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Report Format : 
lump Sum I LB.I: (S 

Days Of Repair: 

Resurvey No. of Trip: ' 1 Survey Fee: 

Add Fee:O:Sfte·rnsp (S ________ )~. 
0: Interview ($ _ __________ _ )

1 
r;• .. ,)S 

Tech lrws ($ __ . -- ·- · ---· - __ 0 : Weekend ($ ) 

, ______ _ 
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To: 

Contact: 

Q1UL<01ml.ti<0mi. 

Loy Li Ying, Linda 
Loy Hwee Kwang 

Vehicle No: 

8216 0015 

SMX 9816Z 
Honda Vezel 
AXA Insurance 

Model: 
Insurer: 

Items escription 
Accident Details: 
Date of Accident: 28/06/2022 

JINHUAT&CO 
176 Sin Ming Drive, #05-01 

Sin Ming Autocare 
Singapore 575721 

Tel: 6453 2151; Fax: 6456 3060 
email: jinhuat195l@gmail.com 

,/lA:17 ~J,6"{ Co. Reg. No: 020403/00C 

/4 /.l~<'/'o/ 

Jd"/ 
Date : 29 June 2022 

Pages: 1 of 1 

Qty Unit Unit Price Total Price 

TIP claim against GBL 1397 L insured with 
AIG Insurance 

1 Tailgate I pc 
2 Tailgate emblem logo 1 pc 
3 RHT/lamp I pc 
4 Rear body panel 1 pc 
5 Rear bumper side retainer I pc 
6 Rear bumper I pc 
7 Rear bumper reflector 1 pc 

8 RH bumper side garnish 1 pc 
9 RH T/gate reflector 1 pc r 10 RH wheel arch covering 1 pc 

11 Clips 10 pc 
12 Rear windscreen moulding top 1 pc 
13 Rear windscreen moulding lower 1 pc 
14 Rear windscreen moulding R/H 1 pc 

15 Rear windscreen moulding L/H 1 pc 

16 Labour to dismantle, repair or replace damaged 
parts where necessary 

17 To remove/refit rear windscreen 

/Z $ 1,552.60 x 
''"'• $ 75.60 t 

$ 540.15 7 
I"(. $ 972.15 X 

P,7 $ 68.00 L--
~/4~ $ 553.10 .__.-,> 

$ '"' 38.00 ;( 
,. $ 

$ 
~. I'$ 

$2.80 A«< $ 

"'" $ 
/f,~ $ 
A,"' $ 

""'""" $ 

182.00 
320.80 7 
289.00 .....-

28.00 ....-
86.50 )( 
86.50 .{ 
65.15 ,< 
65.15 

950.00 

180.00 .( 
900.00 18 Spray painting .. 

nence_ r1<l_ itv , .... - _,,L. .., 
I 9 To check wiring functions • To resine, bef~~ftE som, $ 60.00 I'~ 

JINHUAT&CO 

Al.ice-Tari,~ 

: ~maged P2 rt(s) during res Mr 

., 
• No illegal modification(s) is allowed -
• ~0PP'!ffl18tllary item(s) must be resUIVlyld lDII 

'5 subject to final approval from Insurance~ 

Acknowledged by Repairer 
Sigmuure: 
Da:e: 

S 7,012.70 
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SFOF226T0001 / FALCON-AIR AUTO SERVICES PTE LTD [575721) 
ENTRY DATE & TIME: 29/06/2022 09:13 (SGT) 
SUBMITTED BY: Florence Loh 
VERSION: 1 (29/06/2022 09:13 (SGn) 

@J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detaHs of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Authorjsed Driver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withofdlng 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 falH mQQr1ing may be refftrrnd IP Ibo Police tor JoYNllgaUoo . . 
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. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident . . . . . . . . . . . act Location of Accident ... .. 

-itional Location Information 
Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... .. . 

