
. -. ·· sK"' tt.tnt Yr Regn: ')t t"f I 6 Cf 
Frorn Date: Veh No: 

Esllrrated Cost L a Type: M.Car IM.Cycle /_Bus /Van/ Lorry /.Taxi I Prime Mover J-

OD I rP /WS I TP RES/ OD RES/ EVA I INV/ MV -Truck/ Trailer or ·-,----
To Inspect Vehicle No: SK."-> L~ n )(. Make: t-iPf20AiSflJ1fV·1,~L c.c t-~' 

I 

Insured 1 Std/ NI/ NA 
alWorkshopm/s -t<,.. C,,~ Colour Y12 . ·Ne: 

·ot <t1~, Sp.Reading H lfott> T/Radlo: Insured I Std I NI / NA 

Insured: . Eng/No: , 

Policy No. C/No: ::Jfll ' 8 fl lf).,A, 6. b) [ ). 
Claims No. Gen. Cond: Good/~/ Poor I Burnt . 

. 
Sum Insured: Excess: Steering: I~ Jammed / Leaked / B_umt or 

(Cfienrs Record) Brake: I r / Jammed / Leaked / Burnt or 
'' 

Make ofVeh: Modi: NII /~m I STD A/Rim or 

Tyre Size: F: 7'1S l f,ttttt b 
· (Policy Condition) ./ "' R: 

Remark: The veh had commenced Its N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR 1 SUMI/ 
repair at the time of Inspection. TOYO /YOKO or w~tAP-A -

Bal. or Market Value: 4~lL -
Front Rear ,. 

IDAC Accident Rport: Consistent?: Yes or No RIBm.+ mm R/Bal. h mm 
I 

GIA I PR Seen: Consistent?: Yes or No UBal. 
I 

' mm LJBal. D mm 

D.O.A. t1[~1~V ' 
Est Repairs: days Res.: Yes or No D.0.1. ).,j tSYhiL 
Lum Sum: % 3 Val.: Yes or No Survey held at f(,~ . 
CA / REV / REP. / 24 HRS Des. of Damages : Frt I Rear I 0/S I NIS / U/C I Rooftop· or 

Vehicle: IN/ OUT 
Date: Person Contacted: The U/C / Chassis frame I Body Structure affected due to collision. 

Date/Time Actlon / lnstructloo 
,t&'ML Ltk t.1-' l1~ 

I 

Dalemne, File Pass lo? 

1) ------Datemme, FIie Return to? 

2) 

Rot)litF~m,f:I: : 

D= Prell. Report 

0: FtnaJ Report . 

-------Lumi:i $mn I I.BJ: C';; 

' 

I 
. 

Days Of Repair: 

Resurvey No. of Trip: ----
Add F.ee: 0: Site lnsp ($ 0: Interview ($ ___ _ 

0: Tech. lnvs ($ ) n. \(\{[0:."'J:r-i1vl ff,; ____ _ 

--

Survey Fee: 

ransportaUon: 

) _S-i-RS._SI 

) PhOtos __, 
) Others 



FC AUTO GARAGE PTE LTD 
8 KA!(I eur::rr AVE 4 
#04--03 PREMIER@KB 
SINGAPORE 415875 
Mobile: 90110243 
Co. Reg. No.: 202115045W 

ESTIMATED REPAIR COST DETAILS 

To: AXA INSURANCE PTE LTD 
8 SHENTON WAY 
#24-01 AXA TOWER 
SINGAPORE 068811 

Attention: Motor Claim Department 

QTY 

List Item 
1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

DESCRIPTION 

BOOT LID \J/ 
BOOT LID INNER TRI~ BOARD 7'-
BOOT LID EMBLEM - MAZDA ,_t,. / 

BOOT LID EMBLEM -SKYACTIVE /J,- / 

BOOT LID LOGO / 

BOOT LID HINGE (LH) 1,. 
BOOT LID HINGE (RH) i-
BOOT LID LOCK y._ 
BOO LID WEATHERSTRIP rJ- / 
BOT LID LAMP LH 'f.._ 
BOOT LID LAMP RH 'f 
REAR BUMPER / 

