TEL

FAX : (6%5)

g & S Autoclaim Pte Ltd =~ ==

ACCIDENT REPAIR ESTIMATE

Vehicle Reg. No. : SMN7263)

Vehicle Reg. Date: 27-Aug-2019

Make / Model : HYUNDAI AD AVANTE 1.6 GLS (A) S
Engine No. : G4FGKU199189
Chassis No. : KMHD841CMLUS64467

Surveyor Name and Company :

Part by Part(/ Lump Suml: S days

Resurvey Before Paint{/ After Paint

Authorize/Not Authorize/Without Prejudice

Email :

Fax No:

HP No : QU'D(U‘OM

Ay

This claim is handled by : MINOKO

Address : No.13

Singapore 628424

Pioneer Sector 1.

SMN7263)

TP INSURER : MS FC
OWN INSURER : ALLIANZ
CLAIM TYPE : TP
Date of Accident : 8/6/2023

COST OF CLAIMS

Parts Cost / List Items :

Plus/Less 20%
Total Cost / List :
Special Nett Items :

Total Parts Amount :

Total Labour Amount :

Gross Total :
GST % : 8%

Nett Amount :

18,063.60

3,612.72

14,450.88

365.00

14,815.88

4,660.00

19,475.88

1,558.07

21,033.95




%R& S Autoclaim Pte Ltd

Vehicle Reg. No. : SMIN7263)
Vehicle Reg. Date: 27/8/2019

Singapore 628

neer Sector 1

324

Make / Model :  HYUNDAI AD AVANTE 1.6 GLS (A) S
Engine No. : G4FGKU199189
Chassis No. : KMHD841CMLUS64467
PAGE 1
Parts
ADJUSTED
No Qty PARTICULARS CONDITION AMOUNT S/N AMOUNT
1 1 [BOOTLID fepV $2,032.20
2 1 |BOOTLID GARNISH UPPER Y& nn S 298.70
3 [ 1 [BooTublock N T $ 116.20
4 | 1 [BooTuDLOCK swiTcH K Af $ 101.40
5 | 1 [BOOTLID CAMERA T~ + $ 826.10
6 4 |BOOTLID RUBBER STOPPER Y~/ $  19.20
7 1 [BOOLTIDLAMPASSY Y& A1 $1,273.00
8 1 [BOOTLIDLOGO M ./~ $ 2610 |~
9 1 |BOOTLID EMBLEM "AVANTE" A/ $ 3120
10 | 1 [BOOLTIDLOCKCATCH Y= A~ $  13.10
11 | 1 |BOOTLID WEATHERSTRIP “F % o 7. $ 10830 |
12 | 1 [BOOTLID INNERTRIM BOARD J~ AN S 12080
13 | 1SET [BOOTLID INNER TRIM BOARD CLIPS Yol & $  60.00
14 | zZpdTAILLAMP LH/RH B 7 o / $1,753.60 |[g7( &P
15 | 17 [taiampcurs 2 7 Yan S 400
16 | 2 [TAILLAMP PANEL LH/RH Y $ 386.20
17 | 1 |REARBUMPER o4~ $ 470.80 [~
18 | 1SET |[REAR BUMPER CLIPS A~ ~ S 60.00 L~
19 | 2 [REARBUMPER RETAINER LH/RH Y A S 76.20
20 | 2 |REARBUMPER REFLECTOR LH/RH LPT)P?IFFE" $ 10040 | 30.20
21 [ 1 [REARBUMPER REFLECTOR CENTER Y Aey $ 201.50
22 | 1 |REARBUMPERLOWERSKIRT Y 49 $ 340.60
23 | 1SET [REAR BUMPER LOWER SKIRT CLIPS 3¢ an $  60.00
24 | 1 [REARBUMPER REINFORCEMENT % cem 7 $ 29480 L~
25 | 2 [REARBUMPERSTAY & An $ 162.40
26 | 2 |REARBUMPER UNDER COVER LH/RH )(t\'\ $ 67.60
27 | 1 |ANTENNASENSOR ‘ea./” S  48.60 |~
28 | 1 |REAR NUMBER PLATE BASE J[;- > $ 42107
29 | 5 [REAR BUMPER REINFORCEMENT BRACKET & mft|fe..” S 224.00 Jpy -tu
30 | 1 [REARENDPANEL Fegnfv” il S 454.60
31 | 1 |REAREND PANEL TOPIGARNISH - 0 S 69.50 |-
32 | 1SET [REAR END PANEL TOP GARNISH CLIPS m < S 80.00 |,
33 | 1 [SPARETYREPANEL 7~ p»~ $ 713.00
34 | 1 [SPARE TYRE PANELTOPBOARD Y&~ A4 $ 259.10
35 | 2 [REAR NUMBER PLATE LAMP ASSY 7 ch /. $ 29480 [/
36 | 2 [REARFENDERLH/RH Y& AR $3,784.00
37 | 2 |REARFENDER INNER SHIELD (REAR) YA A% $ 14560
38 | 2 |REARFENDER INNER SHIELD (FRONT) X A4 $ 14160
39 | 2SET [REAR FENDER INNER SHIEILD CLIPS YK 4 A $ 100.00
40 | 2 [REARFENDER LOWER TRIM BOARD J~ AN $ 418.80




