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ASS. REC. B
/7/czmb‘4 ASSIGNMENT
 From: — _ Date: Veh No: ‘P/bf F2 7 S4H  YeRegn: /0/ //
Estimated Cost: Typed_’c/:?l M.Cycle / Bys / Van I Lorry I Taxi  Prime Mover |
Truckl‘l’ralleror ’ e
To Inspect Vehicks No: Make: ZZY ooty 5’/4,,9,,, Voo  ~59)
al Workshop m/s Gres Colour Whi AC:  Insured/StdINIINA
ol SpReatng 55 P77 TRado:Insured /St NI/ NA
Insured: Eng/No:
PolyNo. T Ce: OO PE7com T For97z
Claimg No, ¢ Gen. Cond: Falr/ Poor / Bumnt
Sum Insured; Excess: ' Steering: Inor¢gs7 Jammed / Leaked / Burnt or .
(Cllent's Rea;l)— ----- Brake: lnolﬁ I Jammed / LeakedJ Burnt or .
Mako of Veh; Modi: NIl /SIRIm | m or
Tyre Size: F: /?J/JJI/S
(Polcy Condlton) ! R ~
Remark: The veh had commenced it NS | OS || BS/DUN/EXNOVA/ GY/FSILIZA I MIC ! OHTSU / PIR | SUMI |
repalr at the time of Inspection. “ ‘ YOKO oF o
Bal. or Marks! Value: j ({ I/( 00
IDAC Accident Rport: Consistent? : Yes or No R/B&!. o mm
GIA / PR Seen: _“Conslslenl?:YesorNo T é; mm ———f mm
Est. Repalrs: -70-' ;yay; Res.: Yes or No D.0A. 2/ 7{ 723 D.O.L 2275 / Zd z 3
lmsm: Lo % 3val: Yes or No Survey held at L_—
& § R I REP. 1 24 Hps Des. of Damages : Frt I Rear 1 OIS 1 NIS { UIC | Rooftop o
: < Vehide: INJOUT /L Do

Date: Person Contacted:

The UIC / Chassls franfe / Body Structurs affected due (o collision,

Date/Time | Action / Instrucion

Goy B7 / @fr& 257 4y _part,

m———

T ————— -

Oata/Tima, Fée Pass to? L[ Prell. Report Days Of Repalr:
Ee——— 1
N _ : Flnal Report Resurvey No. of Trip: - Survey Fee: S
Outa/T¥me, Fie Retumn to? ,"fmvwb‘m N
2 . Add Fee: : Ste Insp (3‘_____ _ )l__sons S
] |- Interview (S o ' ) e
Report Format : . _ . Tech Invs (Sh T ')‘ et .
Lump Sum/1.B.; (S ol ﬁ Weekend ($ - )
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China Taiping Insurance (Singapore) Pte Ltd //0'7 WA ek ” ’1
3 Anson Road / / /) @

#15-00, Springleaf Tower
ESTIMATE

i 079909
Singapore %’.‘”""7 A &V /é‘/’y VEHICLE NO: SMC32958

Attn: Motor Claim Dept
MAKE/MODEL: HYUNDAI

Sin Ming Autocare BFG Pte Ltd
176 Sin Ming Drive
#02-05 Sin Ming Autocare
Sin Ming Singapore 575721 )
Tel : 6455 0600 | Fax : 6455 6192 {
AUtocar €BrG Pte L”K Website: www.autocare.com.sg ()
KRB LA DS GST Reg. No: 20-0210033-N “

/&aé” ELANTRA
CHASSIS : KMHD841CMJU701984 DATE: 21.06.2023
No. Descriptions Qty Unit Price Amount S$

LIST ITEM:
1,993.00 471,993.00 _—

1 FRONT DOOR LH
2 FRONT DOOR LOCK 258.40 74, 25840 ~——
3 FRONT DOOR HINGE LH 85.60 85.60 7
4 FRONT DOOR HINGE RH 85.60 85.60 7
5 FRONT DOOR HANDLE CHROME 250.20 cnt 250.20 —
6 FRONT DOOR TOP RUBBER 85.60 85.60 7
7 FRONT DOOR CHECKER 70.80 70.80 7
8 FRONT DOOR POWER WINDOW REGULATOR 330.20 % 33020 —
9 FRONT DOOR INNER TRIM BOARD 890.20 890.20 7
10 FRONT DOOR OUTER MOULDING LH 134.40 B 13440 —
11 FRONT DOOR SURROUND RUBBER 185.40 185.40 7

