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Truck I Traller o " B
To Inspedt Vehicia No: Make: Per " £75, e« /99
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(Chant’s Record) Brake:  Inqeler/ Jammed / Leaked/Bumt of o
Mako of Vah: Modi: NIl /SRim STRAR or
1 A TyeSza:  F;
(Potey Condion) C R 25/ ¢spl 7
Remark: The veh had commenced ita NS | O5 | fBs/oun/exnovalcy/Fs 1Lz OHTSU /PR / SUMI |
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Bal. or Markal Valya: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Ba. / . R/Bal, / S
GIA / PR Seen: ___—_Cmﬂmnl? :Yes or No B4, 7 mm _—_'H-Im
Est. Repairs: —? days Res. Yes or No D.0A, 2?; ¢/20 D.O.L Z ¢ /Zﬁfa
Lum Sum: ._Z_é'_-% 3Val: Yes or No Survey held at —
CA I REV | REP. | 24 KRS bes.ofDanages:Frt [ Rear I OIS | N1S 1 UIC | Rooftop or
- Vehic: IN/OUT AT 77
Dale: Person Contactaq: : J The UIC / Chassls frame / Body Structure aflected due to collision.
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i e _ ] ——e -
Prell. Report Days Of Repair: 4
¢ FInal Report Rosurvey No, of Trip: _']__ -'ISurvey Fee:
{Transportatie
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COMPLETEVMS PTELTD The Premier One-Stop Vehicle Accident Claims Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
{Tel) 64550012 (Fax) 6554 0012 (Web) www.completevims.com.sg

Email : darren@completevms.comsg ()
lily@completevms.comsg( )
lihui@completevms.comsg ()

et Arthoqsr

HENG BOON LEONG, ROGER lthy, 87 Estimate : ES006984
BLIEI( c:c?z swé ugNG guzve #20-321 ————
SINGAPORE 5704 ; o:
ﬂ“""ﬁ A ﬁb /%.n;  Veticie Num, : SIHTS8A
Make/Model : MERCEDES E250-2013
Attention : THE OWNER G Chassis/Eng# : WDD2120362A840632/274920300830
Contact: 85221974 Sy Accig?r}l Dﬂle : 24/04/2020
aim INO. :
Reference :
Policy No. :

SIN  Quantity Particular Unit Price  Amount S$

% _‘i
= W
"g"J NETT ITEMS
e 5
'%-l 1.1 FRONT FENDER LH f’ 118000 =
L] 2 1 FRONT FENDER GARNISH L/H -\ 228.00 X
il 3 b FRONT FENDER GARNISH CLIP L/H 400 v~ 2400 A
£ 4. 1 HEADLAMP L/H 3,940.00 7
£ 5 1 HEADLAMP GARNISH ’i\ 76.00 X
L 6. 1 HEADLAMP BRACKET LUH Biey 337.00 &
Ed 7 1 FRONT BUMPER AT 189000 «—
8 FRONT BUMPER SIDE RETAINER LH 2r7 15800 «
9. 6 FRONT BUMPER CLIP 600 “¢ 3600 —
10, 2 FRONT BUMPER SENSOR 24500 T 49000 X
1. 4 FRONT BUMPER SENSOR HOLDER 3500 fia 140.00 X
Nett Total S$ : 7 8,508.00
5.00% Discount S$ : 425.40
8,082.60
i RUST PROOFING TREATMENT ¢ 100.00 X
e CHANGE HEAD LAMP PROGRAM CODING TO INTIALIZE 280.00 7
e+ SPRAY PAINT DAMAGED AREA AFFECTED C¢or 850.00
TO KNOCK AND STRAIGHTEN FRONT CHASSIS FRAME AND CHANGE
ALL NECESSARY PARTS ¢a,( 950.00
1 Labour Total S : 2,180.00

