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AXA INSURANCE

VEHICLE NO: SBW 944 G

MAKE/MODEL: TOYOTA ALTIS

DATE OF ACCIDENT: 05.01.2021

UNIT PRICE AMT S$

* To display damaged part(s) during resurvey
. PaArts prices are subject to confirmation
. Thlfd party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
® §Upplgmentary item(s) must be resurveyed and
IS subject to final approval from Insurance Co_r{ﬁ)any

Acknowledged by Repairer
Signa
Dare

N

> — S

QTy PARTICULAR
1pc BOOTUD M~ 879.60 879.60
1 PC REAR BUMPER a&m 612.90 612.90
1 PC REAR BUMPER BEAM 4 156.00 156.00
1 PC REAR END PANEL L / ﬂlﬂ" [ ol 680.90 680.90
1 PC REAR BOOTLID LOCK &% v u(’ 111.90 111.90
2 PCS REAR BOOTLID HINGES Y~ 78.90 157.80
1 PC REAR BOOTLID WEATHERSTRIPE A& 7~ ( J 194.90 194.90
2 PCS REAR TAILLAMPS 7 419.60 839.20
2 PCS REAR BOOTLID LAMPS S& L{ 4 282.95 565.90
1 PC REAR BOOTLID LOGO At 50.70 50.70
1 PC REAR BOOTLID ' COROLLA ' EMBLEM M~ % [ol (ZJL( 49.50 49.50
1 PC REAR BOOTLID ' ALTIS ' EMBLEM pet”" 49.50 49.50
1 PC REAR BOOTLID ' 1.6 ' EMBLEM ke 7 (Q [‘3 Yo 36.90 36.90
2 PCS REAR BUMPER BRACKET - 92.60 185.20
1 PC REAR BUMPER SPONGE (/& <K 7 o\@«\f 142.65 142.65
1 PC REAR END PANEL GARNISH ¢t 7 209.65 209.65
1 PC REAR BOOTLID CHROME Y& r‘L6Mv 159.15 159.15
2 PCS REAR BUMPER RETAINERS )X 85.90 171.80
1 PC REAR BOOTLID LOCK CATCH H - 56.95 56.95
2 PCS REAR BUMPER REFLECTOR Y > 69.80 139.60
1 SET REAR REVERSE SENSOR 7 S(A/ VA 280.00 280.009/&/
1 PC REAR NUMBER PLATE X 50.00 50.00
TO CHECK WIRING 50.00 5000 30
TO REMOVE AND REFIX REAR REVERSE SENSOR 150.00 150700 6~
igr\;i;iiﬁTlNG LKK Auto Consultants hence notify 1000.00 190660 62)-0
AINTING the Repairer of the following: 120000 1290%00é0y
TO UNDERSEAL * To resurvey before/after spray painting 150.00 9}66 é' )

7
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0821150003 / National Assessment Centre Services [159721]
JTRY DATE & TIME: 05/01/2021 12:02 (SGT)

'SUBMITTED BY: Rosli Bin Abdul Wahab

;VERS|ON 1 (05/01/2021 12:02 (SGT))

li\

IMPORTANT NOTICE

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

2. This Form must be

3 Jr‘ SINGAPORE ACCIDENT STATEMENT

ver
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 thls Form by lnsurance comparues is not an admission of policy liability on the part of the insurance companies.

of this report will, for a fee, be made available upon application by interested parties. ] . ‘
3"g;rlilecngﬁfzmem of thﬁ:) 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.