60.00 4. 6000 —

12 FRONT DOOR LH STICKER
2,247.90 & 224790

13 REARDOOR LH

14 REAR DOOR LOCK 248.40 24840 7

15 REAR DOOR CHECKER 70.80 70.80 -7

16 REAR DOOR SURROUND RUBBER 185.40 185.40 7

17 REAR DOOR TOP RUBBER 85.60 I~ 85.60 X

18 REAR DOOR POWER WINDOW REGULATOR 32020 #/%, 320.20 —
19 REAR DOOR INNER TRIM BOARD 850.20 850.20 7
20 REAR DOOR LH STICKER 60.00 A('_ 60.00 —
21 CENTER PILLAR PANEL 980.20 980.20 7

165000 /T 1,650.00 x
1,980.20 7 1,980.20 x
21020 /% 210420 X

170.20 R 17020 x

22 ROCKER PANEL INNER PANEL LH
23 ROCKER PANEL LH

24  REAR FENDER LH

25  SIDE GLASS MIRROR

26  SIDE MIRROR OUTER COVER 128.40 128.40 ?7
27  SIDE MIRROR ASSY BRACKET 638.60 638.60 7
28  CENTER PILLAR INNER PILLAR 4,475.20 /Tt 4,475.20 X
29 REAR DOOR OUTER MOULDING LH 132.20 13220 7

85.60 I~ 8560 X
1,880.20 7T 1,880.20 X

30 FRONT DOOR HANDLE SUIT LH
31 ROOF TOP PANEL LH

32 FRONT DOOR STEP GARNISH 285.20 285.20 7
33 REAR DOOR STEP GARNISH 198.20 A 19820 X
34 REAR DOOR HINGE TOP 85.60 % 8560 «—

PR PR RRRRPRRRRRERRRPERPRRPRRERBRRRERRBRERRERRREBRERRARBR R MR

35 REAR DOOR HINGE BOTTOM 85.60 /3 8560 —




36
37
38
39

41
42
43

(2}

O 00

11

sggi Ig: f:ngAARBAG i 1 1,890.40 B sy 1,890.40 «—
1 2,320.80 Zefoon, 2,32080 —
AIR BAG CONTROL UNIT 1 1,980.20 2z, 1,980.20 —
AIR BAG MODULE 1 1,870.70 7%« 1,870.70 —
AIR BAG SENSOR 1 250.00 e 25000
SEAT BELT FRONT LEFT 1 780.00 780.00 7
SEAT BELT GARNISH FRONT LEFT 1 348.00 348.00 7
SEAT AIR BAG FRONT LEFT 1 980.00 980.00 «—
REAR GLASS MOULDING 1 85.60 Va 8560 X
Sub Total (S$) : 33,883.20
Discount (20%) : 6,776.64
Total Parts (S$) : - 27,106.56
LABOUR:
TO DISMANTLE & REPLACE DAMAGE PARTS,PANEL BEAT WHERE 3,500.00 /2 zef
NECESSARY
TO PUTTY,APPLY PRIMER & SPRAY PAINT ON AFFECTED 2,500.00 /Zoa(
PORTION P
TO APPLY RUST-PROOFING ON REPAIRED,REPLACE PANEL 25000 7
TO REMOVE/REFIT REAR CUSHION SEAT,SPEAKER BOARD,ROOF 250.00 /Zof
UOHOLSTERY TO FACILITATE REPAIRS
TO REMOVE/RENEW ROOF TOP AIRBAG,SEAT AIRBAG 600.00 Zo&/
AND NECESSARY
TO REMOVE/TRANFER LH FRONT AND REAR DOOR 250.00 7
MECHANISMS
TO WHEEL ALIGNMENT w8000 X
COMPUTER RESET 380.00 /5or
TO REMOVE/REFIR REAR GLASS AND FRONT GLASS 300.00 Z2oC
SEALANT 80.00 ¥c/a—
TO CHECK WIRING FUNCTIONS 80.00 Fo¢
Total Labour (S$) : 8,270.00
Total Amount (S$) : 35,376.56
for Sin Ming Autocare BFG Pte Ltd LKK Auto Consultants hence notify
the Repairer of the following:
© To resurvey before/alter spray painting
* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal mocification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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$825236L0003 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 21/06/2023 15:40 (SGT)
SUBMITTED BY: SMBFG Admin

VERSION: 1 (21/06/2023 15:40 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
the details of the 9o¢:ident to speed up the claims process.

