
I 

, ' REF: 
ASS. REC. BY: /tlJ / 2,J co 1-19? lkv 

ASSIGNMENT 
From: ------ Date: 
Estlmatad Oost: 

§fluws I IP RES I op RES I EVA I INY I MY 
To lllsped Vehk:le No: 

Insured: -------------· -~--
Policy No. 

--·· -------------
Claims No. 

Sum 11'1:sUred-: ~~-=-~-:_-_--Exoess--: --.-:-z.-tt-
(Cfient's Record} 

Mako or Yoo: . 

(Polley Condlllon) 

Romark: Th• veh had commenced Its 

repair ot the time of lnspectJon. 

Bal. or Markal Value: .& I tP u - 19 tl,k 
m 

IOAC Acddent Rpon: Consistent?: Yea or No ---
Gli\ I PR seen: Consistent?: Yes or No 

Veh No: J /ll? JJ /' K_ Yr Regn: 0 0, J 
T~ M.Cyele I Bys I Van I Lorry I Taxi I Prime Mover/ 

Truck/Traner or y1 1 ', , 

Make: ; /(~-,19 £~c ___ _ 

-
C>t_h_ -,_o A/C: Insured I Std I NI I NA Colour 

Sp.Reading r r J T /Radio: Insured I Std I NII NA 

Eng/No: 

C/No: /~/4/-lk 2 /1 I-IV/> t, ·-;/~ 5''?6 
Gen. Cohd: ~Fair/ Poor I Burnt 

Sleeting: lnoe/ Jammed I Leaked/ Bumt or 

Brake: lno6J Jammed / LeakedJ:Burnt or 

Modi: NII I S/Rlm I ST~m or 

Tyre Size: F: Z If /f:5' ,<71:f 
R: -

BS/ DUN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO/ YOKO or Jve x e '1 

fmDI 
R/881. mm 
L/Ba. 10 mm 

. R/Ba!. lo 
VBal. /c;; 

mtn 

mn1 

i-: Est. Aopan; 2,-J da~ Res.: Yes or No D.OA. / J/7-/i} 0.0.1. ·117"7,Z 2'1! J.1 
, • Lum Sum: / .;g, I.:_% 3 Val.: Yes or No Survey held at 

It'\. 

CA I e,-REP. / 24 HR~ 

Dato: Person Contacted: 

Des. of Datnages Rear / O/S I NJS I UIC I Rooftop or 
Vehlcle: IN/OUT 1 ...... _ ....... ____ _.. _________ -:---

The Ute / Chassis framo I Body Structure affected due to comsion. ----
_ _Qate j TifTI!_ Action/ lnsttuctlotl _______ _ 

--···. -·--·-----

- ···------- ---- --------------
-·· · ···-- --·-- ---------····-····---·-·-· .. , 

ll --- -·- _ ... ... _ ·-- ·· --..• -----· 
/ I , . ------·-------- , _______ · .. - . . -- -~--·--·---- . --·---- ·- -·-

OM.ofriNI, Flt Pan IO? 

,, 
-~.Flt R,tuml01 

Z) 

. _ .. -- --- ·-·· 

B: Prell. Report 

: Ff naf Report 

, ___ ·---------- · ··-·-· -----·-·-··-
_ .. ·- ··--- . -··----------·---- --· 

---- ___ ,. ____ .. 

Days Of Repair: ___ , 
Resurvey No. of 'trip: ____ _____ ·Sutvey Fee: 

lT~t 

: Site ·lnsp ($ )\_s. RS. ____ SI Add Fee: - •-- ·. •'"•--• I 

: Interview (S ____________ ·-· ),_ r, •. ' ,"l'I 

__ __, 

-· - · ·- ··•-··· 
----- -
---·---

' 
\ 
I Report Format : 

Lump Sum 11.B.I: (S 

Tech lnvs ($ 

Weekend ($ ':====1 
'-__ __i 



INSURER: 

Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 
Driver: 

Make/Model: 
Vehicle Colour: 
Engine No: 

~ dometer: 

Paint Type: 

Ding Auto Pte Ltd (Co.Reg.No:2013117882) 
176 Sin Ming Drive #04-06, Sin Ming Autocare 

