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Address: BLK 1002 BUKIT MERAH LANE 3 # 01-75 SINGAPORE 159719
E-mail : xinyauto@singnet.com.sg
Tel: 6270 3481  Fax: 6278 7522

Date

Address :
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1 24/12/2020 « Supplementary item(s) must be resurveyed and ’

o TC res

o TO Cic.2ay dum 133, 3055 dunc J 125ursey

o Parls prices are subiaat 1o eonl

e Third party nurv i A\ At Poondice” bacin
IS panty nurvey i 3 VAQUT i CjusIce DAt

« 1o llegal modification(s) is allowed

is subject to final zpproval from Insurance Ganipany
. AM K KHORSHED ALAM Referende AcknowrdPR1250/08/20
BLK 409 JURONG WEST ST.42 Vehicle No Signatue:SJX7105R
#010-915 Make/Mddedate: : MERCEDES BENZ l
SINGAPORE 640409 Insurance Co. : NTUC

RE : QUOTATION REPAIRS TO SJX 7105R FOR THIRD PARTY CLAIMS.

PARTS REQUIRED Qry AMT $
1) FRONT BUMPER dt ~ 3 1 $ 1,585.00
2) FRONT BUMPER RETAINER RH . Vs 1 $ 115.00
3) FRONT BUMPER LOWER RH CHROME U+ 1 $ 98.00
4) FRONT GRILLE CHROME &s4% /~ 1 $ 1,276.00
5) TOW HOOK COVER s¢2 ~ 1 $ 95.00
6) HEADLAMP RH Ca~” 1 $ 1,196.00
7) BUMPER CLIPS e ~ 10 $ 85.00
) TWdin b — \ 4
LIST PRICE TOTAL $ 4,450.00
LESS DISCOUNT 10% $ 445.00
LIST PRICE TOTAL AFTER LESS $ 4,005.00
&) o date kWA bt q Xw
NETT PRICE TOTAL 50004 >0 + D
TOTAL PARTS COST | $4,005-66]
LABOUR AND MISCELLANEOUS CHARGES
1) TO REMOVE & REPLACE FRONT BUMPER,GRILLE, $ 89@6 Yoo
AND TO PANEL BEAT & ALIGN . (4days)
2) TO PUTTY & SPRAY PAINT FRONT BUMPER AND 4650
OTHER AFFECTED AREA. ¢ fufer ’ (2 pANé,_(;ébC% oo
gy »)
3) TO CHECK & RECTIFY WIRING & FOCUS HEADLAMP. $ 8060 3v
4) TUFF KOTE (}ZM\A,
$ 23&06 Yo
LABOUR TOTAL Wy einly 3 T51000]
TOTAL ESTIMATED REPAIR COST < ( [5_s55i600]
z,(s
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
he Authotised Dri

2. This Form must be olicyholder and/o

J 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 fiability on the part of the insurance companies.

P

5. Any false reporting m: olice 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 interesled 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/12/2020 13:22 (SGT)
22/12/2020 14:10 (SGT)

11 Jurong Lake Link, Singapore
JURONG LAKE LINK
Singapore

O T AL S OF O W VE BiC EE A

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altemative 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
NRIC. Nn

SJX7105R

No

AKMKHORSHED ALAM

SXXXX666H
KHORSHED.ALAM@THEVISWAGROUP.COM
(Phone) +65-96430147

+65-96430147

Mercedes
E250

Private use

No - Claiming third party
Private car

NTUC
Comprehensive

No
5117674740(COMP)

A KM KHORSHED ALAM
QYYYYRRRH
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Is the driver the policyholder? '
If No, Relationship of the Driver wi
Does Driver Own Other Vehicles?

. e
Vehicle Registration Number of Other Vehicle Owned by Drivel

th the Insured

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Addrace rnmnlamant

METN’ES lOEQTHER':V!HIZGLEPROERT:\G_

30/03/1994
26 YEARS AN
ale
::Lhone) +65-96430147
+65-96430147
KHORSHED.A
BLK 409 #10-9
STREET 42

D 9 MONTHS

LAM@THEVISWAGROUP.COM
15 JURONG WEST STREET 42JURONG ngg;

640409
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SH9020R

Blue
Taxi



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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.

The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims; .

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) - the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

(DAC BUKIT BATOK g\lAC)
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ZWM/é& Fax: 8589 022
) Emait: vacbb@singnet.com.sa
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

23/}%/%1)



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true in every respect

1DAC BUKIT BATOK (VAC)
7/
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22 2 /2020
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Mercedes- Benz E—Class E250 CG

=

$75,700

, 'i:f;;’Depreciation@ - $7,760 fyr o Reg Date L4l

~ Mileage 102,000 km (9.9k r) ~ Manufactured ) 2010

Road Tax &% - $17,'07771 '/yf : :f 7Trra>hs.rrnission  Auto

 DeregValue ) $34,003 as of today (change) oMV $55,808

COE Q). i i gaa.ons i st let U ape ol it L $55,808 1 LU LR

" Engine Cap - 1,79 cc - - Ppower il 150.0 kW (201 bhp) |

 CurbWeight ) 1650kg N owaners )it 3 LT

Type of Vehicle Luxurry.Sedanrr Beisiit L CH R

Features

Turbocharged 1. 8L 4 Cylinders Inline CGI Blue Efﬁaency Engme ZGIBhp,

SRS Alrbags ABS Mu!tl Functlon |
- Steering With Cruise Control. View specs of the Mercedes- i

Bmz E-Class Saioon (2009- 201“) i

Accessories

Sports Rims, Leather Seats, Factory Fitted Audio System, Reverse Sensors, Fo

g Lamps, Electric Side Mirror
Indicators, Rear Aircon, Electric Head Rest,