REAR BUMPER RETAINER LH X 
REAR BUMPER RETAINER RH 1-
REAR BUMPER REINFORCEENT '] 

REAR BUMPER TOWING COVER.(LH) /"t> / 
REAR BUMPER TOWING COVER (RH) i 
REAR BUMPER REFLECTOR (LH) >( 
REAR BUMPER REFLECTOR RH "f. 
·END PANEL ,-'fA-\,/ 
END PANEL TOP GARNISH "j-
TAIL LAMP RH i,. 
TAIL LAMP LH 

TAIL LAMP BRACKET (LH) X 
TAIL LAMP BRACKET (RH) ? 
REAR FENDER INNER TRIM BOARD (LH) )( 

REAR FENDER INNER TRIM BOARD (RH) f... 
EXHAUST MUFFLER 

Date: 27/04/2022 
Vehicle No.: SKW-1452-X 

Make: MAZDA 

ACC22040002 

Model: 3 1.5 (A) SEDAN DELUXE 

Chassis No.: JM6BM42A8G0318882 

YoM: 2015 

REPAIR AMOUNT 

$1,135.50 

$280.60 

$72.20 

$86.60 

$71.50 

$115.50 

$115.50 

$180.70 

$184.80 

$1,073.70 

$1,073.70 

$1,097.40 

$61.20 

$61.20 

$638.30 

$27.50 

$27.50 

$61.10 

$61.10 

$701.10 

$189.60 

$1,987.40 

$1,987.40 

$325.90 

$325.90 

$621.70 

$621.70 

$1,585.70 

SURVEYOR APP. 



FC AUTO GARAGE PTE LTD 
8 !<AKI BUKIT AVE 4 
#04-03 PREMIER@KB 
SINGAPORE 415875 
Mobile: 90110243 
Co. Reg. No.: 202115045W 

ESTIMATED REPAIR COST DETAILS 

1 EXHAUST MUFFLER HEAT SHIELD f 
Sub Total 

Discount 20% on Parts 

Special Nett / 
1 REAR BUMPER CLIPS SET V 
1 REAR BUMPER REVERSE SENSOR SET 

1 END PANEL TOP GARNISH CLIPS SET ~x 
1 REAR NUMBER PLATE WITH CASING J'-

Sub Total 

Labour & Misc 
TO DISMANTLE, REPLACE, CUT, WELD, KNOCK OUT DENTS 
TO STRAIGHTEN ACCIDENT PARTS AS-MENTION REPAIR 
PARTS, INCLUSIVE OF REPLACEMENT PARTS 

TO PUTTY AND RESPRAY PAINTING ON ALL ACCIDENT 
DAMAGE PARTS AND OTHER ACCIDENT 

TO RUST PROOF AFFECTED AREA 

TO PERFORM WATER SEEPAGE TEST AFTER REPAIR 

DISMANTLE AND TRANSFER BOOT LID FITTINGS AND 
MECHANISM TO NEW BOOT LID/FACILITATE REPAIR 

DISCONNECT AND CHECK ELCTRICAL WIRING, HARNESS, 
WIRE SOCKET 

REMOVE AND REPLACE REVERSE SENSOR 

REMOVE AND REFIT END PANEL LINING AND GARNISH TO 
FACILITATE REPAIR 

REMOVE AND REPLACE EXHAUST MUFFLER 

Sub Total 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Sub Total 

GSTO% 

Total 

$79.50 

$14,851.50 

($2,970.30) 

$11,881.20 

s~1v 7 
szjd'.cio • 
s~.,rfX 
$60.00 

$440.00 

s~,$"01> 

s~'ov 
sro 'fo 
$6 . 0 'ZA) sip ,o 
s,410 
ss o to 
$80.00 i,. 

$100.00 )(.. 