Singapore 575721 
Tel: 64521208 Fax: 64520614 Email: ding@dingauto.sg;kenneth.ding@dingauto.sg 

Allianz Insurance Singapore Pte. Ltd. (HQ) 

OD (Own Damage) 
SP2005928295 
SNL3860K 
32 / MALE 
NO 
GETGO SG SPV A PTE LTD 
NGYU RONG 

HYUNDAI KONA, OS EV (A) 
Grey 
NIL 
776KM 

Ref. No: 
Date of Loss: 
Driveable? 
Party At Fault: 

13/07/2023 

UNKNOWN 
Third Party Involved? YES 

Vehicle Reg. Date: 30/06/2023 

Chassis No: KMHK281HUPU18459 

Total Loss? NO 

/1./ tTf AtM e;,,,,>t/ 

8~17c,~ 
£ j. §~()pp/, Est. Duration of Repair (day) 14 

Description of Accident/Loss COLLISION - HEAD TO REAR 
Present Location: DING AUTO PTE LTD (HQ) 

Parts 
Miscellaneous lte,n$ 
Labour 

Paintwork l abour 

9,003.50 
t3o.oq 

1,880.00 
0.,0,d 
0.00 1,4fwing 

,_ 
Gross Total (S$) 11,013.50 

+ GST 8.00% (S$) 881 .08 ---------
Nett Amount (S$) 11,894.58 ----------

This claim Is handled by: LYNN YAP WEI LIN 
Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 



REPAIRDEt 
Reference 
Part Source: MRM~SG 
Parts: 144 a a ogue: enmen mgapore 1.0) 
Labour: Repairer's • · " . !ll?tiSPA"fl.,.,~§-
Print Code: Ding Auto Pte Ltd/SNL3860K/14/07/2023 17:24 
Validity: These estimates are valid only if 

wifh the END OF EST1 
Further Info: Items/values not in reference catalogue are prefixed with an asterisk •. 

Estimates on Parts 
No. Qty 

1 1 
2 1 
3 1 
4 1 
5 1 
6 1 

~ . 
1 
1 

9 1 
10 1 
11 1 
12 1 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 1 

Part No. Particulars %Disc %Depr Amount 

*FRONT BUMPER "'.""'&illl'Bl'B!lrJm .B'"L /: 0.00 *600.00 F L---' 
*FRONT BUMPER l.P!!A,JBJPt:;Jt JlflLIJ&',.,.,,.A,,,, ' 480.00 F ,_-
*FRONT BUMPER REINFORCEMENT 0.0 0.00 340.00 F '! ·~ . ~,.,~,,A,l'li. ·t:._.:125.00F-, 
*FRONT RADAR SENSOR r"'°' 0.00 0.00 *650.00 F ;( 
*FRONT HEAD\,.~ W m1 • ..,,~k&,*6~ .00 F )( 
*FRONT BUMPER RETAIN r.,_, 0.00 0.00 *20.00 F -/. 

89!!8Jf!4JI;, ~,,.,JJT~MIIIJi,*20.00'F K 
TOR TOP GARNISH f~ 0.00 0.00 *60.00 F /. 

*F~""'" ...... ,. --so;tie9f¥'.l · · · · iEB'"'~,611111~;,aao.oo F 7 
*FRONT NUMBER PLATE GARNIS Pv 0.00 0.00 *20.00 F ..---

- . ,. '. · _,A'##~4Bl#j fl£<HlE> F '5. 
*RADIATOR /. 0.00 0.00 *360.00 F ,.__ 

··---...,. .. - F I,.. 

*680.00 F 7 
25.00 F 7 
*55.00 F 'I,. 
60.00 F ";( 

*1,980.00 F ; 
O.OO F X 

"; 400.00F X 
F=Franchise part. Sub Total (S$) 8,185.00 

+ Margin on L,N Items 10.00% (S$) ========8=18=.5=0= 

Total Parts (S$) =======9=,0=0=3=.5=0= 

. Ltd/SNL3860K/14/07/2023 17:24. Not valid without Reference section. 
Ding Auto Pte . Cl I IEAS Generated using Merlmen e• a ms 

LKK'Auto Consultants hence notify 
the Repairer of the following: 
• To resuNey before/after spray painting 
• To display damaged part(s) during rcsuNey 
• Parts prices are subject lo conlirma\ion 
• Third party suNey is on a "Without Prejudice' basis 
• No Illegal modifica\ion(s) is allowed 
• Supplementary item(s) must be resuNeyed 

is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



Estimates on Miscellaneous Items 
No Qty Particulars 

Miscellaneous Items 
1 1 FRONT BUMPER CLIPS 

Amount 

Alz;_ 50.00 c..---
2 1 FRONT l llil[IIJI so.oo. 

