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Make of Veh: Modi: NI /SRIm ! STRARIM or
" TyreSke:  F: Zf‘f/{‘f,(// |
(pmcmdm) R: \————"/\ 1
Remark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVA/GY/FS I LIZA | MIC | OHTSUAFIRY SUMI /
repalr at the time of inspection. TOYO/ YOKO or

Bal. or Market Valve: Eronl Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. 7 mm

GIA 7 PR Seen: . Consistent? : Yes or No L/Bal. . 7 mm LBal. f—f“,,‘,m

Est Repairs: 4 ¢daﬁ Res.: Yes or No D.OA. ; ¢/z D.O.L 2;74_7‘2&'22'

Lum Sum: /- 73, 7% 3Vval.: Yes or No Survey held at L/

- Vehicle: IN/ OUT S 17 )

Date: Person Contacted: The UIC | Chassis frame ! Body Structure affected due to coflision.
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* To resurvey before/after Spray painting l

10 aisplay damaged pari(s) during resurvey

a{\\u * Parts prices are subje.:1 (0 corifirmat: & Q i 7 :
>Thiropanty survey is on a ‘Without Preyudice” basis 2
- ® No illegal modification(s) is aliowe
\) ‘Wary llem(s) must be resyn eyec and

is subject to final approval from Insurance Cor mpany

- Acknowledged by Repairer
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$C0822450001 / Cheng Hoe Motor e |14

ENTRY DATE & TIME: 1568047)
SUBMITTED BY: LI YAZHY Dopgyp, o (SGT)
VERSION: 1 (05/0472022 17-03 (sem)

d SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please

ACCIDENT STATEMENT

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GAccldem report $C0922450001

Date of Submission 05/04/2022 17:03 (SGT)
Date of Accident :
Exact Location of Accident gf;g:’::;z 10:35(SGD)
Additional Location Information .
Country/State of Loss . ' ) Qggammo S
DETAILS OF OWN VEHICLE
j Vehicle Registration Number SMH678Z
3
| INSURED/POLICYHOLDER
| Is company? . . Yes
| Name Of Registered Owner RISHENG CONSTRUCTION & TRADE PTE LTD
4 ComPany Reg No 200X 129W
1 Email Address rishengconst@gmail.com
; Mobile Phone No (Phone) +65-91915980 !
{‘ Altemnative Phone No . (Office) +65-68037987
’} VEHICLE PARTICULARS
: Manufacturer Mercedes
' Model E200
Variant ; . . : : -
Exact purpose for which vehicle was being used at time of
accident ; ; . . Employment
Are you claiming under your own insurance policy for repair to . )
your vehicle? . . , : : Nq - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1991
INSURANCE COMPANY

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00059852100

21/05/2021 - 20/05/2022

XU CHUANBO
SXXXX142Z
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

iy Nov SWH 6382 (Chna)

Dite < T : Ull W Y (R 103 ( f/Mv/ fM/\.

T Wi dg 61 (zwt y TUWMdJ thy Y ffic //m Juntrion. 1 daw
Wl B3I LN Pevtruge wgt, / J?‘(w 1 yw %z Higever, Next
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g | Kt wis Udy G3LQ3I3L_had " Qnve™ out

_@ Stipped Vel from s porrion- NU Oy W ijueeg.

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
i/We declare the foregoing particulars W
_ “Drivet's Signatu Reporting cwmrs Signature
Name:

policyholder's Signature
: (if driver is not the pplicyholder)
NRIC/FIN No.: K)

Date & Time:
Date & Time;
) Claim Third Party () Reporting Only 2

( ) Claim Own Policy
( ) Claim OD/TP at other orkshop ( )

SITIAREES Wo Win Jig Alex by

:
g
|




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

