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CHEONG CHEONG MOTOR SERVICE PTE LTD
BLK 5032 ANG MO KIO IND. PARK 2 #01-293 SINGAPORE 569535
TEL : 64814152  FAX : 64814157
e-mail : c2msvc@singnet.com.sg

Page : 1

: 0575/04/2022 :
Date : 20/04/2022

: CHINA TAIPING INSURANCE SINGAPORE PTE LTD

3 ANSON ROAD #1500
SPRING LEAF TOWER
SINGAPORE 079909

ACCIDENT REPAIR ON : SMY 8550 R - MERCEDES E250

CHASSIS NO :
DATE OF ACCIDENT :11/04/2022

APPENDED BELOW ARE THE ESTIMATED COST OF REPAIR & PARTS TO BE REPLACED :-

REPLACEMENT OF PARTS
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REAR BUMPER
REAR BUMPER REVERSE SENSOR S 1,180.00 X
REAR BUMPER REINFORCEMENT 775.00 7
REAR BUMPER SPONGE 29500 7
REAR BUMPER LOWER GARNISH 786.30 7
REAR BUMPER LOWER GARNISH CHROME CM 27580 —
5,558.30
LESS : 10% 555.83
' 5,002.47
x
TO CHECK WIRING SYSTEM TO FACILITATE REAPAIR & ’5/
REFIT THE SAME 50.00
TO RESENT & PROGRAM ON THE RESTRAINT SYSTEM 200.00 7
TO REMOVE, RENEW & REFIT ALL ACCIDENT DAMAGE
PARTS & STRAIGHTEN ALL ACCIDENT DAMAGE AREAS
& FIT THE ABOVE SAME 50000 ZJeof
TO PUTTY & SPRAY PAINT ON ALL ACCIDENT DAMAGE
PARTS & OTHER ACCIDENT AFFECTED AREAS 50000 ZJef
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e o To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudice” basis
~ @ N illegal modification(s) is allowed
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is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date: Page 1
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SC1K224C0005 / ComfortDeiGro Engineering Pte Ltd [579701)
ENTRY DATE & TIME: 12/04/2022 15: 14 (SGT)

SUBMITTED BY: Rohani

VERSION: 1 (12/0472022 15:14 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Po = 2q

3. Information provided must be as truthful and auma as possible.

horised e
. 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 companles is not an admission of policy liabillty on the part of the Insurance companles.

Police for In

Al LRI 2OTINg m O [OISTed 10 I I -4 ey
be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

[
6. This report will

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

f this report will, for a fee, be made avallable upon application by interested parties.

and that copies of
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 avallable aforesaid.
ACCIDENT STATEMENT

12/04/2022 15:14 (SGT)
11/04/2022 11:30 (SGT)
Woodlands Industrial Park E9, Singapore

SLIP ROAD

DETAILS OF OWN VEHICLE

Country/State of Loss . Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1K224C0005

SMY8550R

No

BAVANI D/O BALACHANDRAN
S§7717952F
bavanipl@singnet.com.sg
(Phone) +65-97377051
+65-97823759

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

2000

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A300542167 QMY

PRAPAHARAN S/O LETCHUMANAN
§7079510H

Page 1 of 30
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