29/06/2022 09: 13 (SGT) 
Driver 
28/06/2022 13:15 (SGT) 
Singapore 
ANG MO KIO INDUSTRIAL PARK 2 OPEN CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 
Name Of Registered Owner . . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . . . .. . 
NRICNo ........... .. .... .. .... .. .. . ... ... ....... ....... ....... ... .... . . 
Email Address .. .... ..... ... .... .. .. ...... ..... .......... .. .. .... ...... ...... .. .. .... .. . 
Mobile Phone No . . . . .... ...... ......... ........... . 
Alternative Phone No 

VEHICLE PARTICULARS 

lufacturer .. ... ........ ......... .... .. .. .. ... ... .. .. ........ .. .............. ... .... . 
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 COMP~NY 

Name of Insurance Company ..... .. ... .. ..... ....... ........ ... ...... .... .. . 
Policy Number I Cover Note Number ..... ... . .... ..... ... .. ......... .. .. 

DRIVER 

Name of Driver 
NRICNo .... 
Oal80f81rth 
Occopatfon 

<t Accident report SF0F226T0001 

SMX9816Z 

No 
LINDA LOY LI YING 
SXXXX150F 
edwardloy@live.com 
(Phone)+65-88680608 

Honda 
Vezel 

No - Claiming third party 
Private car 
Auto 
1500 

AXA Insurance Pte Ltd 
GA610362 

LOY HWEE KWANG 
SXXXX891Z 
15/02/1957 
Indoor 

Page 1 of15 



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

21/03/1977 
45 YEARS AND 3 MONTHS 
Male 
(Phone)+65-81260015 -

• 

Address complement 
edwardloy@llve.com 
BLK 314A ANCHORVALE LINK #13-147 

Postcode . 541314 
Is the driver the policyholder? . . . . . . . . . No 
If No, Relationship of the Driver with the Insured Parent 
Does Driver Own Other Vehicles? . . . No 
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 

ITHER 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? .... ... ... ..... ... ...... . 
Translator's name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .... .... ... .. ......... ... . 
Translator's ID . . . . . . . . . . . . ........ .. ..... ............. .... .... . . 
Translator's phone number ... ...... ... ..... ...... ..... ...... .... .. .. ... ....... . 
Translator's email .............. .. ....... .... ..... .. .. ..... ..... ... ... ....... ..... .. . . 
Original language used in the statement .. ... ..... .. .. ....... .... ... . . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ..... ..... ...... .... ... .. ..... . 
~s notice of intended Prosecution given? .. .. ... .. .......... ..... . 
fr- s, against whom? ... ... ..... ...... .. .. .. .... ... ..... ... .. ..... .... ... ......... . . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN. 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

NOTE: VEHICLE REPAIR AT OWNER W/SHOP- JIN HUAT & CO 

ATTACHMENl"(S) 

Are accident photos available for attachment? .. ...... ....... .... ... . . 
Was there any video captured by Car Camera? ........ ............. . 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . .... ... ... . 
Vehicle Manufacturer . . . . . . . . . . . . . ...... .. .................. ........ .. ..... . 

GBL1397L 

Vehicle Model . . . . . .. . . . . . . . . . . . . . .. . . . . . . . . .... .......... ...... .. . 
Vehicle Variant . . . . . ................... ... .. . .. .... .... .... ...... . 
Vehicle Colour ...... .. ................. .. ......... ................. . 
Vehicle Category . . .. . .. .. . . .. . .. . . . . .... -... . Commercial vehicle 

(t/ Accident report SF0F226T0001 Page 2 of 15 
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IMPORTANT NOTICE SKETCH PLAN 

t · Please rep:)fl lhe dela1ls of Ille 3-CC•d 0nl lo Spec(! u p tho. Cla[ms P!OCO$S, c.. 

2 This Form must 1>e :i;_nmp!etcg 2¥ the Poli!c>'hQlde-r anq/qr me Actlij)I prj•, Q!. 3 
Jr,formai,on PrQvide-d 

01
•ist be as tMhlut Md ag;yrate; as ppsslt@. Any wilful mtsrepresentatlOJ'I or Witl'IN>lding of m31eri1tl f&CtS n,~atlow 

insurance comP31\,es t:i ~.Qud!atc J)OhC)• li.ibi!ity 

The is
5
ue an11 accep:a,,ce or !his Form by insurance compa11ios is not an iJ(fmlssion of i,otlcy r.abqiity on the part o! the ir!surance companieS.. 

