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lOAC Accident Rport: Consistent?! Yes or No 

GIA I PR seen: Conslstent?: Yes or No 

Veh No: r4~ ~le Yr Regn: lo, I..J ' 
Type: M.Car /~/Bu, f Van/ Lorry/ Taxi/ Prime Mover I \ Truck/ Traller or , 

/7Pr1u9 
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Colour le1ctt A/C: Insured / Std I NI/ NA 
Sp.Readlng ~/~3c; T/Radlo: Insured/ Std/ NI/ NA 
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ltTall! 

SG 98 MOTOR PTE LTD 
4001, Ang Mo Kio Industrial Park 1 #01 -21 SINGAPORE 569622 

Tel: 6452 4898 Fax: 6452 4868 

Date: 23rd August 2022 

To: ~L-
Attn: 
Tel: 

VEHICLE NO FBG 48C 
ACCIDENT DATE: 19/8/2022 

Description 

1 Rear Mudguard 
2 Swing Arm 
3 Swing Arm Shaft Rear 
4 Swing Arm Shaft Front 
5 Swing Arm Bush 
6 Exhaust Pipe 
7 Exhaust Guard 
8 Signal Light ' -

Email: sg_motor_enterprlse@yahoo.com.sg 

/'vD7 A e. .,~ 

l//4, @ By Fax: 

/4~ A-~ /'h,~ 
Zd~/ 

Honda CBR 400R M 

Qty Quotation§ 

1 ,,__ 280.00 -,.. 
1 f"1..,. 1,200.00 -x 
1 .1~ 850.00 ,,K 
1 /t- . 800.00 
1 ~ J 280.00 ,{ 
1 A-, 1,600.00 '--
1 290.00 ....-
1 /l,r "'130.00 __. 

Sub-Total . 5,430.00 
Less 10% i l, 543.00 
Sub-Total 4,887.00 

LKK Auto Consultants hence notify 
the Repairer of the following: .. 
• To resurvey before/alter 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 modilication(s} is allowed 
• Supplementary item(s) must be resurveyed trul 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



~~i~t2BM0004 I AH LIM MOTOR COMPANY ( BRANCH ) 
fsuBMITTDATE & Tl~E: 22i08/2022 18:10 (SGT) 

ED BY: Gi:RALD CHEW 
VERSION: 1 (22/08/202218:10 (SGT)) 

;_ BY: ' (I/ SINGAPORE ACCIDENT STATEMENT 

'U.I1 
!lllct 

nls 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actt1al Drtver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
5 Any false mparting may be rafBrmd to the Police far lnYMttoaHon 
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 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? . ...... . 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Ntemative 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 ... .. .. .. . .. . . . .. . . . .. 
Policy Number I Cover Note Number .. .... .... .. .. .. 

DRIVER 

Name of Driver . . .. . 
NRIC No ... ... .. ........ . . 
Date Of Birth . . .. . .. . .. . . .. . 

22/08/2022 18: 10 (SGT) 
Both 
19/08/2022 15:00 (SGT) 
Bedok North Rd, Singapore 
LANE 2 OF BEDOK NORTH ROAD ( TOWARDS TAMPINES AVE 
1 ) 
Singapore 

FBG48C 

No 
TITUS LEE JIA HAO 
SXXXX002B 
LZBKEN@HOTMAIL.COM 
(Phone) +65-89096808 

Honda 
CBR400R M 

Employment 

No - Claiming third party 
Motorcycle 
Manual 
400 

Direct Asia Insurance (Singapore) Pte Ltd 
MC/00296442/06 

TITUS LEE JIA HAO 
SXXXX002B 
24/01/1985 

fl Accident report SA 18228M0004 
Page 1 of 25 

..J 
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