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MSLM20042764 / Soc Leon Motor Works - Kaki Bukit
ENTRY DATE & TIME: 20/04/2020 13:34
SUBMITTED BY: IRENE LEONG SUM PHENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details 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 withelding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies 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.

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

20/04/2020 13:34
19/04/2020 15:45

Exact Location Of Accident EVERITT ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW15672Z
Insured/Policyholder
Name Of Registered Owner CLARENCE BHAGYA RAJ S/O TERENCE SELVARAJ
NRIC No SXXXX144A
Email Address CLARENCER1982@GMAIL.COM
Mobile Phone No (LOCAL) +65-81005577
Alternative Phone No OFFICE-81005577
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model B200-2.0 (A)

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of 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

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ19-002883

CLARENCE BHAGYA RAJ S/O TERENCE SELVARAJ
SXXXX144A

10/07/1982

OUTDOOR

02/12/2004

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-81005577

OFFICE-81005577
CLARENCER1982@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured'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 injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACHED REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 461 PASIR RIS DRIVE 4 #02-285
510461

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/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})

SGW2266H

PRIVATE CAR
ANDREW

90028874
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\ Premium Carz
Services Pre |.ed

Co. Reg. No.: 201416720C

1 Kaki Bukit Ave 6 #01-90 Autobay@Kaki Bukit Singapore 417883

Tel: 6636 9100 Fax: 6636 9113

¥

Date : 20/04/2020

TO: (* Auto & General Insurance (Singapore) Pte Limited Our Customer ; Clarence Bhagya Raj $/O Terence
190 Clemenceau Avenue Selvaraj
#03-01 Singapore Shopping Centre Vehicle No: SKW15672Z
Singapore 239924 Model : Mercedes Benz B200 AT ABS
Manufacture Year : 2013
Date of Accident ;: 19/04/2020
Total Estimate Repair Days ; 2
Attn : Motor Claims Department Total Pages: 1
Fax : 6725 0853
Re: Repair Estimate For Third Party Claim against SGW2266H
A e A e el e e i e TR b it o Remarks From
-No. - ‘Item:Descriptions = . Qty - | Unit Price Amount
e R T ey e i : s Surveyor
A, Spare Parts
1 Side mirror mechanism RH 1 $868.00 $868.00] .~
2 Side mirror glass RH 1 $499.00 5499.00]
3 Side mirror cover bottom RH 1 $78.00 $78.00| -
4 Side mirror cover w/signal lamp RH 1 $380.00 S380.00( .~
5 Front door RH 1 repair repair| Y
Total $1,825.00
Less 10% $182.50 sl
Sub-Total 1 $1,642.50( .~
B. Labour
1 To check wiring. $58:00| 50
Panel beating charges to remove and replace, to cut and weld, to .
2 knock and reshape damaged parts & areas. 320080| |o°
3 Spray painting all affected parts & areas. 840000 o7
Total Labour $650.00 120
Total Repair Cost $2,292.50] BT LS
L
L2
M-f"’\ \/—\/f\
Yours faithfully, i :Surveyor's Details
Name
Contact

Survey Date

Aun Teng

Recommender

Authorize / Not Authorize

f Premium Carz Services Pte Ltd

Before Paint

Yes / No




