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Our Reference
Your Reference

25 August 2021

M/S AXA INSURANCE SINGAPORE PTE LTD
MOTOR CLAIMS DEPARTMENT
BY EMAIL : motor.survey@axa.com.sg

Dear Sir / Madam

PRE-REPAIR SURVEY - NOTIFICATION OF INSPECTION
ACCIDENT AT BLK 548 WOODLANDS DRIVE 44 VISTA POINT CARPARK INVOLVING SFA 7711J
& SMZ 1611P ON 24.05.21

We are instructed by M/s Siang Hui Motor Works to notify you of a road traffic accident on 24.08.21 at
Blk 548 Woodlands Drive 44 Vista Point Carpark involving our client's vehicle registration number SFA
7711J and SMZ 1611P driven by your insured at the material time. A copy of our client(s) Singapore
Accident Statement is attached.

As a result of the accident, our client’s vehicle has been damaged. Before our client proceed to repair
the damaged vehicle, please let us know within two (2) working days of your receipt of this notice
whether you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply
from you within the stipulated timeline, our client shall proceed to repair the vehicle without further
reference to you.

Yours faithfully
/

HENRY G S LIM

Encl
cc . M/s Siang Hui Motor Works
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon carvectly the detalla of the accldentto spsed up the claims process,

2. This Form must be

3. Information provided must be as truthful end securste as possibla. Any wilful migrepresentation or witholding of malerial facts may allow Ingurance compsanies 10 repugiate

policy Habllity.

4. The lssue and acceptancs of this Form by insurance compsnlas 15 not an admission of policy Ilabiity on the pant of tha Inaupance companies.

Paporting may be referred

Any fals red to the larinyRstigation

6, This reporwiil be forwarded by the Inaurers of the GIA Recordz Mansgement Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
end that coptes of this report will, for ¢ fee, be made evellable upon application by Intarested parties.

7. By the lodgement of this report to the insurara, you hereby consent 1o the archiving of this repart sl the canire ang 1o copies of the report belng made svellable aforesaid,

ACCIDENT STATEMENT

Date Of SUBMISSION  1...vvercuiimmsrivivnn cesvorsrrinssrenroessessessssssanssnss
Date of Accident ............ et Vet et st sens
Exact Location of Accident

AT At er e

LR P T PN T PN R PR PP

Additional Location Information ,..................... A et
Country/State of Loss

I R Ry e Y R Y I Y I TR TSI T LI RYTPPITH

25/08/2021 12:36 (SGT)

24/08/2021 20:30 (SGT)

%%242 Woodlands Drive 44, #02-04 Vista Point, Singapore
4

CARPARK
Singapore

DETAILS OF OWN VEHICLE

LR Ty D TR LR PR PR

Vehicle Registration Number .,.............

"INSURED/POLICYHOLDER "

IS COMPANYT  iiiiviie ceeciees e erarae s srsvestiasesttseess eoesessseiees
Name Of Rogistored OWNEI ... ..cccoocvvivee soimeeer vt s e
NRIC ND o 1rerirmieeressmseiarete i rearsrnes sesees et vesersnes eenestseseetensiaeses
Email Address .............. Y h 4t eete e et et e et sereavar e et e S
Mobile Phone No ......... L AR AT b ete 4 et bn e er s s nee e .

Alternative Phone NO - ........oooeivmunmminaese i et
VEMICLE PARTICULARS - ., - B

MANUTBCIUIBE  ,..eve s iivriecovanivas rerssmitmsssisns e tee ivteesovesessresess tesrrenes
MOUBI ... i mamre et rte et et ee et et epae e tene
VBIBNE .ot v ie i reeares s b st vt e resstn s ettt et ens eveeseeneeeeeos
Exact purpose for which vehicle was being used at time of
accldent ..., o
Are you claiming under your own ingurance policy for repair to
your vehicle? .......

Vehicle CatBIOIY ... crvivis. reviiiie ceeeeee e ses e eenn seeerenieesesoes
Transmission ... .oveeecrinnnn

cc ... ...

