
From: Date: 

Estimated Cost 
··------ -•··• - ---

OD f TP ( WS I TP RES/ OD RES/ EVA/ :!NV.I MV 

To Inspect Vehicle No: - ~ L\(._ b °r(;O ~ 
at Wc,rkshop m/s J ~ ~tl,6 

of ~ ~ ~=.t_-r ~ -J~~J! t>,-lJ ----_--
Insured: __ ____ ___ tJn.t, __ _____ ____ _ _ 

Policy No. 

Claims No. 
- - - -------

Sum Insured: 

(Client's Record) 

MakeofVeh: 

Excess: 

Veh No: &l!I- rJ~oS Yr Regn: ?OI] -,jA.N 
Type:@.t M.Cycle / Bua / ~an I Lorry/ !axl ·1 Prime Mover/ 

Truck/ Trailer or 

Make: t .P)~_.V i:\ Sl)A.\\/e ~'J. ~\ c.c 1 'f~~ 
Colour , iU({lt A/C: ·Insured/ Std INII NA 

Sp:Reading &_~~f\~0~_ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good '8' Poor·/ Burnt 

Steering: ~ / Jammed / leaked / Burnt or 

Brake: ~er/ Jammed / Leaked I Burnt or 

Modi : Nil ~ / STD A/Rim or 

r-r---...,,c----, - Tyre Size: F: _______ 12$ ( So~~~------
(Policy Concfrtion) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: __ __ __ ~le- _ 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: 

EsL Repairs: 

l.:11m Sum: 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

· 3 Val.: Yes or No 

R: "l --=-------------
DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU I PIR 1 SUMI/ 

. ::. __ _ [ mm 

UBal. ~ mm 

_o.o.A._·_~(of ~~~ 
Survey held at 

~-+=-. ·, R/Bal. mm 

UBal. mm 

0.0.1. ~Jr\ \1, > 
~,ot,tLt -
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CA I REV / REP. / 24 HRS 
Des. of Dam~ges : f.rt / Rear /. 0/S I NIS J U/C / Rooftop or -~ 

Vehicle: 1IN / OUT . ___ -~- _ Mf S ff{ . ,• 
1 
i 

_____ .... ____ The U/C / Chassis lrame / Body Structure qffected due to collision. l Date: Person Contacted: 

Date I Time · Action / Instruction --- -- .. ,. ·-- -------- ---.. --~-ll -t,~.., \tt.· 
·•--·--'-!J!E-.. -- ---- .. - -- - . ----- ------- ·------ ---- -
! 

--- - - ------ . -- --- ·- ·- ·· - ---- ·- - ----- ..... ---

------ ·- - - ---- ----

- ------~-+-- - ----- - - - ------ - --- - - -

, ... --- --t-··------ ... --
I 

---- ---·-----------

Dalemme, File Pass to? 

1) 

Oatemme, FIie Return to? 

2) -- ---- -- - - .. . .... 

Report Format : 

0: Prell. Report 

0: Final Report 

L\c1mp Sum / I.B.I: ($ 

----- --- ---- -- - . ---

Days Of Repair: 

Resurvey No. of Trip: -----~ \survey Fee: 

[Transportation: 

Add Fee: 0: Site lnsp ($ ________ __ _ 

§: Interview (S 

: Tech. lnvs ($ 
- ----

; Weekend ($ 
-----

)_S+RS~S1 

Photos 

Others 

TO.TAL 

I - -----

•-------



\~ .\ 3A Automobile Pte L td 
Office Address : No 120 Lower Delta Road #02-15 Singapore 169208 Tel : 6223 1122 Fax: 6738 6666 

Estimate Report 

To : 

Tei : 
Fax : 

Claims Department 

64307900 
63381500/1504 

Attn: Motor Claims Department 

Unit List Items 

1 pc Rear Bumper Assy ~ / 

Vehicles Number: 
Make and Model: 
Date Of Accident: 
Time Accident: 

Unit Price 

$900.00 

Less: 5% 

OS SLK 394 
BMWX1 
20/Jan/2 
1750HR 

023 
s 

Prices 

$ 

$900.00 

900.00 

($45.00) 

Unit Nett Items Unit Price Prices 

20 pcs Bumper Clips $5.00 

S/Total $ 

Labour Charges 

To Remove & Replace the Damaged Parts as Listed 
Above, including Reinstatements of necessay 
Attachments & Fittings to Facilitate Repairs; Jack, 
Panel Beat & Reshape the Affected Parts & 
Components, Correct & Realign the Necessary Parts 
To Provide Skill Labour & Material to do Surface 
Treatment I Epoxy Treatment and to Respray with 2K 
Paint on Rear Bumper with Oven Spray Booth Facilities 
To Transfer Tailgate Lock Mechanism 

Total $ 

Yours faithfully, 

3A Automobile Ple Ltd 

Person to contact: Angie Yong 

Phone No.: 9001 6128 
LKKAuto Consultant§ ~ence notify 

r the ,Repairer of the fo(lowing: 
• To 18Survey beforwafler spray Pllnting 

, : To. display damaged Jlltl!!) eluting r890rYey 
Paris Prices are subject 10 00nflrmallon 

• ~ party survey Is on a "Wllhout Prljudlce• basis 
• No Ulegal rnodlficallon(s) Is allowed -
• Supplemenra,y ltem(s) must be '8IUfYtyed 111d 

Is subject t~ final app,oyei ,from 1~ Company 

A~t,y Rtpaqt 
Slgna1u19: 
Dete: 

$100.00 

955.00 

'),111) $~ 

~ ~o 

z,...,._ $100.00 

1,955.00 

-



S301231P0001-01 I 3A Automobile Pte Ltd 
ENTRY DATE & TIME: 25/01/2023 14:17 (SGT) 
SUBMITTED BY: Angle Yong 
VERSION: 2 (30/01/2023 09:49 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

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/qr lhe Actual Pcivec 
3. Information provided must be as truthful and accurate as possible . Any wllrul misrepresentation or witholdlng 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 mnnrtlog mev be referred to the Pallce for lnvesttgntlon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclellon oJ 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 lo copies of the report being made available aforesaid. 