Sub Total (S$) 130.00 

Estimates on Labour 
No Particulars Lab.Type Amount 

Labour Items £5.:::::o/ 
1 REPAIR, PANEL BEAT & STRAIGHTEN -ACCIDENT AREAS New 600.00 =~y :~~~M::-& ; E~T ~ IRING r11rcrr,~8ie(f1::: 2 #( 

4 HEADLAMPECUDIMIH-Wt:i&Ci#U) iffflff ((£ 
5 REMOVE & INSTALL-CONDENSER, RADIATOR & FAN COWLING New ;f//4-' 150.00 )( 
6 TOPUP-AIRCON_!A.! &-~ "'~-- ~£~ St).00 X 
7 RUST PROOFING New /II J. 80.00 X 

Gross Labour Cost (S$) 1,880.00 
===== 

Ding Auto Pte Ltd/SIIIL3860K/14/07/2023 17:24. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle VehicleO~nerPartkui~ - - W#M-MWW-$$~C$=. ,.,,, . . ,wc,,,c,,,-,,W,,"""CM"""""· ,, ,,,,,,,, ·,·· ,,,#,,,,,, 

Owner ID Type: Company 

Owner ID: 916D 
Vehicle Details 
Vehicle No.: SNL3860K 
Vehicle to be Exported: Yes --------------------------------------
1 n tended Deregistration Date: 14Jul 2023 ----------------------------Vehicle Make: HYUNDAI ---------------------------------· _,_,,_,, __ ,., .. 
Vehicle Model: OS KONA EV --------------------------------
Prim a ry Colour: Grey ____________________ ,:,,_., _________________ , 
Manufacturing Year: 2023 

Engine No.: 
Chassis No.: KMHK281HUPU184596 
Maximum Power Output: 100.0 kW (134 bhp) --'-----------------------:..,.__...:..:., ____________ _ 
Open Market Value: $35,158.00 ___________________ ___,_:,___ _________________ _ 
Original Regist~ t_io_n_D_a_te_: _______________ ___:3::..:0:..:J.=u,:,.;,n.::2..:.0::.23,:,_,. ______________ _ 
First Registration Date: 30 Jun 2023 
Transfer Count: 0 

0ctual ARF Paid: $0.00 
·intended PARF Rebate Details 
PARF Eligibility: Yes -----------------------------------------
PAR F Eligibility Expiry Date: 29 Jun 2033 
PARF Rebate Amount: $0.00 
Intended COE Rebate Details 
COE Expiry Date: 29 Jun 2033 ---------------------- ---------------------COE Category: A - Car-Details at OneMotoring 

COE Period(Years): 10 ~--------------------- --------------------
Q P Paid: $101,001.00 

COE Rebate Amount: $80,800.00 ---------------------~-'---------------------
Tot a I Rebate Amount: $80,800.00 --------------------- -'--------------------

The information contained herein is correct as at 14 Jul 2023 

OK 



SJ0G237E000D-01 I JP Knights Pte Ltd 
ENTRY DATE & TIME: 14/07/202310:31 (SGT) 
SUBMITTED BY: Weine Chieng 
VERSION: 2 (14/07/2023 14:29 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report Cll=tb1 the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/pr the Actual Driver 
3. lnfonnalion 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. s Any false reporting may be retetJlld to lbe Ponce tor 
6. 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 th is 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. 

AC CllJtl\i S TATEME N 

Date of Submission ....................... .. .. ..... .. ........... .. . 
Reported by ......... .. . .. .......... ..... ................... ... ........ . . 
Date of Accident . . . . . . . . . . . . . . . . ........ ..... .... . ....... .... ..... ... .. .. 
~t Location of Accident ........ .. ..... ...... ... .. ....... ......... .... ..... . 
' 'Va!" tional Location Information .. ..... .... ............. .. .. ... .. .. ... .. ... . 
Country/State of Loss . . . .... .... ... .... .... ............... ... ... .. .. ........... . 

