COMPLETE VMS PTE LTD

§, Soon Lee Street, #01-54  Singapore 827607
(Te?) 65556111 (Fax) 6554 0012 (Web) www completevms com sg

The Preimer Ore Stop Vetniie Accasent Claang Cenbe

MERCEDES BENZ C 180 KOMPRESSOF

Balamuruhan Serga ESTIMATE ES 012604
690, Jurong West Central 1, #02-199 Date 26/12/2024
Singapore 640690 Soie (LKA Vehicle Number  SKD7590R
Stewe ) Make / Mode! !
30/ JJJ76, 1)-79¢ . Engine Number  27191031350339
Attention: Owner e Il Chassis Number ~ WDD2040452A644516
Contact: 94571803 3 J Accident_Date 28 Nov 2024
‘14 Policy Number ~ 5121498712-03
Descripiion L // Giy unit Price
Parts (-/'} M l/}
List Items \
RearBumper / € OLF 1 $$1523.30
Rear Bumper Center Chrome )‘\'ﬂf\” /77 5 gg i §$387.20
Rear Bumper Side Chrome R/H ¢ 1 S$$312.70
Rear Bumper Side Chrome ULH .~ ({f{ 1 $8312.70
Rear Bumper Side Retainer L/H 1 S$$137.70
Rear Bumper Reinforcement 7 7 (i 1 S$67260
RearEndPanel Y K 1 $$987.40
RearSponge X " 1 $$243.10
"
Exhaust Tail Pipe X 1 $$127.30
Rear TaillampLH ¥ " il 1 S$1,267.90
(.
Reverse Sensor Outer L/H AN 1 $$322.50
Tail Lamp Bracket L/H {’ Vd @R 1 S$$132.80
Discount 10% applied
Special Nett Items
Rear BumperClip ~ M< 10 $$7.50
Labour
Spray Paint All Affected Area 1 $$900.00
To Remove And Refit Damage Parts To Facilitate Repair 1 $$900.00
Rust Proofing Treatment 1 $$90.00
KK Auto Consultants hence notify
the Repairer of the following: Pages

COMPLETE VMS PTE LTD
This is only an estimate base on our pr
may be require after the work has begi

» To resurvey beforelafier spray painting

« To display damaged pari(s) during resurvey

* Pants prices are subject lo confirmation .
* Third party survey Is on a *Without Prejudice’ basis
* No illegal modification(s) ls aliowed

+ Supplementary iteny(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Ammount

$$1,370.97
S5$348.48
$$281.43
S$281.43
$$123.93
S$605.34
S$888.66
S$218.79
S$114.57
S$1,141.11
$$290 25
$$119.52

$5,784.48

$$75.00 §o
$75.00

$$900.00 92
$$900.00 £¢Q
$$90.00 Jo

112

al parts and labour time which
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SC2E24BT0002 / Complete VMS PTE LTD [627607)
ENTRY DATE & TIME: 29/11/2024 15:48 (SGT)
SUBMITTED BY: SOONLEE

VERSION: 1(29/11/2024 15:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must he comnlated hv the Palicvholder and/ar the Actual Driver
. This Form must be comnlate e ar 12 Sclugl Jnver

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 s not an admission of policy liability on the part of the insurance companies.

g reporting m referred to the Police for In gatlon

Al 12150 d e e a3
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repont 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.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/11/2024 15:48 (SGT)

Actual Driver

28/11/2024 17:30 (SGT)

Near 290 Orchard Rd, Singapore 238859

Junction between Orchard Road and Bideford Road
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

AA Ll b = Al
WIVUNT F1ivie ivw

Alternative Phone No
VEHICLE PARTICULARS

Manufacturer
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@f Accident report SC2E24BT0002

SKD7590R

No

Serga S/O Rengasamy
SXXXX452H
balasergal8@gmail.com
{Phone) +65-91453181

Mercedes
C180k

MERCEDES BENZ / C 180 KOMPRESSOR

Yes
Private car
Auto

1597

Income Insurance Limited
5121498712-03
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
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 cther 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

Translatar's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
Refer to police report

ATTACHMENT(S)

