
REF: C1Z/ ·· - - -·-- - ··- - - - - ·- - -, 
ASS. REG. BY: _ 

/f/!t!~.,1·------L--____ ASS_I_G_NME __ NT ______ ...,.__ ____ _ 

From: _____ _ Dale: 
Estlma:ed Cost 

QD&WS/TP RES /QQ RES/ EVA/ INYI MV 
To Inspect Vehlde No: ------------
a I W oruhop mis /C /C /,//AJ 
of 

Insured: r/1~ ----·-·----- -- - ----
Policy No. _ _ ___________ _ 

Claims No. ---------------Sum Insured: 

(Client's Record} 

Make ofVeh: 

(Policy Condition) 

Excess: 

P.emark: The veh had commenced Its 

repair at the tlme or lnspeetlon. 

Bal. 0( Matlcel Value: ------------10 AC Accident Rport Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes ot No 

VehNo: .I'tv b'rlr 1 YrRegn: dz, /tJ 
Type: §1 M.Cyere' /Bus/ Van I Leny I Taxi I Prlme Mover f 

Truck/ Traller or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

/7/t:; qf AJC: Insured I Std I NI I NA 

c.c 19)'5 

- I 21 r 2 T/Radlo: Insured I Std I NI I NA 

CINo: }Lv 8A ~, I 2 do p,c X :JI/ t-! .5. 
Gen. Good: 01 Fair/ Poor I Burnt 

Steering: lno~ Jammed I Leaked/ Burnt 01 

Brake: lno~ / Jammed I l.eakedJ·Bumt or 
Modi: Nn I S/Rlm I or 

Tyre Size: F: ---- -

R: ___ Z Z ..:J' /:5' 01(1 '7-
BS I DUN I EXNOVA / GY IFS/ LIZA I MIC I OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

E!QQJ 

R/881. 7. mm 
&ac 
R/Ba!. l mm 

UBal. 1-- mm L/Ba/. ,--,~m 

• 

EsL Repairs: - t?.J . days Res.: Yea or No 

Lum Sum: '2,- (') % · 3 Val.: Yes or No 
0.0.A.- ,.......-~---.7il72 I 
Survey held al 

D.0.1. lTB72-1?~; , . 

CA I REV I REP. I 24 HRS 
6'/ 111 . 

Dato: ____ Person Contacted: 

I --- -~- ~- - ·· ·-- ·-
O:,to/Tmo, Flt Pllt 107 

I) 

~;;lbe, Flt Rttum 10? 

Z) 

Report Format: 
lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Flnar Report 

t__---

Des. of Danages : Frt / Rear I O/S I N/S I U/C I Rooftop or 
Vehicle: IN I OUT /t,f ~I/ 

The UIC I Chassis framo / Body Structure affectad due to colision. 

---- -···- - ----·--•·-

Days Of Repair: 

Resurvey No. of Trip: 
I 
!Survey Fee: -----
1 T ranspo,111&:n 

Add Fae: 0: Site fnsp ($ _ _______ )j_s •RS. __ S1 

0: Interview (S ______ · ____ _ )1 r,,..•)i 

D Tech lnvs ($ _ _ _ __ ·- · _ l c)h.o 

D Weekend ($ 
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ie a fil l!f s, s;u~:1 
lIUf lli.B lffl G ......... 

-----~ 
CO. REG. NO: 199402370D 
GST NO: M2-0123250-3 

AUTO PTE LTD 

160 Sin Ming Drive, #02-20, 
Sin Ming AutoCity, Singapore 575722 
Tel: 6452 7018 Fax: 6458 3895 
Email: · service@kkimhin.com.sg 

/l/"7 ~/,e,,A.,/ 
Vehicle Insured: GBF 5530 Z t/f'...,_" 
Accident Date 14-Dec-2021 Jl 1 __ " .,..,~ , -__,,,,,.., Ar{,,(._, /41/ 
Our Ref: 021588 (CHINA)/ SANDRA 

JEONG MYOUNG SEOK (MR) 
Singapore 

No. 