14/07/2023 10:31 (SGT) 
Actual Driver 
13/07/2023 11 :30 (SGT) 
Ang Mo Kio Ave 3, Singapore 
TOWARD AVENUE 10 
Singapore 

.• E l AtL ~ , JWNVEH I( 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . ... .. .. ... .. ....... .... . .. .... ... .. •·· 
Name Of Registered Owner .... .............. .... ......... ....... .. ... ... .. . 
Company Reg No ..... ..... ..... ...... ........ ... ... .. ......... .. ...... ---· •· 
Email Address ... .... .. ...... ... .... ..... .. -. ----•· -.. •· · ·· .. .. · · · · · · · · · · 
Mobile Phone No . . . . . . . . . . .. . .. . . . . .. ............. .. .. .. -· .. · •· .. .... . .. 
Alternative Phone No .. . . .. .. .. .. . .. . .. • .. -... .... .. · -- · · -- · 

VEHICLE PARTICULARS 

I""""\ 
1\,, ... , ,ufacturer 
Model . ..... , .. .. , ,, .. ....... , .. ...... . ... , .. , .. ..... .. , .... .. . 

······ ········· ·-- ·· Variant .. . - ........ . .... ... . .. .. ............ · . 
Exact purpose for which vehicle was being used at time of 

!~ii~:tclaiming -p~i°i~y -f~~--~~~-~'.~: _ 
your vehicle? • .... .... .... ... .... ... .. ......... .. . _:::·. ·.:·.·.:· ... .. ........ ..... .. 
Vehicle Category -- · .... ..................... .. 
Transmission 
cc 

... , .. , ..... .... ...... ...... , ........ . .. .... ..... ...... ... . . 
··· ······ ... .... .. ...... . ... , .... ..... , ... , . .... , ........ ,, ...... . . 

INSURANCE COMPANY 

Name of Insurance Company · · ....... · ...... ·· ... .. .. .. ....... · 
Policy Number / Cover Note Number ..... .... ....... .. .... .... .. ... .. 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

.... , .. ..... , ........... ...... .... . . 
' .. , .. , .... .. , ..... ..... .... .... ........ . 

.. ,. ······•··•··········· 
.... , ... , . ' ... ...... ..... ... ' ... .... . 

fJ Accident report SJOG237EOOOD 

SNL3860K 

Yes 
GETGO SG SPV A PTE. LTD. 
2XXXXX.916D 
fleet@getgo.sg 
(Phone) +65-97502837 

Hyundai 
OS KONAEV 

Private use 

Yes 
Private car 
Auto 
0 

Allianz Insurance Singapore Pte. Ltd. 
AIS/AG/2021/SBR2328Z 

NGYU RONG 
SXXXX564G 
08/07/1991 
Outdoor 

Page 1 of 18 



SKETCH PLAN 

§KIJJ;HPLA~ 
IMPORTANT NQTICE 

1. Please oorrec:~ repcr1 1he cretalll o f tne ecddenl to •SJiffd up Iba ~ims proce,9-
2. This Form must be completed by the Poncyholder .~or 0. $4horlnd Prtv•. 

3. l rtormaticn PfQlllcl«I, must be as trs,thN and 11i'iYIJ&• ii P9111!B Alty wlltru1 mi.~alon or Wffllholdl 
allow ins Ll'MCe compa,IH to rapudlal9 pollg lla!IIIIY. llQ cl meter1111 feels may 

4. The ~ue end a~enc:e d this Ferm by fnlurance COIJlpairiiel ls.~ a, ednillsion ct pdlcy llallllly on the art cl in. r 
9 companies. P n 1.nnce 

s. Any fan reporting mav be returtd to flJ• Pols, fOr -ln11111itcgt'2n. 
6. The report will be f«-ded by Ille lnsurws « lhe GIA. Records Management Centre hllllllshed by the General 1111utanc:e Anodatlcn 
of Singapore (OJA) for _ardlMng and that oopfes ti lhfi. .... port WII • :,.. be made •Vlillble upon lll)l)licatlcn by lnl•Mtad pertiM. 
7. By tho IOdgment d this report to the Insurers. YoU twllby consent to Iha • chiving-ct lhi. rapcrt a the carter and to copies cl the 
report: being made avalabllt &roresaki.. 
8. consent Ul\def the l"ltselnal Data Proteci!on Act (Pl;>PA> 
1 understand. ac«nowledge. ai,ea and OOf'l&int .lhatt · · . 