R T L R T T L T Y T P PP LY PRI
e

B T I P IR Y YRR P TR TR FI LTINS TY Y RY Y

R L L P T P P P T P

INSURANCE COMPANY

Name of Insurance COMPany ....c.. v« cooceeveeror e essneeeesenees
Type of Coverage

Fleet Policy ............
Policy Number ... ..., oo o
Cover Note Number

L S R I E LN T RY FEE YRR R TP,
R Y LTS P R R ST RV P

e R e At AR AN Nt ety

DRIVER
Name of Driver

T P R T TR P L I PR P R PO By S S P T

@& Accicent report SPOU218P0003

SFA7711J

No

KOH JUAY KHENG
SIXXX373F
KOHJK88@GMAIL.COM
(Phone) +65-97872266
+65-98381331

LandRover
Range rover

Private use

No « Claiming third pany
Private car

Auto

1999

AlG Asia Pacific Insurance Pte, Ltd.
Comprehensive

No

2100495196

BRYAN KOH THEAN HOWE
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NRIC NO oot vt ceeveercereeese e, .
Date Of Birth

Date Of Driving Pass .........cccimieerereorrreoesrensssssonss s oo,
Driving eXparieNnce ... v o onoreossnessees ! et
Gendor ..., eveeetieeanna VA TY s fr e setee bAoA oa eereenneerenen
Mobile Number ......,,
Al Phone NUMBEr ..........coovivonsimsrminsiescreresraersns oo oo
Email ADAress ......ccovovevoveeeeerio, erereere e e
Address
Address complement ..o e
POSICOdE ... oo, e eree s .
s the driver the policyholder? .........ocuvomosn i

If No, Relationship of the Driver with the Insured ......,

Does Drivar Qwn Other Vehicles? ..,
Vehicle Registration Number of Other Vehicle Owned by Driver

T L P TYV RN

Insurance Company of Othar Vehicle Owned by Driver ..,........
GENERAL INFORMATION OF THE ACCIDENT -,

Type of ACCIAENM .ovivviveen v i e et b et yereny v eres
Weather Conditions ...,
Road Surface ...

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ............. s
Was anybody injured In the Accident? ............... et enra
Was any injured conveyed to hospital by ambulance? ...........
Wag any other vehicle or property damaged? ......................
Number of Passengers (Including Driver) ...............c....o....
Has the driver been approached by unknown person(s)
soliciing/offering accident claims assistance? .......o..........

DETAILS OF POLICE:ACTION

Was the accident reported 1o the police? ...co.evvvovviina, Ve
Was notice of intanded Prosecution given? .............c... .c........
Ifyes, against whom? ,,......

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

SXXXX9722

11/02/1992

Indoor -

1312/2011

9 YEARS AND 8 MONTHS
Male

{Phone) +65-98381331

BRYANKOHTH@HOTMAIL.COM
11 CAMDEN PARK

299802
No

Child
No

Collision - Major/Minor Rd
Clear

Dry

No
No
Yes

No

No
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? ..........c..o.........
Was there any video captured by Car Camera? ........covorun.
Was there any audio recorded? ......cccoee. ooeviviern oo,

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ..............c.ooiovers

Vehicle Model ..... ... ... S ettt vt
Vehicld VaIaNE ..o i es e ereees + e o
Vehicle Colour .......corviee v, it vty

Vehicle Category ........ccoovs vvevieeiie e cereeeen
Name of DriVer .....cccccevis e o e rrasreennns
Contact Number . .........w.n

@Accidem report SPOU218P0003

8MZ1611P

Private car
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AGUIOSE ..ot ves ettt et ereee e e e .
Address complement .. -
POSICOOD  1iiivi vt eesr s snv et vt -
INSUrance COMPANY NBME  ...c.vorrevrsiniinsesiens i tormeeseroes esnessss - :
Nature Of DBMAGE ...iveceveceecieneissinossssesssonsreesoes oo .
Details of property damaged in accident ..................... ...
No. Of Passenger (Including Drivar) .....ueiiean.... -

30f 18
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SKETCHPLAN' . . . .. " <. T gl T

SKETGH PLAN
[MEQRTANT NOTICE

1. Flouse fapart corraslfy the detals of the accklant o 6pacd up the claims process.
2. Tis Formmual be orplate o A T

3. Wformation proykiad rusi be as Sudhfuland ecourate az goazibte. Any wdtul misrepresentation of wahhakding of motortal facla my
alow hgurance companios to

4. Tho is3ue and acueptanca of this FormBby Wauraricd sompanis & not on adfrission of polioy fabity on U partof (ko nawrance
companies.