Date 

PAGE 

32383 

17-May-2022 

1 

ESTIMATED COST OF REPAIR FOR BMW 5201 AUTO 1995cc (2010) SJV6737J 

1 pc front bumper 
2 pcs front bumper side retainer 

-LH/RH 
2 pcs front bumper sponge 
2 pcs headlamp assy-LH/RH o//,1,f ~ru 

To remove, cut out damaged parts, 
panel beating, welding, align, 
refix and to renew affected parts. 

To putty and respray on affected 
portions. 

To focus headlamps. To check front 
wiring and lighting operation. 

k//w 
0 S$ 36.35 

0 5$ 80.70 
0 $2779.80 

Less 101> 

1 , 451 . 35 '--""' 
,,._ 12. 70 /<. 

IL 161.40 K 
5,559.60 

71245.05 
-724.51 

Total 

6,520.54 

550. 00 7~;::,,( 

650.00 ~5et 

eo.oo z~ 
S$ 7.,780.54 

Singapore Dollars SEVEN THOUSAND SEVEN HUNDRED 
EIGHTY AND CENTS FIFTY FOUR Only 

Note: Amount quoted above is subject to preva WLBJl~a•mlllfi- '1 invoi 
the Repairer.of lhe following: 
• To..., bllorwaftlf sprty painting 
• TodllpllJ dinged parl(s) during resu,vey 
• Parll pl1ces • sui,;ect lO c:onfirmltlon 
• Third pa,ty suNey is on a -Without Prejudice" basis 
• No legal modiflcation(s) ii allowed 
• Supplementary ilem(s) nut be 19111V9Yec111H1 

Is subject lo flnll approval from !nuance Company 

AcllnoWledged a,, Repn 
Signature: 
Olte: 
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Fooo2 , K KJMHJNAUTOPTELTD Your NCO will be affected due to late reporting ::ic::tlfbATE & TIME: 16/0112022 21:08 (SGT) 
SUBMITTED BY: Ng Meng Hua! 
VERSION: 1(16/011202221 :08 (SGT)) 

Gi 
a 

(IJ/' SINGAPORE ACCIDENT STATEMENT Ii 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be comnfeterl by rhe Polfcyboldec and/AC the AuthoriW Dctver 
J. lnfonnation provided must be as truthful and accurate as possible. Any wllful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liabllity on the part of the insurance companies. 
s Any false CftQOCttoo may ba rJtfBcrJtd ta the Pollm for JnYftS!lgaUOn 
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 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 

16/01/2022 21 :08 (SGT) 
14/12/202111 :30 (SGT) 
Singapore 
~5 OXLEY WALK CARPARK (BASEMENT) 
Singapore 

DETAILS OF OWN VEHICLE 

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 
Transmission 
cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRICNo 

Accident report SK0J221 F0002 

SJV6737J 

No 
JEONG MYOUNG SEOK 
SXXXX099O 
JEONGMS68@GMAIL.COM 
(Phone) +65-91699135 
+65-91699135 

BMW 
520i 

No - Claiming third party 
Private car 
Auto 
0 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA016940 

JEONG MYOUNG SEOK 
SXXXX099D 
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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 

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 vehicle 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 

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? 

12/12/1968 
Indoor 
14/04/2012 
9 YEARS AND 8 MONTHS 
Male 
(Phone) +65-91699135 
+65-91699135 
JEONGMS68@GMAIL.COM 
25 OXLEY WALK #03-21 

238595 
Yes 

No 

Collided into Parked Vehicle 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
contact Number 
Address 
Address complement 

- Accident report SK0J221 F0002 

GBF5530Z 

Commercial vehicle 
SOFIA ZOYA KHAN 
(Phone)+SS-64811300 

Page 2 of 13 



~CttPI-AM 

IMPORTANT NOTICE 
. peed~._~ process. 

