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' vftA2oosg+ol / Formteam Accident seruices TasKorce Re Ltd - HQ

ENTRY DATE & TIME:2210612020 17:57
SUBMITTED BY: Wang SYe Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repod correctly the details of the accident to speed up the claims process'

2. This Form must be completed by the Policyhotder and/or the Authorised Driver.

3. tnformation provided mu.t be 
"" 

truthful 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 companies is not an admission of policy liability on the part of the insurance companies.

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

6'ordsManagementcentreestablishedbytheGenerallnsuranceAsSociationofSingapore(GIA)for
archiving and that copies of this report wlll, 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

221061202017:57

2210612020 08:10

ALONG LEEDON HEIGHTS

SINGAPORE

Vehicle Registration Number

lnsured/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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Gompany

Name of lnsurance ComPanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FlN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP5229U

DA VINCI COLLECTION PTE LTD

1XXXXX494D

NOEMAIL

oFFrcE-63836333

MITSUBISHI

CANTER-3.0 D FEB2l ER3SDEB (M)

NO

THIRD PARry

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO

A 300190974 MKC

LOW THIAM SENG

FXXXXOg9M

14t12t1974

OUTDOOR

04t08t2018
,I YEAR AND 10 MONTHS

MALE

(LOCAL) +65-93172563 
\

NOEI"4AIL

g t+ LLtj $1 t:, tf

l.ir,rt*
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Address

Postcode

Was driver an employee of the Insured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Was any other material or property damaged? YES

I have been approached by unknown person(s) 
NO

soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver) 2

Passenger 1 NAME:

COLLISION - MAJOR/MINOR RD

DRIZZLING

WET

NO

2

NO

: NOT APPLICABLE

YES

NO

NO

NIL

YES

GENDER: ; MALE

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

ON 22t0lt2020 AT AROUND 8:10AM, I WAS DRIVING MY LORRY ON LEEDON HEIGHTS TOWARDS FARRER RD. AS I WAS

PASSING THE JUNCTION OF LEEDON HEIGHTS WITH A SIDE ROAD FROM LEEDON GREEN, VEHICLE B DROVE OUT ON

MY RIGHT WITHOUT STOPPING. I TRY TO BRAKE AND STOP MY LORRY TO AVOID GETTING HIT. BUT COULDN'T AND

VEHICLE B COLLIDED INTO MY LORRY. MY LORRY SUSTAINED RIGHT SIDE DAMAGES. NO ONE WAS INJURED.

Attachment(s)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SMJ7854A

MERCEDES / GLC2sO i WHITE

VEH B

PRIVATE CAR

XIAO LIANG

91799906 I 81117318
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Sketch Plan#2
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Repair Estimates

Parts (a) Cost / List Price ltems

Plus/Less 10%

Total of Cost / List

(b) Nett Price ltems

Less

Total of Nett ltem

(c) Special Nett ltems

Total Parts Cost

Labour

Total

The above totalwill be subjected to 7% G.S.T.

YP 5229 U

1,095.10 ztla z/,rz4e-az

109.51

985.59

1,585.59

:ffi" To res urvey ouror.lui,ur".o]j"",' 
g,
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. f:,T ll 
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pd,i),sutoey is on a,,f/jth

: :o 
rrreoal modifrca:ion(s) ., 

a,ro 

0ri PteJrdi.e" bar;,

';'JJJj',.T,?il,i3ilil,Iiii,li,ll;1,.1.T3ffi 

,.,

Name of Surveyor /4nnra
Company :

Survey conducted on :

Remarks Bv Survevor

/ /c/<

2q/ V/ Za at

(a) The repair of this vehicle "p,Mal is not authorized until further notice.

(b) Recommended Days of Repair :

(c) Resurvey

(d) Excess

O/ day(s)

: Required / lllptflgpired

:$

(e) Signature of surveyor Date: ? r/7/za
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Spare Parts
Vehicle No. : YP 5229 U Submit By :

Make & Model : MITSUBISHI CANTER Year Manufacture :

Chassis No : FEB21EA2O786 Engine No. :

Cost / List

ffiST'Hffiffi FHffiFSRIV}AruCF FTH il-Tffi

Carmen Lim
2016

S/No. Part Description Qtv Unit
Price

Price Disposition by
Survevor

1 Air clearner box C /, L1 $1 ,095.'10 lz-
2

3 2sf
4

5

6

7

8

I
10

11

12

13

14

15

16

17

18

19

20

21

22

23

Note: lf any of the quoted parts are recommended to be repaired, then an additional labour charge

will be charged accordingly under supplementary.
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Labour

Si.k 5E3i &iirg tuls K;s {l?d*ecri*l F*{b,;e" F*::.*:,1!31*n"}5"f, gi;rgap*r* 5&*53$,
{e, :6.18.1 :.3ill lirr 6n5n i3'J'-}

S&5 !i re iVlirq {}ris* {lisi**, !}i**m} Si*g'tptir* i} $} },$.

T*i . {1?:3 llr2 te.1 {j45: 835d

{*- {**6 $Js:": 3Sl.}*t}5;NSSf{ &gT $ts€ S6" : !*"S*{}$$si tu

Vehicle No. : YP 5229 U Submit By : carmen Lim

Make & Model : MITSUBISHI CANTER Year of Manufacture : 2016

Note: The above estimate of repair is based on visual assessfienf of the external affected areas. Any

additional damages observed during the course of repair will be quote accordingly as a supplementary.

S/No Labour Description Esimated

Price

Adjusted

Price

1 TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT

REPAIR AREA. (RH SUPPORT BAR) $300.00 &/ (a

2 TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT

REPAIR AREA. (RH SUPPORT BAR) $300.00 d-l


