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COMPLETE VMS PTE LTD ?, ,
176 Sin Ming Drive, #03-14 /07, Sin Ming Autocare, Singapore 575721 7,

(Tel) 6455 0012 (Fax) 6554 0012 (VWeb) www.completevms.com.sg

The Premier One Stop Vehicle Accident Claims Centre

ISO-INTERGRATED M & E PTE LTD EQTIMATS e
8, Changi North Street 1. Date 26/2/12022
Singapore 498829 Vehicle Number YP2606J
Make / Model MITSUBISHI CANTER FEB21ER4SDEB
Engine Number 4P10B97252
Ao D Chassis Number ~ FEB21EA20098
Contact: Accident Date 21 Feb 2022
Policy Number DHOM110178202100
Parts
List ltems
Front Door R/H { F5o ’Z 1 S$%$2,100.00 S$1.890.00 &
/ :
Front Door Hinge e S S$167.00  S$300.60 &7~
Side Step Panel R/H Yer/ Cr $$345.00 S$$310.50 —
Front Wheel Arch Top Garnish P 1 S$410.00  $$369.00 ¥
Front Bumper NVe (4) S$1,308.00 S$1,177.20 X
Side Lamp R/H Za 1 S$257.00  S$231.30
Headlamp R/H 4’76/‘4 1 S$555.00  S$499.50 “—
Headlamp Bracket R/H fn 1 $$210.00 $$189.00 X
Signal Lamp R/H cm 1 S$256.00  S$230.40 ——
Front Bumper Bracket 7t $$205.00 $$184.50 X~ '
MudfiapRH 245 A7 1 $$35000  S$315.00 “
Radiator Spare Tank z?i Vet 1 $$350.00 SE3M500
Discount _40% applied $6,012.00
3
Special Nett Items
Company Sticker & Logo s g S$$380.00  S$380.00 “LPs4.
Canvas RH Zh 1 855000  §855000 Fd7/n
Front Rim R/H 15 1 Fr 1 $$450.00  $$450.00 A
57 - 5 f/z/ R
Front Bumpsr Fad Rﬂﬁ_l.?l%mo Consultants hence notify ‘71 §$380.00 $$380.00
the Repairer of the following:
« To resurvey heforﬁspray painting $1.760.00
« To display damag&U part(s) during resurvey
e Parts prices are subject to confirmation Pages 172

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

« Supplementary item(s) must be resurveyed and
COMPLETE VMS PTE LTD is subject to final approval from Insurance Company
This is only an estimate base on olir preliminary inspection and does not cover addlitional parts and labour time which

may be require after the work has Jeg‘?\qk"“)“"l'ad‘-;"‘j by Repairer
Signature:

Date:




COMPLETE VMS PTE LTD
176 Sin Ming Drive, #03-14 / 07, Sin Ming Autocare, Singapore 575721
(Tel) 6455 0012 (Fax) 6554 0012 (Web) www.completevms.com.sg

The Premier One Stop Vehicle Accident Claims Centre
Erae e Sl e i et e i e TR e s & e

ISO-INTERGRATED M & E PTE LTD ESTIMATE ES010180
8, Changi North Street 1, Date 26/2/2022
Singapore 498829 Vehicle Number YP2606J
Make / Model MITSUBISHI CANTER FEB21ER4SDEB

Engine Number 4P10B97252

Attention: Owner Chassis Number FEB21EA20098

Contact: Accident Date 21 Feb 2022
Policy Number DHOM110178202100
Labour
Nett
To Remove And Refit Damage Parts To Facilitate Repair 1 S$$1.800.00 S%$1.800.00 So-
Spray Paint Damaged Area Affected 1 S$$1600.00 S%$1,600.00 5“"’/
Computer Wheel Alignment R g $$80.00 $$80.00 X
Check Wiring 1 $$80.00 $$80.00 Z </
Discount applied $3,560.00
Special Nett ltems
Top Up Coolant 1 $$80.00 $$80.00 L/
$80.00
Total $11,412.00
Pages 212

COMPLETE VMS PTE LTD
This is only an estimate base on our preliminary inspection and does not cover additional parts and labour time which

may be require after the work has begin



510322210007 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 21/02/2022 17:51 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1(21/02/2022 17:51 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process
der andlor the Authari

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
p y 9 Y

policy liaoility.

4. The issue and acceptance of this Form by msurance currpanles is not an admission of palicy liability on the part of the insurance companies.

