MBHHT9042466 7 Ajax Mars Ple Ltd - Bukit Marah
ENTRY DATE & TIME: 0104/2019 20,24
SUBMITTED BY: Sabitra Shangr Kanthicajan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident to speed up the ¢laims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accusate as possible, Any wilful misreprasentation or witholding of material facls may aliow insurance companies o

repudiate policy liability.

4. The sssue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples 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 coples of the report being made avallable

aforesaid,

Date Of Repori
Dale Of Accident

Exact L.ocation Of Accident

Couniry/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Instirance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ceoupation

DCate Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

017042019 20:21

01/04/2018 16:45
GLENEAGLES HOSPITAL OPEN CARPARK
SINGAPOR

SMGIB09U

COMFORTDELGRO RENT-A-CAR PTE. LTD.
198106775H
NOEMAIL

OFFICE-68820882

TOYOTA
PREVIA AERAS 2.4

PRIVATE USE

e

)
EHERD PARTY ;

RIVATE CAR .~
N

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

YES

M460802

NA

ARAHA BIN ATAN
§74401301

231121974

OUTDOOR

13/07/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84522276

NOEMAIL

Page 10f 13



Address

Pastcode

Was driver an employee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any infured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accideni reported fo the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Chreumstances of Accident

NA

NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2
NO
NO
YES

NG

NO

NO

My vehicle was parked inside the lot and | was in my vehicle. Suddenly a vehicle reversed from the parking lot and brushed onto

my vehicle right side rear portion.
Attachment(s)

Are accident photos avaitable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle MakefModel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRiC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
NO
NO

SME39968
BMW 2181 CONVERTIBLE
NA

PRIVATE CAR

LIM SHECW LEI
S7145900D
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Common Statement Pg.

ACCIDENT STATEMENT {2000 characters)

My vehicle was parked inside the lot and | was in my vehicle. Suddenly a vehicle
reversed from the parking lot and brushed onto my vehicle right side rear portion.

Taxt Voucher No.:

DECLARATION

IWe dectare that the above pariculars & infermation provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER -
AlZAM BIN ATAN

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

1 April 2019 at 7:00 PM

1 Aprif 2019 at 7:00 PM
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COMFORTDELGRO ENGINEERING PTE |
205 BRADDELL ROOD

SINGAPORE 579701
TEL: 63837466/7730/7656/7362 FAX: 62815767

ATTENTION : ADDRESS :

TEL

FAX

VEHICLENO : SMG9609U CHASSIS NO.
MAKE /MODEL : ENGINE NO
DAYS OF REPAIR : YEAR OF MANUF
PREPARED BY /DATE SALES ORDER

CASH DAMAGED REPAIR QUOTATION

REAR REVERSE SENSOR 5 320.00
LABOR TOQ INSTALL REVERSE SENSOR $ 50.00
TO CHECK WIRING FUNCTIONS 5 50.00
LABOR TO PANEL BEAT AND REPAIR REAR BUMPER 5 280.00
TO PUTTY AND SPRAY PAINT REAR BUMPER 3 250.00
TOTAL $950.00
GST 7% $66.50
TOTAL WITH GST% 51,016.50

Note: Quotation for Cash Repairs/not for Insurance Claims (Valid for 1 month only)

Please sign below if you agree with our quotation and fax to us @ 62815767

Signature : Company Stamp :

Name Date ;




