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To:

Vehicle Number : SND1883A

First Exclusive Motoring

31 West Cost Highway, #01-22/23/30
H/P: 8299 6103
E-Mail: sgg53auto@gmail.com
UEN: 53397331K

CHINA TAIPING INSURANCE SINGAPORE PTE LTD

Chassis Number : WDC1569422J657583

ESTIMATED REPAIR COSTS FOR ABOVE STATED VEHICLE

Vehicle Model : MERCEDES GLA 180

PARTS
OTY AMOUNT
1 REAR DOOR RH Dauha 2082 1F $ 244271
1 REAR DOOR WEATHER STRIP 21 $ 309.94
| REAR DOOR WINDOW MOULDING < $ 250.03
1 REAR DOOR BLACK PLASTIC .. $ 89.00
1 REAR DOOR INNER TRIM BOARD w4 $ 1.466.42
1 REAR DOOR WINDOW MOTOR w4, $ 650.85
| REAR DOOR WINDOW REGULATOR ™ $ 752.48
2 REAR DOOR HINGE @ $107.38 iy $ 214.76
| REAR DOOR LOCK ™t $ 379.92
1 REAR FENDER RH 3. 3 2255w § 258421
1 REAR FENDER ARC GARNISH RH Cys $ 286.12
1 REAR FENDER INNER TRIM RH iy $ 984.69
1 |REAR BUMPER ¢4 126600 |$ 136074
| REAR BUMPER SIDE RETAINER RH % $ 91.78
| REAR BUMPER LOWER LID €4 UB8s5-w |$ 70336
2 |REAR BUMPER SENSOR @$243.86 EACH ! pe O | pe H~ $  487.72
ISET |REAR BUMPER SENSOR HOLDER %wvi. $ 120.00
1 REAR BUMPER SENSOR O-RING  =ec, $ 10.00
f % *.} S PARTS SUM: § 12,824.23
o i PARTS LESS 10%: $§ 1,282.42
{ T PARTS TOTAL: $§ 11,541.81
Lous.y L,
SPECIAL NETT ITEMS
OTY AMOUNT
| REAR DOOR EDGE PROTECTOR  sae, =4t S 140-60
ISET [REAR DOOR INNER TRIM CLIPS H. $ 60.00
1 REAR FENDER SEALANT W, S 80-00
ISET [REAR FENDER ARC GARNISH CLIPS kL. $ 45.00~
ISET |REAR FENDER INNER TRIM CLIPS  Hw S 50.00
ISET [REAR FENDER INNER SHIELD CLIPS w. S 40.00
ISET |[REAR BUMPER CLIPS . b 50.00
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LABOUR

SIN AMOUNT
I |TO REMOVE & PANEL BEAT ALL DAMAGED ABOVE PARTS & PANELS [ §  1,000:00
2 |TO RESPRAY NEW PAINTWORK FOR ALL DAMAGED AREAS $  1,000:00
5 |TO APPLY TUFF COAT ON ALL AFFECTED AREAS § 8060
11 |TO RNR REAR BUMPER SENSOR TO FACILITATE REPAIRS S 100.00
12 |TO RNR ALL INTERIOR UPHOLSTERY TO FACILITATE REPAIRS S 10060
13 |TO RNR REAR DOOR MECHANISM TO FACILITATE REPAIRS S 200.00
17 |TO CHECK & RE-FIX ALL ELECTRICAL WIRINGS 3 100.00
s |TO COMPUTERIZE DIAGNOSE FAULT CODES & CONTROL UNITS. RESET | ¢ 5 o

ALL MEMORIES TO FACTORY DEFAULT SETTINGS
13 vy
LABOUR & S/N TOTAL: $__ 3,080.00
GRAND TOTAL ESTIMATED REPAIR COSTS: § 14,621.81
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LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
© Parts prices are subject to confirmation
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is aliowed
* Supplementary ite
is subject to ﬁr:m a:‘;g;:ﬁ:o?: Ir:ss:rr:neyo:dcgafm
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SN09228V000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/08/2022 18:01 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (31/08/2022 18:01 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2. This Form must be

& SINGAPORE ACCIDENT STATEMENT

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 lnsurance companles \s not an admission of policy liability on the part of the insurance companie

ng " A aatina
6. Thns report w:ll be forwarded by the msurers of the GIA 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 made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

31/08/2022 18:01 (SGT)

Driver

30/08/2022 18:45 (SGT)

Singapore

PASIR RIS TOWN,CHANGI VILLAGE PIE EXIT TWDS
TPE(CTE/SLE)

Singapore

DETAILS OF OWN VEHICLE

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

par

&' Accident report SN09228V000A

SND1883A

No

ONG HUI MIN AMANDA
SXXXX261G
joelgabriel.sundram7@gmail.com
(Phone) +65-90934462

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

Liberty Insurance Pte Ltd
SI121vV11470/VPC/R0O0

JOEL GABRIEL SUNDRAM
SXXXX691I
03/03/1994
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT?T/20220831/7020
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Indoor

10/01/2020

2 YEARS AND 7 MONTHS
Male

(Phone) +65-90628552
joelgabriel.sundram7@gmail.com
BLK 941 TAMPINE AVE 5
#02-221

520941

No

Friend

No

Side Swipe
Clear
Wet

No

Yes
No
Yes

ONG HUI MIN AMANDA
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

P

& Accident report SN09228V000A
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

XE7463R

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN09228V000A

JOEL GABRIEL SUNDRAM
Male

SERIOUS
SND1883A
Yes

No

ONG HUI MIN AMANDA
Female

SERIOUS
SND1883A
Yes

No

Page 3 of 26



SKETCH PLAN

SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Police Station Of Qrigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No' 65470000

AT

202 117020

)

LRy

o 1
Pl L

Repornt No. T/20220834/7020

CONTINUATION OF REPORT

_Passenger

Name " ONG HUI MIN AMANDA
Related Vehicle  SND1883A (Car)

' MOUNT ALVERNIA HOSPITAL

[IDNe.  Ts8349261G

' Contact No. 90934462

Hospital/Clinic Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Dale 31/08/2022 Date 3170872022 -
“No. of Days granted Medical Leave 05 ' Degree of Serous
T e |
Name JOEL GABRIEL SUNDRAM I3 No. S8407691!
Related Vehicle SND1883A (Car) Contact No. 90628552
Hospital/Clinic MOUNT ALVERNIA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry A
Date 31/08/2022 Date | 31/08/2022
No. of Days granted Medical Leave 08 Cegree of | Serious
Briaf Details,
On the staled date & time, | was driving my vehicle, bearing car plate number SND1883A at the above
stated location. As the traffic was heavy. | was stopped stationary at the location. All of a sudden, a
vehicle bearing car plate number XE7463R collided onio the rear right hand side of my vehicle. My
passenger and | felt unwell after the accident and went to consull a doctor at Mount Alvernia. We were
both given 5 days MC
Page 6 of 26
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