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Koh Chik Hao Jason
26 Choa Chu Kang Grove #12-62
Singapore 688215

Estimated cost of repair for vehicle no :

File No :
Date

S&H

Motor Pte Ltd

SH/2021/080/10/001/TP

SJA7888K Toyota Crown

07-October-2021

Accident involving vehicle no: SJA7888K & SLA1100R on 14.09.2021
Description Quantity Cost Price
A,
Rear bumper 1 $ 1/’21;\2,570.00 L’:
Rear bumper clips (1 set) 1 $ 35.00
Rear bumper reinforcement 1 $ 369.70
Rear end panel 1 $ T 620.70 X
Rear boot inner lock 1 $ #¢ 1,057.00 4
Rear boot badge "Crown" 1 $ v 4620 x
.. Rear boot badge "Athlete" 1 $ VA 6220 ¥
Rear boot emblem 1 $ 4 50.70 X
* Rear boot chrome moulding 1 $ /e~ 501.70 ¥
$ 5,313.20
Less25% $ 1,328.30
$ 3,984.90
To remove rear damaged parts, to jack out rear end panel and rear floor panel and,
to reweld, reshape and repair rear end panel, rear floor panel, rear body panel,
to straighten out rear chassis member, to replace damaged parts and adjust rear body Z 4(;/
and boot alignment $ 550.00
To spray paint affected rear and inner damaged portion inclusive of preparatory Z }'7
works and material $ 650.00
To disconnect wire hamess to facilitate repairs and check for damage and reconnect
wiring system and check for full functionality $ A 2500 X
$ 5,209.90
T/Party: AIG Asia Pacific Insurance Pte Ltd
LKK Auto Consultants hence noti
the Repairer of the following: Y
* To resurvey before/after spray painting

* To display damaged part(s) during resurvey
* Parts prices are subject 1o confirmation
® Third party survey<s on a “Without Prejudice” basis
* No iflegal modification(s) is allowed
* Supplementary item{s) m:1st be resurvey :
is subject to final approvai jrom Inswanoeedcg})any

Acknowledged by Repairer
Signature:
Date:
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please re
2. This Fonnpgqtﬁﬁfm the details of the accident to speed up the claims process.

3. Informati :
on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance com

policy liability,

panies to repudiate

4. The s :
SUe and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thi i ; "
is 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 i i ;
7 B;ﬁ(?]te?ggles of this report will, for a fee, be made available upon application by interested parties.
gement of this report to the insurers, you hereby consent to the archiving of this report at th

e centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date Of SUDMISSION  .....vovoeecviveeiei s et eeteeeesee e seeene e ies e
Date of Accident
Exact Location of Accident ..............cc.cocooveierienn I
Additional Location Information ............... S R
Country/State of LSS ........cceueee... s siennsn bk T RS g

14/09/2021 17:41 (SGT)

14/09/2021 14:07 (SGT)

Bukit Panjang, Singapore

infront of Bukit Panjang MRT Station bus stop

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number .......... e eaneeeiarae oo e anrn
msungokﬁouc_YHé_LDEFi'ff‘, il st

Iscompany? ...

Name Of Registered Owner ..........ccccooiiiininnn T
NRIC NO .ccovveveen T e
Email Address .......cocoeeceneiimeiiimneaiieninns R ———
Mobile Phone NO ..o R e 3o ar
Alternative Phone No ........... e st sl DT RS

 VEHICLE PARTICULARS -

MANUFBCIUTET  ooeet et ve e e a s s
MOGED oo ettt et b

Variant ......... e e e e on e ST RS
Exact purpose for which vehicle was being used at time of

P e e Te =) | GOSNV PRSPPI SR TI R
Are you claiming under your own insurance policy for repair to
VTR 11 -7 RS REE SEEES
Vehicle Category .......cvoeriinmnianne R
TransmiSSION .......ccovmvermnnninene I i A T

CC . T T e . r o — R

INSURANCE COMPANY

Type Of COVEAge i exaes e e T
FIBBLPONCY 1ovvvvovrs carersmssssssssssssssssesmssisss s st
Policy Number

Cover Note Number

.........................................................