E—:?_R& S Autoclaim Pte

Ltd

Vehicle Reg. No. :
Vehicle Reg. Date:
Make / Model :
Engine No. :
Chassis No. :

SMN7263)

27/8/2019

HYUNDAI AD AVANTE 1.6 GLS (A)

GAFGKU199189

KMHD841CMLUS64467

Parts

PAGE 2

No | Qty

PARTICULARS CONDITION

AMOUNT

S/N

ADJUSTED
AMOUNT

41 | 2SET |REAR FENDER LOWER TRIM BOARD CLIPS /~J\V%

S 60.00

42 d

EXHAUST MOUNTING Y& A A

$ 7240

43 1 |EXHAUST HEAT SHIELD

a4

S 103.50

44

EXHAUST PIPE (REAR) &

[

$ 694.00,

45

REVERSE SENSOR

T a7

$ 1,358760

o)
26y .7

46

TAIL LAMP PAD LH/RH

A AN

80.00

47

REAR END PANEL SEALANT S

AN

80.00

48

SPARETYRE PANEL SEALANT . Y N A\

80.00

49

SUNDRIES

P,/

50

REAR NUMBER PLATE WITH FRAME & 7~

AN 4 [0 [0 [

25 -

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

J1

72

73

74

75

76

77

78

79
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E‘R& S Autoclaim Pte Ltd

UEN : 20224

TEI
FAX

EMAII

Address  No.l13

(65) 6264 TOO1

&%) 6264 TOO

Singapore G218

Pioneer Sector 1,

Vehicle Reg. No. : SMN7263)
Vehicle Reg. Date: 27/8/2019
Make / Model : HYUNDAI AD AVANTE 1.6 GLS (A) .
Engine No. : KMHD841CMLU964467
Chassis No. : #REF!
PAGE 1
_Labour
ADJUSTED
No MECHANICAL / ELECTRICAL / PANEL / PAINT LABOUR AMOUNT-~| AMOUNT
1 |To straighten and panel beating accident area. REAR Portion. S 1,800.00 | Serof MO 620
BOOTLID, REAR BUMPER, REAR BUMPER LOWER SKIRT, TAIL LAMP PANEL LH/RH, < '
REAR END PANEL, SPARETYRE PANEL, REAR FENDER LH/RH.
2 |To check and rectify wiring after disconnect and connect. S lgﬁfﬁ 3 12)
L4
3 |To spray rust proofing. $ 15000 M_ @
4
]
4 |To remove & refit trims, upholstery to assist work load. S 1;9?60 (ﬂo
[ 4
5 |To transfer boot mechanism to new boot S 180.00 ﬂ’\
6 |Toremove & refit reverse sensor $  150.00 &n
7 |To remove & refit reverse camera s 15000 | YHA
8 |To remove and refit exhaust pipe. S 150.00 )('\f\
o .
9 |To putty,respray painting and polish accident area. REAR Portion. S 1,§9€ﬁ)0 éao“['lll\)' dw
BOOTLID, BOOTLID GARNISH, REAR BUMPER, REAR BUMPER LOWER SKIRT, 7 )
REAR END PANEL, SPARETYRE PANEL, REAR FENDER LH/RH. 1 \’T o

LXK ATIT Consultanis hence notify
the Repairer of the following:
* To resurvey before/afier spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
= Supplementary item(s
is subject to ﬁrgal apén)wma‘i‘?rto?ne Ir:ss;me%ﬁ)any

Acknowledged by Repairer
Signature:
Date:




SA1J236C0006 / ASM Automotive Services Pte Ltd
ENTRY DATE & TIME: 12/06/2023 16:24 (SGT)
SUBMITTED BY: Nicole Ng

VERSION: 1 (12/06/2023 16:24 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be he Policyh nd/or the A Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

rred to the Police

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/06/2023 16:24 (SGT)

Both Policyholder and Actual Driver
08/06/2023 17:03 (SGT)

Singapore

Along Punggol Road before Punggol Flyover
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1J236C0006

