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MVA319077749 / VAC - Kaki Bukit
ENTRY DATE & TIME: 14/06/2018 16:18

SUBMITTED BY: SITI FADHLON BTE ABDUL KADER

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies (o
B Y

repudiate policy liability

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liabliity on the part of the insurance companies

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

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 report will, for a fee, be made avallabie 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 fo copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

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
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
14/06/2019 16:18
13/06/2019 18:20

TPE TWRDS SLE AFTER TAMPINES AVE 7 EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SGZ1154M

CHNG JENG HENG
S1332553G

NOEMAIL

(LOCAL) +65-96754035
OTHERS-86754035

TOYOTA
COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
A 28623738 QMY

CHNG JENG HENG
$1332553G

03/08/1958

INDOOR

25/05/1981

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96754035

OTHERS-96754035
NOEMAIL
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Address BLK 503 SEMBAWANG ROAD #03-33
Postcode 757707

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

¢

General Information of the Accident _
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions RAINING

Road Surface WET

Other Information i
Was any foreign vehicle involved in this accident? NO

Number 9f vehic!es_ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha\{e:_ been approached by uu:lknnwnlperson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: . TEO SWEE KHENG

GENDER: : FEMALE

Details of Police Action

Was the accident 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 TO BELOW STATEMENT/SKETCH PLAN:

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS' OF OTHERVEHICLE PROPERTY:1

Vehicle Registration Number SJD5020U

Vehicle Make/Model/Colour MERCEDES BENZ A180 FL STYLE (R17 HLG)
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Page 2 of 12



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1 3

Name CHNG JENG HENG

Approximate Age

Injuries Sustain BACK AND NECK

Injured person in which vehicle? GZ1154M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address BLK 503 SEMBAWANG ROAD #03-33
Postcode 757707

Page 3of 12



Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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v MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 201427944N

TO : NTUC INCOME DATE : 14/06/2019

ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM

ESTIMATE REPORT

VEHICLE DETAILS Xiea Cheo

VEHICLE NO : SGZ1154M

MODEL : TOYOTA COROLLAALTIS 1.6 MROSILE H 1045005

CHASSIS NO

ACCIDENT DETAILS  DATE : 13-Jun-19

TIME : 18:20HRS

THIRD PARTY REQUESTOR / CONTACT JACK LI

CLAIM DETAIL : PARTS

SIN DESCRIPTION Qry U';gl'ELST m;‘;:'c'é'ST
1|BooTLID oo 1 |s  ss00|s s 755
2|BOOTLID LOGO ) 1 |s 68.60 | $ 68.60 | -~
3|BOOTLID EMBLEM 'COROLLA' Tm 1 |s 55.10 | § 55.10 |~
4|BOOTLID EMBLEM ‘ALTIS" 1 1| 55.40 | § 55.40 [
5|BOOTLIDLOCK ~ De—y 1 |s  32000]s 320.00 | <~
6/BOOTLID WEATHERSTRIP &k 1 |s 175.10 | § 175.10 ] 7
7|REAR BUMPER ;\},‘tx/t‘l 1 |s 630.00 | § (@> Sby
8|REAR BUMPER SIDE RETAINER ~ #/ec 2 |s 101.00 | § 202.00 | ~
9|REAR BUMPER REFLECTOR 4 “— 2 |S 88.00 | $ 176.00 | ¥
10[REAR BUMPER REINFORCEMENT %ot 1|8 460.00 | § 460007 37&
11|REAR BUMPER ALTERNATIVE  Cred— ¢ 1|8 180.00 | § 180.00 | ~
12|TALLAMP RH ~ ranl & 2 |s 480.00 | $ -60:06-| 15 3§ e
13[TAILLAMP PANELRH 7%, .5 2 |s 388.20 | § 776.40 | X
14| TAILLAMP LOWER BRACKE;' RH AL o~ 2 |s 58.00 | § 116.00 | &
15|REAR END PANEL =Y I 1 |$ 820.00 | § 82000 |1 &7
16/|REAR END PANEL TOP GARNlrSH r}t—d 1 |s 350.00 | § /géo.o 25V

TOTAL PRICE $ ;; 60
:L)q 2420

2

38065



5 LESS 25% $ 1,543.65
SUB TOTALPRICE  § 4,630.95
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT S/NETT | TOTAL S/NETT
1|REAR NUMBER PLATE  Ak€ At 1 |s 50.00 | s 50.00 | ¥
2|REAR BUMPER CLIPS(SET)  flew 1 |s 20.00 | $ 20.00 |7
3|REAR TAILLAMP CLIPS(SET)  awe~ 1 |s 20.00 | § 20007 >
4|REAR END PANEL SEALANT e~ 1 |S 80.00 | § 80.00 bo
5|REAR END PANEL TOP GARNISH CLIPS(SET) A~ 1 18 20.00 | § 200017 (™
6|REVERSE SENSOR Do~y A 1 |s 220008 220001 2N
200 ToTAL $ 410.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING ( REAR)
PANEL BEATING. INCLUSIVE OF THE REPAIR
OF TAILLAMP PANEL AND SPARE TYRE
1|PANEL $ 1.20,015 o
|~
2[SPRAY PAINTING TO AFFECTED AREA $ 120000 ] S0
Fd
3|WIRING $ 5000 d0
4
4|TUFF COAT $ 130,90/ Lo
&
X
5|TO CONDUCT WATER LEAKAGE TEST $  250.00
REMOVE AND REFIX REVERSE SENSOR AND
6|DISTANCE SETTING s 12000 | SO
TOTAL $3,000.00 1 %40
ESTIMATE REPORT
TOTAL PARTSCOST  : § 5,040.95
TOTAL LABOUR COST : $ 3,000.00 Adni L_J
TOTAL REPAIRCOST ; § 8,040.95
s 18 / 06 / (9
APPROVED DETAILS 06 5
SURVEYOR L. 7
CONTACT NO FAX
PART BY PART/ LUTPWU{G Consultants hence notify _f-o‘é.-ﬂ . _S~ )8 O () P’
NO OF DAYS Eé—ﬁe}eﬁer of the following:
‘e To resurvey beforefafter spray painting L S 4‘(,
« To display damaged part(s) during =SUNVEY
« Parts prices are &_b;em ”mm ‘:';,F_.;ﬂw- "