$2,780.00 

$15,101.20 

$15,101.20 

ACC22040002 



SS1Y224L0001 / SME MOTOR PTE LTD 
ENTRY DATE & TIME: 21/04/202210:54 (SGT) 
SUBMITTED BY: Wen Ying 
VERSION: 1 (21/04/2022 10:54 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCD will be affected due to late reporting 

2. This Form must be completed by the P0Jicyb0Jder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding 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. 
s Any faJso mportJng may be retarTad to the P0Jlce for JovestJgatloo 
6. This 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 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 report al the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .......... ....................................................... . 
Date of Accident ... ....... ..... ...... ...... ... .. ... ........ ..... .. ................. ... . 
Exact Location of Accident ... ... ............................... ...... .......... .. 
Additional Location Information ............ ............ ............ .... ...... .. 
Country/State of Loss ......... .. ....... ... ............ .. ........................... . 

21/04/2022 10:54 (SGT) 
19/04/2022 15:50 (SGT) 
Sims Ave, Singapore 
SIMS AVE TOWARDS PIE TUAS. 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ....................... .... ...................... ........................... . 
Name Of Registered Owner ................................................... .. 
Company Reg No ....... ............................................................ .. 
Email Address ·· ·· ·············· .. ····················· ... , .... .. ...................... . 
Mobile Phone No ............ ............................... .......................... . 
Alternative Phone No .................................. ....... ........ ... ... ...... .. 

SKW1452X 

Yes 
GRACE AUTO LEASING 
53387089E 
aogangel3@gmail.com 
(Phone) +65-96985643 
+65-96985643 

·0i 
'""'""'"""...,.'"-----=""'""..._ __ "'""'....., _ _,_.,._~ ..... -~.-.:=.,J....;a:....,..,~,,..."":.,,;..,, I 

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 ....................... .... ................. ........... ......... ..... . 
Transmission ............................................................................ 
cc .... ..... .. .......... .. ........................ .. ...... .. ......... .................... ..... . 

INSURANCE COMPANY 

Name of Insurance Company ................... ... ........................... .. 
Type of Coverage .................................................................... . 
Fleet Policy ............. ... ................... ........ .... ............................... . 
Policy Number .. .......................... ....................................... ...... . 
Cover Note Number ........... ........ ,. .. ......................................... . 

DRIVER 

Name of Driver ........................... .. 
NRIC No ............................ .. .................. ................... ... .. ..... , ..................... , .......................... . 

fl Accident report SS1Y224L0001 

Mazda 
3 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1500 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5122819126 

MANFRED NG JUN KAI 
S9129309I 

Page 1 of 19 



Date Of Birth ... .. ............ .. ....... ... ... ..... ........ ... .. .. .... ..... .. .. .. .... ... .. . 
Occupation . . . .. . . .. .. . .. . .. . . . . . . .. . .. .. . . .. .. . . . . .. .. . .. .. .. .. .. . .. ..... .. ... ..... ... .. 
Date Of Driving Pass ... .... ... .. .. ...... ... .......... . .. ....... .. ... ... .. ..... ... .. 
Driving experience ......... .... ... ... ..... .... .. ... .. ... ....... ...... ..... ...... ..... . 
Gender ..................... .... .. ...... ................. .. ........ ..... ...... ... .. ... .. ... . 
Mobile Number .. ....... ............ ..... ......... ..... .. ....... .. .. ... ....... ... .. .... . 
Alt Phone Number .... .. ... . .. ... ........... .. ....... .. ............... ... ...... ..... . 
Email Address ...... .... ..... .......... ....... ................ ... ............... ...... . . 
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 .. .... ... .. 

l GENERAL INFORMAT;;N OF THE ACCIDENT 

Type of Accident ...... .. ........ ... .. .. ............ .... ........................ .... .. . . 
Weather Conditions .......................... .. ......... .. ...... ................. ... . 
Road Surface .. ...... .... ......... ... ..... .. .... .. ....... .... ... ... .... ...... ... ... .... . 

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 vehicle or property damaged? ... .... .... .... .. ...... .. . 
Number of Passengers (Including Driver) ...... .. .. ... ........ ...... .. .. . 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ......... ........... ... .. 

