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ASSIGNMENT

‘.P/I// 3//&/6’ Yr Regn: 0% Z}

' From: Date: Veh No:
Extnind Oow: TypeMCayl M.Cyclo | Bus  Van I Lory  Taxi Pime Mover
Truck ! Traller or 1 e
To Inspect Vehide No: /4 % E24
m M : Make: Sz A NP " o -
Workshop Df,g, vz, | conur o AC:  InsuredStd I NI/ NA
. -
o Sp.Reading FZT  TRado: Insured / Std/ NI/ NA
Insured: Eng/No: T
Policy No, : i
s CNo: ANk 20 0P b P2 59
taims No. . Gen. Cond: G6od) Falr | Poor | Burnt
Sum Insured: _ Excess: Zé Steering: lnogr’ I Jammed / Leaked / Bumt or
(Client's Record) Brake: Inogder/ Jammed / LeakedJd Burnt or 5 o
Mak : .
0 of Veh: Modi: NIl /SRim ! S‘r@m or
. S Tyre Size: F: _ 2/5/55//'7
(Policy Condition) R: RN e o
Remark: Th
o @ veh had commenced Its NS | O || BS/DUN/IEXNOVA/GY /FS ILIZAMIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. TOYO ! YOKO or ﬁ/t X¢,
. ”
Bal. or Market Value: & 1P - 1954 Fron! Rear
IDAC Accident Rport Consistent? : Yes or No RfBal, G om " R/BY. (S om
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7 mm UBal. Yo~ pne
Est. Repals: Z‘] days Res. Yes or No D.OA. /37Z Z} DOk /; ; F/Zﬂﬁ 3
i LumSom: /" g 5 /;% 3Val: Yes or No Survey held at =i |
&
e s o Des. of Damages @ Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT 3
Date: _ _ Person Conlacted: The UIC | Chassls frame | Body Structure affected dua to cdlision.
Dals/ Time | Acbon / Instruction
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: Prell. Report

: Final Report

Report Format : | _
Lump Sum / LB.I: (§ K _ o

Add Fee:
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Days Of Repalr:

Resurvey No.of Trip: "SurveyFee:
Hransporatiz
‘Sitelnsp (8 .)\_S-R&.-._SI
Interview (8 __ ) Fern
Tech Invs ($ ) Ok
Weekend (% )
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Ding Auto Pte Ltd (Co.Reg.N0:2013117882)

176 Sin Ming Drive #04-06, Sin Ming Autocare
Singapore 575721
Tel: 64521208 Fax: 64520614 Email: ding@dingauto.sg;kenneth.ding@dingauto.sg

INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ)

Claim Type: OD (Own Damage) Ref. No:

Policy No: SP2005928295 Date of Loss: 13/07/2023

Vehicle Reg. No.: SNL3860K Driveable?

Driver Age/Info: 32 / MALE Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: GETGO SG SPV A PTELTD

Driver: NG YU RONG

Make/Model: HYUNDAI KONA, OS EV (A) Vehicle Reg. Date: 30/06/2023
Vehicle Colour: Grey

Engine No: NIL Chassis No: KMHK281HUPU18459

) ﬁdometer: 776 KM /1/47 4‘” 4 o, 4o

Paint Type: /% /"""‘7 /.q 4/’ Sorng
Total Loss? NO
Est. Duration of Repair (day) 14 i;( @2 &é&/

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

=y 9,003.55
Parts S s : S—,
Miscellaneous Items . e
Labour . / ; o
Paintwork Labour ’ -
Py
Aowing
: Gross Total (S$) 11,013.50
+ GST 8.00% (S$) 881.08
Nett Amount (S$) 11,894.58

i handled by: LYNN YAP WEI LIN |
e clamie ’ Generated using Merimen e-Claims Internet Estimation & Adjusting System



Reference
Part Source: MRM-SG =~
Parts: 144 '

Labour: Repairer's 7
Print Code: Ding Auto Pte Ltd/SNL3860K/14/07/2023 17:24

Validity: These estimates are valid «
with the END OF ES?%MA
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.