Date of Submission

Date of Accident

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

: ACCIDENT. STATEMENT: N

05/01/2021 12:02 (SGT)
05/01/2021 07:30 (SGT)

Sengkang E Rd, Singapore
TOWARDS SENGKANG EAST AVE
Singapore

6. Thls repon W|II be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@f Accident report SN0821150003

SBW944G

No

NGO WEE CHEE (WU WEIZHI)
SXXXX340G
hancarrepairs@gmail.com
(Phone) +65-98759588
+65-98759588

Toyota
Corolla

Private use

No - Claiming third party
Private car

MSIG
Comprehensive
No

A 80478988 QMX

PHUA PECK MEI, WINNIE (PAN BIMEI)
SXXXX121F

01/11/11978

Indoor
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of Driving Pass

A

.%7Email 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 material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE 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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
Address complement
Postcode
Insurance Company Name

@fAcmdent report SN0821150003

——————— e H Y e T VEHICLE PROPERTY 1| I

03/09/1997

23 YEARS AND 4 MONTHS
Female

(Phone) +65-98759588

hancarrepairs@gmail.com
BLK 440B FERNVALE LINK #07-165

792440 it
No

Spouse
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

SHC1387S

Taxi
ONG TONG HOE
(Phone) +65-94606373
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SKETCH PLAN

2AE1LH PLAN

WLQE

,epoﬂQ[LQ_Qi‘l the details of the accident to speed up the claims
. st be com pleted by the Policyholder and/or the Authorr:;.ocdesl‘)s.
ed Driver.

)
. ided must be as truthful
 jon provided m ul and accurate as possible
M0 companies to repudiate policy liabi ate as possible. Any wiful misr i ithholdi
| yance ate policy liability. epresentation or withholding of material facts rnay

nd acceptance of this Form by i e
| ssue @ Y Insurance companies is not an admission of policy liability on the part of the i
e insurance

;5“165'
false 1€ orting may be referred to the Police for investigation

il be forw arded by the i
1 fep;z \?’GlA) bl voping Zn ) Z:Qfggeri Z of fths' GIA Records Management Centre established by the General lnsurance Assaciation
5ingap pies of this report will for a fee be made available upon application by interested parties

[ tne lodgement of this report to the insurers, you hereby consent i .
,inyr[ e vailoble alaras A, Y to the archiving of this report at the centre and to copies of the

consent under the Personal Data Protection Act (PDPA)
,Understand, acknow ledge, agree and consent that :

g My insurer . my w orkshop and the Gene_ral lnsur'ance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

! andlor process my‘ personal data{personal information set out in this [form) and any other personal information provided by me or

' possessed. by my insurer (co\.\ectlvely j(he "‘Pe rsonal Information”) and disclose and transfer such Personal Information to all insurer(s)
ler who hgve insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settliement of the claims an
lic the claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
rl disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) complying w ith

F (collectively the “purposes’)
ep (D) allinsurer(s) W ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Persanal information may/can pe disclosed by any of the Insurers and/or GIA to their third party service providers or agents
! i , which mag\f s;t&tside of Singapore, for one or more of the above Purposes.

d any necessary investigations relating to

applicable law in administering, processing, handling and/or dealing with my claims.

R (including t eir law yers/iaw {irms)
2 A,

]

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

Po\icyholdeﬁ‘}s Signature / Date &
& Time Personnel

Time
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¢ Circumstances of the Accident
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Declaration

ALY

Pohc}holders Sighature / Date &

'We {djﬁlj})re the foregoing particulars are true in every rﬁ%peet

[,\,L,uo ‘&;—\

Time

Driver's Signature (If driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel
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- i)'ONG l:REDI'ﬂ ENTERPRISES
IME CAR RENTAL & TAR! SERVIGES PYE Y0 VRECTION CREOH & uam URASING PYE L

- 7 Mlleage

’v';‘Manufactured (% 2008

~ Road Tax

Transmission (L Aute ! i

' Dereg Value

"':V}Typé of {Iehicle 7 Mld Sized Sedan :

Features : : e T e i e
Airbags, ABS, Rehab!e And Fuel Efﬁcnent 6L 16\/ DOHC VVTI Englne, Dlgltal CI mat
Controls. View specs of the Toyota Corollz Altis 2_ 8'?“r1 Y }_‘};“‘ ‘ ‘:‘1