1. Please report correctly

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.

[alemred (o

b ensu

Al reporting

he Police for investigation
rers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

AD AIS® 'epo may be
6. This report will be forwarded
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
21/06/2023 15:40 (SGT)

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Countfylstate of Loss 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 $525236L0003

Both Policyholder and Actual Driver
21/06/2023 06:40 (SGT)

Singapore
JUNCTION OF ANG MO KIO AVE 3 AND CTE

SMC3295B

No
WONG GENG HAI (HUANG GENGHAI)

SXXXX211Z
maxwgh@singnet.com.sg
(Phone) +65-90620669

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5102418141-04

WONG GENG HAI (HUANG GENGHAI)

SXXXX2112
07/09/1982
Indoor
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clalms process.

ORTANT NOTICE
":{PPM@” rapovt gpmectly tha dotalls of the acexdent 10 spead up the
must ba comolet £ ; _
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policy liabdty on the part of the insurance compantes

2. This Form the PO
s, Informalion provided must truthful and &
insurance companies to repudiate pascy liabillly
4. Thelssue and acceplance of \hls Form by Insurence compenies IS not an admission of
5 Anyfalsere onti ay be referred to the Traffic Police D artment for investigation.
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6. This repodt vl be forwal
Singapore (GIA) for archlving and that copics of th
7. Bylhe todgement of Lhis report fa (he NSFES, you hereby consent 1o (he
report being made avallable aforeseid.
8. Consent under the Personal Data Protection Act (PDPA)
{ understand, acknowfedge, agree and consent that:
Goneral Insursnta Associaticn

() My insurer, my workshop aad R
information selcut In this

gndior pracess My personal dalafpeesonal i
swer (colleclvely the “Personal Information”) and disclose a
ingures(s) who hava insured vehicle(s) invetved in this accident shall be

passessed by my In

who have insured vehicle(s) involved & this accident {all

coRlectively refemed %o 25 the “insurers’), Ihe Insuress’ lawyaesiaw firms, {ha Monetary Authority of SIngapose and any relavamt

government agencyfauthorty {such a8 the poica), for the purposeqs) ok

() processing, handling andior dealing with my claims including the seltlement of | P

L ho claims and any necessary kwesligaliens relsting to

(i) invesligating the accident andfor my ClEms;

(i) carrying out andior dealing with my instructions of responkiing 10 any enquilries by me;

d - . - "

:'nr) ? mmstemo‘ :, my claims (including the mading of corespondence, statemenls, involces, raporis of nctices lo me, which could i
[sclosure of certain personal data about me fo bring about delivery of (he $ame as well 38 on the extema) et

packapes); and/or DRESSNT

{v) complying with appiicable law i1 sdmi
(ccllectively the ‘purposes”)

() all insurer(s) who have insured vehicle(s) involved
use, &3close
- Pmm:-::;::oefm my Personal Information for one or marg of (he above Pusposes; and
alion may/can be disclosed by any of the insurers ansior GIA lo their third-party servica provide
provigers or agents

lﬂcludue thex aﬂyelﬂ!&l’l firms wh uh may be dled oum 0[ &“Sgpﬂ‘e- lo‘ SN OF mdre o u‘e Bbo"e F ww
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of Singapore (GIAD trayfare permitted to collect. use, disclose

{foem] and any ather personal information pravided by me o¢
nd eensfer such Personal Information to all Insurer(s}

nistering, processing, handling andfar dealing wilh my ¢I3ims.

in this sctident and the fnsurers’ Fawyersfiaw fims, may/are permitied to colle
, e,

Policyhoiders S

s Sqmt\ue /Date 8 Tame Actual Driver's Signature (if driver is nat th
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8 85 in NRICAC card)
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