S. An false re ortln ma be referred to the Traffic Polle De artment for inves t ati n. 6 
This report 'Mil be fo,w arderl by lhe Insurers to the GIA Records Man<1gemen1 Centre e,i,ablished by the General Insur~ Associatk;ln of 
SiniJapore (GIA) for arehiving and !M t copies of !his rep()(( wl" tor a fee be made available upon application by ln(e!'ested parties. 7 

Sy the 
1
oclgtttnent of this report to 111& in.~urtlr.i. you horeby consant to the a rchlvil\Q or lhis. ropott al the centre and to copies or ttie 

rapo.rt bein-,i made available ,1fi;iresaid. 

8. Consent under the Personal Dala Protection Act (PDPAi 
I understand. ackno,11ledge, agree and oonseot that 

(a) My insurer. rny Wtld<Shop and the General Insurance A$sociation o( Singapore f GIA~) may/are pamritted to c011ect. use. C!iSClos& 

ond/or Pl'O<:("..SS my Pli!r&onal data/personal information set out In this (form) and an)' other personal information provided by me (IC' 

possessed by my in.s.uror {colfeccivaly the "Personal lnfonnatton") and disciose and transfet such Petsenal Information to all insurer(s) 
who have insured vehi::la(s) involved i:n thi$ accident (all inslll'l!r{s) wh() have insured vehicle(s) involved: in this atadant ahali be 

couecrively referred to as !he "Insure,. "J. the Insurers· lawyenllaw firms,, the M~elary Authority of ~ ingaPQre and any raievant 
go• .. emme,nt agency/authority (woo as the polilCe), for the pUtl)()Se(s) of: 

(i) processing, handling aooror dealing with my claims including the settlamenf otthe ctalms and any necessary investigations !dating to 
lhe d aims; 

{ii) inves!igating the accident and,'or my daims; 

(Iii} canyvng e>ut andtor dealing with my ins11UCCions or re$1)()oding II) any enquiries by me: 
{N) a(liministenng my Claims ,1.nc1w1n9 Che mttHlng of corresPOnctence.. statement$, Invoices, fflPQrts or~'° me, IWil::h·could involve 
disclosure or certalo personal data ncout me to bring abeut deliYe,y of the same as welt as on the. -el(lemal oover of envel'~ ail 
Packages); an<Jfor 

(V) complying with applicable law ill acfmiolstenng, .pt00e$Sing, handing an«Uor deali.ng with my datms. 
(colleciivety thB -Purpos•'} 

(b) a ll fns.urer(s) who have insured vehicle(s) involved in !his accident and the Jnsuf'8fS' lawyersllaw l'irms. mayfare permitted lOQOilect, 
us.a. disclose omUor f)l'OOOSS my Personal fnformaUon ror one or mo,e or tha above PutpOSes.: &M. 
(c) my Personal lnfonnation may/can be disclosed by any of the l,:u.urers Md/at GIA to their third-party S81'Vice. provl~ rs OI agents 
(including !hair lawy8fS/law firms), which may be $lied outside of Singapore. for one. or more of Iha above Purposes . 

Pollcyi11,.cf191"s SlgnatLft / Oate & rffle OriwM"sSlgnatur& {If (!river Is not 1tte l)(llieytitikier) t Date 
f. Time 

.. ·· · · . · ~ - . 

by Repo(ttng Gerttre¥ersof\net 
tp,1~• in NRlCIIO-~ Sketch Plan 
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Declaration 
W/e dacli118 the toregolog par!kutars are true In every respect. 

P~iS Sf(ltlatute I Oato & 'Jlme 
-- -l~ -

Orivefs S1gna1uro lif ddwr is no(.(~or) I 01.1IQ 
& Time Witne.ased by R~rting Contrill Port;oMel 

(Narnu ~i i!l NRl'CJIO COh!~ 

2 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