Estimates on Parts
-No. Qty Part No. Particulars %Disc  %Depr Amount
. : e B /4000 000 "600.00F L—
2 1 *FRONT BUMPER REINFORCEMENT 00  *340.00F 7
L. B i ARG i
6 A *FRONT HEAD o e
o~ ] *FRONT BUMPER ETAINW "/////////// -  *20.00F F
0 7 1 *FRONT o *20.00F 'y
?0 11 *60.00F X
1 1
12 9
13 1
14 1 : :
15 1 v ' 0.00 :
17 1 *FRONT HEADLAM BOTTOM T r.,\ 0.00 0.00 “55.00F X
18 1 : *60.00F X
19 1 *ELETRIC VEHICLE CHARGER SOCKET ASSE 1’ 980.00F 7
/ 7
20 1 R | R € //////%////////////////// ,*5°-°°F’;
21 i *REINFORCEMENT DUCT : d 400.00 F :
F=Franchise part.
Sub Total (S$) 8,185.00
+ Margin on L,N ltems 10.00% (S$) 313-504 ’’’’’’’
) Total Parts (S$) 9,003.‘50
Ltd/SNL3860K/14/07/2023 17:24. Not valid without Reference section. J
r DipRRe 1t Generated using Merimen e-Claims IEAS

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a "Wilhout Prejudice” basis
¢ No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




Estimates on Miscellaneous ltems

No Qty Particulars Amount
Miscellaneous Item i
' e 5000 —

1 1 FRONT BUMPER CLIPS

/// / 7

2 1 FRONT R i P tn 0
Sub Total (S$) 130.00
Estimates on Labour
No Particulars Lab.Type Amount
ggogr Items foé/
1 REPAIR, PANEL BEAT & STRAIGHTEN ACCIDENT AREAS New 600.00
2 SPRAY PAINT - . T  Hew 600.00
3 ALIGN HEADLAMP & TEST WIRING 120.00 2ef
4 HEADLAMP ECU DIAGN /// ’ 250.00 X
5 REMOVE & INSTALL Y 150.00 X
6 TOP UP - AIRCON GAS ;A 8000 X
7 RUST PROOFING Z 80.00 X
ﬁ Gross Labour Cost (S$) 1,880.00

Ding Auto Pte Ltd/SNL3860K/14/07/2023 17:24. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 916D
Vehicle Details ‘
Vehicle No.: B - SNL3860K
Vehicle to be Exportea: - Yes -
Intended Deregistratioriv Défé: 14 Jul 2023
Vehicle Make: - HYUNDAI
Vehicle Model: OS KONAEV
Primary Colour: ] B Grey
Manufacturing Year: 2023 :
Engine No.: ) = )
Chassis No.: KMHK281HUPU184596
Maximum Power Outputé 100.0 kW (134 bhp)
Open Market Value: $35,158.00
Original Registration Date: 30 Jun 2023
First Registration Date: v 30Jun 2023
Transfer Count: 0
mctual ARF Paid: $0.00
‘Intended PARF Rebate Details
PARF Eligibility: ' Yes
PARF 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 OneMoggring
COE Period(Years): 10
QP Paid: $101,001.00
COE Rebate Amount: $80,800.00
Total Rebate Amount: $80,80000

The information contained herem is corké& as at 14 Jul 2023

OK



SJ0G237E000D-01 / JP Knights Pte Ltd
ENTRY DATE & TIME: 14/07/2023 10:31 (SGT)
SUBMITTED BY: Weine Chieng

VERSION: 2 (14/07/2023 14:29 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i

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 policy liability on the part of the insurance companies.