1 

A~::CIDENT STATEMENT 

Date of Submission .. . .. .. . . . . .... .. .. ... . . 
Reported by .... .. .. . ..... ....... .. ., .. . .. .. .... ..... .. 
Date of Accident ... .. . .. .. .. . 
Exact Location of Accident 
Additional Location Information 

Country/State of Loss 

25/01/2023 14:17 (SGT) 
Owner 
20/01/2023 17:50 (SGT) 
Pioneer Rd North, Singapore 627606 
PIONEER ROAD NORTH BEFORE CROSS JUNCTION TURNING 
RIGHT TOWARDS BOON LAY WAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ............... .. .. ., ... .. .. 
Name Of Registered Owner ... . . 
Company Reg No 
Email Address ... ........ .. ... ...... .. . 
Mobile Phone No .. .. 
Alternative Phone No 

•V!=l:ifCLE 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 .. ............. ..... ..... .. .. ...... ..... ... ... .. ............................. .. .. .. 

fNSURANe~ CGlMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

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

fl1 Accident report S301231 P000 1 

SLK3940S 

Yes 
BKW RENT A CAR PTE LTD 
2XXXXX276D 
KENNETH.TAN@BKW.SG 
(Phone) +65-97898888 

BMW 
X1 

Employment 

No - Claiming third party 
Private car 
Auto 
1499 

AIG Asia Pacific Insurance Pte. Ltd. 
1220005942 

LIM POH LEONG 
SXXXX612B 
10/02/1963 

Page 1 of9 



Occupation 
Date Of Driving Pass 
Driving experience . . . . .. . . . . ...... ... . 
Gender 
Mobile Number ...... . . 
Alt. Phone Number . . 
Email Address 
Address 
Address complement . . . . . . . . . . . .. . . . .. . .. . .. .. . .. .... .... . 
Postcode ..... ........... ...... .... ... .. .. .. ... ... . 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured . . . . . . ... .. . .. ... . . 
Does Driver Own Other Vehicles? ............ ......... .... .. .. . ... . . . . 
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 .. .. . . . . .. . . .. . 

OTHER INFORMATION 

Outdoor 
17/03/1990 
32 YEARS AND 10 MONTHS 
Male 
(Phone)+65-97898888 

KENNETH.TAN@BKW.SG 
652C JURONG WEST STREET 61 #10-408 

643652 
No 
Employee 
No 

Side Swipe 
Clear 
Dry 

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) . . . . . . . . . . .. .. . . . 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? 
Was notice of intended Prosecution given? 
If yes, against whom? . . . . . . . . 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

MOTORCYCLE CUT INTO LANE AND HIT VEHICLE FRONT LHS. 
PLEASE REFER TO SKETCH PLAN AND STATEMENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 

Yes 
Yes 
FILE FORMAT DIFFERENT. 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

<IJ Accident report S301231P0001 
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JMPQRJANT NOU; Ple.t~ aubmit tn, t»ff!pJ.l!tfld Addo,.ntum form to the .IQl!Wl Aci;idq,,t R~,tu,g ~tnr with 
whom 'fOll $Ubmi~ed.-the OrlglnaJ Raport. · - ·--------- -------------

ADDENDUM 

(A) P.-A.lJTlµILARS Of·M:;R5QN MAl<tN~ THE AMENDMENTS: 

OrfttnillRcPQrtffo: _£~() .\~,hlPOOQ ~ Vehltfc~tlonNo: SUk:3C\~S 

Htlme.(ii&SMWnlnNRt<;), ~k.tA~ A.4-r fu.~4NRIC/i:IH/~~\ ~001 ~~-~\)>­
(*Vehfde Drivel'/Pollqlholder) (•) Plata delete as appropriate 

~ . ~');«> ~k' 9Mw., wd--t:o'l>o-1~ {~) lf?tf'Z.OI Sl~~ 

':~ -(T~• ~~ -,~ tre-f2 
.• ,,,~ . ~~~"=e:-B~~+ 
OftedAccid•: ~() \ \ ').o.µ . "tfffleO,Acddent:' ,~s.o 
~ r~ f,~::. ~ ~~ k~ ~t Jl'Ylc.~.-~~~-, .. _~, ' . t: "t~> ~~~ (.,,!)~ ' 

,~eompa~: . J\Vr'Pi-~1~ p.;y,;£g .. L~ .. :t~~Us:9\ 

~ -~ -.QRMA~ /~f!D!IEN'Js; 

J ~m.ctea~.on theabcwe,,rr1entl~mech1ccl•*-~nd.~--~~-~•-•~~8i!li~f• m-~ amend~: 

Dot, ~ • 84#~~ «At:i . ,a_.s, ~•\o-\\~ '~ 
·_!:+ ?d \, 6 '\ ';).0.;>;;3, l~ :t;rr·tt ~R..~ .• 

kl 
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