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Truck/ Traller or .

s

To Inspect VehiclsNor Make: vl Z@ ce / ?{ /
a Workshop mis W Cow g0z AC: Insured  Std I NITNA
. : SoReadng P9z, " TRadio: Insured 1t/ NI/ NA
\_\. « 4 .

Insured: — EnglNé:

i XL LA NN 7 2wy
Claims No. 245776 % Gen. Cong: @/m/pwlsumt
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29/Q7/20@8.48am Kenneth confirm flnawm'days- Red-$ 513,.42[0)\

no Lump Sum

Bata/Tima, Fis Pass o7 : Prell. Report ) Days Of Repalr; 2
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
MS MSIG Insurance (Singapore) Pte Ltd Date : 18.07.2020
4 Shenton Way #21-01 o7 /‘”40”/'/ Vehicle No ¢ G.BDSR-‘(H\
SGX Centre 2 /{ Veh Make/Model : ;‘1(;;;011 NV200 1.5L
i y YOM :
e g A/’g /él”y Cl(:lﬂsis No: VSKYBAM20Z0100192
Zd% Date of Accident :  13.07.2020
No| Oty Description Amount §
Cost Items:-
1 1 |Front Bumper $ 2, 563.10 —
2 2 |Front Bumper Side Retainer $ oo 4780 | X
3 1 |Front Reinforcement Bar $ Repair 64190 [ 7%
4 .
ll 5] P —77y
[6]
[7]
[8]
[o]
[10]
[1u]
[12]
13 |
14 |
15 , LKK Auto Consultants henee nalify
16 l the Repairer of the lollowing:
IO TCSUIVCy BeToreralter spray pamting
]7 , T"‘“',’,"" 42 1A 1’» vl)l '.v ’
’ 18 , , o Parts prices are subject lo
, 19 , , © Third party survey is on a “Without Prejudice” basis
HorittegatmodteartrontsHsatowot
, 20 , , » Supplementary llom(s) must bo and.
21 Is subject to final approval from Insurance Company
22 Acknowledged by Repairer
23 Slgnature:
24 DaE
25
26
27 |
28 |
29 |
30 |
Total - List Item | § 1,252.80
Less 39% | § 375.84
Total | § 876.96
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RD AUTO SERVICES PTE LTD
€ Mo Kio Industrial Park 2A

3-11 AMK Autopoint Singapore 568047

Tel: 64819518/ 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

Ar /7 . | i

ESTIMATE
MS MSIG Insurance (Singapore) Pte Ltd Date : 18.07.2020
4 Shenton Way #21-01 Vehicle No: GBDS856A
SGX Centre 2 Veh Make/Model : - Nissan NV200 1.5L
Singapore 068807 YOM : 2015
Chassis No : VSKYBAM20Z0100192
Date of Accident :  13.07.2020
No| Qty Description Amount $
Balance c/f|
Special Nett Items:-
1 | 1Set |Front Bumper Clips $ S, 44.00 el
2 | 1Set |Front Number Plate With Frame $ %, 5000 ?-f./-\,
3,
4
%)
6
Total - SN Item | § 94.00
Labour Charges:-
.= 1 Spray painting on all affected area. 7
= Labour remove/refix accident damages parts to knock, jack, cut weld and
3 2 realign accident affected area. $ 500.00 | ¢ 4
1
3 3
4
i S
! 6
7
8
] 9
10
11
12
13|
Total -L/C | § 500.00
Sub-Total| $ 1,470.96
7% GST| $ 102.97
Total| § 1,573.93
Page 2/2
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MVA120058508 1 VAC . Bukit Batok

ENTRY DATE & TIME: 14
! : 1410712020 16:
- SUBMITTED BY: Somanathan vnm:-"v':loo

SINGAPORE ACCIDENT STA’
IMPORTANT NOTICE e

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 accurat; i fes
repudiate Boliey liablty, @ as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
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.

§. 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
archlving and that copies of this report will for & fee, be made avallable upon appication by interested parties.

7i By |h_ed 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
Exact Location Of Accident

14/07/2020 16:57
13/07/2020 20:10
BLK 363 CLEMENTI AVENUE 2 CAR PARK ENTRANCE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbel

GBD8856A

Insured/Policyholder 1 g R : 3
Name Of Registered Owner JASON LOGISTICS
Co Reg No SXXXX965E

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars e e SRR
Manufacturer NISSAN
Model NV200

E_xacl F'urp_ose for which vehicle was being used at WORK PURPOSE
time of accident

TJQUANTUM@GMAIL.COM
(LOCAL) +65-98322272
OFFICE-98322272

Are you claiming under your own insurance policy NO
for repair to your vehicle?

THIRD PARTY
COMMERCIAL VEHICLE

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5114754607 (COMP)
Cover Note Number

Driver

Name of Driver TAN WEE BENG

NRIC No SXXXX023H

Date Of Birth 09/12/1964

Occupation OUTDOOR

Date Of Driving Pass . 01/08/1983

Driving Experience 36 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96691188

Fax Number
OTHERS-96691188
TJQUANTUM@GMAIL.COM

Contact Number
EMail Address
Page 10f 15
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Address APT ELK 508 WEST COAST DRIVE #07-277
Posteode

120509
\Vas driver an employee of the lnsured's Company NO
HNo, Relations

ip of the Driver with the Insured ~ QWNER

Vehicle Registration Number of Daver's Own =
Veh

Insuranze Company of Driver's Own Vehicle -

Gonera information SFihe Acsidant

Type Of Accient COLLISION - HEAD ON COLLISION
Weather Conditions AFTER RAIN

Rosd Surface WET

QOther !nformatioﬁ :

\Vas any forelgn vehicle involved in this sccident? NO
Number of vehicles (inchiding own vehide)

invalved in the scaident 2

W body injured in the Accident? NO

W any injured conveyed to hospital by NO

ambulsncs?

\Was any other material or property damaged? YES
n :-,p'\m:r_x ed by un.\nu\\n‘person(s) NO

goffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Folice Station

\Vas notice of intended Prosecution given? NO

If Yes.agsinst whom?

Circumstances of Accident

REFER TO STATEMENT ATTACH

Attachment(s)

Are accident photos available for attachment? YES

\Vas there any video captured by Car Camera? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT723Z
Vehicle MakeModel/Colour NISSAN / SILVER
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LEONG CHANG KHAl, RONALD
NRIC Passport Number SNX175)
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Skatoh Plan #2 Pgt
SKETCH PLAN
h
o
1 & |
—\
= [E>
Ao GBDEECLA
B SUTHRRBAE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Tl a? _aiw 363 Cleenfd AF 2 - G-
Pk Ferce . Lo 7 onden e Capates
al
Qe Su ,«l.n}Am Y ladme V8 s Vo b 1€
Cowme o fr0rn e et smde o Ve wmx'{
. ey
wee d {0 Step Lot oo e uetule W
WAy R Frout PoA1 0. efhome o= l/lm;pw/
407 PDanage - TR o n feend
Lot i\l
TEACLUNTTTITTON, [VAC
DECLARATION 511 gmml‘n,alt'\fn !‘-l(u}\(u;{ﬁ\(' !
1/Wed, egolng particulars are true in evpry respect. Tols GSEOH:! are ('K:G!m
3 ;::*‘Q\ ( A:Q(yq Emall: vachbaslngnot,ee
2 N
Pvliq‘l\‘dm e Driver's Signature Repoiting Centre Persannel’s Signature
Dato & Timer (I driver Is not the policyholder) Name:
Date & Time: NRIC/TIN No s
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