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sA1 82oCM0002 / AH LrM MOTOR COMPANY ( BRANCH )
ENTRY DATE &TIME:22t12t2020 17:26 (SGT)
SUBNIITTED BY: GERALD CHEW
VERSION: 1 (22t1212020 17:26 (SGT))

SINGAPORE ACCI DENT STATEMENT

IMPORTANT NOTICE
l. 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 Authorised Driver
3. lnformation provided must be aj 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.
5. Any false reporting may be referred to the Police for investigation-
O. fhis report witt ne firwardeo by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) 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 repon at the cenlre and to copies of the report being made available aforesaid.

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

2211212020 17:26 (SGT)

22112t2020 08:00 (SGT)
Ang Mo Kio Ave '10, Singapore
BLK 531 / 532 AVE 1O ANG MO KIO OPEN CARPARK
Singapore

Vehicle Registration Number

INSURED/POLICYHOLDER

ls 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
accident
Are you claiming under your own insurance
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of lnsurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Binh
Occupation

used at time of

policy for repair to

SMG8O91T

No
KHANG LAI SOON
SXXXX852J
sooNLYTl @HOTMAIL.COM
(Phone) +65-91875200

(Office) +65-91875200

Toyota
Wish

Private use

No - Claiming third pafty

Private car

FWD
Comprehensive
No
PNPV2020-0000201 0

25 I 04t 2020 T O 24 I 04 I 2021

KHANG LAI SOON
SXXXX852J
19t12t1971
Outdoor

drffi4'W Accidenl report SA1820CM0002
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Date Of Driving Pass
Driving experience
Gender
Mobile 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 Number of 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.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 material or property damaged?
Number of Passengers (lncluding Driver)
Has the driver been approached by unknown person(s)
solicitingioffering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS Or POltCe RCIOt't

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

12t03t1994
26 YEARS AND 9 MONTHS
Male
(Phone) +65-91875200
(Office) +65-91875200

sooNLYTl @HOTMAtL.COM
BLK 59OB ANG MO KIO STREET 51 #29-27

562590
Yes

No

Collision - Major/Minor Rd

Clear
Dry

No

2

No

Yes
2

No

NG WEI MIN ADEELA
Female

No
No

Yes
No

No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

SJQ8512D

Priu"t" 
""t.

M ncciaent report SA1820CM0002 Page 2 of 10



Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

.*.i9

"'W 
Accidenl report SA1 820C M0002
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SKETCH PLAN

GIARMC SketchplanForrn-V3

3.

IMPiRTANT NOTICE
t:

1. Please ieport correctrv the details of the accldent to speed up the cralms process.

2. This Form must be 
,

lnformation provided must be as tfuthful and accurate as pggslble. Any wilful misrepresentation or withholding of materlalfacts may allow insurance .orprni"r to ,"pudlrt" piiicv riabiritv]

:fiit:l;::' 
acceptance of thls Form bv insurance companies ls not an admission of poticy liabitity on the part of the insurance

5. Anv false reportlng mav be refefred to the pollce for investlgation.

6' ThereportwillbeforwardedbytheinsurersoftheGlARecoldsManagementcentreestablishedbytheGenerallnsurance

ffi?:'r{:Hlt!:"pore 
(GlA) for archlving and that copies of tt r, ,ep-ort wirr ror'r t . u. made ava[abte upon appticauon by

7' Bythelodgmentofthlsreporttotheinsurers,youherebyconsenttothearchivingofthisreportatthecentreandtocoplesof
the report being madd available aforesaid,

8. Consent under the peisonal Data protectlon Act {pDpA)
I understand, acknowledge, agree and consent that:

{a) My lnsurer' my workshop and the General lnsurance tusociatlon of Slngapore (,Gt{,,) mryTare permltted to collecf use,dlsclose and/or process my personal data/personal information r"r.rirti,rrir forml and any other personal lnformationprovided by me or possessed by my insurei (collectively the "p";r;;;i t;;.;matlon,,) and disclose and transfer suchPersonal lnformatlon to all lnsurer(s) who have lnsurei vehiclelst rnvorveJii ttri, .c"id.nt (all lnsurer(s) who have lnsuredvehlcle(s) involved in this accident shall be collectively referred to ., ttr" Jtn.ur.rr,,), 
the lnsurers, lawyers/law firms, theMonetary Authorlty of singapore and any relevant 6iovern*"nt 

"g"n.v/rriiority 
(such as the police), for the purpose(s)of: 

_......_.,-eb!rrvy/ouLrru

(') 
iJ""..j';f;ff:"111ff*{i:T:line 

whh mv craims inctudins the senrementorthe crarms and any necessary

(ii) investigating the accldent and/or my claims;

(iii) carrving out and/or dearrng with my rnstructions or respondrng to any enquirres by me;
(iv) adminlstering my clalms.(lncluding the mailing of correspondence, statements, rnvoices, reports or notices to me,whlch could involve disclosure of iertain perJona,l ur,.lu"r, ,n"lo irinr'ru"r, oulivery of the same as well as on theexternal cover of envelopesfmail packages); and/or

t' 
fiffi'J:::,ryith 

applicable law in adminlsterlns, prbcesslns, handting and/or deating with my clatms.(co1ec'vety the

(b) all insurer(s) who have lnsured vehicle(s) lnvolved ln this accident and the. rnsurersf rawyers/raw firms, may/are permittedto collect, use, dlsclose and/or process my peisonal rnformatlon fo;;n;';;;;r. ofthe above purposes; and(c) my Personal lnformation may/can be disclosed by any of the lnsurers and/or GtA to their third party service provlders oragents(including their lawyers/law firms), whlch may be srt"d ortrid;;;;igJpor", ro.. on" or more of tie above purposes.(d) 
ilJff?ffI'fifil::il#:fi:::"'J#T:ill;:::nillo"" craims hrstoryrorthe purpose orrraud detec'on,

