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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

orrectly the detsil

| uthorised Driver
De ¢ wssinle. Ar witful mis CTE anc Or wilnoigNg € naterial facts may "“’. ¥ 3 ance comp
e
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

e Police for investigation

I ¥
Any false reporting may be referred to th
T

5 s of the GlA Records Man Centre established by the General Insurance Assocation of S for
archinving afee. be available atio nterest artie

7. By the lodgemer S report 1o the Insurers. you y consent to the archiving W - and 1 pie e report being made avallable
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Madel

Exact Purpose for whicn vehicle was being L
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?
If No. Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SINGAPORE

SMD1877E

LECNG Yl SHENG
S9040373G

NOEMAIL

(LOCAL) +65-94516542
OFFICE-24516542

MAZDA
RXS

1sed at

U
A
=
m
)
J\
i

MSIG INSURANCE {SINGAPORE) PTE

COMPREHENSIVE




Address
Paostcode

an employee of the Insured’s

if No, Relationship of the Driver with the Ir

nsured OWN

BLK 13A FLORA ROAD #(

509733

Company NO

Vehicle Registration Number af Driver's Own 3

Vehicle

insurance Company of Driver's

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved ir NO

Number of vehicles (including own vehicle) 5

involved in the accident -

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance? =

Was any other malerial or property damaged? YES

| have ‘neer“ appreached by unknown person(s) NO

soliciting/offering accident claims assistance. B

Number of Passengers (Including Driver) 2

RS NAME: RACHELSIM
GENDER FEMALE

Details of Police Action

Was the accidenl reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TC ATTACHED

Attachment(s)

Are accideni photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpori Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

SJUNS76BT

PRIVATE CAR
MAMRATA PATHAK
S7462367J

96320834

Page 2
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Co. Reg. No.: 201416720C
1 Kaki Bukit Ave 6 #01-80 Autobay(@HKakl Bukit Singapore 417883
Tel : 6636 9100 Fax : 6636 9113

TO:

Date : 22/02/2019

NTUC Income Insurance Co-operative Ltd

NTUC Income Centre
75 Bras Basah

Leong Yi Sheng, Jeffrey
SMD1877E
Mazda RX8

QOur Customer :
Vehicle No:
Model :

Singapore 189557 Manufacture Year : 2008
Date of Accident : 21/02/2019
Vé(Of\ Total Estimate Repair Days: 5
Total Pages: 1
Attn : Motor Claims Department
Fax : 6338 1504
Re: Repair Estimate For Third Party Claim against SINS768T . )
L el Remarks From
No. Item Descriptions Qty Unit Price Amount s
urveyor
A. Spare Parts R )
1 Rear bumper WA~ 1 $1,151.00 $1,151.00|
2 Rear bumper side retainer RH [, i $55.00 $55.00] —
3 Rear bumper side retainer LH 7 1 S55.00 $55.00( =~
2 4 Rear bumper reinforcement [ 1 5523.00 $523.00f =
5 Rear bumper reflector RH 7 ., .. 1 $58.80 $58.80| 4
6 Rear bumper reflector LH 1~ 1 558.80 $58.80| + -
4 7 Rear bumper spoiler Trede 1 $685.00 $685.00| &~
T 8 Rear bumper lower pad &= — i $585.00 $585.00]
a5 Total $3,171.60
=2 | Less 20% $634.32
~AdIM . L4 Sub Total 1 $2,537.28
_— L
A. Spare Parts (S/Nett)
1 Rear bumper clip o 10 $5.00 g 30
2 Rear number plate ~ M“-- 2<0) 1 540.00 540.00[ A
3 Reverse sensor (set) ‘@~ 1 $250.00 5250001 2.~
Sub-Total 2 $340.00
Total for Parts $2,877.28
B. Labour
1 To check wiring. $48-00| 3~
Panel beating charges to remove and replace, to cut and weld, to
g 5 Shals 2 ssogea] 2> 43
knock and reshape damaged parts & areas.
3 Spray painting all affected parts & areas. 5500001 2+
Total Labour $1,040.00
Total Repair Cost $3,917.28
Adsian [—/)
LK Aulo Consultants hence notiy s 26f0; e _
Yours f4 ‘thmﬁepalref of the fo I'le"'lg. Survevor's Details
» To resurvey before/after spray painting Name
« To display damaged pan(s) during resurvey ) Contact
« Parts prices are subject to confirmation (% QVF Survey Date
—=THrdpartysu Without Prejudice” b
Aun Tenlg , vo ilieaal modr:i;;;:(nsi;a:mm s Recommender Authorize / Not Authorize
f Premigm ez Services Btesttds: ve resurveyed and Before Paint Yes / No
is subject to final approval from Insurance Company J 68’ ({' .
Acknowledged by Repairer l’h} E J (S L)
Signature: S Sk ‘/
Date: l D. '\Q