PASSENGER 1 

Name .. ........ ... ... ......... .. .. ..... ..... .... .. .. ...... ... ... ... ..... .... .......... ...... . 
Gender ... .... .... ... ...... ....... ...... ... .... ... ... ... ... ............................. .. .. 

r - - ·- --· .... - - -
l D~ AI: ~ Of PO; l~E ~CJ.ION . . -· """"'~'~: ~.{;. ' - -~ 

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

09/08/1991 
Outdoor 
18/12/2017 
4 YEARS AND 4 MONTHS 
Male 
(Phone)+65-90224302 

MANFREDNG 1991@GMAIL.COM 
221 LORONG 8 TOA PAYOH #11-679 

310221 
No 
Hirer 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
2 

No 

LIM MIAO LING 
Female 

No 
No 

ON 19/04/2022 AROUND 3.50PM, I WAS TRAVELLING ALONG SIMS AVE AND GOING TO ENTER PIE TUAS. THERE WAS A 
PEDESTRIAN CROSSING HENCE I APPLIED MY BRAKE TO LET THE PEDESTRIAN PASS, SUDDENLY I FELT AN IMPACT 
BEHIND MY CAR WHEN I STOPPED. I WENT TO CHECK AND NOTED THAT VEHICLE B HAS BUMP INTO MY REAR. 

[ ATTA~HMENT(S) . 
w.:? -

Are accident photos available for attachment? .. .. ..... ..... .. ....... . 
Was there any video captured by Car Camera? .. ...... .. ... ....... .. 
Reasons for not uploading a video of the accident .... ... .. .. .. .. . 
Was there any audio recorded? ... ..... ..... ...................... .. ....... .. 

Yes 
Yes 
WITH OWNER 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ... .. .... .. ...... ..... .. .. .... .. ... .. ..... ... .. ·• SHA4495D 

Vehicle Manufacturer .... .. ......... ..... .... .. ..... .. ... . • ....... · ...... · .. . · .... .. 
Vehicle Model .... ... ... ...... .. ................. .. ... .. ....... ....... ... .. ............ .. 

fl Ar.ddent reoort S51Y224L0001 
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Vehicle Variant ... ... .. .. ... .... ... .. .. .. .. .. . 
Vehicle Colour ...... .. ......... ..... ... . .... ... ..... .. ... ........ ... .. 

. . . . . . . . ' ... . 
Vehicle Category .... .... , .. .. . ... .. . . .. · ..... .. , ··• .. .. · · 
Name of Driver · · .. · ·· · ... · ·· · ··· .. · .. ··· ·•· ·· ·· ·· ······ ·· ·•• .... ......... . 
Contact Number ........... .. ..... · 

Taxi 
...... ... .. ' 

Address ... .... ..... .. ....... · ··· ······ ·· ···· ·· · ·- ·-·· ·· · 
Address complement ... ·.·.·.·.·.·.··.· ·_.. ... ......... . . ............... .. .. 
Postcode ........ ... ... . . ................. .. . .. .. ............... . • 
Insurance Company Na~~ -- -, .. ......... .. · .... .. ..... .. .. . .... .... .. .. ....... 
Nature Of Damage ... .. .... ...... ...... .. ......... ... ...... . 
Details of property damaged in accideni' .. · .... · .... ·" .. .. 
No, Of Passenger (Including Driver) .. . __ ·_·:.·.·.·.·.·.·.·.·.·.·.·_· ,·.·.·-------- ·-- ·----

fl Accident report SS1Y224L0001 Page 3 of 19 
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I l PARF Eligibility: -- = - - -I _P~ Eligibility Expiry O.:ate:_---=- - Cc - -

PARF Reh.all! Amount 

-Ye~ - - - ~=- ~ - -=-='-

18 0d-2025 = 

$6,784-00 - -

C_9~ Exp~ O.a!:; 
COE C.atcgory: 

"-------~---; -=·~ -

COE Per~"!'~): 
QP P.;aid: 
COE Reh.ate Amotr1t 
Tobi RH.ate Amount: 

- - - ~--

The inform.:ation cont.;amed he~in is correct .as .;at 28 Af1' 2022 
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