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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
Owner: Teo Kim Pheng Alvin
Registration no.

Third Party : SHC3286L (Taxi)

CB 263 L / Golden Dragon EV ABS Minibus

Accident Date: 16/2/2023
Date : 20-Feb-23 Quotation No. : 02630216
| S/N| Oty | Item | Amount |
SPECIAL NETT ITEMS
1 2 Front RH door hinge @S$128.00 7 25600 X
LABOUR & MISC CHARGES 2ecy
1 To panel beating on the RH front door, reshape, straighten, orientate and 280.00
align repair / replacement parts. ¢
2 Supply spray paint material and necessary items to respray on accident damaged 500.00
area.
st
3 To remove and refit for the RH door compartment for facilities repair A= 150.00 /&/
TOTAL 1186.00
Total Parts and Labour Cost of Repair $ 1,186.00

N7 A’?’AMI‘/

34/,

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/after spray painting

« To display damaged pan(s) during rgsmvey

o Parts prices are subiecnoconﬁnnauon_ o
« Third party survey sona *Without Prejudice” basis
« No illegal mocificavon(s) is allowed

| and
Supplementary item(s) must be resurveyed
) is ::bject 10 final approval from Insurance Company

Acknowledged by Repairer
Signature:
Da'e:




SMOY232H0001 / 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))

- @SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormrectly the details of the accident to speed up the claims process.
2. This Form must be I i
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.

3 D BITe the Police for investigation

the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

referred to -

Any false raporting may be
6. This report will be forwarded by
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
17/02/2023 17:16 (SGT)

Date of Submission
Reported by

Date of Accident

Exact Location of Accident .

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
. CB263L

Both Policyholder and Actual Driver
16/02/2023 09:00 (SGT)

Singapore
50 TAGORE LANE CARPARK

Vehicle Registration Number
INSURED/POLICYHOLDER
Is company? , No
Name Of Registered Owner TEO KIM PHENG ALVIN
NRIC No SXXXX610B
Email Address ADMIN@SERVEYOU.COM.SG
(Phone) +65-92385904

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Golden Dragon
Model EV ABS MINIBUS

Variant o :
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?

Employment

No - Claiming third party
Commercial vehicle

Vehicle Category
Transmission Auto
CcC 0

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5132187408
DRIVER
Name of Driver LOH YEW WAH
NRIC No SXXXX389J
Date Of Birth 26/02/1960
Occupation Outdoor
Page 1 of 14
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IMPORTANT NOTICE

1. Pease report corra ety the detads of the accident o speed up the clairs process.

2. This Formmust be compieted by the Policyholder andior the Authorised Oriver
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disclosure of certain personal data 3bout me to bring about delivery of the same as well as on the external cover of enveicpes.wald
packages). andior
(v) complying w th appicable law in administering. processing. handiing andior dealing w ith my cams.
(collectively the "Purposes”)

involved in this accident and the surers’ kaw yersfow firms, mayfere permiied o cofect,

{b) all insurer(s) w ho have insured vehicie(s)
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