Rortin D lerred to th OlICH

of this Form by insurance companies is not an admission of

An alSe re g ms e refe S 0 for investigation
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
port will, for a fee, be made available upon application by interested parties.

and that copies of this re
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.
RPN 14/07/2023 10:31 (SGT)

Date of Submission
Reported by exraesivnos e Actual Driver
DatelofiAccident Gt le st o S0 I Tt I 13/07/2023 11:30 (SGT)

Ang Mo Kio Ave 3, Singapore

Bxact Location of Accident
Nigstional Location Information TOWARD AVENUE 10

Country/State of Loss . RS Herrmersraamsns . Singapore

Vehicle Registration Number SNL3860K
INSURED/POLICYHOLDER
Is company? . S —— Yes
Name Of Registered Owner 7L T NS e GETGO SG SPV A PTE. LTD.
Company Reg No S el Tl e el e .5 :x)i)é@xxgtneo
Email Address A RS eet@getgo.sg
Mobile Phone No ol e Lo AL (Phone) +65-97502837
Alternative Phone No b e i -
VEHICLE PARTICULARS .
7 ama ;
PN AR D Hyunda|
:’/; uz'ilulf & OS KONA EV
ode :
cractp ch venicl was bing usd a e of
Exact purpose for which vehicle was being BpeR A AT
/?\(r:ec'you claiming under your own insurance policy for repair to 7
your vehicle? B R, R IS
Vehicle Category s W
Transmission R——— e :
CcC
INSURANCE COMPANY
Company Allianz Insurance Szi;g:;ore Pte. Ltd.
Name of Insurance 12021/SBR
Policy Number / Cover Note Number AIS/AG
DRIVER
,,,,,,,,, NG YU RONG
Name of Driver SXOOXE64G
dohiahsse : 08/07/1991
Date Of Birth = ity
Occupation : - of 18

@ Accident report SJ0G237E000D



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
lﬂeacdﬂenllosp»dup\nedmml

1. Pigase correctly report the details of
the Policyholder andior the

2. This Form must be completed
B aormation provided must be s truthful and accurate a2 possible. Any wilkul miropresertaon
repudiate policy liability. T o withholding of material facts may

allow insurance companies to
4. The issue and acceptance of this Fumbytmurumoeumpuﬂnisnumwmbsbndpcncyum.ymtmpm A the |
nswance

/ companies.
5. Any faise re| be ref to
6. The report will be forwarded by the insurers of the GIA Records it Centr,
@ estadlished by the General inswrance Assodiation

report being made available aforesaid.
8. Consent under the Personal Data Protection Act{PDPA)
lunderstand, acknowledge, agree and consent that:
(8) My insurer , my workshop and the General Insuranice Association
' and/or process my personal datalpersanal information set out in this {!:r'u?m mmmmm :;e;":"?"‘”
e e my Insurar (Collectively the Personel information”) and clisclase and trariser such Personel Iniormation oo insurers)
who have insured vehicie(s) involved in this accident (sl Insurer(s) who have insured vehicle(s) involved In this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyersflaw firms; the Monetary Authority of Singapore and any relevant government

agency/authority (such as the palice), for the purpose(s) of -
{)) processing, handing andior dealing with my claims including the setlement of the claims and any necessary investigations relating to

the ciaims.
{iy investigating the accident and/or my claims,

{#) carrying out and‘or dealing with my instructions or responding fo any enquiries by me.

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or netices to me, which couid invoive
disciosure dmmmmmmmmmmwww«mm 25 well 25 on the exiernal cover of envelopes/mail

packages). andior
() complying with appiicabie law in administering, processing. handling andior desling with my claims.

{Collectively the “Purposes”)
%) ail insurer(s) who have insured vehicie(s) involved in this accident and the Insurecs’ lawyersiiaw firms, maylare permitted to coliect,

usedisclose and/ar process my Personal Information for one or more of the above Purposes: and
{c) my Personal information mayican be disciosed by any of the Insurers andior GIA 1o their third-party service providers o
agents{including their lawyers/iaw fyms}, which may be sted cuiside of Singapors, for one or more of the above Purposes.

A

%

FRO SUFIVANG . 4/’;% /

Policyholder's Signature/ Date &  Driver's Signature (if friver is not the policyholder) / Date  Witnessed by Reporting Centre
Tine &Tms  13/07/2023 1730HRS et s
Sketch Plan

A-SNL3860K  AVE
B-YQ5534H 11
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