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SA2924CHMO003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 17/12/2024 14:18 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (17/12/2024 14:18 (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 r

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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

17/12/2024 14:18 (SGT)
Both Policyholder and Actual Driver
17/12/2024 11:30 (SGT)
Moulmein Rd, Singapore

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

CcC

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 SA2924CHM003

SMV4579B

No

YEO KWEE CHYAN
SXXXX089E
VICTORKZZZ@YAHOO.COM
(Phone) +65-96770546

Mazda
CX-302.0 AT CLASSIC

Private use

No - Claiming third party
Private car

Auto

1998

Petrol

30/09/2020
JM6DM2W7AL0100308
30/09/2020 11:09 (SGT)

Direct Asia Insurance (Singapore) Pte Ltd
MT/00955713/03
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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 attachment?
Was there any video captured by Car Camera?

T Accident report SA2924CHMO003

YEO KWEE CHYAN
SXXXX089E

26/07/1971

Indoor

30/08/1995

3

Valid

29 YEARS AND 4 MONTHS
Female

(Phone) +65-96770546

VICTORKZZZ@YAHOO.COM

BLK 487 YIO CHU KANG ROAD 01-14 SINGAPORE 787059

Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

KWEE ING
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC3867G
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant =

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement =

Postcode =

Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident =

No. Of Passenger (Including Driver) -

Accident report SA2924CHMO003 . Page 3 of 22



SKETCH PLAN

SKETCH PLAN

IMPORTANT HOTICE

Flease resar casrpsty e cetads of ihe accdent 10 speed up 1he clams precess
2. Tris Form must be campletad by the Po cyholder andior the Actual Driver
3. Infarmation srovded must be as truth?ul ansg accurale as possitle Any witlul musresresertation or wihholing of materal facts may allow

nsutante ¢

panies 10 repudiate po! oy liakity

4. Tne issue and azceptance of this Fom Ty MISUrance Companies 1s not an adnussion of PCiCy hamilly on the part of the insusarce companies
5. i ion.
G. This report wi be larwardes by the asure’s 1o e GIA Reccds agement Centre estathshey by the General ‘rsurance Asseciation of

Singagcre (GIA] 122 archivirg ang 1hat copies of ha rezont wil fof 2 fee be made avasasles uBon application by inicrested partes

-

. By the loggement of s ERON0 tha nsurers, you hereby canger? 1o the archoy 19 of this repon at tre centre ard 0 copies of the
fepse g mads avalatie aloresand
5. Cansent under the Persanal Data Protectior Act PLPA)

HAANE MANINSIGe, Agree drd canser thy

[y My nsuser iy warsshon and the Genotal Irsurarce Assocat 315! Singagore 'GIA") mayate pemmitied 10 colles! wie cecioue
anslot peotess my persaral datiapersona tfermation set cut n this [ferm} and any other parsensl infermation praviced By e or
sossessed by My asures (cellestively the “Fersonal Information’) 810 ¢ szlose 290 lransler suzh Persend’ Infarmatien to all ins e
W have asured wohCiels) ivolved in ths ace der: (all nsurers) who have nsured vehiclels) ivvaived 11 this accider! shai be
Coliectvely referrod 19 as tne Insurers™), e insurers lawyersiaw frme the Manetary Auvanty of Singapare and ary relovary

qavernment agency/authors

isuch as tre prace). for Ine purpcseis) of

W processing, ranging andior deahing wih my clams rcluding the seliement of the claims and any neceseary investigatans relg ng o
the clams

] ieRshgating e sccdent ardicr my clarms

{m) carrying out ansor cealing with My mstuchons ar 1espans N9 10 ny eagL ties by e,

el aaministenng my ciams | ChgNG Ihe Mmatng of corres

naerie stalements invoces, fepSils ¢ notices 1o e wiioh could nvelve
@sciosuce of cenan personal data ahew me lo brng duout de'very of the saTa as welk as onthe extermal cover of enve OpPRS'Mmas

gackages). ary

of
) cempy 719 with apohizabls law in admirstenag precessng, bang NG andior Cealng wih my clams

(eollectivesy the "Purposes’)

i3) allinsuteris) who have asures weh cieis) involved in this accdant and e Insurers awyerss <aw firms, mayiare permutted 1o callect
use. aisclose and'er process my Persoral 'nfermation for one of mare of the abeve Purpases arg

<) my Personal Intoimatan may/can be disciases by any of the Insurers ans'or GlA to the - ird.pany service providers o agents
{ndudirg the:

siaw foms] whok may Lo grpd ouiside o Singagere 12 one or more of the abave Purposes

/’ﬁ\ [ oo\)PM}" \

. .
foLy iafay : i »
{ X Pl 11 ! 2
Py ot

are Date & Torn

€r's Signature (f driver s nez the Wilnassed by Reaon ag Cent
2ee)d Dave & Time (Name as in NRUCHD cara

Sxeteh Plan

.\:J .