6. Th s repon wm be orwarded Dy the insurers of lhe GlA 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
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 mace available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/02/2022 17:51 (SGT)
21/02/2022 09:30 (SGT)
Serangoon Rd, Singapore
Towards PIE (MRT taxi stand)
Singapore

DETAILS OF OWN VEHICLE

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numbet

Cover Note Number

Name of Driver
Passport No/FIN

Accident report SL03222L0007

YP2606J

Yes

ISO-INTEGRATED M & E PTE LTD
200718390K
gcting@iso-team.com

(Phone) +65-92717589
+65-92717589

Mitsubishi
Canter

Employment

No - Claiming third party
Commercizl vehicle
Manual

3000

United Overseas Insurance Lid
Comprehensive

No

DHOM11017820

Balakrishnan Soundarrajan
G7283761X

Page 1 of 14



Date Of Birth 04/06/1973

Occupation Outdoar

Date Of Driving Pass 13/02/2020

Driving experience 2 YEARS

Gender Male

Mobile Number (Phone) +65-85396182
Alt. Phone Number -

Email Address isabella. lai@iso-team.com
Address 500 Old Choa Chu Kang Road Sungei Tengah Lodge
Address complement -

Postcode .

is the driver the palicyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

anlinitinalnffarinn annidant flnime accictanere? N
SCACIInG/CNCNNG aCTIOCNT GGiMS Sobioanis ! e

DETAILS OF POLICE ACTION

Was the accident reporied to the police? No
Was notice of intended Prosecution given? No
if yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
Please refer o the sketch plan.

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5553H
Vehicle Manufacturer .
Vehicle Model

Vehicle Variant
Vehicle Colour i
Vehicle Category Taxi

Name of Driver Lim Tian Seng

NRIC No 80421637G

Contact Number {Phone) +65-96621069
Address -

% Accident report SL03222L.0007 Page 2 of 14



Address complement -
Postcode .
Insurance Company Name u
Nature Of Damage -
Details of property damaged in accident ~
No. Of Passenger (Including Driver) i

% Accident report SL03222L0007 Page 3 of 14



SKETCH PLAN

o

>

SKETCH PLAN

IMPORTANT NOTICE

L

2. This Form must be €9

Please report gorrectly the detars of the accident 10 speed up e Claltrs process

3. infaimavion provided must be 35 truthful and accurgte 93 possible Any wilful misrepresentation or withnoiding of materiof
facts may zllow insurance companies to rapudiate policy fability.

4. The issue and stceptance of this Torm By Insurance co'npames S NaT an admissicn of pohicy liabitity on the part of the Inswante
zompanies

false r teferred t P igation.

6 The repott will be forwarded by the insurers of the GiA Records Management Centic established by the General Insurance
Assotiation of Singapore [GIA) far archiving and thal topies of this report will ‘or a fee be made availabie upon application oy
tnterested partics

7. By the lodgment of this repoil Lo the insusers, you hereby consent ta the archiving of this report ot the centie and to cops ol
the repert being made available afoiesod.

8. Consent under the Personal Data Protection Act {POPA)

| understand, scknowiedge, agree and consent that:

fal

(b}

it A

My insurer, my workshop and the General insurance Assoziation of Singapore ("GIA™) maylare permmitied to coliect, use,
disciose and/or process my personal data/personat informatiun set vut in this |form} and any other personal information
provided by me or possessed by my insurer |collectvely the “personal Information”) and disciose and transier such
Personal Inforenatinn to aHl insurer{s) who have insured vehicle(s) involved ‘n this accident {all insurer{s] who have insurerd
vehitte(s) involved in tais accident shail be colfectively referred ta as the “Insurers”), the insurers’ lawyess/law tirms, the
Monetary Authority of Singapore and any relevant government agency/authority [sucn as the police}, for the purposels)
ol -

11} processing, handing and/or deating with my dims including the settiement of the clams and any necessary
investigations relating to the claims;

[u} invertipating the aceident and/ot my rinms
(i) carrying out angfor dealing with my instructions of tosponding tu any enquines by me,

{iv) administening my claims (including the mealing of correspondence, statements, inviuet, reports of nouces to rmy,
which coud invohe dheclosure of certain personal data about me to bring about gelivery of the same as wel' s on thy
external cover ol envelopes/mad packages); andfor

Iv) complying with apphicable liw n administering processing, honding andfor deshing vitn my ciaims frov ectively the
"Purposes”|

Al insures{s) who have insured vence{s) involved in this scadent and the tasurers' lawyers/law firms, may/ote prrmitied
16 collect, wse, disclose and/or pracess my Persoial nformation for one o1 more of the dbove Purposes; anu

my Persanal Infarmaton may/oar ce disdlosed by any of the nsurers and/or GIA 1o thewr third party service provithers ot
spentsfincluding theit lawyers/lav tirms]. which may be sited outside ol Singapare, for one o 1more of the abave Purposes.

my Perwonal Infarmation will also be tollected Jna wsed to compne ol ms nistary fer the puranse of fraud detection,
investigation and inanagementn present and alt tuture claims

the Infasmotion su caliecled under [d) above may bie shared / diwclosed:

() toalinsurers and/or any other thard parties that assist in evgluatng, mvestigating, contrelhing or managing fraud,
regalators, law endorcemeat and goverament agenties & reasonsbly requred for the purpotes stated, o:

{i) tor camplying with equirenienis under ony regulalions, leve or cow't rdders,
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Accident report SL03222L0007 Page 4 of 14



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ’
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& Accident report SL03222L0007

71 FEB 71077 Angie Soh
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