ass REGEL S/|||20014806/qu3é§-3-lGLMD_I_~LI =
/fﬂ'fi :
/42-/( pate: ____ Veh No: é@m{ Vi Regn: ﬂ'{ / }7

From: /

pIW:

To Inspect Vehicla No: /’7,,,{ 6'4/4

al Workshop m/s /
' __.é/”—/-ﬂ T

of é__/ o
nsred: .. ——P20MCV0003388
Polirfo- ____ MEW2020D0002862

—

Claims No.
sum Insured:
(Chent's Record)

Make of Veh:

dition ’
(Poly Gandlon NS | ors

pemark: The veh had commenced lts

repalr at the time of inspection.

Bal. or Markel Value: M

Consistent? : Yes or Ho

1DAC Accident Rport:
GlA / PR Sean:

B

consislenl‘? Yes or No

d? days

Zo .+

CA | REV | REP. /| 24HRS

Res.: Yes or No

Esl. Repalrs:

Lum Sum:

3val: Yes or No

Vehicle: IN/OUT
___Person Contacted:

Date: _

Type: M. Carlu Cycle / Bys

I@Lorry [ Tax!/ Pime Mover/
Truckl Traller or

Make: A7 “\-@_L .,

Colour M__Q__ c.c /¢(f
Sp.Reading *7—0’—2“&_  AG: Insured/Std/ NI/ NA
Eng/No: ~\,ZZ_/ T/Radio: Insured ! Std | N1 / NA
C/MNo: W

Gen. Cond:; *———lﬁd/‘? Zpg'ﬁ’ﬁf/jj

@ Falr ! Poor ) Burny
Steering: ln@'] Jammed / Leaked 1 Bymy of
Brake:  Inefder/ Jammed Leaked/ Burnt or
Mod : @S]le ! STD ARIm or

Tyre Stza: :
N Fe X
R:
BS/DUN/EXNOVA/GY/Fs) Liza i-ﬁlc.'o@wmfsum: o
TOYO ! YOKO or /7/
1520,
’5’9-’1‘ Rear
A 5 mm Rgs. 9 mm
LBl - L
D.0A (//Z/Za vor_% /1 (2221
Survey held at c_/’“ )
Des. of Damages : Frt | Rear 1 O/S | NIS | UIC | Rooftop or

/7 A

The UIC | Chassls frame | Body Structure affected due to collision.

_Date/Time | Action/Instruction

/]

04191/20@4 07pm revert to lll via Merimen.

06/01/2]

@4. 469m Gabriel informed C/A & ex:$600 via Merlmen

07/Q1/27

@9.45am Informed Ms Lee C/A & ex:$600 by email.

| Kenneth confirmed LS $3150, 4 days (Red $2401.46, 43%)

e+ ————— =0 8 e e

Pt v —

s e ot

Dateima, Fig Pase tg?
! Prell. Repon Da 2
ys Of Repalr: 4
1} R SO i
Dg25/01 TyplstD Final Report , ‘ — -
te/Time, Fls Roturn io7 Resurvey No, of Trlp:
) B irranswﬁf'm: e
T e Add Fee: :Sitetnsp (8 );__s.rs s
Re i ‘Interview  (§ Jy P —- -
port FOrma! : MER-TP e - a5 D "
Lump Sum-{-l,g,Hs D Tech Invs (3 |V o
3150 it
o R Weekend (5 ) )
qal FEE———
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Tiong, =hun ot
Singapore 575

g Industrial Es
Re ‘

ey Tats s tate, Sector C
9. No- 52827803

Estimate Cost of re i
S el 2, o
4

India Internationa! Insurance Pte Ltd, Motor Clajn, Department , 4’#’4, /%
To: India

i ; 66 X ?
Vehicle No.: GBG 23 i 5
Chassis No.: VSKYBAMIZOZ(;; .
Policy No.: D20MCV00033

To Supply:

1) 2pcFront Right + Left Hand Hood Lamp Assembly @ $446.40 /}7& m N
2) 1pc Front Left Hand Headlamp Lower Garnish 'y 92.80 L+

