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SA1B231K0001 / AH LIM MOTOR COMPANY ( BRANCH
ENTRY DATE & TIME: 20/0122023 10:25 (8GT) !
SUBMITTED BY: GERALD CHEW

VERSION: 1(20/01/2023 1025 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the dlaims process.

2. This Form must be

** SINGAPORE ACCIDENT STATEMENT

J L er
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 Ccompanies is not an admi

eRoring RIBMed (o the HICE

Any false reg may be rg or investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore (GlA) for archiving

and that copies of this report will, for a fee, be made availabla 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.

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
NRIC No

Email Address

Mobile Phone No
Altemnative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1B231K0001

ACCIDENT STATEMENT

20/01/2023 10:25 (SGT)
Both

19/01/2023 15:35 (SGT)
Singapore
GREENRIDGE SHOPPING CENTRE CARPARK
Singapore

SDY5800X

No

LAU HWAI KEONG MICHAEL
S1440176H
MICHAEL.LAUHK@GMAIL.COM
(Phone) +65-98809088

Mazda
2

Private use

No - Claiming third party
Private car

Auto

1500

HL Assurance Pte Ltd
MP319829

LIM BOON GOEN LYDIA
514015624

17/03/1960

Indoor
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Date Of Driving Pass 01/08/1979

Driving experience 43 YEARS AND 5 MONTHS
Gender Female

Mobile Number

AR B e fPhone) +65-94505800 .
Email Address LYDIALBG@GMAIL.COM
Address 82 HILLVIEW AVE #05-07
Address complement -

Postcode 669581

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 e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
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? c .
Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Ne

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? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

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 GBJ24659S

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TAN SING KEONG
NRIC No S7602101E
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Contact Number (Phone) +65-89142839
Address 2
Address complement =
Postcode >
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
No. Of Passenger (Including Driver) .

n Page 3 of 22
& Accident report SA1B231K0001



5 /S f Aoy B0
GUAN MOTOR WORKS Cotayy
Busmess Kugn. No: 081026001 AT 4 B/ Pogh

176G Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tal: 6453 6111 Fax. 6453 8292 /P 9742 6003

REPAIR ESTIMATE SDY5800X

No. Qty
List Items
1 1 Rear bumper /’Svﬁm 954.50 '7'/
2 1 Rear bumper LH reflector $ S 5300 X
3 1 Rear bumper LH side retainer $ O/~ 2580 X
4 1 set Rear bumper clips $ T 3900 T
5 1 LH taillamp $§ €/ 39530 —
6 1 Rear LH fender $ A 996.60 X
7 1 Rear windscreen moulding $ % 5950 X
2¢f 3 2,514.70
Less10% S 251.47
Total: § 2,263.23
sSpecial Nett Items
8 1 set Rear windscreen sealant s v go.00 X
Labour
1 Labour Charges for remove/refit, cutting/welding and S 1,000.00 fa'o(
replacement of damages.
2 To putty and spray Spray Paintings charges. S 800.00 ‘zﬁw(
3 To remove, refit rear windscreen glass. S o 140.00 X
4 To check wirings and lightings. s 4000 Zg¢
5 To remave, refit reverses sensors. s 80.00 I;{
6 To remove, refit rear seats assy, roof lining, rear upholster $ - 180.00 b /
& etc..., to facilitate repair.
7 To supply and apply anti rust treatment S ~n 8000 X
Total: & 2,320.00

Total Parts and Labour: $ 4,643.23

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforspray painting

= To display damagedPart(s) during resurvey

* Parts prices are subject to confirmation

® Third party Survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item{s) mus! be resurveyed and
is subject lo linal approval from Insurance Company

Acknowledged by Repairer
Signature;

Date:




