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MOTOR EDGEVANTAGE PTELTD 
1f 160 Sin Ming Drive, Sin Ming AutoClty #03-01/02, Singapore 575722 It & 201534758N 
tit +65 6453 7683 e cllentservices@edgevantage.com «) www.edgevantage.com 

To: 
Mr James Koh 
SFF318G, VOLVO, V40 T2 (A) 

Attn: James Koh (91900747) 

Job Description 

Essential Works 

AA77 ~hMh,/ 
/4.,~ ~k.:,.y 

.,?d~ 

Operation Quantity 

Work Order 
Job No. : WJ2307031 

Date: 03/07n023 
Time In : 03/07/2023 16:00 

Time out: 

UOM Unit Price Amt 

Volvo front fender assembly LH V40 1.00 ,r. PCS 1,679.00 1,679.00 )< 
To replace , respray front fender, 
front bumper 1.00 

To putty, spray front bumper & front 
fender LH 1.00 

LKK Aut~ Consultants hence notify 
the Reparrer of the following· 
• To resurvey before/after spray pai~Ung 

: To displ~y damaged Part{s) during resurvey 
• P~rts pnces are subject lo confirmation 

Th,~d party surv~y is on a "Wiihour Prejudice· ba . 
• No illegal mo<''ficat,e,nis) is allowed s1s 
• _Suppl~mentar, iri::m/s/ 11us1 !:., :esurve ed a 

,s subiecr to f,na/ approval irom lnsuran y C_nd 
ce ompany 

Ac~now'edged /:·• P.,~ l' "'r -, ., ~,, 
Sign.Jtu,e. 
Dme: -------.. ----------J 

400.00 400.00 ZSey 

800.00 aoo.oo~,~L 



SOOQ23710005 / PROGRESSIVE CAR CARE PTE L 11> 
ENTRY OotlTE & TNE: 01~7/2023 12:01 (SG-n 
SUBMrrTED BY: Liang Siew Oiin • , 
VERSION: 1(Olm/202312:01 (SGl)) 

., SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

-~report~ lhe deCails ol lhe acx:idenl to speed up lhe daims process. 
2.. This must~ cm, +etd by 1,e Pole wt,. +w andlpr !be Aduel Dmrlr 
;,:.:-:;: !"1Mded rnust be as SUlhful and IIClllllle as possible. Any wiful ~.,, wittddil,g of r-. fac:IS may allow insuran0a 10 nipudiM9 

::. ;'
19 and aca,ptanca o1 this Form by insurance companies is not an admission of poky labay on ht pan of the insU'ance 

'BPOd!ng DNl1 he......, IQ Ibo er.a fnc !n"""l1il1fl" r 
6. This nipon wll be fol _dad by lhe insurws ol lhe GIA Records Management Centre eslablished by lhe Genefal lnsuranc,e Awx:ialiol'I of Slngaclole (GIA:) for~ 
and lhat CXIJJies al this~ wia. for a fee. be made available upon applcalion by r,len!Sled panies. _ . 7 - By 1he ...... of 1his report to the insurer.;, you hereby consent to the archiving of this repon at the c:entnt and 10 copes of the repon being made available llforesald.. 

ACCIDENT STATEMENT 

Date of Submission . . _ . . ... _. . .. _ . . . . . . ...... . 
Reported by . .. . . . . . . . . .. -. . . . . . - . . . . . . .. 
Date of Accident . . ... .. _. _ .... _ .... ... _ .. __ .... ...... ...... .... . 
Exact location of Accident . . . . ... ..... _ ... ..... ... . ... .. ...... ...... .. . 
Additional location Information 

Country/State of loss 

01/07/2023 12:01 (SGT) 
Actual Driver 
30/06/2023 12:00 (SGT) 
Joo Chiat Pl, Singapore 
JUNCTION OF JOO CHIAT PLACE AND TELOK KURAU ROAD 
SINGAPORE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is co,npany? ..... ..... .. __ ........ _ .... .. ........ .. ..... .. ...... .............. _ .. .. . 
Name Of Registered Owner ........ .. .. ............ ...... ... .. ..... ... ... .. .. . 
NRICNo ... ... ...... .......................... ... .............. .. ......... ... ·· ·· · 
Email Address ........ .. .. .. '.. . ... ........ .... ...... ' ... ....... .... ' ... " '. ".'. 
Mobile Phone No . . . . ..... .. ....... ..... ... ... ........ .... ... ... ..... .... .. .... . 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer . 
Model 
Variant . .. ... .. . ... ...... . ... .... .... .. ... ... .... .. ........ .... ....... . .. 
Exact purpose for which vehicie was being used at time of 
accident ... .. . . ... ......... ..... ....... ... ...... ... ....... ... ... ... ... .. ... ... ... ... . . 
Are you ciaiming under your own insurance policy for repair to 
your vehicie? . .. . . ... .. . ... . .. .. .... .... ... .. .. ... .... .... ... ...... ....... .. .. . 
Vehicle Category ...... .. .... ...... .... ..... .... .... ...... .. .. .. .... .. .... ... .. . 
Transmission .... .. ... .... ..... ....... .. .. ... ... ... .... ....... . 
cc ' .... " ...... , . ...... .. .... .. ... .. ..... ..... .... .. .... ..... .. .. .... .. . 