(a) r.ty insurer • rny wotkshop and lb& Git~ lnsuran01t. of Slngapo~ f~) IM)lf•e j)lll'Jnfled 10 COiiect. use. dlSdose 
l!Jl'ldloc ~ess my personal dalalperson11 lrtomitt!cn set. out lrl WI.~ alld'any oihar PfflONII frtormatloo provided by me or 
possessed by my insurer (ccflec.tlvely the -Perso,-t lrirorm.uonj N dlscloee .,d trtnif• PetSOl\lll lr\fOrmadon -to 611 11\!iuret{s) 
~o have insured vdllde(s) lnvotv«I il'I ttiit acdcr.nt (llll lritu,:,IW(~)Who ~ e IMU'«,vefllde{s) 1r'IVOlW!d 1n u-.i. aeeldert Shall be tclllectivety 
referred to as the ·1nsurws·), lhe lnsurem· ,~_. ftm~ Ute M¢n•ary Al.!thilrfly SJigrepore and siy <elevari government 
agenc:ytauthafty (SU<h • lhe police), for, the ~•} d : · 
~) processing. handing ancu« dealing Vtffll. fll'i, ctarms lnctlldi,v lhe:,sellement or tt,e d8JIYI$ .and any necessary lnves1lgationrn1fating to 
lhe cfajms. 

(ii) lnve~ng the ec:c;ideot and/or my dai1M, 
(Ii) carryilg ot.t .ardor de~ng with my fnslruction1 c,: r~ponding,l9,,finY .enqu1ri.s IJ>/ me. 
(tv) administering my dams (incbdlng th«t maiUrQ of eon-~. ~ements, ltwolce$. repo(t$.« nctlce; to me, whlcln::oukf._invdve 
disclosure ol c«taln personJII data .about me tobririQ del~er,y cit~~ •• ~ I a on ttre exlernal·cover d envelopes/mail 
paciulge5}: andlor 

M compfyingWilh~laWinadnln~.,~00,haridi~-Of"deating~rnyelai\'M. 
(Collec:tively the -p~ 

(b) all fnsuret"(S) WhO nave insur~ vetlide(s} !9~-1~~ ~l a™1ltie l,~6S' r~e1'$1'1aw_ ffrrm, ~are perm'lted u, coUect. 
use.disclose andfor p-oc:ess my P«smet.JrifotmatloM6r oriecir'~ Of Jhe Md 
(c) my persona, tnfOrmat.ion ma)'kanbe discloaecn~•,~~ ttle'ins!II'«$ andi« GIA to'therr lhlrd,,party service prov~JS « 
e.gents(inc:k.lding thei" 'fmis). wtlich.1l11Y ·.t>ui~ 41ttklltof-Smgapore, :rcr one QI' more of the abc¥e P1.ff1)015fi. 

Policytlolder'$ Signature / Date & 
Time 

Sketch Plan 

A - S .. .. 

01M1($, Sigrviw19 (i · ' 1$ JI~ lh• polleyha(derJ J Ob 
&nne 13/07 ti.023 1730HRS 

~ -·· ·<) 1i 
~ - .. 

FROSU :;; 

WlneAed by Repoltil\g Cinlie 
P-.onnet 

r .•·•• 1 ... I-· ..... -• _ _, .......... t~• .... . 
' I 

I.\ 
I I B-'YO:S53 

.. ~_,H.,-•, 
r -1-

I l-
•- • .l-t-.,._y-l-,- . 
;i·· ·--~=~~-: 

11 l --- -

r 

I 
1-

1 
- \ 

. 

' r- ' _ .... __ ... 8. ·-Ii" _ _ \-ot-t---!'-1-i·•I, -w - -·, , 
I I - .. - -
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