« Third party survey
» No illegal modification(s) IS aliowed
ws) must be resurveyed and

Supplementary e
g L | from Insurance Company

is subject to final approva

Acknowledged by Repairer
Signature:
Date:
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubl 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:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE

189556

ATTN: MOHD AIRWAN

Date:  11-07-2019

Code: INC

CS/INC19010806/Aqd3e2

LI

1.

Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJD 5020U Veh. Inspected SGZ 1154M
Policy No. Coverage ($) 0.00
Claim No. MT/1049029-002 Excess ($) 0.00
Assign From THERESA VIMALA Assign Date 18/06/2019
2, Vehicle Particulars & Condition
Make & Model TOYOTAALTIS c.c 1598
Engine No. HIDDEN Year of Reg. 2014
Chassis No. MRO53REH104520152 Colour SILVER
Odometer 195904 KM Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/55R16 CONTINENTAL 8 mm
L/H Front Tyre |[205/55R16 CONTINENTAL 6 mm
R/H Rear Tyre |205/55 R16 CONTINENTAL 6 mm
L/H Rear Tyre [205/55R16 CONTINENTAL 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/06/2019 Inspect Date / Time 18/06/2019 ( 02:34 PM )
Survey held at MG SOLUTION PTE LTD
23 KAKI BUKIT AVE 4
(SOUTH WING) #02-03B
VICOM INSPECTION CENTRE,
SINGAPORE 415933
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

lESTIMATED NORMAL PERIOD FOR REPAIR: 6 Working Days
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LKK Auto Consultants Pte Ltd
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 Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SGZ 1154M
_ - : Estimate By | Our Adjusted
Qty Description of Parts Condition | "<\ T op(gu T
REPLACEMENT OF PARTS
1|BOOTLID DENTED 830.00 755.00
1|BOOTLID LOGO NECESSARY 68.60 68.60
1|BOOTLID EMBLEM 'COROLLA' NECESSARY 55.10 55.10
1|BOOTLID EMBLEM 'ALTIS' NECESSARY 55.40 55.40
1|BOOTLID LOCK DAMAGED 320.00 320.00
1|BOOTLID WEATHERSTRIP cuT 175.10 175.10
1|REAR BUMPER DEFORMED 630.00 564.00
2|REAR BUMPER SIDE RETAINER @%$101.00 NECESSARY 202.00 202.00
2|REAR BUMPER REFLECTOR @%$88.00 NOT NECESSARY 176.00 -
1|REAR BUMPER REINFORCEMENT BENT 460.00 378.00
1|REAR BUMPER ALTERNATIVE CRACKED 180.00 180.00
2| TAILLAMP RH @%$480.00 CRACKED 960.00 382.00
2| TAILLAMP PANEL RH @%$388.20 TO REPAIR SEE 776.40 -
LABOUR
2| TAILLAMP LOWER BRACKET RH @$58.00 NOT NECESSARY 116.00 -
1|REAR END PANEL DEFORMED 820.00 587.00
1|REAR END PANEL TOP GARNISH DEFORMED 350.00 252.00
LESS 25% DISCOUNT -1,543.65 -993.55
4,630.85 2,980.65
SPECIAL NETT ITEMS
1|REAR NUMBER PLATE (SN) NOT NECESSARY 50.00 -
1|SET REAR BUMPER CLIPS (SN) NECESSARY 20.00 20.00
1|SET REAR TAILLAMP CLIPS (SN) NECESSARY 20.00 10.00
1|REAR END PANEL SEALANT (SN) NECESSARY 80.00 60.00
1|SET REAR END PANEL TOP GARNISH CLIPS (SN) NECESSARY 20.00 10.00
1|REVERSE SENSOR (SN) DAMAGED 220.00 200.00
410.00 300.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF 1,200.00 800.00
TAILLAMP PANEL RH AND SPARE TYRE PANEL.
SPRAY PAINTING TO AFFECTED AREA. 1,200.00 800.00
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- Estimate By | Our Adjusted

Qty Description of Parts Condition Workshop ($))] (o |
WIRING. 50.00 30.00
TUFF COAT. 180.00 60.00
TO CONDUCT WATER LEAKAGE TEST. 250.00 -
REMOVE AND REFIX REVERSE SENSOR AND DISTANCE 120.00 50.00
SETTING.

3,000.00 1,740.00

GRAND TOTAL 8,040.95 5,020.65
RECOMMENDED COST OF LUMP SUM REPAIRS 4,000.00
(TO ITS PRE-ACCIDENT CONDITION) '
(CONFIRMED) '
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