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SERVE YOU MOTOR PTE LTD

BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2
#01-265, SINGAPORE 569536
TEL. NO: 64810555 / FAX NO. 64831654
E-MAIL: elainesyms@gmail.com

Ins:  AXA Insurance Limited Third Party : SHC3286L (Taxi)
Owner: Teo Kim Pheng Alvin
Registration no. : CB 263 L / Golden Dragon EV ABS Minibus
Accident Date: 16/2/2023
Date : 20-Feb-23 Quotation No. : 02630216
Iﬁm | Qty l Item ! Amount |
SPECIAL NETT ITEMS
| 2 Front RH door hinge @S$128.00 7 256.00 X
LABOUR & MISC CHARGES & cef
1 To panel beating on the RH front door, reshape, straighten, orientate and 280.00
align repair / replacement parts.
Cer,
2 Supply spray paint material and necessary items to respray on accident damaged 500.00
area.
det
3 To remove and refit for the RH door compartment for facilities repair #me 150.00 /&/
TOTAL 1186.00
Total Parts and Labour Cost of Repair S 1,186.00
e #Y
-
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SM0Y232H0001 / MBM WHEELPOWER PTE LTD
ENTRY DATE & TIME: 17/02/2023 17:16 (SGT)
SUBMITTED BY: Shirley Lee

VERSION: 1 (17/02/2023 17:16 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 acr:eptance ofth is Form by rnsurance companles is not an admission of policy liability on the part of the insurance companies.

21
6. Thls repun wrll be fomarded by the insurers of the GIA Records Managemenl 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

17/02/2023 17:16 (SGT)

Both Policyholder and Actual Driver

16/02/2023 09:00 (SGT)
Singapore

50 TAGORE LANE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SMOY232H0001

CB263L

No

TEO KIM PHENG ALVIN
SXXXX610B
ADMIN@SERVEYOU.COM.SG
(Phone) +65-92385904

Golden Dragon
EV ABS MINIBUS

Employment

No - Claiming third party
Commercial vehicle
Auto

0

Income Insurance Limited
5132187408

LOH YEW WAH
SXXXX389J
26/02/1960
Qutdoor
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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?

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

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

@) Accident report SMOY232H0001

06/11/1979

43 YEARS AND 3 MONTHS
Male

(Phone) +65-92385904

ADMIN@SERVEYOU.COM.SG
BLK 320B ANCHORVALE DRIVE
#11-116

542320

No

Employee

No

Side Swipe
Clear
Dry

PASSENGER 1
Female

PASSENGER 2
Female

PASSENGER 3
Female

PASSENGER 4
Female

PASSENGER 5
Female

PASSENGER 6
Female

PASSENGER 7
Female
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PASSENGER 8

Name PASSENGER 8
Gender Female

PASSENGER 9

Name PASSENGER 9
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
AS PER ATTACHED

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 SHC3286L
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant ”
Vehicle Colour -
Vehicle Category Taxi
Name of Driver =
Contact Number (Phone) +65-96561943
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

SKETCH PLAN
IMPORTANT NOTICE

1. m.:mmmdmmmmmmmupu-mmmm
2. This Formmust be comple t olicyhol h 1!

3. lnformation provided must be as mmmumm_mmn Any wluluurmmlmuw!hmm of materil facts may
aliow insurance commpanies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Sabiity on the part of the insurance
companias.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that capies of this report wil for a fee be made avaiable upon application by interested parties

7. By the lndgemant of this repcrt to the insurers, you horeby consent to the archiving of this report at the centre and to copies of the
report belng made available aferesad

8 Consent under the Persanal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(@) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permilted to collect, use, disciose
andles process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by mmy insurer (collactively the "Personal Information®) and disclose and transfer such Perscnal Information to al nsurer(s)
who have insured vehicle{s) nvolved = this accident {all insurer(s) w ho have insured vehicie(s) involved in this accident shal be
colectivaly referred to as the “Insurers”), the Insurers’ law yersfaw fims, the Monetary Authorilty of Singapare and any relevant
government agency/autherity (such as the poiice), for the purpose(s) of :

(i) processing. handing and/or deaing w ith my claims including the sattlement of the claims and any necessary investigations relating to
the claims;

{li} nwvestigating the accident and/or rry claims;

(%) carrying out andior deaing w ith my inslructions or responding to any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices, reports or notices 10 ma, which could involve
disclosure of cortain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andior

() complying w &h applicable law in administering, processing, handling andior dealing w ith my clairs,

(collectively the "Purposes”)

{b) all Insurat(s) w ho have insurad vohicie(s) invelved in this accident and the nsurers’ law yersiaw firms, may/are permitted to colect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

{c) my Parsonal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yersaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder'$-Signature / Dale & Dviver's Signature (F driver is not the policyholder) / Date  YWinessed by Reporting Centre
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SKETCH PLAN #3

Accident Date: 16/02/2023
Accident Time: 0900 Hr

Location: 50 Tagore Lane Carpark
Vehicle A: CB 263 L

Vehicle B : SHC 3286 L

On 16/02/2023, 09:00am, | was driving my vehicle CB263L at
the 50 Tagore Lane Carpark.on that time | saw a Taxi NO
SHC3286 L stopped on my right hand side. When | drive Pass
by the taxi left passengers suddenly open door and hit my
vehicle RH body. | stopped the car and exchange particular
with the driver. Nobody was injured.

Taxi HP 96561943
Passengers HP 81392362
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