DRIVER

Name of Driver
NRIC No

P4 . . 4 een?219FN005

SJA7888K

No

Koh Chik Hao Jason
SXXXX473E
jasonkoh7888@gmail.com
(Phone) +65-91687888
(Home) +65-91687888

Toyota
CROWN ATHLETE 25 A

Private use

No - Claiming third party
Private car

Auto

2499

AXA Insurance Pte Ltd
Comprehensive

No

GA086603/1

Liu Caiping
SXXXX989H
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IMEQRTANT NOTICE
1. Fleaso report garcactly the detalls of the accklent (0 $pged up Bre Chins process. . i L
2. Thiy Formmust bo complated hy ibs hoidng MW‘ facs r“"’. |
t bun pr with G
3. hfermation provided must be a5 memmzﬁ%um Aty W"?“ﬂ mmw"“ - 3 i
glow nsurance conpanies togepudiate policy flabllity. me m-wa'-ce
a ‘1 O‘
4. The issue and acceptance of this Form by insurance cowarlcs ls not an admsswn of p:ﬁcy iahiﬂv on ﬂ‘ D@ |
COMpanies. et s e by ot e
5. Any false roporting m: Mm&mws_emmmmmmw o g
7 ‘Associs Sy
6. The report wi be forw arded by fhe insurers of the GIA Records Managen‘é” Conte "“'t‘mbw by re Gerf '?J;f;?;ec :w:m e
of Singapore (GIA) far arthiving and that copies of !hm voport w il for afee ka rade ava?abie upon 3993-“"'-“’" Y. O‘
7. By tha lcdgement of this report to tha nsurers, you ht-reby cmsant !n “m archfvmg of t?na raport at the cmtu :md w c\.pras
report being made avalsble aforesald, e { TR
8. Consent under the Personal Data Proteclluu Act (PDPA)
funderstand, ocknow ledge. agtee and consent that : ‘ ' iy
(8) My insurer . my w orkshop and the General hsurance Assncmian of & ungam ( GM } m'lare wmv'*d to coliect, use, "”5""‘55 ;
andior pracess my personal dstaipersonst information set it in this {formy and any tther persons! information provided by o] NS
possessed by my insurer {colectively the *Personal Inform ation"} and disclose and ransfer such Persanal kfrmaion 1o 88 hsw%?{ (38
who have nsured vehicle{s) involved in fhis accident (a3 msumr(s) wha have insured vehicla{s) involved In this a*cﬁeﬂ! s?‘au ba‘
colleckvely roferred to as the *Insurers’), the hsurers' low yersfaw fiems, me hbwetzw Autherky ot Smsm& ﬂ"d 3“}‘ vant
. gavernment agencyfauht:-m)r (suchas the poﬁce}. for the pm:osets) of; i : :
{1 processing, 'Wf’ng ardior dcal:ﬂg with: my ctaxms h::‘udhg the scﬂ}ement of zhr.- ::lslns ax"‘ any mccssary hvm,gzm re.amg to

the claims; . iy
(i) investigatng ¢ the m:c'denl andfor ny ctaim;' ‘~ : o
(ii} cartying out aru:fnr dealing with my insteuctions or mspandmg wany enqmrm b)f mﬂ- S

{iv) adrmzslermg my claims (inchwhg the maifing of cmmspcndenae. ‘statermnts, mvo‘ces, e ;mt!z or mmes o me, whmh T TV
disclosure of certain parsenal data nlm,l malo bﬂng about daworyuf the same 83 weﬂ ason e ex:smai cover c{ enwefcpes "maz o
packages): entior :

{v} complying with app[cab!a law h arbmxsterm, p:ocassfn,;. han:ﬁr\g andsar daa.mg wkh m/ chma
{collectively the “Purpmea")

tb) all insuref(s) who have insured velvir.lets) i:wc!ved lmms a:crdem :md ths hsuren’ lawymhw ism m‘ﬂare pamfnw m m.,
use, disclose andior process my Personal lniamn'mn for one or moré of the ab:sve Rirptses; ang. :

{c) my Personal hformation rmy.'can be disclosed by any of e hsurers andior. GIK\ {0 their thrd p'xrty sewhe pmv ers cr ag;en'*'
(including the:r lawymsﬂaw f:nm) W hmh muy be sdad outside t:f Smgspnre. for ang or mare of m abo\'e Purpote

; s : 'e,
W*nessa:! i:y Rﬁpbr‘l".ﬁ'(}:ﬂ
Fvssrw.:! .

t.. Fhlicyholder's Stana!ure Dated mvea’s SIg;namm
Tive , o aTmel

Sketch Plan
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