SMN7263J

No

SYED SALEH S/O SYED AHMAD KABEER
SXXXX463A

salehh@live.com.sg

(Phone) +65-98589351

Hyundai
AD AVANTE 1.6 GLS (A) S

Private use

No - Claiming third party
Private car

Auto

1591

Allianz Insurance Singapore Pte. Ltd.
SP2002678618-01

SYED SALEH S/O SYED AHMAD KABEER
SXXXX463A

09/10/1988

Indoor

Page 1 of 17



Date Of Driving Pass 08/07/2008

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98589351

Alt. Phone Number -

Email Address salehh@live.com.sg
Address Apt Blk 676C Punggol Drive
Address complement =

Postcode 823676

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured B

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? »
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name 2
Translator's ID -
Translator's phone number E
Translator's email =
Original language used in the statement -

PASSENGER 1
Name UNKNOWN
Gender Female

P :
-~ ASSENGER 2

Name UNKNOWN
Gender Female

PASSENGER 3

Name UNKNOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

' Accident report SA1J236C0006 Page 2 of 17



Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB1267K
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant a
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement s
Postcode "
Insurance Company Name -
Nature Of Damage g
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

Accident report SA1J236C0006 Page 3 of 17



SKETCH PLAN

SKETCH PLAN
MPORTANT ROTICE

1 Pleste repea grrnedly the deteds of ihe pocidert th speod up the chalms proceis

2. This Foim must be completed by e Poleyticider andine e Actusl Drteor.

5. Informaten provided most e 3¢ iyt end gcciraty as porehle Any with! reisroprasentation or wihheldng of aletial fects may Allow
insvrance companios 16 fepudiate poloy hahuty

& The ssuoa and ascaptarcs of his Fesm by insurance companied & red an pdircsdian of palicy fabdity on the pat ol she insurance companisy
Any false reponting may be refarfed to the Traific Police Department for investigation.

5. This mpor wil b forwarded by the insurens 10 Iho GIA Records Managemrent Centia pitabiahod By he

Singapoer (GIA] for archadng 1nd that copies of s rapan will for 2 tee bo Mmade w3 eble

Ganeral Nsurance Assocaton of

oo ap ion by Interested panes
7. By tha ladgenent of ths repost 10 the Isurers, you heteliy consant 1o the archiving of ts tepart @ the canlie and lo cogples of the
tepont belng mate avaratia aloresals
B Consent undor the Persona! Data Profection Act (PDPA)
| undemtand, acincatedge, agren and consant that
(2) 8ty mawer, my workshop and the Cenaral insurance Assogabion of Singapare [GIA") maylsie permiled 13 coledd, Lse, disclase
‘ andior process my parsanal data'personal information st out in this [fann] aod any other persor 3 infoaration provided by ma o
possessad by ey iesuror {catinctivaly the ‘Pessonal Information”) and discioss and tensfer such Persona! nformation 1o 34 nsuer(s)
wic have Insured vohick{s) involvad in this accident (al! insuredu) wha have Insured vehitle(g) Evsivad 0 this accident shal be
cotectively refered 1o s the ‘insurers’], the Insurers’ tswyersaw s, the Monalary Authanty of Singapore and ary relevant
( gowernman! agency/authodty {such as the police), for the purposels) of
(i} processiag, handiing anciar copling with my claima including the patement of tha claimy and uny nesessany Wvestigations refatng to
the ciaims;
(U} investigaing hg secident andior Iry CBmE;
(i) camying out andfor desting wih my instructives or responding 19 priy enguities by me
(v) administering rry claims (nchuding the moiling of coftesmandenco, statements, invakces, fapons of nolices to ma, which goule invehe
daclavure of cemain persons] dals sbout me 1o dring sbout delvery of tho sams a5 well 28 on the extarl cuver of envolopaamail
packages). 3ndior
{¥) complying with appicadle kv o admiristering, processing, handling andl/or dealing wilh oy Claims
(eotiectivuly tha “Purposes’)
) ol insurer(s) wha have insured vetucinls) Ewoked in tis socident anc the nsurers’ Liwyeraliaw firms, mayfate prmitied to codedt
us, Gsciose andlor process my Porsanal tnfarmation for one o mare of the shiove Purpases, and
[g) iy Perora! Informution may'can be discagsud by any of the Insurens andioe GIA to thelr it E-gaarty semvice
(ncluding the's lawyors/law firms), which may be sied eviside of Singepore, for one o more of the above Pupd
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SKETCH PLAN #2
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WNitnwiwed by Reporiing CeRre Peryonfel

(Merre 38 8 NRICSG card)
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