, . Ates• report '9[[1Ctly lhe de4ais ol \he~ to s ·ts d 9:t<ti 
2. This FormrTUStbe completed by tb• Policyho;ldtr !!HV0 t th• Author -1 __.....,..n °' ,,,~ ol tl'eterllf facts may 

lb.., Any w iful msreprti•n-•- · 
l. 1ntorma110n provd8d 1111St be as tt,ythful and Keye?!• M Pofl!!t• · 
tillJw murance Cffl1)8.nllS to c,pydjat• P9kY flMiMx, , of , iabilY on tt,a part of the .nsurance 
4. The issue md ac:;.cepance ol Iha Form by NUl'iJflC• c~ is not an adn'tiS$lOl'I poley · 

con~lies. 
5. Any false c,portinq may bf c•ftrc,d to tbt PoJiS! for lovt1li9•112"· &. _...-.. Cantre established by the Gener.a hsunlf!ee ~•--· 
s. The report wl be forwarded by t'4t nsc.wers of the GV\ A!,cordS ~t · · · b interested parties. 
ol Siigapo,• (GI') for ardwi'1g and 1t\lt cepies ol !his report w ll for a , .. be made av8'able upon applic8tjon Y 
7 . By tt. bfge.,ait ot tt. repo,t 10 the murers. you nareby conuru to the archiVJAQ of this report at !he c:entre and to copies ol lhe 
napart being~ availlbla af«-aid. 
8. ConsHI uncMr P9nonal Dita Protection Act (POPA) 
I understand, acknowledglt. agree and consef?I ltlat · 
(a) Ii\' in6urer . my worilshcp and the GenaralhSurance AsSoclation (I SlngepOre f GIA') rtWJy/flle pem'itted to eolact. use. dilCIOse 
and/or' process fflY personal dalafpersooal rial11181i011 aet out., this (fomt and.., 0#'81' personal Wom-aliOn provided by mt 01 
poss•sed by "1¥ ..._, {~ 1- · Personal Information"') and discbse and transfer such P&r$0MI lnf01fflltion to al nsurer(s) 
who have insured veNclll(s ) nvcwed .-. u,is acCldenl (al NUt'ef(S) who have insured vehici.(s) involved., this acCJCMl(lt shalbe 

referred 10 as lie •1nsurers·). ht nsur-ers' lawy«nllaw timS. the MonetarY Authof'Av of Singapore and any rel&vallt 
Penll'Nnl agency/authorty (such as the polce) . fo, the purpose(s) of : 
(i) proeuu,g. handling anci'or •ling wllh 1fff clams incuing the sellen'8nt of the clems and ¥'f ~sary inveStiglltion$ reaing to 
a.c:111nw: 
Ci) wwes~ the accident and/ot m, 
(ii) carrying out ardor dNlng w 11h l'fff ins 1rucuons « respandl1g to .,, enquns by n-e: 
(iv) adrrinlStaring my etaiTs fincludlng !he o, eo,respondence. statemsnts. invoices. reportg OI' noeic:es to ma. w hleh could ,,wollfe 
diadosure ot c«tain personal data about rre to bring about deiYery of the samt as w ... on the exllernal cover ot envelopes/mlll 
pa~): and/or 
(v) c~ing w tti aq>k:able law in adlrinis.-119, proce.aing, hard,g and/« dealng w Ith rry clams. 
(colec:tivefy the ' Purpos••1 
{b) al ~urer(s) whO ftave inauted vetti:Je(s} !l'IYolved in this accoent and the Insurers' lawyers/law fim"s. rrayJare peonlted to colect. 
use. d•dose Md/Ot process m, P&r$onal hfom.tion for one or rrore ot the above A.ttposes. and 
(c ) ny R!rsonal k,fom.1icn nwytcan be disclosed by atrr'f of !be lnsutera and/or GI-\«> their ttwd party service providers 01 agents 
(~ their lawye,$Aaw ,-.,,..),which may be silacl oulside of Singapore. f01 one°' lll)re of the above F\lrposes. 

R>icyholclef's Signature/ Ollle & 
Tim& 

Sketch Plan 

Driver's Signature (f driver i'5 no 
&Tmt 

,~lo~a 
it~OH~S 

yholder) / Date · c.entre 
Pltrsonnel 

A -= 83.V 6~3~(- J 
B .. : 6P:;f ijt;1V z. 




	6bc9c1615ec593c1946ac9fd28eb169ae3e9d35c9db809134b8b8eebbeb9a654.pdf
	Full page photo