@f Accident report SC2E24BT0002

Balamuruhan Serga
TXXXX597D
18/03/2001

Indoor

20/11/2019

3

Valid

5 YEARS

Male

(Phone) +65-94571803

balaserga18@gmail.com

Blk 690 Jurong West Central 1
#02-199

640690

No

Parent

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

Pushpa
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Venicie Manufaciurer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SH6125S8
Hyundai
loniq

Private car

Lim Kwang Seng
SXXXX906B

(Phone) +65-96885187

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@f Accident report SC2E24BT0002

Balamuruhan Serga
Male

(Phone) +65-94571803
Blk 690 Jurong West Central 1
#02-199

640690

23

Neck Injury

SKD7590R

Yes

No

Pushpa

Female

(Phone) +65-96349960

Blk 690 Jurong West Central 1
#02-199

640690

Neck Injury

SKD7590R

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

) 5 memnoonmmwmclmacdccmaopecdwn-damumu

2. This Form must be completed by 1he Policyho'der and/or the Actyal Driver.

3 Information provided must be as ruthfid and accurale as possitiia Any wilful misrepresentation of withtolding of material (acts may allow
fnsurance companies 1o mpudiala policy Nabilty

4. The issue and acoeptance of this Form by insurance comp

fal ng may be referred to t c Pol epa iqation.

6. This report will be ded by the in: to he GIAR Management Centre estabtish d by 1he G i A jaton of
Singapore (GIA) for archiving and that cepies of (s report wll for a fee be made availabla upon applicatian by interested parties

T By\heloogﬂmlollmmpoﬂlomelmwus.youhtnbymmllonnummgﬁm.mpoﬂmmccemenmnmndlm
repon being made avalable aforesad.

8. Ci t under tho P 1 Data Prot Act (PDPA)

| understand, acknowledge, agree and consent that.

(@) My insurer, my workshop and the General Ir

is nol an admiss

tod to cetlect, use, disclose

A tion of Singapore ("GIA") maylare p
set out in this (form) and any other personal information provided by me or

and/or p my p | dalalp 1 informati
possessed by my insurer (coliectively the “P | Information”) and disclose and far such P | Inf toalli (s)
who have d vehicle(s) inveived in this accident (atl i (s) who have i d vehicie(s) involved in this accident shall be

coectvely referred 10 2s the “Insurers”), the Insurers’ lawyers/iaw firms, the Monetary Authnty of Singapere ‘and any relevant
govemment agency‘autharity (such as the police), for the purpose(s) of.

() processing, hangling and‘or dealing with my daims including the settlement of the daims and any necessary invesligations relaling to
the claims;

() investigsting the acddent and’or my claims;

(ui) carrying out and/or d g with my of resp g lo any enquiries by me;
() administering my daims (inciuding the maiting of i

reports or notices to me, which could inveive

disci of centain p al data abowt me fo bring aboul delivery of the same as well as o the external cover of 1epesmail
packages); and'or

(v) complying vath applicable law in administering, p ing, handing and/or dealing with my claims.
(colectvely the “Purposes’)

(b) 28 insurer(s) who have insured vehicie(s) involved in Ihis accident and the Insurers' lawyersflaw firms, may/are penmitted lo collecl,

of policy habiity on the part of the insurance companies

use, disclose and/or pl my P ! information for one or more of the above Purposes; and
() my P lcrmation may/can be disciosed by any of the Insurers ar<t/or GIA to their third-paniy service providers or agents
(ncluging firms). which may be sited owtside of Singapore. for one or more of the above Purposes.

g -

<
Policyholders Seffsture [Date & e Actual Daver's Signature (f drivet is not tha Wilnessed by Reporting Centre Personnel
peticyhoider) / Date & Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

cribo Cir of the Accidont
Rufer To Peliew pepyry .
S —_— e -
/’/
/"'/--
W, ey
T
TF S
Decleration
IAVe declare ing particulars are true in every respeq.
o
7

Policyho!der’s Signature / Date & Time  Actual Driver’s Signalure (if driver is not the poticyholder) Wi d by Reporting Centro Py
| Date & Time (Name as in NRICAD card)

vun2022 2
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