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160 Sin Ming Drive, #02-20,

Sin Ming AutoCity, Singapore 575722
Tel: 6452 7018 Fax: 6458 3895
Email: service@kkimhin.com.sg

/U’7 WA“’V No. - azasa P

Vehicle Insured : GBF 5530 Z é |
Accident Date : 14-Dec-2021 Date : 17-May-2022

| Our Ref : 021588 (CHINA) / SANDRA z PAGE : 1 ;

! a/a// \

s JEONG MYOUNG SEOK (MR)
1 Singapore

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

1 !
‘ 1 pc front bumper Hiclre 1,451.35 & |
ﬁ 2 pcs f{ggt bumper side retainer @ S$ 36.35 %~ 72.70 A

: - RH
(| 2 pcs front bumper sponge @ S$ 80.70 e 161.40 X
2 pcs headlamp assy-LH/RH o//#%,ps @ $2779.80 5,559.60 L+

7.,245.05
Less 10% : -724.51
e ——— 6,520.54
To remove, cut out damaged parts,
panel beating, welding, align,
refix and to renew affected parts. 550.00 255%(
To putty and respray on affected
portions. 650.00 42527
To focus headlamps. To check front
wiring and lighting operation. 60.00 Zog
Total : S$ 7,780.54

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

Note: Amount quoted above is subject to prevalTIRg,GRTC Lt Nefte ol 1nvoicF
the Repairer of the following:

o To resurvey before/afier spray painting

» To display damaged pari(s) during resurvey

 Parts prices are subject to confirmation

© Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed

o Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




1F0002 / K. KIM HIN AUTO PTE LTD
SS#ZYZDATE & TIME: 16/01/2022 21:08 (SGT)

BMITTED BY: Ng Meng Huat
%}RSION: 1(16/01/2022 21:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be j

3. Information provided must be as truthful and a:

policy liability.

4. The issue and acceptance of this Form
A e ra g the ce for Investi

3 X o, A=
the insurers of the GIA Rec

Al 8 D 1 g2y D8 B
6. This report will be forwarded by

by insurance companies is not an admissiol

1 g 1
ords Management Centre established
upon application by interested parties.

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

Ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

n of policy liability on the part of the insurance companies.

by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available
consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/01/2022 21:08 (SGT)
14/12/2021 11:30 (SGT)

Singapore
25 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

ccC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

v Accident report SK0J221F0002

SJV6737J

No
JEONG MYOUNG SEOK

SXXXX099D
JEONGMS68@GMAIL.COM
(Phone) +65-91699135

+65-91699135

BMwW
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
JEONGMSGS@GMAIL.COM

25 OXLEY WALK #03-21

238595
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

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

d Accident report SK0J221F0002

GBF5530Z

Commercial vehicle
SOFIA ZOYA KHAN
(Phone) +65-64811300
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SKETCH PLAN

PORTA T
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3 Informaton provded must be as
allow nsurance companies to repudiate policy liability - mdmwmm“wmfmmwm

companes

5 An J ice f . o :
kshed nsurance Association

6. The report w @ ba forw arded Dy the insurers of the GIA Records - w,;-h:m@n:?“rsud parties.

am(mn«mwwm«mmoﬂw-"o'"“b‘"‘““"“’”"pm g copwes of the

7. By the lodgement of this report to the insurers, you heredy mamnuwmmmofmsfw““‘““"““”

report being made avaiable aforesail.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge. agree and consent that "

(a) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA™) mm,pgrmdmcola:l. tbA, duclone

memmmemmﬂammwmm“"mmwwwn‘“

possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all nsurer(s)

who have nsured vehicie(s) avolved n this accdent (al asurer(s) w ho have insured vehicleis) involved  this accxent shall be

collectively referred 1o as the “Insurers”), the Insurers’ law yersiaw firms. the Monetary Authordy of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of

(&mgg.mmmwmmcmmmmmmmmwmwmwmm

(i) investigatng the accident and/or my clams.

(:i) carrying out andior dealing w th my instructions or responding to any enquires by me.

(iv) adminstering my claims (including the mading of corraspondence, statements, invoices, feports of notices to me, w hch could nvolve

&wsumdmmmm“mmmwdmsmawduontheaxhemalcowolenvohpesmu

packages). and/or
{v) complying w ith applicable law in adminstering, processing, handiing andior dealing w ith my clars.

(collectively the "Purposes”)
(b) all nsurer(s) w ho have nsured vehxcle(s) nvolved in ths accient and the Insurers’ law yersidaw firms, may/are permited to collect,

use. dsclose and/or process my Personal Information for one or more of the above Purposes, and
(c)myFbrsonalhformﬁmmlcanbedscbsedbyanyoflnehsunrsondlotG&toMrMpam service praviders or agents

{including thesr law yers/law firms), w hich may be sited outsxie of Singapore. for one or more of the abave Purposes.
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