3) 1pc Front Bumper A 3222'20 -
4) 1pc Front Bumper Lef.t Hand Fog Lamp 2, Sazg‘;g :
5) 1pc Front Bumper Reinforcement ~ e e
6) 1pc Front Bumper Sponge cn) $32080 7~
7) 1pc Front Left Hand Bumper B.racket _ c: $10200 =
8} 1pc Front Left Hand Bumper Side Retainer 2ry $28.10 ¢
9) 1pc Front Left Hand Fender _ | ¢ Zr $504.70
10) 1pc Front Left Hand Fender Bottc')m Shield M} Sam §135.20 A—""
11) 1pc Front Left Hand Door Side Mirror f $35180 X
12) 1pc Front Radiator Grille $338.00 7
13) 20 Pieces Clips (Per piece $2.50) e, $$5000 -
Sub Total: $4679.40
Less discount 10% $4211.46

Job description "m 2"‘" L"Mr”‘ o cavay 65'00 red. 21,7

1) Labour to knock & straighten front support panel, etc, remove the damaged parts, replace with new

arts.
R $800.00 S
2) To patty and spray painting,
$500.00 ‘r/"fa(
3)  To check wiring and align headlamp. £40.00 Zd/
40.00
Sub Total: 213

o imated:
For all affected vehicle Parts and labour cost to repair lump sum charge by us estim

5551.46
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>l . sin Ming [575718]

VAC)
Rty
N ing Kin
Ng Wi 5T
E . James S 2 (SG
SUEBN 1'27—;??(2;/12/2020 16:02
RSION:

' 5INGAPOR

E is of the @

iMPORTI:L\IFLSOTIC - detalls of :
1. Please correctly
2. This Form must pe e 1rulth|
3- Information provided mus! 4

alicy liability. . 2
EDJI"?; ';ssue);nd acceptance of this

X : , e . -
be forwarded by 112 msur;!e made available upon application

6. This report will
and that copies O
7. By the lodgemen

t of this report 10 the in:

Date of Submission

Date of Accident

Exact Location of Accident )
Additional Location Information

Country/State of Loss

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
accident

Are you claimin
your vehicle?
Vehicle Category

which vehicle was being used at time of

g under your own insurance policy for repair to

INSURANCE company

Name of Insurance

Com
Type of Coverage Reoy
Fleet Policy
Policy Numpe,
Cover Note Number

DRIVER

Name of Driver
NRIG No
Dale Of Bfﬂh

A

¥ ncciie
Ceideng report SVOM2OCSOOOB

ccident to speed up the claims process,

and accurate as possible, Any wijiy) rnisrepreseniation or withold
o itholdin
y insurance Compartes Is not an admission, of policy liapij

of the GIA Records Managemen © established py 1,
by Interesteqd Parties, Jon

 this report will, for @ fe‘e'surersv you hereby consent to the arg Ving of this repoy o

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

E ACCIDENT STATEMENT

g of materi i
lerial facts may allow insurance companies to repudiale

t :
¥ on the part of the insurance Companies,

neral :
al Insurance Association of Singapore (GIA) for archiving

the centre 5 i ¢
: ind Lo copies of the report being made available aforesaid,

281212020 15:07 (s
2 ip
2611212020 14:4¢ (SGT;'
imgapore
NG MO KIo Ay,
ANl E SAT JUNCTION TowarDs CTE/SLE

Singapore

GBG2366X

Yes

JALAN TIONG PTE LTD
TXXXXX540G
sales@jalantiong.com
(Phone) +65-96192192
+65-96192192

Nissan
Nv200

Employment

Yes
Commercial vehicle

India International
Comprehensive
No
D20MCV0003388

LAWRENCE SIOW KOK PHUA
SXXXX564.

19/02/1954
{14
page 10
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b3

Occupation

Date,Of Driving Pass
Driving experience
Gender

Mobile Number

Al Phone Number
Email Address
Address

Address complement

Postcode )
s the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 ATTACHMENT
(ATTENDED BY: JAMES NG)

ATTACHMENT(S)

Are accident photos available for attachment?

\l\f‘\:"as there any video captured by Car Camera?
as there any audio recorded?

Vehiclg Registration Number
Vehicle Manufacturer

Vehicle Mode]

Vehicle Veariant

Vehicle Colour

Vehigle Category

Name of Driver

NRIC No

Contact Number

-

Actident report SVOM20 CS0008

Outdoor
15/04/1977

43 YEARS AND 8 MONTHS

Male
(Phone) +65-96687392

lawrence_siow@yahoo.com.sg
BLK 537 SERANGOON NORTH AVE 4 #04-139

550537
No
Employee
No

Collision - Cross Junction
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

 DETAILS OF OTHER VEHICLE PROPERTY 1. "

SMP4461M

Toyota

Noah

Gray

Private car

LIM KHNG LEE
SXXXXT14E

(Phone) +65-87386052

-
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a
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