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...CLAIM SU BFOLD ER... (New Assignment)
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MVA]1.o',15520-01 VAC, Buk( Balok
ENTRY DATE & TIME 13h02Q1913:22
SUBMITTEO BY SI.]SAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

l Please repod lglgglU the details ol ihe accidenlto speed up the claims process

2 rhisrormmuslbe@
3 ln for",ation provided musi be as truthful and eccu rft as possible An y w lf! I m sre p resentalion or w thold ng oi mater al facts may a llow nsurance companres lo

repudia e policy liabilrly.
4 The ssLre and acceptance oflhis Form by nsurance companies s not an admission of polLcy liabihty on the pan of the insurance companies.

s@
6 This repod wrlt be forwarded by the insurers of the GIA Records Marager.ent Ceitre eslablished by the General lnsurance Association of Singapore (GlA)ior
archv n9 and ihal copies ofthis reporl will, for a lee, be made ava lable lpon applcanon by nterested parlies.

7 By lhe lodgement ofthis repo( to the insurers, you hereby consentto the archiving oflhis.epod al the centre and to copies oflhe report beng made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1311012019 13122

121101201914:00

PIE TO PAYA LEBAR

SINGAPORE

Vehicle Regislration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Emarl Address

Mobile Phone No

Alternalive Phone No

Vehlcle Partlculars

Manufacturer

Modei

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Orlver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Drjving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLV265OC

AMISARNI BINTE I\,,IOHD AMIN

s7318238G

AMtSARNlTTT@GMAtL.COM

(LOCAL) +65-94757051

oFFICE-94757051

MERCEDES.BENZ

GLAl80-1 .6 (A)

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE

NO

5',1 0025420 1 4 1 (PREr\.4t UM)

AMISARNI BINTE MOHD AMIN

s7318238G

22t05t1973

INDOOR

14t12t2009

9 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-94757051

oFFtcE-94757051

AMlSARNlTTT@GMAIL.COM

Page 1 of 11

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE



NO

2

Adcress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Veh cle Registration Number of Driver's Own
Veh cle

lnsLrrance Company of Driveas Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surlace

Other lnformation

Was any foreign vehicle involved in this accident?

Num ber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
am bulance?

Was any other material or property damaged?

lhave been approached by unknown person(s)
solicrting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Detaib of Police Action

Was the accident reported to the police?

lf Yes.Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

PLEASE SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Rernarks/ Reasons:

Was there any audio recorded?

7 PASIR RIS LINK
#11.19 SEASTRAND

s518188

NO

OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

YES

NO

I

NO

NO

YES

YES

UNABLE TO UPLOAD

NO

Veh,cle Registration Number

Vehrcle Make/Model/Colour

Details Of Properties

Veh cle Category

Narre of Driver

NRIC/Passport Number

Contact Number

Addfess

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

GZ884X

PICKUP

COIV]MERCIAL VEHICLE

SAMUDI SOAUNDARRAJAN

036809256

85882020

Page 2 of 11

DETAILS OF OTHER VEHICLE PROPERTY 1



Sketch Plan #2 Pg. 1

SKETCH PLAN

hr,"'^p <.[rs..,t /rF- ('-{"t,* 4.r*) , !v)6'uyt P/E
v,vt'sl;r'1 f ' /tr"/ t / a /o,7_ (y'-ane c' 4# qra^t

e /.0,1 "hr,t.'w' l*r" lar,t(.a 1n7. f/" Z, "-.n ( B)
t h'/- t,-l^, 'nu,..t lzne ( u,- 4) ** /, { H*
,4-,,+ Oa9/e.!^p*^ e'rdc- t,l n- L/.t r ( cz:- 4)

DECI.ARATION

l/We declare th€ foreSoinS particulars are true in every respect.

Driver'sSignature
(lfdriver is not the policyholder)

f'ur*+/r. - \1"\
l-r \ii \

\"-i ii;i.rtr ,

ReportingCenke PersonneltSiEnature

NRIC/FlN No.:

Page 4 o{ 11



1.

2_

3.

5.

6.

4.

7.

Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please r€port core.tlv the detailg ofth€ accidentto speed up the claims process.

