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SA1C2492M005 / AH LIM MOTOR COMPANY { MAIN )
ENTRY DATE & TIME: 02/09/2024 15:26 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (02/09/2024 15:26 (SGT))

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful
policy liability.

4. The issue and aCt@ptan(‘P Of thls Form by msurance compames IS not an admission of policy liability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. Thls reporl wm be fonwarded 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 herehy consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

02/09/2024 15:26 (SGT)

Both Policyholder and Actual Driver
02/09/2024 0S:28 (SGT)

Selegie Rd, Singapore

X-JUNCTION OF SELEGIE RD & ROCHOR CANAL RD

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

ce

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number.

DRIVER

Accident report SA1C2492M005

SKS8008X

No

KOH MINGJIE

SXXXX481]
DEXTER.KOH@GMAIL.COM
(Phone) +65-94558312

Audi
Q7 2.0 TFSI QU (252 BHP) PSR

Private use

No - Claiming third party
Private car

Auto

1984

Petrol

12/09/2019
WAUZZZ4M2KD034982
09/06/2023 09:06 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/01237868
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE SKETCH PLAN BY DRIVER
ATTACHMENT(S)

Are accident photos available for attdchment?
Was there any video captured by Car Camera?

. Accident report SA1C2492M005

KOH MINGUJIE

SXXXX481l

12/10/1983

Indoor

05/01/2006

3

Valid

18 YEARS AND 8 MONTHS
Male

(Phone) +65-94558312

DEXTER.KOH@GMAIL.COM
BLK 27 ROBIN ROAD 13-01 SINGAPORE 258204

Yes

No

Collision - Cross Junction
Clear
Dry

No
No

Yes

WINNIE KWA
Female

No
No

Yes
Yes

Page 2 of 18



; ; DETAILS OF OTHER VEHICLE PROPERTY 1 ‘

Vehicle Registration Number SHB959D
Vehicle Manufacturer .

Vehicle Model =

Vehicle Variant
Vehicle Colour ' .
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address .
Address complement -
Postcode -
Insurance Company Narm.e _
Nature Of Damage “
Details of property damaged in accident «
No. Of Passenger (Including Driver) 5

Accident report SA1C2492M005 Page 3 of 18



SKETCH PLAN
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SKETCH PLAN #2

Desenba Ciccum o e tho Acciudant
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OUTCARS AUTO

5035 Ang Mo Kio Industrial Park 2 #01-371

E-Mail: outcarsauto@gmail.com

T INCOME INSURANCE LTD

Vehicle Number : SKS8008X

H/P : 8299 6103

UEN: 53471701B

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged parl(s) during resurvey
* Parls prices are s-.‘mecc to confirmation
® Third party survey is on a "Without Prejudice” basis
¢ No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Vehicle Model

. AUDI Q7

ESTIMATED REPAIR COSTS FOR ABOVE STATED VEHICLE

PARTS
QTY AMOUNT
| [HEADLAMPLH Ny $12.596.40 |\
| |HEAD LAMP LOWER BRACKET LI Hiy $ 35640 |
| |[FRONT BUMPER  fey~— $ 2.193.00 | %
I [FRONT BUMPER SIDE RETAINER LH bt $ 18780 |%
I |FRONT FENDER LH  faen~ $ 1.759.80 |«
I [FRONT FENDER INNER SHIELD LH iy $  397.20 |
| |FRONT ARC GARNISH LH oMl ;A 6)r-00 [$ 142900 |~
PARTS SUM: $ 18.919.60 ‘
PARTS LESS 10%: S 1.891.96
PARTS TOTAL: $§ 17,027.64
SPECIAL NETT ITEMS
QTY AMOUNT
ISET [FRONT FENDER INNER SHIELD CLIPS i § 5000 |«
ISET [FRONT BUMPER CLIPS iy $  40.00 | X
LABOUR
S/N AMOUNT
1 TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS $ 100600 |304 \-—
2 TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS $ 1,086:00 ‘1"3,) ‘,
3 TO APPLY TUFF COAT ON ALL AFFECTED AREAS by 30.00 | Wy
4 TO RNR FRONT BUMPER SENSOR TO FACILITATE REPAIRS 5 200.00 | Ny
5 TO CHECK & RE-FIX ALL ELECTRICAL WIRINGS S 200.00 | Wy
5 TO COMPUTERIZE DIAGNOSE FAULT C()DES— & CONTROL UNITS. RESET g 400.00 | a
ALL MEMORIES TO FACTORY DEFAULT SETTINGS
LABOUR & S/N TOTAL: § 2,970.00
04 GRAND TOTAL ESTIMATED REPAIR COSTS: § 19,997.64
%9 am?% C 132~
[324. 80
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