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SS2Z22A10003 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 01/10/2022 12:59 (SGT)
SUBMITTED BY: JANICE CHANG
VERSION: 1 (01/10/2022 12:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 reporting may be referred to the Police for investigation.
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..................................................................... 01/10/2022 12:59 (SGT)
Reported by................................................................................. Driver
Date of Accident.......................................................................... 30/09/2022 13:05 (SGT)
Exact Location of Accident.......................................................... Ophir Rd, Singapore
Additional Location Information................................................... twds ECP
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SKZ4694D

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ LU DA YONG
NRIC No......................................................................................
Email Address.............................................................................
Mobile Phone No.........................................................................
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Corolla
Variant......................................................................................... ALTIS 1.6L CVT
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?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car
Transmission............................................................................... Auto
CC............................................................................................... 1598

INSURANCE COMPANY

Name of Insurance Company...................................................... Direct Asia Insurance (Singapore) Pte Ltd
Policy Number / Cover Note Number.......................................... MT/00889628/01

DRIVER

Name of Driver............................................................................ SUSAN WANG SHAN
NRIC No......................................................................................
Date Of Birth................................................................................
Occupation..................................................................................
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Date Of Driving Pass...................................................................
Driving experience.......................................................................
Gender........................................................................................
Mobile Number............................................................................
Alt. Phone Number...................................................................... -
Email Address.............................................................................
Address.......................................................................................
Address complement................................................................... -
Postcode.....................................................................................
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Relative
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.......................................................................... Collision - Change/cross lane
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 2
Was anybody injured in the Accident?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
Was any other vehicle or property damaged?............................. Yes
Number of Passengers (Including Driver)................................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?............................ No
Translator's name........................................................................ -
Translator's ID............................................................................. -
Translator's phone number.......................................................... -
Translator's email........................................................................ -
Original language used in the statement..................................... -

PASSENGER 1

Name........................................................................................... JINSON
Gender........................................................................................ Male

DETAILS OF POLICE ACTION

Was the accident reported to the police?.................................... No
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT

ON 30/09/2022 ABT 1305HRS. I WAS DRIVING ALONG OPHIR RD ON 3RD LANE. WHILE I WAS TRAVELLING STRAIGHT
SUDDENLY VEHICLE B (SHA9196J) CUT INTO MY LANE FROM LEFT & KNOCKED ONTO MY VEHICLE. THE IMPACT CAUSING
MY VEHICLE DAMAGE AT LEFT SIDE. NO ONE WAS INJURED. THAT'S ALL.

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... SHA9196J
Vehicle Manufacturer.................................................................. -
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Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Taxi
Name of Driver............................................................................ -
Contact Number.......................................................................... -
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -
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SKETCH PLAN
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Your Ref : SHA 9196J Fax : 6538 3708 
Our Ref : JP/DS/22/SKZ 4694D/LE Tel : 3152 0981 
Date : 7 October 2022 Email : accident@kscgp.com 

  

 AXA Insurance Pte Ltd   BY EMAIL ONLY 
  

 
DATE OF ACCIDENT: 30 SEPTEMBER 2022   
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

  

 

We are instructed by the owner of SKZ 4694D to notify you of a road traffic accident on 30 
September 2022 at 13.05pm at Ophir Road towards ECP, involving our client’s vehicle registration 
number SKZ 4694D and vehicle registration number  SHA 9196J which was insured by you at the 
material time. A copy of the Singapore accident statement is enclosed herein. 
 
As a result of the accident, our client’s vehicle has been damaged. Before our client proceeds 
to repair the damaged vehicle, please let us know within 2 working days excluding any 
intervening Saturday, Sunday and/or Public Holiday of your receipt of this notice whether 
you would like to conduct a pre-repair survey of the vehicle. If we do not receive any reply 
from you within the stipulated timeline, our client shall proceed to repair the vehicle without 
further reference to you.  
  
NB. Any settlement or offer is on the express condition that this settlement is in respect of our 
client’s claim for property-related damages only and shall not preclude client’s 
driver/passenger from claiming injury-related damages arising from this accident.  
 

 

 
Yours faithfully,  
 
 
  
Enc. 
 