D
o
//
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SKETCH PLAN #2

Describe Circumstance of the Accident

Dale of Accident : _Dec /7, 2024 Time

/3¢ am . Location ; /V)ou/mc/q & ok /f/n " lai

My Vehidle A S21V 4579 8 vehiceB _¢8C 3867 &. vehideC .
r Jeo Kuez & m\-) Vederte A /-‘5'{’,‘,1{»4_5’7_?;3)
a2 ol u ., a ”7“44/’5"¢”" Kag ot anok
WY K 79-3’/‘0 ﬁ/a'n :/—4'77 B /0"’4/ -/)4-7
=
6&_;/, = wa. 7. a7 ’7242 /_Ff"e—-ég)a?/ maf'k
7o atlloc ,/@/{c_—g‘:'z{l '70/1\ i? .)O /
 Tam Teck  fenr . Vage £c/Z B (ecac sbcic )
el /@ *_‘3’77 - e, //i,afcav/ ('A/K/C 5 ¥xx FLLD
rear - za c/r-‘cl J/ Car . C’w G(gfﬂtz_%?{ ’?"':)
/n/ Aumpe. ”‘/ W dmde Seer o B
D Claim OD/TP at Ah Lim Motor Clam OD@ other workshop D{Repprting Oniy

Remarks - Please fonwa arc d cop

L My Worrshep - —

Warkshop Email AOZI0SS

y of my efile aceidert Repart 10

@ Nete - Please take r ole that your insurer have a 14
{ for

policy Kingly check with vour gwn ns sure

cays timeframe for you to submit cwn

damage claim undar your own
more information

Declaration

1°%e declare the foreg 217G paniCulars are true n every e

T
:\; Pa "‘)’)_
A
&) \

»
.f~ ’, | e Jz-"
{{Ln al 4 ’bf_,‘}'\( Non—=o
P{h!‘ﬂ( clter's Signature ! Date & Time  Aclua’ Dnver's S gnature (f driver is not the policyholder) Witnessed by Re:\:n'ﬁrb'ﬁemm Personnel
. Date & Ture (Name as in NRICHD sard)
11 Ya"’\

vdunzlzz

@?Accident report SA2924CHMO003
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Tel: 6483 4586  Fax: 6483 1882
Fmail: sifredavto@hotmail com

Reference No.: 17122024
Date: 17.12.2024

Yeo Kwee Chyan

Blk 487 Yio Chu Kang Road #01-14
Singapore 787059.

Mazda CX-30 2.0 AT Classic

Estimate Repair Cost for Vehicle Reg. No: SMV 4579 B

ALFRED AUTO

Services & Supplies

Bik 5035 Ang Mo Kio Ave 3 # 01-331 Industrial Park 2 Singapore 569538
Reg. No. 39108%9/00-E

[WITHOUT PREJUDICE SAVE AS TO COSTS]

1 Pc. Rear Boot 2,038.00 7~

1 Pc. Rear Boot Lock wy 498.00 7~

1 Pc. Rear Boot CX-30 Emblem =™t 210.00 X

1 Pc. Rear Skyactiv G Emblem =~ 199.00 »#

1 Pc. Rear Boot Weather Slip  Sv< 450.00 ¥

1 Pc. Rear Bumper cis® B 1,830.00 -7 t3%3.00

1 Pc. Rear Bumper Beam lonkoe 460.00 “

1 Pc. Rear Bumper Reinforcement 74 1,280.00 A46.00

1 Pc. Rear Bumper Side Retainer e 298.00 ¥

1 Pc. Rear Bumper Sponge W& 485.00 ¥

2 Pcs. Rear Bumper Reflactor W~ @ 205.00 410.00 »

2 Pcs. Rear Bumper Towing Cover NP My @ @‘ 138.00 Y~

10 Pcs. Rear Bumper Clips Hee. 2™ @8.00 8080 20 St

2 Pcs. Rear Exhaust Chrome w4 @ 490.00  980.00 ¥

1 Pc. Rear Exhaust 2,980.00 ¥

1 Pc. Rear End Panel '~/ 998.60 %

4 Pcs. Rear Parking Sensor gve @ 310.00 1,240.00 N

Total (Panels / Parts): 14,574.60 (SGD) Bl Sivnsd
LABOR CHARGES EAIYNT iy
49

To remove & refit wire, and check wiring. 12060 ;oip 2 2118 7
Lu mus  A%6.00

To remove & refit interior garnish, sideboard. 180.00 “y b ,L.

To knocki igh & Il accid 000 =g

o knocking, straightening, repair & renew a accident 1,008-60 So0p|-
affected area. ‘ s ot VD(«’
To respray painting on all accident affected area. 1,000.00 Lkoo \.

Total (Labor Charges):

Page 1 of 2

2,300.00 (SGD)




ALFRED AUTO

SBServices & Supplies

Blk 5035 Ang Mo Kio Ave 3 # 01-351 Industrial Park 2 Singapore 569538
Tel: 6483 4586 Fax: 6483 4882 Reg. No. 391089%/00-E
Email: alfredavto@hotmail. com

TOTAL COST SUMMARY
PANELS / PARTS 14,574.60
LABOR CHARGES 2,300.00

Grand Total: 16,874.60 (SGD)

We shall be glad if you can forward the payment at your early convenience.

ACKNOWLEDGED BY DATE ALFRED AUTO SERVICES & SUPPLIES

Ao Lk

Note: Full payment must be completed 7 days from the invoice date. There will be an interest of
1.5% imposed per month on overdue invoice. Thank you.

Payment Method
1. PAYNOW via UEN 39108900E
2. Bank Wire Transfer - (SGD Account)

Beneficiary/Company Name | Alfred Auto Services & Supplies
UEN no. 39108900E

Beneficiary’s Bank Name OCBC Bank

Account No. 620-453233-001

Bank Code 7339

Branch Code 620

Swift Code OCBCSGSG

Note: Full payment must be completed 7 days from the invoice date. There will be an interest of
1.5% imposed per month on overdue invoice. Thank you.

1§ ( VAN, "( C 105\~ LKK Auto Consultants hence notify
the Repairer of the following:
\ M/\/\ « To resurvey before/after spray painting
"\' (A' o To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

)’ (jv L\/k 5 °( } * Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and

0) \é\c 5 i ) is subject to final approval from Insurance Company
%knowledged by Repairer

Page 2 of 2 ,
Signature:
//< Date:



