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Your NCO will be affucted due to late reporting
Ac{tial e.Filling Submission Oate & Time: o t012020 17:,t2

SINGAPORE ACCIDENT STATEMENT

lI,4PORTANT No llCr-
1. Please repo/r 99ll9g!!J the delai s of lhe a.cidehl 10 speed up the claims pro.ess.
2. ThG Form must be edpieted by ihe Poliryholder and/or the Authonsed D.iver.
3. lnio,rmauon prcvided husl be as !!4!q-eEl-n99!qq as eossrble. tuy w ltul misBpreseniatioa or withord ns ot maler at r..rs may a tow insuEnce companies r.
repudiaie pollcy liability.
4. The ssue and a@plance of lhis Fom by insu6nce oompanies is notan admlssion al policy liabitily on rhe pan ol the insuran.e companies.
,. Any lals. Eponing my bc eiened to th€ Police lor inEdiqation.
6. This repon w I beJoMarded by lhe insure6 ofthe Gla Records Managemenl cenlre eslabiished byr5e cene€] tnsurance Associaton ol sinqapore (G|A)ror
srchivineandlhai@piesofihsreponwil,forafee,bemadeavailableuponappti€rjonbynlerestedpanies.
7. By Ihe lodgement ol Ih s repod lo th6 nsurers, yo! herebyconseoltothe archiving ol rhis reporl al the centre and ro copies oi rhe repon being made avait6bte

Date Of Report

Exact Location Of Accident

Country/Siate of Loss

O2l1Ol2O2O 16:50

30/09/2020 15:30

JUNCTION OF SOUTH BRIDGE RD AND CANAL RD

SINGAPORE

Vehicle RegisAaton Number

lnsured/Policlf rolder

Name Of Reg siered Owner

NRIC No

Email Address

Alternative Phone No

Vehicle Particulars

Exact Purpose forwhich vehicle was being used at

Are you clalming u.der yourown lnsurance policy
for repair to yourvehicle?

lf No, Please state aclion to be iaken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Driver

Name of Driver

NRIC No

Dale Of Birth

Daie OfDrivlng Pass

Ddvlng Experience

sKw5607R

SUNDER RAIVICHANDANI

sxxxx877l

NOEI\,IAIL

(LOCAL) +65"96350804

oTHERS-g6350804

IVERCEDES.BENZ

E250

WORK PURPOSE

NO

THIRD PARTY

PRIVATE CAR

I\iISIG INSURANCE (SINGAPORE) PIE. LTD.

COI\,4PREHENSIVE

NO

A28845940Ot\,4Y (COt\,4P)

MOHAMED ALI KHAN BIN ADBUL RASHID KHAN

sxxxx752F

2At011972

OUTDOOR

2611112001

18 YEARS AND 10 MONTHS

MALE

(LOCAL) +65"96350804

oTHERS-96350804

vl\,165744@GI\,IAt L. COt\l



Was driver an employee ofthe lnsured's Company

lf No, Relalonship of the Driverwith ihe lnsured'

Vehicle Registration Numberof Drivefs Own

lnsurance Companyot Drlve.'s Own Vehicle

GeneGl lnfo.mation o, the Accident

Type Of Accident

Weather Conditions

other lnformation

Was any foregn vehicle involved in this accideni?

Number of vehicles (including own vehicle)
involved in the a..ideni

Was any body injured in the Accident?

Was any inlured conveyed to hospitalby

Was any other maleriai or property damaged?

I have been approached by unknown person(s)
soliciUng/offering accident claims assistance.

Number or Passensers (lncludins Drver)

Details ot Police Action

Was the accident reported to the police?

lfYes,Please state which Police Station

Was notice of iniended Prosecution given?

lf Yes, agajnst whom?

Circumstanc€s of Accideit

REFER TO STATEI\,4ENT ATTACHED.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 774 WOODLANDS CRESCENT#02.24

730774

YES

:

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

2

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Deiails Of Properties

Vehicle Category

Name of Dnver

NRIC/Passport Number

Contact Number

)nsu@nce Company Name

Nat'rre Oi Damage

No. Of Passenger (lncluding Driver)

GBH4535G

TOYOTA DYNA

COMI\,lERCIAL VEHICLE

LOW LYE WAH

96727831



Sketch Plan Pg. 1

sKETCl.r PL4N

IMPORIANT NqICE

1
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3

5.

P ease report.orie.tlt the detais ofthe accidcnt to !oeed up rho cta n5 pro.ers.

This Form musl be cohpleted bv the policvhol.ler ahd/dr the Aurhorised priver

hformaiio. prouided mun be as truthtuland a.curate as eossible. Anywitfltmi5.epresenratton or wrhho dins of matar:l
fa.tr hay allow inturance companies to repudiare ooti.v liabitiiv.

