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Veh No: ykﬂ ZJIJUYrRegn: &';I {‘5

 Estmaled Cost:

Type: M.Car/ M.Cycle / Bys / Van / Lorry / Tax! / Prime Mover/

W 22,

To Inspect Vehicla No:

Truck ! Traller or ed) .

Make: /7/'4/9 A”d‘é:’t‘. ¢.c - /,z?/
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(Policy Condition) R: -~
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repalr ot the time of Inspection, TOYO!YOKO or (,A'?A,/”‘{p

Bal. or Markel Valya: Eron| Rear
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EsL Repairs: o 3 days Res: Yes or No D,O_A,_—//W/ 0.0, -3—7.{“—/_2421
Lum Sym: _‘/-___3_._/_ % 3Val.: Yes or No SUNeyheld_t;-__—_ T )
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le: : !
ate Person Contacted: The UIC / Chasals frame ! Body Structure affected due to coflision,
Date/Time |  Actlon/ Instruction
' - B e
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Octa/Time, Fle Raturn io7 —— weratzg | =
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BIFROST AUTO PTE LTD Stiniy BE 1pciay
REPAIR ESTIMATE
DATE: 12-Apr-21
INSURANCE: MSIG
MODEL.: HONDA MOBILIO SV 1.5 CVT
VEHICLE NO.:  SKU 2650 U
DESCRIPTION T Qry | LIST PRICE AMOUNT |
REAR BUMPER 1 B $463.70
REAR BUMPER CHROME MOULDING 1 <A} $122.90
REAR BUMMPER RETAINER 2 J~ $2850|  $57.00
TAILGATE MOBILIO EMBLEM 1 $25.00
TAILGATE RS VETEC EMBLEM 1 $18.00
SUB TOTAL $686.60
LESS 20% $137.32
DISCOUNTED TOTAL $549.28
LABOUR CHARGE
TO PUTTY & SPRAY PAINT $450.00
LABOUR $350.00
TOTAL LABOUR $800.00
ESTIMATE TOTAL $1,349.28
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Signalure:

Dale:

This Is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will be
prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Scanned with CamScanner



cal b S SRR
R 120 @0n

INEORTANT NOTICE
1, Plgase repovt Oy

2. Tins Foirre magse B

U CRUARS OV R A000HH R 0w U e CREINS NOVRSR,
20 DO S I Authaaad Dot

SINGAPORE ACCIDENT STATEMENT
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Date of Submission

Date of Accident

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

1200472021 1207 (SGT)

110402021 10:50 (SGT)

Noar 455C Ang Mo Kio Ave 3, Singapore 561455
ANG MO KIO AVENUE 3

Singapore

Vehide 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 s T — G
Exact purpose for which vehidle was being used at time of
accident

Are you claiming under ydur own insurahce policy for répair to

your vehicle?
Vehide Category
Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

(] Accident report SLOV214C0001

SKU2650U

No

ANG SIM SENG
SXXXB17C
adrian_ang92@hotmail.com
(Phone) +65-98930619
+65-98930619

Honda
Mobilio

Private use

No - Claiming third party
Private car

Auto

1500

India International Insurance Pte Ltd
Comprehensive

No

D19MPC0003376_01

ADRIAN ANG Ql JIE
SXXXX162F
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A
X
26/06/1982 0
Date Of Birth Qutdnar g !5
Occupation 2’@,10,{2@]? \‘\
Date Of Driving Pass g YEARS AND B MONTHS
Driving expetience flﬁalé
Gende! Bh +£5-80309926
Mobite Number Ef lione) +85-9¢
Alt. Phone Number ~ :
A aifian_ang92@hatmail.com
Email Address > O AVENUE 3 #09-2604
Address ?U{‘ 427 ANG Mo K
Address complement £
Postcode 660427
Is the driver the policyholder? No
It No. Relationship of the Diiver willi the [isured Ehild
Does Diiver Own Other Vehicles? _ No
Vehicle Registration Number of Otliet Vehicle Owned by Briver )
Insurance Company of Other Vehicle Owied by Driver :
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head o Rear
Waather Conditions Clear
Road 8uiface Dry
OTHER INFORMATION
Waa any foreigh vehicla involved in the aeeident? No
Number of vehicles involved in the aecident 2
Was anybady injured in the Aceldent? No
Was any injured eonvayed to hoapital by ambulance? -
Waa any other material or property damaged? Yes
Number of Passengaia (Including Driver) 1
Has tha driver bean approachad by unknown paraon(s)
soliciting/effaring acciden claima asalatance? No
DETAILS OF POLICE ACTION
Was tha accidant reportad to the police? No
Was notica of intandad Prosecution given? No
If yas, against whom? e «
CIRCUMSTANCES OF ACCIRENT
| AM DRIVING TOWARDS ANG MO KIO AVENUE 3. A QUEUE AT FILTER LANE. THUS 1 HAD MAKE A COMPLETE STOP,
MOTORGYCLE FROM BEHIND HAVE KNOCK ON TO BACK OF MY CAR.
ATTACHMENT(S)
Are accident photos available for attachment? . TR Yes
Was there any video captured by Car Camera? . . No
Was there any audio recorded? - No
Vehicle Registration Number : FV1804D
Vehicle Manufacturer ; 5
Vehicle Model .
Vehicle Variant -
Vehiele Calour y
Vehicla Category Motorcycle
Name of Driver .
Contact Number -
Addresas -
Page 2 of 15

o Accident report SLOV214C0001
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