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SA1c2492t\4005 / AH Llt\4 r\rtoToR col\,lPANY ([.4AlN )
ENTRY DATE & TlllE: 021A912024 15:26 ISGIJ
SUBNIITTED BY: ZILA
VERSION: 1 (02109/2024 15:26 (SGT))

d a,*ooroRE AccTDENT 
'TATEMENT

IMPORTANT NOTICE
1. P ease report qg[eqly ihe details ofthe acc]dent to speed up the claims process.
2. Th s Form must be completed byihe Policyholder and/or the AclualDriver

policy liabllity.
4. The issue and acceptance of this Form by insulznce companies is not an admission of policy llab lity on the part of the insurance companies.
5. Anvfa166 r€porting msy bs tufsnsd td tha polica for inv€stigstion
6. This report will be forwarded byihe lnsurers ofthe GIA Records IVanagement Cenire established by the Generallnsurance Associalion of Sinqapore (GlA)for archiving
and that copies oflhis repod will, for a fee, be made available upon appljcat on by iniereded parties.
7. By the lodgement ofthis repon.ro the insurers, you hereby consent to ihe arch ving oflh s report atthe centre and to copies oflhe report being made available aforesaid.

Date of First Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

02t09t2024 15:26 (SGT)
Bolh Policyholder and Actual Driver
02t09t2024 09:28 (SGr)
Selegie Rd, Singapore
X-JUNCTION OF SELEGIE RD & ROCHOR CANAL RD
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
l\4obile Phone No

Alternative Phone No

VLHIC-L PAR IICULARS

lvla n ufa ctu re r

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

Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of lnsurance Company
Policy Number / Cover Note Number.

DRIVER

SKS8OOSX

No
KOH MINGJIE
sxxxx481t
DEXTER. KOH @G r\4Ar L. COM
(Phone) +65-94558312

Audi
Q7 2.0 TFSt QU (252 BHP) PSR

Privale use

No - Claiming third party
Private car
Auto
1984
Petrol
12tO9t2019
wAuzzz4M2KD034982
09i06i2023 09:06 (SGT)

Direct Asia lnsurance (Singapore) Pte Ltd
tvlT/01237868
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Name of Driver
NRIC No
Date Of Birlh
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
l\,4obile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?

lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Numberof Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORI\IATION

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 (lncludlng Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name
Translator's lD
Translator's phone number
Translatois email
Oriqinal language used in the statement

PASSENGER 1

Name
Gender

DFTAJI S OF POI lCF ACT ON

Was the accident reported to the police?

Was notice of intended Prosecution given?
lf yes, aqainst whom?

C IR CU IT,l STAN C ES OF ACCIDENT

PLS REFER TO THE SKETCH PLAN BY DRIVER

A n AC-VENT(S)

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

KOH I\4INGJIE
SXXXX481I
12t10t1983
lndoor
05/01/2006
3

Valid
18 YEARS AND 8 MONTHS
l\4ale
(Phone) +65-94558312

DEXTER.KOH@GtvlAtL.COtvl
BLK 27 ROBIN ROAD 13-01 SINGAPORE 258204

Yes

No

Collision - Cross Junction
Clear
Dry

No
2
No

Yes
2

No

WINNIE KWA
Female

Yes
Yes

No

No
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle l\.4odel

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
lnsurance Company Nane
Nature Of Damage
Details of property damaggd in accident
No. Of Passenger (lncluding Driver)

Taxi

d nccident report SA1 C2492M005
Page 3 of 18
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SKETCH PLAN #2

njj ,:iii:uIilrnr. 
'rl r ri \':ir{r:ri!

r-i, ,,i r(rr.rl:r- : ..1 .' /j.l].i-r:l-lrr ' ,. ir"l r.(il L' i-" 1 .,!:i'rrr4. l

L u .'..c. !1::. i.i .;. :: /: , : ,,., 1. , , l ,"i; .,:,r^..l

l, ) r1,", : ,r .:' u'. o '

]. -,'li,l',1' ;1i1,-- :\. 1,1..,,i :,1;1 i1 :,r,;

Cl iiri:*i: r-,t il r:,j

'!' Accident report SA1C2492M005
Page 5 of 18



OT]TCARS AUTO
5035 Ang Mo Kio Industrial Park 2 #01-371

H/P : 8299 6103

E-Mail: outcarsauto@gmail.com

UEN: 53471701B

INCOME INSURANCE LTD

Vehicle Number : SKS8008X Vehicle Model : AUDI Q7

ESTIMATED REPAIR COSTS FOR ABOVE STATED VEHICLE

PARTS

To:

L(KAulo Consullants hence no fv
the Reparrer of the followtno:
. To resLrr,e/ Letore/at1er tp,ay piinting
. To d sp ay aama!cd !,;,d(s)0ur ng resurvey
. Pans i)nces ar€ sublectto confirmaton
. Thrrd party su1ey is or a Wltholl preludice" basis
. Norlleqal modr{cation(s) is altored
. SLop'eren;-v rren(sr 1.rsl oe es!ryeved and

rS subrecl lu hnal dporov.r ,rom .-suranae Conpany

Aclnowledgsd by Reparrer

Signaturs:

Dale:

HEAD LAMP LH H
HEAD I,AMP T,OWER BRACKET LH
FRONT BUMPER $ 2,1q1.00

FRONT BUMPER SIDE RETAINER LH
FRONT FENDER LH s 1,75q.80

FRONT FENDER INNER SHIELD LH
F-RONT ARC GARNISH LH

x
/

x
v
x
v.'-

PARTS SUM:
PARTS LESS IO9IO:

PARTS TOTAL:

$ r 8,919.60

$ 1,891.96

$ t7,027.64

SPECIAI, NN,TT ITEMS

AMOUNT
I SET FRONT FENDER INNER SHIELD CLIPS HI1 $ 50.00

lSET FRONT BUMPER CLIPS Lr-.r $ 40.00
Y
X

LABOUR

t]NT
loo l-
tSol-
}lrl
F{r,l

H.{

!r,{

$ 2,970.00

$ 19,997.64

I l<q.00
,lt r,o5o 

{-

LABOUR & S,4',1 TOTAL:

GRAND TOTAL ESTIMATED REPAIR COSTS:

'r lx[r,z't ( ro3cv-..-t

A./+- .16.r/\

.? tt- ^ 
o1, 

'

!_= ) )uu,+*-\

STN o
TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS $ 1r€€..o0

2 TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS $ 1,0€€rO0

TO APPLY TUFF COAT ON AIL ATFECTED AREAS $ 80.00

4 TO RNR FRONT BUMPER SENSOR TO FACTLITATE REPAIRS $ 200.00

5 .IO CHECK & RE-FIX ALL ELECTRICAL WIRINGS $ 200.00

6
TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNtTS. RESET

ALL MEMORIES TO FACTORY DEFAULT SETTINGS
s 400.00


