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COMPLE'I:E VMS PTELTD The Premler One-Stop Vehicle Accident Clalms Centre
176 Sin Ming Drive, #03-14, Sin Ming Autocare Complex, Singapore 575721
(Tel) 64550012 (Fax) 6554 0012 (Web) www.completevms.com.sg

’

TANG WEE LIP i .
?|60K111 :1 JALAN BUKIT MERAH #06-1172 Estimate : ES007183
y s Date : 28/04/2021
s Vo7 A7 bovrias  Vehicle Num. : SKP2T31X
. Make/Model : NISSAN NOTE 1.2 CVT-2014
Attersicri TTHE OWHER .4y G Lo, &7  ChassisEngt: INITBAE1220980046/HR12024012B
Contact: 91230484 L Accident Date : 23/04/2021
Claim No. :
Reference :
Policy No. :
S/N  Quantity Particular Unit Price  Amount S$
NETT ITEMS :
f TR SIDE MIRRORASSY RH /71 68650 L—
Nett Total S$ : 686.50
10.00% Discount S$ : 68.65
617.85
LABOUR : Ve 4
SPRAY PAINT DAMAGED AREAAFFECTED 150.00
REMOVE & REINSTALL FRONT R/H SIDE MIRROR ASSY ( (=4 200.00
Labour Total S$ : 350.00
SingDollars : Nine Hundred Sixty-Seven & Cents Eighty-Five Only
Total S$: 967.85
KK Auto Consuitants hence notify
the Repairer of the following:
co ETE VMS PTELTD o To resurvey before/after spray painting
@ i d3 ed duni
This is only an estimate base:( c;n m:e p:e;im‘mary inspection and does nct pover lg‘;dﬁsmgﬁéé Spqgr: esz% ?z %’%ﬂéro ﬁ":g g@:&\ﬁ“’
may be required after the wo S o Third party survey is on a“Without Prejudice” basis

o No illegal modification(s) 15 allowed

« Supplementary itlem(s) must bt ;esurveyed and
is subject to final approval from Insurance Company
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$817214Q0002 / SIN MING AUTO

CARE BFG PTE LTD
ENTRY DATE & TIME: 26/04/2021 13:03 (SGT)
SUBMITTED BY: SMBFG

VERSION: 1 (25/0472021 13:03 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

(RRONING May De ITOU (LU

AR g refarred to the Police 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 coples 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 SUDMISSION  .....o.ooiiiieeeeeeee e
Date of ACCIAENt ..o e, —
Exact Location of Accident ..o
Additional Location Information ..............c.ccoooeviieioriieieeee,
Country/State of LOSS ... .

26/04/2021 13:03 (SGT)
23/04/2021 18:40 (SGT)
Swiss Club Rd., Singapore
ALONG SWISS CLUB ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ...
INSURED/POLICYHOLDER

ISTCOMPANY? covncamvninnl derns i ans s —_—
Name Of Registered Owner e e e e e P
NRIE NO! svcvvmmsnmm s s o o0 v e o e
Email Address e e

Mobile PhoneNo .......................... I e
Alternative Phone No O e

VEHICLE PARTICULARS ~ -

Manufacturer ... O ——— .
MOHEL i s oo e :

NVATANT  oomvsmcumssmmssssamsss pansssssdsass S R T R TR BT
Exact purpose for which vehicle was being used at time of

aceident ......ooorvnieii s e
Are you claiming under your own insurance policy for repair to

YOUr VEHICIE? oo
Vehicle Category ..o T —
TranSmiSSION  ......cccciiviaimaiiinsmssieiosiosmmesieostsns i e
CB - o ivmvssmm s s i e i RS

" INSURANCE COMPANY

Name of Insurance COMPENY ..o s
Type Of COVEBIAGR ooorvvcvrvsssssmmssrsssiss st
T 1 A
PONCY NUMDET . ooicvirorsssemssss st s
Cover Note Number ........ OB -1 2 nEET

DRIVER °

Name of Driver
NRIC No

d Accident report SS1 7214Q0002

SKP2731X

No

TANG WEE LIP
SXXXX381E
tys.mymail@gmail.com
(Phone) +65-91230484
+65-91230484

Nissan
Note

Private hire

No - Claiming third party
Private hire

Auto

1198

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119723675

TANG WEE LIP
SXXXX38IE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drives's Signoture
{1f driver is not the policyholder)
Date & Titne:

Poﬂqd\old 's Signature
pate & Time:

b it wpeslhied

Repontiag Centre Personnel’s Sighature
Name:
NRIC/FIN No.
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