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160 Sin Ming Drive, #02-20,

e

_NO: 199402370D

?
W be{% Sin Ming AutoCity, Singapore 575722
(ffj Tel: 6452 7018 Fax: 6458 3895
Emﬂksmvka@khmhmﬁomsg e 31088

Veh%cle Insured GBA 6930 Y
Accident Date 10-Mar-2020 Date 16-Mar-2020
Our Ref : 020133 (LONPAC) / SANDRA o PAGE : 1

' B /f"}lwf;‘/
JESSICA HEATH QUANCE (MS) /p
Singapore /%/ //47, 2” / Z,K?/
Y A’ G'.r'ﬂf
ESTIMATED COST OF REPAIR FOR HONDA STREAM 1.8L A (2008) SJIﬂ?gg
/)
1 pc front bumper efsem 520.00 ¢ =
1 pc front bumper reinforcement ;f 185.00 ¢ X
2 pcs front bumper side retainer @ s$ 16.00 & 32.00 c X
(LH/RH)

10 pes front bumper clips @ S$ 1‘50qéjwl 15.00 c u—:zzf‘q
2 pcs headlamp assy (non—HID)(LH/RH) @ S$380.00 A:\ 760.00 c ¥ .
2 pcs headlamp lower bracket (LH/RH) @ $$ 50.00 100.00 ¢ w
1 pc front grille J}, 170.00 c
1 pc front grille chrome ;? 140.00 ¢
1 pc front grille 'H' logo i~ 25.00 c

1,947.00
Add 15% 292.05
---------- 2,239.05
LKK Auto Consuitants h ;
To remove, cut out damaged parts, meRmmmrdmgﬁkjginmw ] 2
welding, align, » To resurvey beforefafter spray painting 4%q/
450.00

panel beating,

» To display damaged pani(s) during resurvey

enew affected parts. e
* Parts prices are subject to confirmation

. Thifc'! party su:jvey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed

refix and to r

tty and respray on affected
400.00 242

To pu
portions. * iiiaﬁiemge'n:?w item(s) must b resurveyed and
ubject to final approval from Insurance Comg
e Co

To focus headlamps. To check front| e
wiring and lighting operation. gﬁ?ﬂ@NWRmma 50.00 &2/

gnature: ORI e N s

Date:
Total : SE 3%139.05

ollars Three Thousand One Hundred

Singapore D
Nine and Cents Five Oonly

and Thirty

Note: Amount quoted above is subject to prevailing GST at time of tax invoice.

Scanned with CamScanner



MKKH20031084 ;
IK
ENTRY DATE & T|M'!(sl-m1
SUBMITTED BY: Les Al

Hin Auto Pte Lig -
110312020 1357 M
k Ann, Simon

SING
IMPORTANT NOTICE APORE ACCIDENT STATEMENT

1. Please re;
port correctly i ;
2. This Form must b the details of the accident to speed up the claims process.
3. Information provi : ;Dmp leted by the Policyholder andor the Authorised Driver.
2 Vi .
repudiate policy liat;li:;?us‘ be as mw as possible. Any wilful misrepresentalion or witholding of material facts ma
4. Thei ! i
A lfSSIue and acs:eptance of this Farm by insurance companies is not an admission of palicy liability on the part 0
- Any false reporting may be referred to the Police for investigation.

6. Thi il ‘
aru-:rr:.il\l;sir:epa?g will be forwarded by the insurers of the GIA Records Management Centre establis
o g and that copies of this report will, for a fee, be made available upon application by interested parties.

. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies Of

y allow insurance companies to

f the insurance companies.

hed by the General Insurance Association of Singapore (GIA) for

f the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
'Insured/Policyholder
Namer Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No
Vehicle F‘articulérs
Manufacturer

Model

ACCIDENT STATEMENT
11/03/2020 13:57
10/03/2020 14:25
MARGOLIOUTH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJIM753Z

JESSICA HEATH QUANCE
GXXXX615P
JESSQUANCE@GMAIL.COM
(LOCAL) +65-83218605
OFFICE-83218605

HONDA
STREAM-1.8 L (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
GA151868

Policy Number
Cover Note Number
Driver

Name of Driver

JESSICA HEATH QUANCE

Passport No/FIN GXXXX615P

Date Of Birth 29/08/1977

Occupation INDOOR
24/06/2015

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

4 YEARS AND 8 MONTHS

FEMALE
(LOCAL) +65-83218605

OFFICE-83218605
JESSQUANCE@GMAIL.COM
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50 DRAYCOTT PARK #25-03
THE DRAYCOTT

Postcode 259396

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle E

Genera normation o the Amtasnt T e e e
TypsOfAccidest ¥ -  COLLISION=HEAD TOREAR

Weather Conditions CLEAR

Road Surface i ————— e

Other Information ) :
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1 -
Details of Police Action R A A S .

"Was the accirdént réported tor the police:? . NO -

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstancéé of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for aﬁachrﬁent? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBAB930Y

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TAY WEN KA
NRIC/Passport Number SXXXX722G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2

SKETCH PLAN
L
5 W
Parleel; Al !
; g fere N L Y i " ‘
i | ' :r—-——! "_ T -
T e SIMTESE
bk g b Wi {
1 = G8heTR0Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rriving down a two way yoad W/ multiple cavs pavieed
Dn e side £0 YU dve fovced d_down 4o | lane.
We bptn woved o One side Wenind paried cave 1o
allow pn comm@ Vehicle 1o pass. Te dviver of dne,
Toyota Wiace DWI Wis car_into veverse and hit my cqr
d/c,.Dl’rc my hOY]Km&f =7 10 _Spop reversiod.

Dviver_admiticd fault al _scene. He was a deliven
lvivey o7 LAUNDRY PUTLER.

DECLARATION

I/We declare the foregoing particulars are true in every respect.

olfcyholder's Signature

Driver's Signature

|
Reporting C e Personnel's Signature !
Date & Time: {If driver is not the policyholder) Name: l .
Company Chop (if applicable) Date & Time: NRIC/FIN No.:
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