' V ” LKK Auto Consultants Pte Ltd

L 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R

DAMAGE ASSESSMENT REPORT

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. CS/INC19003571/Avd3e2

73 BRAS BASAH ROAD Date:  08-05-2019 ”"’m”l"mllm ||| m

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN : SERENE LIM Code: INC

1 Policy Particulars :- THIRD PARTY CLAM
Insured Veh.  SJN 5768T Veh. Inspected SMD 1877E
Policy No. Coverage ($) 0.00
Claim No. MT/1033102-002 Excess ($) 0.00
Assign From CYNTHIA ANG Assign Date 26/02/2019

2. Vehicle Particulars & Condition
Make & Model MAZDA RX8 c.c 1308
Engine No. HIDDEN Year of Reg. 2008
Chassis No. JMOFE1032903001186 Colour WHITE
Odometer 113109 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

< Conditionsof Tyres ™ Srn s o onr T i

Size Make Balance
R/H Front Tyre |225/40 R18 YOKOHAMA 6 mm
L/H Front Tyre |225/40 R18 YOKOHAMA 6 mm
R/H Rear Tyre |225/40 R18 YOKOHAMA 6 mm
L/H Rear Tyre |225/40 R18 YOKOHAMA 6 mm

4. Description of Damages 3
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.

DAMAGES SEE DETAILS.

5. General Information :
Accident Date  21/02/2019 |Inspect Date / Time 26/02/2019 ( 12:03 PM )
Survey held at PREMIUM CARZ SERVICES PTE LTD

1 KAKI BUKIT AVE 6
# 01-90 AUTOBAY @ KAKI BUKIT
SINGAPORE 417883

5a. Remarks s e T SRANG
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

» 6 Gl

5b. Estimate Days of Repair

lESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days
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Reg. No: 199607198R GST Reg. No. 19-9607198-R

LKK Auto Consultants Pte Ltd

TEL: 6256 3561 FAX: 6256 4315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMD 1877E

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Page No.:1 of 1

A : S | Estimate By | Our Adjusted
Qty Description of Parts Condition Wﬁihhbp%))’ ($j)'
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,151.00 1,151.00
1|REAR BUMPER SIDE RETAINER RH NECESSARY 55.00 55.00
1|REAR BUMPER SIDE RETAINER LH NECESSARY 55.00 55.00
1|REAR BUMPER REINFORCEMENT NOT NECESSARY 523.00 -
1|REAR BUMPER REFLECTOR RH NOT NECESSARY 58.80 -
1|REAR BUMPER REFLECTOR LH NOT NECESSARY 58.80 -
1|REAR BUMPER SPOILER CRACKED 685.00 685.00
1|REAR BUMPER LOWER PAD NECESSARY 585.00 585.00
LESS 20% DISCOUNT -634.32 -506.20
2,537.28 2,024.80
SPECIAL NETT ITEMS
10|REAR BUMPER CLIP @$5.00 (SN) NECESSARY 50.00 30.00
1|REAR NUMBER PLATE (SN) NOT NECESSARY 40.00 -
1|SET REVERSE SENSOR (SN) DAMAGED 250.00 200.00
340.00 230.00
LABOUR
TO CHECK WIRING. 40.00 30.00
PANEL BEATING CHARGES TO REMOVE AND REPLACE, 500.00 200.00
TO CUT AND WELD, TO KNOCK AND RESHAPE
DAMAGED PARTS & AREAS.
SPRAY PAINTING ALL AFFECTED PARTS & AREAS. 500.00 200.00
1,040.00 430.00
GRAND TOTAL 3,917.28 2,684.80

RECOMMENDED COST OF LUMP SUM REPAIRS |
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED) |

Lt | al&}$210000

o
L

o w& .

Report Ref No. CSIINC19003571IAVd3&2

ADRIAN LING WAI PING

B.Eng,AMSOE,AMIRTE,AMSAE-A M.MATAI

Licensed Appraiser

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of the Client named on the front page of this Report.