(e) the information so coilected under (d) above may be shared / discrosed:

Personnel's Signature
Name:

NRIC/FIN No.:

driver ls not the pollcyholder)

W ncciaentreport SA1 820CM0002
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Address
Address complement
Postcc.lde

lnsurance Company Name

Nature Of Damage
Details of property damaged in accident
No. Of Passenger (lncluding Driver)

ffi Accident report SA1 820CM0002
Page 3 of 10



SI(ETCH PLAN #2

-uare or accloenrz_//))/l)zO7o I tme:
Myvehicte a, --ffiM411 v"t
SKETCH PIAN

blLL 5bt
A4,.0 rVfr f^'d

hu* tD

OForl

A*1'*E+-lE>

Lw t32
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

partlculars are

(lf drlydr is not the pollcyholder)
2n2o

M&BMIT &l,F Est & 9z'z^

Tvto lXr hn t0 0 pu,t (nnct , L+t I wrp *J twr,

g t'cW 9J&8er

g\dc

f,] ctaim oDITP at Ah Lim Motor
/ctui^oq(V?t 

other workshop f, Reporung only

Y"" U'r4. P+e btd ' ) * p'd \ "e,wtdl ,ng 6tn fr,(r+ 1u n <-

ad W, wovbs\,p /a h"/" P\LLHWno"fof,lal*d 
6 $rnaail'cot "

Note i Please take note that your insurer have 14 days tlmeframe for you to sr;bmlt own damage clatm under
you own pOllcy. Kindly check wlth ypur ogy1 lnsurer for more lnformqtion.

GlARtulC SketcllPlinForrr-V3

M nccidenrreport SA1 820CM0002
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M/S : AXA Insurance Pte Ltd
8 Shenton Way - Estimate No: ES2000121
#24-01AXA iowe , /l/o7 4,il 

^'q/ 
Date: 3t Dec 2020

Singapore0688ll. 
/,r1, ^A , PolicyNo:

' 
tY e ry/., veh RegNo: sMc8oetr

ArrN: MotorcraimDepartment hr,_, ,4h; A,q y#JJfi::', ;3Jfff,I#ir.8xAYour Ref No: -

Claim Type: Third Party 4Zo- Engine No: 22R0432989
Accident Date: 2211212020 77 Reg.Date: 1410812009

TP Veh Reg No: SJQ8512D

Yee Auto Pte Ltd
160 Sin Ming Dr #02-17 / #07-12 Sin Ming Autocity Singapore 575722
TEL: 6457 5768 FAX: 6252 8459 Email: yeeautopteltd@gmail.com

GST:201 71925lW RCB NO:20171925 1w

Bstimate Repair Cost to Vehicle No :SMG8091T
Description

Net Price

I PARKING SENSOR

Spare Parts

2 FR.NTBUMPER 6el.
3 FRONT BUMPER CLIPS

4 FRONTBUMPERFOG LAMP.RH
5 FRONTBUMPERFOG LAMP COVER- RH

6 FRONT BUMPER REINFORCEMENT

7 FRONT BUMPER SIDE RETAINER - LH

8 FRONT BUMPER SIDE RETAINER - RH

9 FRONTBUMPERSPONGE

IO FRONTFENDER-RH
I I FRONT FENDER SPLASH SHIELD - RH

12 FRONT FENDER SPLASH SHIELD CLIP

13 FRONT GRILLE

I4 FRONTHEADLAMP-RH

S$

300.00

955.80

40.00

328. l 0

125.00

365.50

36.30

36.30

195.90

544.00

245.30

40.00

285.50

825. l0

IPC
I SET

lPC
1PC

IPC
IPC
IPC
1PC

IPC
IPC
1 SET

lPC
IPC

l JOB

I JOB

I JOB

Total

AddGST @7%
Total Amount Payable

300.00 300.00

955.80 L-/
40.00 .--'

328.10 (
125.00 x
36s.so t
36.30 x
36.30 >(--/

tes.eo t
544.00 a
24s.30 {
40.00 d

285.50 {
825.10 r-/

t5

t6

t7

800.00

60.00

4,022.80 4,022.80

800.00 7/o(
8oo.oo *aa/
60.00 2./

l,660.00

s$ 5,982.80

4 r 8.80

1,660.00

,r{
Labour

TO DISMANTLE & REPLACE DAMAGED PARTS, PANEL
BEAT WHERE NECESSARY.

TO PUTTY, APPLY PRIMER & SPRAY-PAINT ON THE
AFFECTED PORTION.

TO CHECK WIRING FTJNCTIONS.

U/Price Qqq$!!y_ List Price Amount
S$

l sEr _/k ,3jo_oo X

4?
/1t
,r.1

4
4.

2r? .*
r"t
K
"p\

t\
6rt

s$ 6,401.60

ND ONE AND CENTS SIXTY ONLY

For Yee Auto Pte Ltd

r.1,. riAL{qjjgg5lliiails h en ce n otify
tne Repairer oi ihe fcllor,ving:
" To resuruey before/after spray painting
. T1 Cis!:3y Camagcd part(s) durirg resurvey

n No illegai nrooiiicaticn(s) js allowed

" Suppiementary iienr{s) must be resurveyed and
is subject to iinal appr.oval from lnsuranie Cornpany

Acknorvledged by Repairer

Signature:

Date:

TOTAL:SINGAPORE

NATURE


