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' MFTA20053461 { Farmteam Accident Services Tasidorce Pte Ltd - HQ
ENTRY DATE & TIME: 22/06/2020 17.57
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 witholding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred ta 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/06/2020 17:57
22/06/2020 08:10
ALONG LEEDON HEIGHTS
SINGAPORE

DETAILS OF OWN VEHICLE
YP5228U

DA VINCI COLLECTION PTE LTD
1XXKKX494D
NOEMAIL

OFFICE-63836333

MITSUBISHI
CANTER-3.0 D FEB21ER3SDEB (M)

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?

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 300180974 MKC

LOW THIAM SENG
EXXXX099M

14/12/1974

OUTDOOR

04/08/2018

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-98172563 | [ Lty ¢

NOEMAIL

Page 1 of 20



\ Address NIL
Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - MAJOR/MINCOR RD
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

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) 2
Rassangor 1 NAME: . NOT APPLICABLE
GENDER: . MALE

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

ON 22/06/2020 AT AROUND 8:10AM, | WAS DRIVING MY LORRY ON LEEDON HEIGHTS TOWARDS FARRER RD. AS | WAS
PASSING THE JUNCTION OF LEEDON HEIGHTS WITH A SIDE ROAD FROM LEEDON GREEN, VEHICLE B DROVE OUT ON
MY RIGHT WITHOUT STOPPING. | 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)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMJ7854A

Vehicle Make/Model/Colour MERCEDES / GLC250 / WHITE
Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver XIAO LIANG

NRIC/Passport Number

Contact Number 91799906 / 81117318

Address

Postcode

Insurance Company Name
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ESTEEM PERFORMANCE PTE LTD

Bik 5033 Anz Mo Kio Industrial Park 2, r0L-25%9/03-251, Singapore 569538,
Tel + 6484 1221 Fax : 6484 7828
385 Sin Ming Drive {inside Vicom) Singapare 575718,

ESEEM Tel: 6753 2112 Fax - 6451 0394

PERFORMANCE Ca, ez Ne, ; 2000054850 GAT Reg No. 1 20-0205485-N

Repair Estimates YP 5229 U
Parts (a) Cost/ List Price ltems $ 1,095.10
Plus/Less 10% $ 109.51
Total of Cost/ List $ 985.59
(b) Nett Price Items
Less
Total of Nett item
(c) Special Nett Items
Total Parts Cost
Labour $ 600.00
Total $ 1,585.59
The above total will be subjected to 7% G.S.T.
Name of Surveyor : /%M( 74
Company i Z /k/(
Survey conducted on ! z C?/F/Zﬁ at

Remarks By Surveyor

(a)
(b)

(d)
(e)

The repair of this vehicle isyfﬁ'ﬁ»ﬁj / is not authorized until further notice.

Recommended Days of Repair C / day(s)

Resurvey . Required / NotReguired

Excess $

Signature of surveyor ; op" Date: 7 7/ 720




ESTEEM

PERFORMANCE

Spare Parts
Vehicle No.

Make & Model :
Chassis No

ESTEEM PERFORMANCE PTE LTD

Bk 5033 Anz Vo Klo Industrial Park 2, #01.-259/03-25], Singapore 568536,
Tel: G484 1221 Fax : 6484 7829

&5 Sin Ming Drive (Inside Vicom) Singapore 575718,

fel 16753 2113 Fax ;6451 0394

Co, Rog No. : 200005485N GAT Bepg o | 20-0005485-N

YP 5229 U Submit By

MITSUBISHI CANTER Year Manufacture

FEB21EA20786 Engine No.

Cost/ List

Carmen Lim

2016

S/No.

Part Description Qty Unit

Price

Price

Disposition by
Surveyor

—

Air clearner box Cp 1

$1,095.10

|
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o

11

12

13

14

15

16

17

18

19

20

21

22

23

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

will be charged accordingly under supplementary.




Tel: G484 3221 Fax : 6484 7829
385 i Wling Drive {Inside Vicom) Singapore 5757148,

EEM Yol : 5753 2112 Fax : 6451 0384

e am Bley 2T CAIAS 38T Bee o, 2000054850
PERFORMANCE Co. Reg Me. : 200005485N GAT Rep Mo, | 20-0005485-p

ESTEEM PERFORMANCE PTELTD

Bik 5033 Ang Mo Kio Industeial Park 2, BOL-259/01-251, Singapore 5635356,

~

Labour
Vehicle No. : YP 5229 U Submit By Carmen Lim
Make & Model : MITSUBISHI CANTER Year of Manufacture : 2016
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (RH SUPPORT BAR) $300.00 F=! (o
2 |TOPUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT ~
REPAIR AREA. (RH SUPPORT BAR) $300.00 ‘}14

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.



