
 
 

 
Date: 8 Mar 2023 
 
Our Ref: SMW2793G 
Your Ref: S3M04HE2 
 
To:  AXA Insurance Singapore Pte Ltd 
38 Beach Rd, #03-11 
 South Beach Tower, 
 Singapore 189767 
 
Dear Sir/Mdm,  
 
ACCIDENT INVOLVING SMW2793G and SKG5U 
 
We are the representative for Lim Li Ling whose vehicle registration number SMW2793G was 
damaged in the above accident.  
 
We are instructed to claim for damages against your insured in connection with the above 
captioned road traffic accident driven by your insured.  
 
We are instructed that the accident was caused by your insured’s negligence and/or 
management of motor vehicle registration SKG5U As a result of the accident, our client’s 
vehicle was damaged and our client had been put to loss and expense, particulars of which are 
as follows: -  
 
Cost of Repairs:  $1,550 
Loss of Use 3 days: $360 ( $120/day) 
Administrative Fees: $550 
Search Receipt:  $7.45 
 
Total: $2,467.45 
 
Enclosed are the supporting documents for your perusal: -  
 



 
GIA Report 
Repair Bill 
Search Receipt 
 
Kindly let us have your payment of $2,467.45 in our workshop’s name within the next 14 days.  
 
Please do not hesitate to contact Mr Lee Zhen Yang or email leezhenyang@jmentah.com 
should you have any queries on your matter. We thank you for your kind attention and 
appreciate your quick remittance.  
 
Yours faithfully 
 
 
 
 
Lee Zhen Yang 
Account Manager 
 
Encl.  
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SJ0E22CS0004 / Jin Auto Services Pte Ltd
ENTRY DATE & TIME: 28/12/2022 14:13 (SGT)
SUBMITTED BY: Jouis Seow
VERSION: 1 (28/12/2022 14:13 (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..................................................................... 28/12/2022 14:13 (SGT)
Reported by................................................................................. Driver
Date of Accident.......................................................................... 28/12/2022 09:30 (SGT)
Exact Location of Accident.......................................................... Singapore
Additional Location Information................................................... YIO CHU KANG ROAD
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SMW2793G

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ LIM LI LING
NRIC No...................................................................................... S6916935Z
Email Address............................................................................. jcbc3023@gmail.com
Mobile Phone No......................................................................... (Phone) +65-81632532
Alternative Phone No.................................................................. -

VEHICLE PARTICULARS

Manufacturer............................................................................... Toyota
Model........................................................................................... Prius
Variant......................................................................................... -
Exact purpose for which vehicle was being used at time of
accident....................................................................................... Private use
Are you claiming under your own insurance policy for repair to
your vehicle?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private hire
Transmission............................................................................... Auto
CC............................................................................................... 1800

INSURANCE COMPANY

Name of Insurance Company...................................................... Income Insurance Limited
Policy Number / Cover Note Number.......................................... 5119966714-02

DRIVER

Name of Driver............................................................................ CHAI BOON CHOONG
NRIC No...................................................................................... S6803023D
Date Of Birth................................................................................ 21/01/1968
Occupation.................................................................................. Outdoor
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Date Of Driving Pass................................................................... 25/07/1985
Driving experience....................................................................... 37 YEARS AND 5 MONTHS
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-91444960
Alt. Phone Number...................................................................... -
Email Address............................................................................. JCBC3023@GMAIL.COM
Address....................................................................................... BLK 232 #12-466
Address complement................................................................... -
Postcode..................................................................................... 540232
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Spouse
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?............................. No
Number of Passengers (Including Driver)................................... 1
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..................................... -

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

I WAS DRIVING ALONG YIO CHU KANG ROAD SKG5U FILTER OUT FROM EXTREME RIGHT LANE INTO THE CENTRE LANE AT
THIS JUNCTURE SKG5U FRONT LH PORTION HAD COLLIDED ONTO THE REAR RIGHT PORTION OF MY VEHICLE SMW2793G

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... No
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SKETCH PLAN
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SKETCH PLAN #2



M/s.

Vehicle No

Qty Amount

Paynow to UEN or Cash Upon Collection Total 2,100.00$     

收货人Customer's Sign & Chop Issued By: 

1550

550

Repair

Adminstrative

Description

SMW2793G

1012

08-Mar-23

AXA Insurance Singapore Pte ltd

利 民 达 摩 多   
Jementah Motor Works

Blk 14 Defu Lane 10, #01-406 Singapore 539195
H/P: 96226636

喷漆，打嗎甲，意外保险赔偿, 出租汽车和货车
Spray Painting, Panel Beating,  Accident Insurance Claims, 

Rental of Passenger & Commercial Vehicle

UEN: 50610200M