Thisform mustb€@.
lnformation provjded must be as truthtuland accur,te as oosrlble. Any wilful misrepresentation or wlthholding of m.terial
facts may allow insurance companiesto repudlat€ poll.v llabilitv,

The issue and acceptance ofthis Form by inlurance companies is not an admission of poljcy liabllity on the paft ofthe insuranc€

Anv false retortlne mav b€ refered tothe Pollce for lnvestieation.

The report will be forwarded by the insurers ofthe 6lA Records Management Centre established by the General lnsurance

Association ofsingapore (GlA)for archivinS and that copies ofthis report willfor a fee be made available upon application by

interested parties,

By the lodgment of this report to the in5urers, you hereby consent to the archiving ofthis report at the centre and to copies of
the report being made availabie aforesaid.

Consent under the PersonalData Prot€ctlonAct (PDPA)

I understand, acknowledge, agree and consent !haii

(a) My insurer, my workrhop and rhe General lnsuranre Association of Sihgapore ("GlA") may/are permitted to collect, use,

disclose andlor process my persohe I d ata/person al information set out in this lform] and any other personal informatlon
provided by me or possessed by my insurer lcollectiv€ly the "P€rsonal lntormalion") 6nd dlsclose and transfer such

Personal ,nformation to all insure(s) who hev€ insured vehicle(s) involv€d in this accident {all insure(s) who have insured

vehl€le(slinvolved in thls eacidentshallbe collectively referred to as ihe "lnsure6"), the lnsurert lawyers/law firmt the

Monetsry Authority ofSingapore and any relevant government agency/authority (such as the poiice), for the purpose(s)

(i) processing, handling and/or dea{in8 with my clairns in.luding the settlement olthe claims and any necesta.y

inv€stigations relating to the claims;

(ii) invesugatin8 the accident and/or rny claimsi

(iiilcarrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) a dmlnisterinB my claims (includlngthe mallinE of correspond ence, statement5, involcer, reporls or notices to me,

which could involve disclosure ofcertain personaldata about me to bring about delivery ofthe sarne as wellas on the

externa I cover of envelopes/m a il p ackages); ,nd/or

(v) complying with applicable law in administering, processing, handlinB and/or dealjogwith my cla ims.(collectively the
"Purposes")

(b)

k)

(d)

all insure(s) who have insured vehicle{s} involved in this accident and the lnsurers' lawyers/law firms, may/are permitted

to.ollect, use, disclos€ and/or process my Personal lnformation fol one or more ofthe above Purposesi and

my Personal lnformation may/can be dhclosed by any ofthe lnsurers and/or GIA to their third party service providers or
agents{including their lawyers/law fkms l, which may be sited outgide of Slngapore, forone or more of!he above Purposes.

my Personal lnformation willalso be collected and used to compile claims history forthe purpose offraud detedion,

investigation and management in pr€sent and allfuture claims,

(e) the information so collected under ld)above may be shared /disclosed:

(i) to allinsurers and/or anyotherthird parties that assist in evaluating, investigating, controlling or managint fraud,

reSulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with iequiremeots under any regulations, law! or court ordels.

Driver s Signature
(lfdriver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature

NRlc/FlN No.l

Page 3 of 11



Sketch Plan #2 Pg. 1

/)t'"'* 4.ia.J ?rF- L'&,a- fl-ret) , pv)6',p PrE
4-r.y'sl:af '/rr,/z, /a.fo.7, d-4,naet 4# qr.u.t
C'la,L "hr,r..-w' t r,'tn /at,t4a /ar. 7L ,1.'^on ( B)
( r...,-.L tn.h- t2.ut...) lzne ( u" t) a.tl l, l- H.
A-,* /ts/2.!"vz-.^ s'id,- t>l n- L/tr ( c.z- 4)

DECI.ARATION

UWe declare the foreSoing particulars are true in €very respect.

Signature Driver'sSignature
(lfdriver js not the Folicyholded
Date &Trme:

l'ttc,9 u/r. - \Y."\
l.t \i'lt,-l i|lt',-\ /.t /-+c-i*ra9

ReportinB Centre Personnel's si8natur€

NRIC/FlN No.:

,1 9lr"/tl
/. )$f /w

Page 4 of 11



ACE AI.iTOLTITI ON PTE LTD
il Kahr Bukrt Road l Brrtler B1l fenLrB;i3-:9
Sinqa prrre {1?8t.t:
Tei:6lill -llxl Fax:r, j}l,li{)l

( /Ltt t.

