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, -_ 
---- ---., lruured: - - -----~ - -- - Eng/No: 

bt ~44Cr720 
Polley No. / 

C/No: 
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- -- · 

Gen. Cond@1 Fair/ Poor/ Burnt 
.. - ClamsNo. , 
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----

f;' (C4enl'sRecon1) 
Brake: In~/ Jammed I LeakedJ Burnt °' i ;_! -MakeolVOh: 
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..,, 
P.emart: The veh had commenced ltt NJ$ 

BS/ OUN/ EXNOVA t GY IFS t LIZA/ MIC I OHTSU / PIR I SUMI/ 
--·-
; , repair al the tJme of lnspectJon. 

TOYO/YOKO or c,~, /-..,~ {2 /Ill_ ---- - ... J -· 

-. Ba. or Matter Value: 
Et2!ll - IOAC Acddenl Rport: Consistent?: Yea or No R/88/. _ _2__ -R/86!. 

" 
mm 2 mtn 

-- - · ··- ·---Consistent?: Yes or No uaa1. ? UBal. f: -
GIA I PR Seen: 

mm 
IT\Jl) 

- --- -- . -- - . 

o.0A.7t7 2 I 23 
/~; E$LA~ OJ d~ Res.: Yes or No 

0 .0 .1. ~-;., LumSum: 3 /·/.I/_% 3 Val.: Yes or Ho 
SuNey held at 

·i1L 2Z2PJ , ,. ._.--
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Days Of nepalr: - --- -
Resurvoy No. of Trip: Sotvey Fee: 

Add Fae: 
/T~:tl 

: SIie lnsp ($ )/_s • RS. ___ s, ----. ··---- - - . 
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Tech lnvs ($ 
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[ ____ _j 



, 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 

I SIN I Qty I Item 

SPECIAL NETT ITEMS 
1 2 Front RH door hinge @S$128.00 

LABOUR & MISC CHARGES 
I 

Amount 

rl 2s6.oo X 

2aer 
280.00 

L 

To panel beating on the RH front door, reshape, straighten, orientate and 
align repair / replacement parts. 

¢eq 
2 

3 

Supply spray paint material and necessary items to respray on accident damaged 
area. 

500.00 

To remove and refit for the RH door compartment for facilities repair 
oe,f 

Aa.150.00 

TOTAL 

Total Parts and Labour Cost of Repair s 

LKK Auto Consultan~ he~ce notify 
the Repairer of the following~ . 
• To resurvey belotelalter spray painting 

1186.00 

1,186.00 

• To display damaged part(s) during resurvey 
• Parts rwes are subject to confirmation . 

t'"Y • . udice. baSIS 
• Third party survey ;s on a -WilhOut Pre1 
• No illegal moc:!ication(s) is aHowed 
• Supplementary item(s) must be resurveyed 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Oa '.e: 



SM0Y232H0001 / MBM WHEELPOWER PTE LTD 
ENTRY DATE & TIME: 17/02/2023 17:16 (SGT) 
SUBMITTED BY: Shirley Lee 
VERSION: 1(17/02/202317:16 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:l2lm!:lb£ the details of the accident 10 speed up the daims process. 
2 This Form must be completed by the Policyholder and/or the Actual Driver 
3. lnfonnation 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 Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any falM o,part(ng may lie Dl1'IHD!cf IP the Polk» for loYNUgatloo 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) tor 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 tor which vehide 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 

fl Accident report SM0Y232H0001 

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 
Outdoor 

Page 1 of 14 
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