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Sp.Reaclng .JI UC T/Radlo: Insured I Std I NI/ HA 

Eng/No: 

CJNo: 

Gen. Cohd: ~I Fair I Poor/ Bumt 
Sleeting: lno~/ Jammed I Leaked/ Bumt or 

Brake: tn6, / Jammed I LeakedJ."Bumt or 
Modi: NII I S/Rlm I sr@m or 
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BS I DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OKTSU I PIR /SUMI/ 

TOYO~or --------------

=- / mm U'Ba.---;;-- mm 
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Vehlcle: IN / OUT 
Dato: Person Conlacted: ----

Des. of DM'lages : F11 I Rear I 0/S I NJS I UIC I Rooftop or 

h/J Jo~ 
The UIC / Chuals framl Body Structure affected due lo comsic,n. 

Date/ Time Adkin/ lnslrucUon _____ _ 
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K KIM HIN AUTO PTE LTD 

160 Sin Ming Drive #-02- 18/19 120 
Sin Ming AutoCity 
Singapore 515722 

Tel: 6452 7018 (5 Lines) Pu.; 6458 3895 

No. 33004 

Your Reference : MOMVP000003956-03-000 
Accident Date : 21-Jun-2023 Date 23-Jun-2023 

Our Ref : 023338 I SANDRA 

GREAT AMERICAN INSURANCE COMPANY 
3 TEMASEK AVE #16-01 
CENTENNIAL TOWER 
Singapore 039190 

PAGE: 1 
/v ,r d vr Ae.,,,~lr../ 

fl~ /),:. i,.., 

ESTIMATED COST OF REPAIR FOR HYUNDAI ELANTRA 1.6 (2015) SKV4908J 

1 pc rear bumper 
1 pc 

10 pcs 
LH rear bumper side retainer 
rear bumper clips 

1 
1 
1 
1 

pc 
pc 
pc 
pc 

LH rear bumper reflector 
LH rear bumper mudflap 
LH rear fender 

10 pcs 
LH rear fender inner shield 
LH rear fender inner shield 
clips 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 

1 pc 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

LH taillamp 
LH taillamp clips 
bootlid logo 
bootlid 11 ELANTRA" emblem 
bootlid "GLS" emblem 
fuel lid cover 
LH rear door 
LH rear door black sticker-
No. 1 
LH rear door black sticker-
No.2 
LH rear doo.r black sticker-
No.3 
LH rear door lock 
LH rear door outer handle 
LH frt door 
LH frt door black sticker No. 1 
LH frt door black sticker No.2 

@ ss 1. 80 

@ ss 1. 80 

e,1'1 250. 00 C .__-,, 
"'k,. 20.00 C .___... 

/2.. 18.00 c '--' 
,1_ 36. 00 C( 
M 38.00 c ---

11,, 630 . 00 CL-
r-. 35.00 C 

""'" 1 8 • 0 0 C " 

4" 190.00 C ..--
At._ 5.00 C --

30.00 c,t 
A.IA.. 38. 00 C ,J. 
Al"" 26. 00 C )(_ 

4
_ /1. 38 . 0 0 C ,( 

'Pf 520. 00 C ._,,.---
24.00 C --

24.00 C _.., 

A.t.t, 24.00 C __,,,-

,C, 130.00 C /. 
I"' 60. 00 c /\ 

If... 630.00 c-t, 
"-'"-' 2 4 • 0 0 C A 

A,,..- 24. 00 C )(_ 

Con't Page 2 ... 
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ny key t o cont.1· nue 

½JJ!!.(U:)n..Jti. :fl.- A..,ff fll 5J 
K. KIM HIN AUTO PTE LTD 

160 Sin Ming Drive #02-18/ 19120 
Sin Ming AutoCity 
Singapore 575722 

Tel: 6452 7018 (5 Lines) Fax: 6458 3895 

Your Reference . 
Our Ref : 023338. MOMVP000003956-03-000 

1 pc LH frt door outer handle 1 pc LH 
1 pc LH frt door outer hand! base frt d e 
1 pc LH . oar weatherstri 

wing mirror P 
1 pc LH wing mirror cover 1 pc LH wing mirror signal 1 pc LH rear wheel bearing 

1 pc rear windscreen glass 
1 

sealant 
pc rear windscreen glass damping 

seal 
1 pc LH rear rim 
1 pc LH rear tyre 

To remove1 cut out damaged parts, 
panel beating, welding, align, 
refix and to renew affected parts. 

To focus taillamps. To check rear 
wiring and lighting operation. 

To remove and refit rear windscreen 
glass and conduct water leak test 

To remove and refit rear upholstery 
trimming, roof lining, seats, 
speaker board in order to 
facilitate repairing works 

To remove door's fittings 

To dismantle and check rear under-
carriage. To replace affected 
portions. 

. ..._ _~,. c:KOJ236L0006 

Add 10% 

2 Page 
No. 33004 

/.,__ 
60. 00 C X. 

./~ 150. 00 c ,<, 
l-. 75.00 c /.. 

-', 230. 00 C ,( 

~L. 100 .00 C /... 
L.. 70 . 00 C 

,.,,..., 160.00 C 

3,677.00 
367.70 

4,044.70 

40.00 
/Lr:.. 20.00 

580.00 
/.,_ 380.00 

l~er 
1,000.00 

50. 00 2 e1( 

120.00 L./ 

120. 00 /0,( 

200 .oo ,1,,1 

"'"' 120.00 )( 

con I t Page 3 • • · 
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½Ji!(1t)~... ' 
IC. liIN A.~ Fl. 1-.'- i3J 

J 60 Sin ~ing Pl'£ ll' 
~!J. Ming Au!°J: I 8119120 D 

Tel: 6452 101{1gg(apo~e 57572~ 
5 Ltnes) F 

ll>c: 6458 3895 

Your Reference 
Our Ref: 023338 MOMVPooo 

OQ3956-03-000 
Page 3 
No. 33004 

To conduct rear Wheel a1· 
test. 1gnment 

To putty and respray on affected Portions. 