SingDollars : Ten Thousand }uf/ﬁurﬂmd Sixty-Twa & Cents Sixty Only

/ ; Total S$ : 10,262.60

g

el ; LKKA i
A e e
A PI_ETE VMS PTE LTD » To resurvey before/afler spray painting
» Todisp'ay damaged part(s) during resurvey

bases on our preliminary inspection and does not cover additional parts and ILour frnesrhichy e subject to confirmation
"ﬁm“:t‘h ek Tk oo * Third party suvey is on a *Without Prejudice” basis
foquired * No iliec al med tication(s) is allowed
. _Sup;:!-.\me.-.h:y izmis) must be resurveyed and
15 subject ta final apgroval fram Insurance Company

Acknow'edged by Repairer
Signature:
Date:
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MS11200435553TA INSPECTION PTE LTD - Sin Mi
ENTRY E & TIME: 25/04/2020 13:13 S
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident lo 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 lruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.
4_The issue and acceptance of this Form by insurance companles is not an admission of policy Hability on the part of the insurance companies.
S.QEhlseumEgmbh fi i to the Police for Investigation.
&. 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 fea, be made avaflable upon application by interested parties.
m:‘ lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available
id.
ACCIDENT STATEMENT
Date Of Report 25/04/2020 13:13
; Date Of Accident 24/04/2020 14:40
i Exact Lacation Of Accident BLK 401 SIN MING AVE OPEN SPACE CARPARK
__ Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH78BA o
Insured/Policyholder - . '
Name Of Registered Owner HENG BOON LEONG, ROGER
NRIC No SX00{X930H
Email Address ROGERHENG1974@GMAIL.COM
Mobile Phone No (LOCAL) +65-85221974
Alternative Phone No OFFICE-85221974
Manufacturer MERCEDES-BENZ
Model E250
Exact Purpose for which vehicle was baing used at pon/ATE USE
time of accident
Are you claiming under your own insurance policy o
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category ) R PR]_VA_TE CAR
i Name of Insurance Company LIBERTY INSURANGCE PTE LTD
Type Of Coverage COMPREHENSIVE
.E Fleet Policy NO
:, Policy Number §119v13468 /VPC /R00
. Cover Note Number 3
! =3 v It s e

HENG BOON LEONG, ROGER

SXXXX930H
04/02/1974
: INDOCR
)f Driving Pass 03/08/2012
ing Experience 7 YEARS AND 8 MONTHS

MALE

Mobile Number (LOCAL) +65-85221974

Fax Number

Contact Number OFFICE-85221974

EMail Address ROGERHENG1974@GMAIL.COM

Page 10l 18
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~

am APT BLK 402 SIN MING AVENUE
il #20-321 SINGAPORE
Postcode 570402

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 -

T e
anlt___x..i__snam

rmation of the |
._.u_ﬂwQL:SEuE

Weather Conditions CLEAR

HIT ._qu Icz ____ SPZU.Z._W?___ __. _u>=>.mmu S__IFM._. _u)x_amo

s__nw m_d. a_d_u._ 3_.__% involved in Azw woo_ﬂ_m_._s

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

zo
M
S__wmm:mvo&_:_:qea_:n_._aboa_n_uau ZQ
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver) o

DetallsofPolicaAction | ...

Was the accident reported E Em police? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address Wﬂwﬂ\m%%m_m;z STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529398 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

= ,_.mu nmm__._m_ s.:o.._._q -

Eﬁ mon&ma photos available for uﬂwn_._:..w:_» YES
Was there any video captured by Car Camera? YES

s..mm _._..a_n any audio 38_.%% NO
Name NA
Phone Number 96808264

Email Address

Viabhi~la [, ‘- b abis N h lﬂ—lgﬂuo

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Sketch Plan#2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B\ 4ol . F

Rofto_@oico sodemerdt .

DECLARATION

?HHH“”E—%« particulars are .Eﬁﬁﬁn_ %

Policyholder's Signalure Driver's Signature Reparting
Date & Time: {If diiwer ks not the policyholder) Name:
Date & Time: NRIC/FIN Mo

S N (R

rf Personnel’s Signature
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Sketch Plan #2 Pg. 1
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DECLARATION
VWe :K;:_&\rmﬁl particulars are MMM

%

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver s not the policyholder)
Date & Time:

Reporting Centrg Personnel's Signature
Name:
NRIC/FIN Np.;
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