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MALAICHAMY OM KARTHIKEYAN

1 SUNVIEW ROAD #06-25 ECO-TECH @ SUNVIEW

SINGAPORE 627615

Vo7 Arhossis  MakeModel : MAZDA 3-2016

COMPLETE VMS 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.completevms.com.sg

=3 d
Email : darren@completevms.comsg ()
lily@completevms.comsg ()

lihui@completevms.com.sg ()

Estimate : ES007017

Date ; 13/08/2020
Vehicle Num. : SLA1820X

Attention : THE OWNER p Chassis/Eng# - JMEBM42A8G0328343/P520337036
Contact: 91666234 / 87002429 %j . e Accident Date : 11/08/2020
:;’ 84647 Claim No. :
} ? Reference :
s Policy No. :
/4-7 ", olicy
S/N  Quantity Particular Unit Price  Amount S$
LIST ITEMS : ocs,
1.1 REAR BUMPER ) 112860 —
2. 1 REAR BUMPER BRACKET 58.00
3. 6 REAR BUMPER CLIP 650 & 39.00 ——
4. 1 REAR BUMPER SIDE RETAINER ~ 3200 ,ﬁ
5 1 REAR BUMPER REINFORCEMENT 577.30 *
6L iEt REAR END PANEL IMMOBILIZER SENSOR 182.00 7
7. 1 REAR END PANEL 580.40 7
List TotalS$ : 2,597.30
20.00% Discount S$ : 519.46
2,077.84
SPECIAL NETT ITEMS : 2,
1= 2 REVERSE SENSCR SET Jen 28000 560.00
Speclal Nett Total S$ : 560.00
LABOUR :
RUST PROOFING TREATMENT 100.00 <
SPRAY PAINT DAMAGED AREAAFFECTED 800.00 £
TO CUT OFF REAR END PANEL, KNOCK AND STRAIGHTEN REAR 7’
CHASSIS FRAME AND CHANGE ALL NECESSARY PARTS 900.00
~ 7
Labour Total 8§ : 1.800.00
SingDollars : Four Theusand Four Hundred Thirty-Seven & Cents Eighty-Four Only
Total S$ : 4,437.84

COMPLETE VMSPTE LTD

This is only an estimate bases on our preliminary inspection and do
may be required after the work has begun

# not m‘*ﬂ?ﬂ%ﬁ!ﬂ%ﬂ&F%!Mﬁ{ time which

LKK Auto Consultants hence notify | ~ Tooooooo——
the Repairer of the following:

= To resurvey before/after spray painting

« To display damaged part(s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis

. 'Supplgmenla_w item(s) must be resurveyed and
is subject to final approval from Insurance Ct_)m—pany

Acknowledged by Repairer
Signature:
Date:
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Your NCD will be affected due

Actual e-Filling Submission Date & Time: 13/08/2020 17:20

NRJ320068726 / STA INS

: PECTION PTE LTD -

ELNRY DATE & TIME: 13/08/2020 16:59 ot
BMITTED BY: Woodford Richard Vincent

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 accurale as possible. Any wilful misrepresen
repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation. 2
6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associa

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 repo

tation or witholding of material facts may allow insurance companies 10

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

tion of Singapore (GIA) for

rt 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
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/08/2020 16:59
11/08/2020 17:45
AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SLA1820X

MALAICHAMY OM KARTHIKEYAN
GXXXX924L
OMKARTHY.YS@GMAIL.COM
(LOCAL) +65-91666234
OTHERS-91666234

MAZDA
3

Exact Purpose for which vehicle was being used at \» ~ow pURPOSE

time of accident

Are you claiming under your own insurance policy NO

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

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114303388

MALAICHAMY OM KARTHIKEYAN
GXXXX924L

16/12/1986

INDOOR

02/06/2014

6 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91666234

OTHERS-91666234
OMKARTHY.YS@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's

If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own

Vehicle

1 SUNVIEW ROAD
#06-25 ECO-TECH @ SUNVIEW

627615

Company NO

Insurance Company of Driver's Own Vehicle =

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

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?

3

NO
NO

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. L2

Number of Passengers (Including Driver) 1

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

REFER ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SMR2739R
Vehicle Make/Model/Colour BMW

Details Of Properties FRONT & REAR
Vehicle Category PRIVATE CAR
Name of Driver YANE MARTIN TAMRIN
NRIC/Passport Number SXXXX023B
Contact Number 98807905

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Sketch Plan #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

v

‘.

Driver's Signature

{If driver is not the palicyhalder)
Date & Time:

pate'& Time: ]_Z/oﬁ}?o

YEN
Reparting Centre jrrs-onr. I's Sjpgature
Name: m g 1~
NRIC/FIN No.:
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