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SG0820CG0001 / Green Forest Automobile Pte Ltd
ENTRY DATE & TIME: 16/12/2020 17:26 (SGT)
SUBMITTED BY: Tan Beng Hwee, Eileen
VERSION: 1 (16/12/2020 17:26 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed he Policyholder and/or the Authori Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as 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.

\'L

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.

ACCIDENT STATEMENT

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss

16/12/2020 17:26 (SGT)

15/12/2020 18:10 (SGT)

71 Woodlands Ave 3, #01-01 Marsiling MRT Station, Singapore
739044

WOODLANDS AVENUE 3 (BESIDE MARSILING MRT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

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

gAccident report SG0820CG0001

GBG9168E

Yes

G. COOL ENGINEERING PTE LTD
201533140K
kevinlau7569@gmail.com

(Phone) +65-98243952
+65-98243952

Nissan
Cabstar

Employment

No - Claiming third party
Goods vehicle

Tokio Marine
Comprehensive
No
20-MT108982-R02

DEWAN MD HASAN
G8113393Q
25/12/1983
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Occupation Outdoor

Date Of Driving Pass 09/08/2019

Driving experience 1 YEAR AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86720321
Alt. Phone Number -

Email Address kevinlau7569@gmail.com
Address WOODLANDS INDUSTRIAL PARK E1
Address complement BLOCK 4 LEVEL 3
Postcode 757727

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name WONG IU SING
Gender Male

PASSENGER 2

Name SHEIKH SOHAG
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

AS PER ATTACHED SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1 ;
Vehicle Registration Number SLN5687U
Vehicle Manufacturer Toyota
Vehicle Model Prius
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Vehicle Variant =

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number
Address =
Address complement -
Postcode -
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) ”

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD6682D
Vehicle Manufacturer Mercedes
Vehicle Model C200k

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

)
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JWG INTERNATIONAL PTE. LTD.

10, ANG MO KIO IND PARK 2A, #03-08 AMK AUTOPOINT, SINGAPORE 568047
H/P: 8299 6103 | FAX: 6909 9592
E-Mail: jwg.claims@yahoo.com

To:  MSIG INSURANCE (SINGAPORE) PTE LTD
Att:  Motor Claims Dept

ACCIDENT INVOLVING SLN5687U [YOUR INSURED] & GBG9168E [OUR CLIENT]
ON 15/12/2020. '

ESTIMATED REPAIR COSTS FOR GBG9168E

OTY PARTS AMOUNT
IPC |[REAR TAILGATE Mey\/ $ 2,179.00 | 7
3PCS |REAR TAILGATE HINGE @ $102.70 EACH Y2y~ $ 308.10 | /*
2PCS |REAR TAILGATE LOCK LH/RH @ $217.31 EACH <Ve $ 43462 | %
2PCS |REAR TAILGATE LOCK BRACKET LH/RH @ $107.20 EACH Svc $ 21440 | 7
2PCS |REAR TAILGATE STOPPER LH/RH @ $71.78 EACH Svi $ 143.56 | 2
2PCS |REAR TAILGATE STOPPER BRACKET LH/RH @ $132.00 EACH w~ |$ 264.18 | #
2PCS |REAR SIDE GATE LH/RH @ $1,954.72 EACH I | $3,909.44 | ¥
2PCS |TAIL LAMP LH/RH @ $453.70 EACH_ ™S ok 4 ols ~H(246:30)§  907.40 || L~
2PCS |TAIL LAMP BRACKET LH/RH @$13582FACH =fs %+ O[S 4 | $ 27164 | -
1PC  |[REAR END PANEL Reyty, - ~—rr—" ' a8 | $ 1,074.59 | v
IPC_ |REAR FLOOR PANEL _ rt $ 2,880.90 | %
2PCS |CHASSIS BRACKET @ $314.52 EACH N $  629.04 |4
IPC |REARNO.PLATE LAMP ™\ $ 107.20 | X
1PC  |SPARE TYRE BRACKET “w\ $ 498.56 |YC
IPC |[SPARETYREBOLT "~ § 31080 L
IPC |SPARE TYRE HOLDER § 541.92 |
IPC |REAR EXHAUST PIPE  ~- $ 1,345.29 |
IPC |[REAR EXHAUST MOUNTING $ 18240 |

26012 | PARTS SUM: $ 16,203.04
PARTS LESS 10%: $ 1,620.30
13410 PARTS TOTAL: §$ 14,582.74
LABOUR & SPECIAL NETT ITEMS
TO SUPPLY REAR NUMBER PLATE - 100.00 7%

$
TO SUPPLY FLOOR PANEL SEALANT $ 80.00 7
TO SUPPLY REAR END PANEL SEALANT Mee $ 86-00 4B I’
$
$

* ¥ ¥ % %

TO SUPPLY 70KM STICKER Ml 5660 2%\’_,
TO SUPPLY TAILGATE CHECKERED PLATE 4y, 1,000.00 X



* ¥ % *

TO SUPPLY TAILGATE 6 PAX STICKER "

TO SUPPLY TAILGATE ADVERTISEMENT STICKER Hee

TO SUPPLY REVERSE CAMERA De, | sYey AL
TO SUPPLY REVERSE SENSOR E‘W\-\ m

(030 -

TO RNR REAR METAL DECK TO FACILITATE REPAIRS

TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS

TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS

TO RNR REVERSE SENSOR TO FACILITATE REPAIRS

TO RNR REVERSE CAMERA TO FACILITATE REPAIRS

TO TUFF COAT DAMAGED AREAS

TO CHECK & REFIX ALL ELECTRICAL WIRINGS

1360 v

TO RNR EXHAUST SYSTEM AND ATTACHMENT PARTS

LABOUR & S/N TOTAL:
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$ 27400.00 Fpnp -

&

700,00 5250 |-
§ 200:60" 20 [~
$. 200-60 ©o ,f
5 300:00 4o |-

$ 15660 éD ‘,
$  250.00 wal

$ 11,460.00

GRAND TOTAL ESTIMATED REPAIR COSTS (NON-INCLUSIVE OF 7% GST): $ 26,042.74
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© To display damaged part(s)
* Third party survey is on a “Wi

o Supplgmentary item(s)
is subject to final appro

Acknowledged by Repairer
Signature:
Date:

K Autq Consultants hence notify
the Repairer of the following:

° To resurvey before/after spray painting

; during resurvey
* Parts prices are subject to confirmatjon

. thout Prejudice” bas;
* No illegal modification(s) is allowed :

must be resurveyed and
val from Insurance Company