Dr,'i'- "

Page No. 1

\rhit e \o sl_\'2650c rS GLAt80

QTY DESCRIPTION CONDITION
REPAIRER,S

ESTIMATE (S$)
SURVEYOR

ADJUSTMENT

I

I

I

I

1

I

1

I

I

l

l

I

:
Shl
SIT
I

PARTS (LIST ITEMS)

FRO\T L]I'\,IPI]R

|R0\T Bt VPI--R I-O(;l-l\'lP CO\]ER l.ll /-;i r'{1

I'R0\T HIIADI-A\{P LH ,',r..t J

f'Ro\T FE\DER Lll 
.ur 

'i'lrl
I]RO\T F'E\DER IIIII]EL ARCII (iAR\ISH LII I-

FR0\l F'E\DER I\\ER SHIhl-l) l-H "( 
'''

FRO\T DOOR I-H r'J,.'.(

FRO\T DOOR HI\GI] I-H P-T T !It-

IIR0\I SIDI] \{IRROR ]-I] ^-,7

IRt)\l iitrL \lll(RrrR ( r,\[R Lll

S-PECI4I LIEMS
PARK I \(; S[\S0R {rr$310. 00 fri-i , -
PARKI\G SE\S0R \i IRE IIAR\ESS,

FR'r\ I Bl VIER .LTPS t'\ r

[-'RO\T FE\DI:R I\\l-.R SHIIII-D CLIPS f"

T

1r'ss

3o

1015.30
95. 00

2455. 00

1050. 00

225.00
235. 10

I 153. 50

I 10. 00

8.19. 00

182. 00

x

\
{

v

1()qo

7370.20
109b

6633. 18

620.00
175. 00

100. 00

10ffi0

|r'

lotaI Part s 7528. l8



80

ACE ..TUTOLLTIOII{ PTE LTD
t-t Krir Bakrl Er.r;il 1Bar1ls'Bu ilentrr=li-:9
Sixqept,r t "l I lEi.r:
Tei:il l ill ,l-iil Fr\.trirl .1,:irl

Page No. 2

L](( Aulc Ccrsrilanls '..^e ostfy
lhe aeirariar oi ife'.r o,., -!i
.l.:es-l!el be"i A1'!i _.'., ^, ,,n!
.It ar.,,,alr,,1 ,-''.';a. S :- ' ' s""Jey

. Th,-.:fa.li L,,a| 1r^.i,'. ..,:,,, aa€ LaSS

.lia ,t?..a1,_:,-S i:r ..,,"

. Sraa a" i_',1 -.r( --r'_',. .,,,i--a.d
rs sLalpal r'":, a:i/'"a r. ., s,'r, ap -:'f3rr

Aal"aw erlea bv Re!3 rer

S:ralir.e:

aale

I
I

I
( ,\i i,

i

t lr i< 1e \o. SI-\'2650C UERCEDES GLA

S/N DESCRIPTION
SAIRER,REP

ESTIMATE

OUR

ASSESSMENT

l

.J

I

LABOUR

Io lt,nrrie the affected palts & I ittings 1o ('(riul( n('{'

|epiril s .rnd rcplace damaged pat ts

'lo supplv pairt UratoIials, cxpitndablc i1oflrs & puttv
r'(,splaV pain1 rln parr'1s |eplaced

To lemove and 1{.fix rlil ing at rlanraged at r,as

'lo pc,r'l'o|rn anti rust tloalnx,nt on atflo('t{'(l illca:

lo lcnrove and leplace rear exhaust si lr:ncel asst'mbli'
lealigr arrd chcck t.xhausl svstem fui)ctiorl

'Io tcmovc & r'i.place palking sensol

r'ondut't 1uI I lonrprutcriscd wheel

, l*,1 l.rull ,,,rl, uith dirrgrr,,t',
Mcrccdes speci f ication

aligrrntert

comput er arld 1r,s(.t

Laboul"lolai

To

To

to

vou.6

1 80.I)0

r 50. 00

120. 00

120. 08

120. 00

250.00

3110.00

9,1

? r)

\

\

t

/\

TOTAI- (PARTS & I,,,\I]0I R) r 0668. I 8


