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Qosmopolitan]
COSMOPOLITAN ENGRG. SERVICES PTE. LTD

4 LOYANG WALK SINGAPORE 508787 TEL: 65467728 (4 LlNES) FAX: 65467729
Email: coslease@singnet.com.sg Website: www.cosmopolitan.com.sg
ROC: 198401891K GST Registration Number M2-0064923-X

Date: 1 March 2021
Our Ref: L012/2021

3rd Party Insurance
(Vehicle No: SKX6075M)

Dear Sir/Madam,

Accident involving GBK6443J & SKX6075M at Clementi Ave 4 Slip Road on 5 Jan 2021

Estimate Repair Cost for GBK6443J

Item Description
1 Labour to knock dented Rear Door

2 Putty & Re-pray painting Rear Door after knocking

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

e Parts prices are subject to confirmation

® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. §upplgmemary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Qty U/Price Amount 20Q

1 450.00 450.00 S §

850.00
59.50
909.50

25 Aocded - G2 -
aus R oy — Q28508
Gue Riany @ (ferict . <o
Mter we q—ffl"} :

Ov/ ’é/ oo -

7% GST

1 400.00 40000 / 24,
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SS1Y2#760005 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 06/01/2021 14:25 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/01/2021 14:25 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
misrepresentation or witholding of material facts ma

2. This Form must be

3. Information provided must be as truthful and accurate as poss
policy liability.

4 The issue and acceptance of this Form by insurance companies is notan a
ne r pstigation

ible. Any wilful

AD alse reporting may De referred 10 olice 1or inye g8
6. This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upon applicat
7. By the lodgement of this report to the insurers, you hereby consent to the

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 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 No

Date Of Birth
Occupation

dmission of policy liability on the part of the insurance

Management Centre establishe
jon by interested parties.
archiving of this report a

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

y allow insurance companies to repudiate

companies.
iation of Singapore (GIA) for archiving

de available aforesaid.

d by the General Insurance AssoC

t the centre and to copies of the report being ma

06/01/2021 14:25 (SGT)
05/01/2021 10:30 (SGT)

Clementi, Singapore
CLEMENTI AVE 4 SLIP ROAD

Singapore

GBK6443J

Yes
COSMOPOLITAN ENGINEERING SERVICES PTE LTD

TXXXXX891K
coslease@cosmopolitan.com.sg
(Phone) +65-64413961

(Office) +65-64413961

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle

QBE
Comprehensive
No
8-V0026545-MVA

WEE GEM CHAI
SXXXX607G
13/12/1967
Outdoor



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 with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ownad by Drivar
GENERAL INS ORMATION OF THE ARCCIDENT

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

I STOP MY VEHICLE AT THE SLIP ROAD AS THERE WA

S ONCOMING ON THE MAIN ROAD. SUDDENL
REAR CAME AND HIT ONTO VEHICLE REAR PORTION,

AT TACHMENT(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 Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

@, Accident report S81Y21160005

DETAILS OF OTHER VEHICLE PROPERTY 1

L7

7 (’0//‘0, ”Q,

/<5, <;/ /;I c{\
249/01/194% AN AS
ar P R 7
3 (ARG 7) ¢, 0

% v,

Male %4
(Phone) $65-9021414%
umltm'-m(rlﬂ,lmnugmlu';us I st
BLK 119 BFOOK Meser ORI 817907
460119
No

Hirer
No

Collision - Head 10 Rear
Clear

Dry

No
2
No

Yes

No

No
No

Y, VEHICLE B ON MY

Yes
No
No

SKX6075M

Private car
KRISHNA SREERAMBHATLA
(Phone) +65-88216800

-
-
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~Oompany Name

.< Of Damage -
vetails of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETOH PLAN
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LTOH PLAN &7

SHETOH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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