INSURANCE COMPANY 

Name of Insurance Company .. . . . . . . .. .. . .. .. . .. . .. . . .. .. . . . .. . ..... .... .. 
Policy Number I Cover Note Number . .. .. .. . . . ...... .... .......... ... .. 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth . . . 

SFF318G 

No 
LEU 
S7180077F 
JAMESKOH777@YAHOO.COM.SG 
(Phone)+65-96972070 

Volvo 
V40 
VOLVO/ V40 T2 (A) 

Private use 

No - Claiming third party 
Private car 
Auto 
1498 

AIG Asia Pacific Insurance Pte. Ltd. 
2100502827-06 

KOH LIANG HWA JAMES 
S7040240H 
11/11/1970 

\ 

fl Accident report S00023710005 
Page 1 of 17 



SKETCH PLAN 
IMPORTANT NOTICE 

1. ~- n,po,1 .~ lhe delllls of lhe aoddenl to~ up 1h11 cUlrns p,oc:eu. 
2. 11- Fonn most be gqpQlclod by lbt PainrDo1der ,odlP( IIO Ntell 0dlrO< 
3. intormdon pnMded must bo n IQIINvl IQd emrac, r om,_ iVPf ..u m11Npresen1at1on °' wl\hholclng o4 material 1acn may aaow 

Qllfflflllnln to fMY111e polcv we,,. 
4. The issua and acceplance ol tie Fonn by lnllnnce It rlOI an edmlnlon Of polity tablily 11111 lhe part ol ltte Insur- c«npeillea. 

s. Any rai,, ntpol1lng may bt r:tfttttd to lb• Trafflo PoHce O,partment for 1nvnt1aat1on. 
6. This r9PGfl 'Ml bit tcww.rded bJ lhe hliren to lhe GIA RKOJds Ce,,_., e.laMlhld by the GeMral lnlOfanee oC 

Singapore (Glly few~ and lhal copies of V\ts n,port wll lof • IN t,e made wa.llatlle upon applcaOon by lnlefested pariiN 
7. By N ~...,• al lhiil n,port lo the lnaurwff. you hefeby c:onHnl lo the a,c:Hvtng of 1Hs repc,1 M !tie ceNre and to copes ol tho 

repo,1 beil'lg made avallabla aforl!sald. 
ti c-n• Lndw.,.. ~n•I De-. Prolktlon Act [POPA) 
londeellncl.~ .... andconsenl!Mt: 
ca, My inswef., my wa,bhop and tMt Oenefal lnwfance Asaodlllon of Singapo,o ("GIA") ma,11111• ptffl'lllled to COiiect, use, dlM:lole 
atlCWor procma .., personal CSIIA'personel lnfonnllon s.i out In 1h11 lforml and any o4her personal Information prowlcled bV me Of 

s,o.woed bJ mynuiw (c:cicrctiwly tho "hraonal lnfonnatlon1 atld dllclo$e and ttandef such Penona1 lnlcM1nolon to• """'(s) 
who,._ "-eel Yiltllde(a) lnYOhed 1n thll IICdder1 (all nuret(•) l\lw Insured votwcte(1) lrMIMld In tis accldenl snaa be 

coileclt~ relen'ecf lo as lhO -insu...,.1, uw, 11'1S4.ttfl' lawyef.naw lrma. the Monolaiy Authority of SMgapo(e and any ,etevent 
gowet11'.110ft1 agenqV~ (SUdl as &he polic:eJ. fo, lhe purpose(a) of: 

Cl) p,ocening. handing and'or dealin.g wllh my clatms includinO thO setU.tnont of the eialrns and any necasa,y lrNeallglltlans relaling '° 
Nd»nt.: 
(ii)""'-~ lhe acdctent and/er my dalms; 
(ii) Clllrying cu ardor~ my lnaltudJons or 1esponding to any enqukkta by me; 
CM edmll--.,119 my dalna (including the 11,6\g of~- llatemenls, lnvolOeS. top()ftl o, k> rre. wNct'I involve 
dildlJsln cl ce,iat personal data aboli me to bring abcM dcflveryof lho samo as ""91 as on U'le 0CMN' of~ 
pacbgos); -,,0, 
CV) QOl.1~ ¥At, appfieable law h ~-p,ocoss{ng, handing and/or dealing wilh my Clalmi. 
(~-- '"PutpOMs") 

(b) al lnsurer(S) lillllO hive inSutOd Vdlide(s) kMllved in tta aoddenl and ttie lnsums· lawye,sllaw &ms. maytare permilled IO cdlect. 
--. diSdoM aMIOf proctSS m; Personal lnlonnatlon lot c:w\e or more or the above Purpo$0$: a.nd 
(c) my PeBonal lnfotmalion maykan be diadoNd a»y an, ol tlie ~• and/or GIA to lhelr tnlrd•panj aeNlce ptovtaeta ot egeru 
(induding ,_. llrrna). rr-, be sled OIAllde of Sln9awe. for~ o, more of I.he aoovo Pwpotes. 
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