Ds 



Your Ref : 
S2M04C38 
SHA 9196J 

Fax : 6538 3708 

Our Ref : JP/DS/22/SKZ 4694D/LE Tel : 3152 0985 
Date : 07 October 2022 Email : jiapei@kscgp.com 

 AXA Insurance Pte Ltd BY EMAIL ONLY 

DATE OF ACCIDENT: 30 SEPTEMBER 2022 
NOTICE TO INSURER TO CONDUCT PRE-REPAIR SURVEY / INSPECTIONS 

We refer to your email of even date. 

Please be informed that our client is not agreeable to your proposed motor surveyors. Instead 
we propose you to choose a surveyor from our client’s list of surveyors as appended below:- 

S/no. Name of Surveyor Company Name 
1. Foo Philip Precision Appraisal Services 
2. Ronald Ng Precision Appraisal Services 
3. Lee Kok Weng Lee Automobile Appraisals Services 
4. Dave Chang Sincere Appraisal Services 
5. Ng Kong Beng, Patrick  Carlink Consultancy
6. Andrew How Prominent Appraiser Services Pte Ltd 
7. Gan Song Sing, Roger ROG Associates 
8. Dennis Yap Pal’s Appraiser Pte Ltd 
9. Michael Yap Mc-Coy Appraiser Pte Ltd 
10. Nicky Seah Absolute Appraisal Services 

Please be informed that if we do not hear from you within 2 working days from the date 
hereof, we will assume, as per the Protocol, that you have no objections to our list of motor 
surveyors. You will be deemed to have agreed to any of the above motor surveyors as a 
"single joint expert'. We will inform you who the "single joint expert" is in due course. 
, 
If you object to our client’s list of motor surveyors, we will accordingly inform the client to 
instruct his choice of motor surveyor to conduct the pre-repair survey. Also, please let us 
know within 2 working days excluding any intervening Saturday, Sunday and/or Public 
Holiday of your receipt of this notice whether you would like to conduct a pre-repair survey 
of the vehicle failing which our client will commence repairs thereafter without any further 
notice or reference to you. Please be informed that the said vehicle can be surveyed / 
inspected at: 

Address : Leng Yong Motor Workshop 
27A Jurong Port Road 
#01-28 
Singapore 619101 

Contact Person/Tel : Ms. See / 6261 2773 

Yours faithfully,  

Ds 



TAX INVOICE

Date of Request: 04/10/2022
Your Ref No: JP/DS/22/SKZ4694D/LE

Dear Sir/Madam,

Date of Accident: 30/09/2022 00:00 (SGT)
Vehicle No: SKZ4694D
Place of Accident: Ophir Rd, Singapore

With reference to your application for the accident report, we have attached the following accident report as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY AMOUNT (S$)

SHA9196J Ophir Rd, Singapore (31.00 ) 1 (28.97 )

GST Amount (2.03 )

Total Amount Due (GST Inclusive) (31.00 )

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no
liability whatsoever for any loss or damage arising out of or in connection with the reports or their images.

Thank you.

This is a computer generated document and requires no signature.

















Enquire Vehicle's Insurance Particulars ( As At 30 Sep 2022 / 13:05:00 )

Vehicle No.:

SHA9196J

Make Description/Model:

HYUNDAI / I40 1.7 CRDI F/L AT ABS AIRBAG 
4DR

Insurance Company Name:

AXA INSURANCE PTE LTD

Business Transaction Reference No.:

20221007112115876981

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if 
required).

Printed on 07 Oct 2022 11:21:30

Copyright © Land Transport Authority of Singapore 2022



Enquire Vehicle Owner Details ( As At 30 Sep 2022 / 13:05:00 )

 

Vehicle Owner Details

Owner ID Type:

Company

Owner ID:

199502839G

Owner Name:

CITYCAB PTE LTD

Registered Address Type:

Private Residential (Condo Apt or House) / 
Shopping / Office Complexes

Registered Block/House No.:

383

Registered Street Name:

SIN MING DRIVE

Registered Unit No.:

-

Registered Building Name:

GAS BUILDING

Registered Postal Code:

575717

 

Vehicle Insurance Details

Vehicle No.:

SHA9196J

Make Description/Model:

HYUNDAI / I40 1.7 CRDI F/L AT ABS AIRBAG 
4DR

Insurance Company Name:

AXA INSURANCE PTE LTD

Printed on 07 Oct 2022 13:09:07

Copyright © Land Transport Authority of Singapore 2022