The $u€ and acceptance ofthis Form hy insurar.e.omp.nies is nor an admirsion oipoticy tabitirr/ oi rhe part ofrhe ns!ran.e

ANla6e..oon'remcv oe.ele@otort e Po,i.e.or'nrp{:edrio!.
'lh€ilportwillb€jorvrardedbyihe.5Lrersolrhe6tAReco.dsMa..geoe.tcenrr.artabtishedbythe6€ner3lr.surance
A3sot aiion ofsinsapo,e {GlA)ro.archivins and thar cop.s olthis report willfor a ree be nade avaitab e u!.. appiication by

Bythe odehent of th s repo.t to the nsure6,youhereby.onlnrroihea..hivingofthisreportaLthecentreandto.opiasot
the report be nE made availabie aforesad

cdnsent un.lerthe Pe6onar oata Prore.tioi adiPDPA)

runderutahd, a.kiowiedg., aeree af.l .on\cit thrt:

(a) My natrer, myworkshopadd th.6en.r,llnslanc€A*o.ation ol si.€apore ("Gta')Day/are permrtred to rotle.i, us.,
diirose a.d/o. prc.e$ my peEonal data/pe^ona inrormrt 6n rot out d thislio.m)and anyother p€rsonar inrorm3!i.n
pr.videdbymeorpose$edbymyinsurer(collediv€lvthe"Persdhallntornati.n"]3nddir.los€andUanslorsuch
peconal lnrornano. to all ineurer{t who have nslred vehiclelt)involved h this a..d€nt{al insurer{, wtrohavenxured
verriceG) nvolved fihkaccidentsha be collectiv€ V retetred to 6 the '1nsureB"), th. nsurp6rlawyeB/raw rnhs, the
MoneraryA!thdrilv ofsinEapore and any relev:ntgole.nmentasen.y/authoritv (s!ch.s rhe F.lice), fo. the purposei,

ll) pr..esins, handrl.Cand/o' dealine with hy claims lncludins the settement orthe. aims anc any n€.essary
investigat ohs relating to th. claimsj

(ri) nv.srsJLlns the a.. d-"nt and/or nry. almr,

(il ).airyins out andl.r dealn,s wirh my lnstru.tio.r o. relpondins io dny enquirles by me;

(v)adminkterins my claims (includingihe mallins oJcor.spoidence, slaremenrs ifvo ces, r€ports or nori.,ps ro I r,
whi.hcould lnvova dkclolu,eoI.edain prtronal data .bout me to brinE about dellvery oi tha sade as welli3 on ihe
etterial .over of e.velopeslmail pa.kases)j .ndlor

(v) .omplylne wiih applicabl€ law in adn nisterinB, pr.cers ng, hardline and/or deatinc w th my ctairns ico tective V$e

{b) allinsue(, who havonsu.ed lehlcreG)lnvo v€d ln thisaccidentand thetnsurer< lawylrsllau rirms, may/are perhiited
ro co lect, use, dkclose and/or process mv petroialrnforh.tionforofe or more ofthe above Purposestand

{.) mv Pe6onrr lnro.matio. naylcan be disclose! by any ofthe lnsureB a.d/o. crA to thek rhtrd padV s€rutce pmvided or
aeenrs(includins th€ir lawye.s/law firms)! wh ch mav be sited outside ofsincap.r._ fo. one or mfte ofthe above purposes.

(d) myPe6ona informato. w lla 50 becoleded and u5ed to compi € clalms hGloryforrhe p!.poseoltrauddere.ron,
nvenEition and fran,sement in pre5enrand allfurure.lams.

(e) theinro.matioi socol.ded undrr(d) iboveraybeshared/dis.Lojenl

(il toallinsur€tsa !/orad,otherthirdpaftiesthatasskrhevar!aring,in!estEarins,conroltnsorma.asihsfraud,

(, ror complying with requiremenslnder

(lfdriver k M the po icyhorderl

Dare & rim.: oq ir.,r,2a

Reporti.E cenre P,"(oni€rs Sigiatu.e
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f ,,,o
H51G lnsuran.e (singaporc) p(e. rr
ri;:;'iJri,{#:i:iff ii;i+:ffi ',"#'

Tan Brothers
tnsurance Agencies pte

;iT,#Hijl;ii,i?i?#;r*

USIG lBu.ancs (SirE poE, pte. Ltd.

Ltd

t
Certificate of lnsurance

,,.;:fu;#ritffik$g3.etffi:jfu:*t$**".:x=,
o* nuv lnir.r'cidrdilt."Ci"oi"a'&?"Tdlo# r[%L111 

estEDrroN (REp]J BLrc oF srNGApoRE)

rffsi,ws"ii#i**i"$"t#u*u*r**,**rm

c€rtific6t6 No, A 23a45940 OMY

lnd6t Mark and R.qistr.tior Nuhb.r ofVehicle
s(I/Js60?R

Nafie of poticyholder

sunder Ramchandanl

Ercess: scDaoo
Wtndscreen Exce5s ; SGD1oo

Eff€ctive Oate of $o Commoncom.nt of tnsurincr
c4/ i:./ 2a1e ] for the psrpos65 otthsact

Oale of Expiry oltnsurance
a3 /',r 7/ 2a2o

Porsons or Class€s ofporsons enltted todriver
Sinder Ranchandani

,tLffii"3."1""3.3-i."""i""11 he is drivus on Lhe policyholde.s or.rer or wlth rhe

MOTOR iIAX PLUS

2

3_

1.