~( 
100.00 

;(/t?/ 
1,400.00 

Total S$ 8,174.70 

Singapore Dollars EIGHT THOUSAND ONE 
SEVENTY FOUR AND CENTS SEVENTY Only HUNDRED 

Note: Amount quoted above is subject to prevai ing ·1· GST at time of tax invoice. 

r 

LKK Auto Consultant~ he;1ce notify 
the Repairer of the following_: . 
• To resurvey baforci, .. 'er spray painting 
• To display damaged part(s) du1ing resurvey 

Parts prices ~re sub1ect to confirrnat1on . • . 
• . .,_, !~out Preiud1ce basis • Third party sur, ,y '" r;n J " . , . 
• No il\e al n1ui':'1,c1,10n1.s, ,s ::., ,,,~<J " 

9 .. , -·s•·f"e·,~d a.: -<! 
• Supplement-,ry ,1e1:ti';I l.:'i' ;,.~m Insurance Company 

is subject to final app,ov~ 

d by Repa,rer Ack,1,•\-,11:•:ye 

- ---- --

"""ra"""eom1 
les, 

·81no•~cc 
!Ing ltlade 8' -
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/ SKOJZl61.0006 / K. KIM HIN AUTO PTE LTD 
ENTRY DATE & TIME: 21/06/2023 20:39 (SGT) 
SUBMITTED BY: Sandra Khong 
VERSION: 1 (211D612023 20:39 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon CIIIIllabf lhe delails of the acddent 10 speed up the clalms process. 
2. This Form must be mmnlftb9d by lbe Poic)ct¥)lder; and/w the Aa1111 Prtvec 
3. lnfonnation provided must be as trulhful and aa:urate as posslble. Any WIifui mlsreprasentatlon or wttholdlng of ma1ertaI tacts may allow Insurance COmpa les 
policy liability. n to 19pu(!ta1e 
4. The Issue and BCCeplance of this Form by insurance COll1p8nles is not an admission of pollcy liability on Ille pan of Ille Insurance companies. 5. Any twlM IWldlM 'Ml' be ....., IP ttw Polllll lpr kJnsllQetton 
6. This repon wtn be forwarded by Ille insurers of the GIA Records Management Centre established by Ille General Insurance Assodallon of Singapore (GIA) for Bn:hlvtng 
and that copies of this report wtn, for a fee, be made avallable upon application by lnterastad parties. 
7. By the lodgement of this repon 10 the insurers, you hereby consent 10 the archiving of this report al the centre and 10 copies of Ille repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 

21/06/2023 20:39 (SGT) 
Actual Driver 
21/06/2023 16:25 (SGT) 
Singapore 
ANG MO KIO AVE 3 JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

lsoompan 
NameOf ner 
NRICNo 
EmaBAdd 
Mobile Bhone 
Alternative Phone 

ManufaCIUrer 
Model 

.. Variant · · t 

.Exact1purpose for which vehicle was being used at time o 
accident :... r i repair to -~§OU claiming under your own insurance po icy or 

•yocfflvehlcle? 
Vehicle-Category 
,f(l~lon ,, 
' - ·"~~~.- -~ cc .,, .... .. , 

INSURANCE COMPANY 
' ->If,;"' 

Nam;-~,J~surance C~mpany 
Polley Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

f/ Accident report SK0J236L0008 

SKV4908J 

No 
NGCHUANWI 
SXXXX220C 
CHUANWl@GMAIL.COM 
(Phone) +65-98590823 

Hyundai 
Elantra 

Yes 
Private car 
Auto 
1591 

Great American Insurance Company 
MOMVP000003956-03-000 

NG SONG LONG 
SXXXX043O 
25/02/1945 
Indoor 

Page 1 of 17 
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> Back to OneMotoring 

Enquir~ ~~~_F/~OE Rebate for ReJlstered Vehicle .. Vehicle Owner Particulars . ------ --- ·- - - --Owner ID Tyµe: - ------ -
Owner ID: 
Vehicle Details 
VehideNo.: ___ 4 _____ -

Vehlde to be Exported: 
Intended Deregistration Date: --- - -- - - -
Vehide Make: ---- -
Vehicle Model: 
Primary Colour: 
Manufacturing Year: 
Engine No.: 
Chassis No.: 
Maximum Power ~u__!Put 

-=:-::- .... . :,.; 

1i 
The i t 21Jun 2023 in is correct as a 

Singapore NRIC 
220C 

SKV4908J 
Yes _ 
21Jun2023 
HYUNDAI _ 
ELANTRA 1.6 ~TABS D/A~ ~D 4DR -
Silver 
2015 
G4~ .... FGFU0-24!84 .. 
KMHDH41C~G~624316 

- 9~kW-(130 bhpJ - . 
$12,806.00 
21s:;p2015 
21Sep2015 
0 
.. s·1-2jo6.oo 

Yes 

- - --~p 2025 ------ ----
$7,683.00 

- 20 ~p 2025_ 600c & 97k.W (130bh~) 
A - Car up to 1 - _c - - - -
10 

- $57,089.00 

$12,839.00 -
$20,522.00 

OK 
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