8. Tha rapost w2 be forw ardad by the hayrors of the GIA Rogards Managemant Cantro establshod by the Genoral haurance Assaciation
of Shigapors (GIA) for archng and thal coping of this fepori wilfor o {ed be maco avaiable upon appieation by hterested partisa.

7. By tha ladgement of thiy repart to the insurers, yau hareby congeot to the archiving of Ihis report al he cantra and to acpias of the
fopon boivg Ao avalsdlo aforeaal,

8, Conaant undor the Pors onal Duta Protection Act (PDPA)

Iunderstand, scknow kige, sgres and consest thal ; '

() My dawer , my w wﬁ:hop and the Genaral hauranee Asacciotion of 8ingapore (*GlA°) mayfare penmitied 1o cofosd, Usoe, diacioso
and/or process my parsonal datwpersonal informotion set out In this [form) and any othat personal infesmation provided by mz or
possessed by my insarar (colectivaly the *Pors onal Intarmation®) and disclose and tranatar sueh Rersonal hformation to af inqurans)
wha have insured vahiold(s) Mvolved in this accident {md (nsurar(s) who havo insured vehicke(s) Wvoked 1y this accitent aholbo
collcativoly reforred to as the *Insutera’), the hswrers' law yorsftaw firre, the Monstary Autherty of Singapare and any relevant
government agency/authorlly {auch a3 the pobee), fut the pwpose(s) of ;

() processing, handing and/ar deakng with my ¢cloims including the settlemen! of the claims and eny iweessary vesligations relating lo
the claims;

(9) tvestigating tha acedont andfr my chrims;

(5) careying out anclior deelina wth my nsYuclions or taspondiig to any anquiies by mo;

() administorng my chins {inciuding o maling of corres pondagce, atatements, nvoices, tepotts or notices 1o nw, w hich could invaive
disobaure of ceran personal dats abow! e fo bring about deivery of tha somo x4 w ol a3 on the axterasl covar of anvaloposinol
paclagea); andler

(v} complying wik appicabls faw In adminiataring, procossing, andkng and/oc dealig with my cars,

{cotativety the "Pusposos”)

{b) ed npurer(s) w ho have haured vehici(s) invaived In this accitant ond e hsurers* wysiadaw lirms, may/ore permiied Lo colec),
ust, disslosa andior pracess my Parsonal Mertvolion for ane of moro of the above Purpoass; and

(¢) my Personal hiormation may/san be disclsed Oy any of the haurets andior GIA to thak itrd prly sorviea praviders of agents
(nehding thelr law yarsAsw fitms), which 3y be sited oulskda of Singapore, for 06 or mare of tho abave Furposes,

SSashep TP

Podoy holder's Signatuwe £ Dalg & Dxivecs Signatute (F drivar o nat the policy holdar) £ Dato Wilnessed by Raporting Cotio
Time &Tsme Personnel
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SKETQHPLAN#%! .' '?' o : ',‘:4._ -

Describe Clreumstances of the Accldent
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Declaration

Wb daeclare the feregoing paniculars 8ne bue in every mspect,

If you wiah to cloim against your own poficy, please bo advised that your insurer may have a faurteen (14) days 30 whareby the claim
mual bo mada within the stipulated timeframe from the day of occurrence. IGrdly chack with your Insurer for more detais,

S e P

Foicyholders Signatuee /Date & Drivier's SignettraX(l diioris not the policyholder) Date  Waneaned by Reporting Cantra
Yive &Tme Porsonnel -
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