5.

yi",#:fly,"s",fjri#fl#r:"j!,%fl*Fft1,$,J3t"$$nfi:tl,?:rs"?,":ry,Jsffi:i 
iy;r,trii::i:H,;r:ri

6- Limirations aslo use,

Use onty for 6oc1aj domestlc andr- .(yro oe. 6 oJs:ness oledsrre pJrposes and to" :ie
l:' ::,,'{,d:, :"r":, ::;.1.::"":"i ":,::_or 

rF,a. d, dc_no pd.e_hd;( irq
;ir;i:: I i!i;:!.;3: *..1,-tlj.;::: :.':::,^:""'::":.:-;:: :, ;
;tdi:'iiTi',i#3!"$ ii?*'jji,:,":,"fl"i"i ?;;li#;:T"yj::"ls""lli;,,,,iit:L5;"Ji"Tgcsnpensahon) A"' (chapre,

i,:q"ry?H ili8T,H""Ef :T*,H:3i3 ;3*.3-":T:p*"ff fi .T,X3:t3:* *
p}ii$.d$fili+e;*,-".g.iig;qiii"i$r{Hiili}#:qi"[:i';]1ffi+n:ritriii,ix*sqri,r*,,;]HiLEkt:i

.''.'j'-',i>' 
:
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PARF/COE Rebare Enquiry

e Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehkl€ Owner Prrticula6
Owner lD Type:

Vehicle Details

Vehic,e to be Exported:

lntended Deregistration Date
Vehicle l,!ake:

Vehicle Model:
grimary cd@r
M.nufacturingYean

Maximum Porer Output:

Open Marlet Value:

Onsinal Registration Date:

FiEt RegistEtion D.te
Thnsfer Count

Actual ARF P.id:

lntended PARF Rebate Details
PARF Elisibility:

PARF Eligibility ExOiry Date:

PARF Rebate Amdnt:
lntended COE Rebate Detaits
COE Expiry Date:

COE Catesort

coE Period(Yea.s):

COE Rebate Arnount:

Total Rebate Amant:
The infDrmation cont ln€d herein is 6re.t .. .t 02 o.t 2o2o

https/lrl.1ta.govsg{ta,4rvaction/enquireRebateByPublicBefo..

Sihgapore NRIC

B77t

5KW5607R

02od2029
MERCEDESBENZ

E25OSEDANEOITION E (R18LED)

2015

27492030411245

WDD2120362820A756

1550 kW (207 bhp)

$49,637.W

04 Nov 2015

04 Nov2015

2

$tL,492fi

03 Nov 2025

$46119.00

03 Nw 2025

B - Car alrove 16OOcc or 97kW (l3obhpl

10

$58!190.@

$2q596.00

$75.775-llo

OK

1of I Ufin020.5:42 prn
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Sin Ming Autocily, No. 160 Sin [/ling Drive, #05-13, Singapore 575722.
Tel:6453 7511 Fax:6453 8046 Email: siltil@singnet.com.sg Regn- No.05396600K

Sunder Ramchandani
Apt 8lk 774 Woodlands Crescent
#02-24
Singapore 730774

Dearsir
Estimate cost of repair to vehicle no. SXW 5607R

/Uo7 ,4-4o.;u,
4,,*? i? vo;,v

zdo-
o tf [2.fu </

To suoDlv

1. Front bumper kr5
2- Front bumoer inher oart -
g- tront bumoer senso*z 0111'lo
4. Head lameleft ?r12'4a
5. Front fender left
6. Floft fender inner garish

7. Front fender badge EDITION

8. wheel rim
9. Front tyres ZOI

L

Labour char8e
Rust proofihE

.7n 
\W.N Jct4 Me-oo a

a// 626.00 q
4a 5,'757.69 ------

R t!ag.@ /l* zzs.oo X,tt tzq.oo 
-I z,sto.oo )\

A aso.oo 7r

Programming 6nd rcsetting of the system
Panel beating
Spray palnting

Total

to- so-oo x
4, tu 3cn-oo 7<

aoo.w ,*1 ?aa/
sao.oo ffo7

1s,335.00

:#i# LKKAuio Consullants hence noiiiy
lhe Repairer oflhe followingi
. To r€sudey betodaicr spray patntinO

. 1o display damagen pa(s) dunng resufley

. Pansp ces are subject lo mdimalion

. Thid pady sutoey is on a'Wihout prejudice. basis
t No lllegal modlfcalionG) is allowed
. Suppleneilary lemis)nust be resuBeyed 4r{!

is s ubjecl lo fina I apprcval lrom tnso raice Compaiy
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Sin I\,ling Aulocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722.

Tel: 6453 7511 Fax: 6453 8046 Email: sittil@singnet.com.sg Regn. No. 05396600K

l sunder Ramqhandani
Apt Blk 774 Woodlaods Crescent
ffi214
Sir8aporc 730774

Dearsir
Estimate cosi of repalr to vehicle no.
supplementary

7. Frontwirrlrtank li,

Your faithfully

AT"BIRT POON

sKw 5607R

Or/ ,rr.* /


