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Erom-: _ Date: VehNo, Sonm § 34/4rRegn: 319 / ‘;Lw’«v, B
Estimated Cost: i T}Le . Car I W.Cycle / Bus | Van [ Lorry | Taxi / Prime Mover |
OD/TP/WS /TP RES/QD RES [ EVA [ INV [ MV Truek [ Trailer or
To Inspect Vehicle No: Make: /U o \ H . GQ e 11§ 2
at Workshop ms - Colour Heele o Y Me insured/Std NI/ NA
of | SpReading S 259 T/Radio: insured / Std / NI/ NA
Insured: Eng/No:
Policy No, CiNo: MMBISTA 124 ke 0014 ¢
Claims No. Gen. Congd! Good /Fair / Poor | Burnt
Sum.fnsured: Excess: Steering:lqudérl Jammed | Leaked / Burnt or

(Client's Record) Brake: ia’a;&eri Jammed / Leaked / Bumnt or
Make of Veh: Modi: Nl [ €/Rifk | STD ARIm or i

Tyre Size:  F: 1 &5 /ssUE

(Policy Condition) 7 R: r €57/ 5 5 L/ o

Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVA/GY [ FS/LIZA | MIC | OHTSU / PIR/ SUMI |
repair at the time of inspection. \ TOYO /| YOKO or Qa\win i
Bal. or Market Value: ' Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. /Yi:"‘fv mm R/Bal. oly mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. ) i mm LBal. (O U mm
EStf Repairs: 5 days Res.. Yes or No D.OA. L ) D».O.l. AGfiof2)
Lum Sum: % 3 Val: Yes or No ~ |'Survey held at Q ¢~ tore T
CA | REV | REP. | 24HRS ' Des. of Damages : Frt | Rear / OIS N/S | UIC | Rooftop or
Vehicle: IN/ OUT tes O

L P The UIC | Chassis frame / Body Structure affected due to collision.

_Date/Time |  Action / Instruction

MMMM%S%&M%WM (Rud W1570.587)

mv
PV

Nett i

Date/Time, File Pass to?

Days Of Repair: _ 5

1) Resurvey No. of Trip:




- )

eSA1822APOOO7 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 25/10/2022 16:22 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 1 (25/10/2022 16:22 (SGT))

v

IMPORTANT NOTICE

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

2. This Form must be compl the Policyholder and/or the Actual Driver

© 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 insurance companies is not an admission of policy liability on the part of the insurance companies.

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 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

25/10/2022 16:22 (SGT)

Driver

21/10/2022 17:20 (SGT)

Kim Keat Rd, Singapore

NO. 26 KIM KEAT ROAD SINGAPORE 328807
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

£ Accident report SA1822AP0007

SMM6834Z

Yes

CARRO LEASING PTE. LTD.
2XXXXX832G
keane@carro.com

(Phone) +65-90214331

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

Income Insurance Limited
CVv00001230857

THAM YOKE MAY
SXXXX533H
09/12/1963
Outdoor
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Date Of Driving Pass 14/12/1992

Driving experience 29 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-97734177

Alt. Phone Number -

Email Address maytham162@gmail.com
Address BLK 93A TELOK BLANGAH ST 31
Address complement #06-163

Postcode 101093

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement s

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN1679R
Vehicle Manufacturer Mitsubishi
Vehicle Model Fe83beosrdea

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver RAMAIAH RAJALINGAM
Contact Number -
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Address -
JAddress complement -
Postcode =
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name GEORGE

Phone (Phone) +65-87560671
Email -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Please report gox IRty the detads of the acocident ‘o speed up the Jams process
2 This Form must be compieted oy the Policyroiter andior the Actual Dnyer
3 nfermation prowided must De 3s uhful 30g 3ecurate 3 posabie Any w on of withhoiding of matera ‘acs may alow

NELIINCe COMpanes 1o o Bousiale poli

4 Theissue arg acceptance of this Forn Dy iNSWance ComMpanes s ~Ct an 3gmisson of poicy halibly on the part of the nsurarce COMpanes

5. Any false reporting may be referred to the Traffic Police Department for investigation.

fo tne GA Records Management Centre estabished by the General insarance Associaton of

5 Trus regort will e forwarded by the nsusers

fowr archiing a0 that copies of this reoan Wi for 3 fes he mace 3vadaha updn apoication By interasta parties

Swngapore (GiA;
By e lodgement of this report 1o the msurers you terely consent o the archwaing of s regon at the cantss and o copies of tne
megort being made avadable aforesaid

3 Consent undar the Personal Data Prataction Act (PDPA}

t ungernstand ackrowedge agree and congent that

31 Ny insurer. my warkshap and the Seneral insurance Assocanan of Singagare GIAT mayiare permittes 0 collect. use disciose
earmation Set out o s Horm] ang ary olher persoral informanon provges by me or

Ao process my personal dataperns s
possessed by my insurer (collectvely the "Personal Information ) and ®isciose and transfer such Parsonal Infarmation to all nsuress)
 who have insursd veticiads) ovalved in this acoident shal be

wiho Rave nsures vehicleds) nvoived in this acsident (all wsure
referrac 10 35 the Insurers™, the insurers lawyers/law rms. the Monetary Authonty of Sagapore and any relevant

caliectively
Govamment agency/authonty (such as the paiicel. for the purposels) of

) processmg. handling andior deaing vath iy cGams helading the seffiement of the cams and any necesaary investigations refating o
ihe ciaims

{5} investigating the acaident andior my dams

) carmying oot and/or dealing wath my sstructions or responding (o any engunes by me
(v} administenng my ciaims (rciuding the mailing of correspondence. statements. invoices
Qiaciosure of certan personal dats about me to bring about dativery of the same as well 35 on the external cover of envelopesimayd
packages) andor

{¥) compiyng with applicable law in admirsstenng, processirg. Sandling andine dealing wih oy Camg

oot ¥ the “Purp 4

(B} all wrswreris) wno Nave insured vehiie(s) nvolved in this 3codent and the Insurers lawyesslaw Frms mayan: perrhitted 1o collect,
use disclose andior process my Perseaal infarmatian for one o more of the above Purgeses: ard

(c my Personal Information may/can te disclosed by any of the insurers andior GIA g their third-party service providgrs or agent
(inshuding, e Bradgw firms ). which may Be siad outside of Singagese. for ane of more of the anove Purposes

A

Policyh M@aﬁe & Time Actual Driver's M&f drver s not the Witnessed oy Repeding Cantre Sersonne
* polisyholder) & Time {Name as n NRICAD caroy

RHONS o AOLCES 10 Me. wiveh Couid nvdive

Sketch Plan
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¢ SKETCH PLAN #2

Describe Circumstance of the Accident

AND  ResLlgeD  THe wRM (VedIUE &)
REAA QIGHT Sipe ©F My (4 ejaee oY)

Gwlel Tog A VI0EO 0F e

,;;,‘,;\_ng“n‘e 0 ﬂéﬂiﬁ&ﬁ OuT o= e SPJT. m"t

(OVFERASTED  THE DRWEL | e  LDeed DAVER
To m4 BoSS WHEn

 pvea. Hhs  paadTiaeds |
galiC e gas,s TOEF’ Mg WHQT mc&f’em;o

wWes  péou T ‘FG#NW&— OfF¢ t

o 2ol (v @ Vdoscs 1 PACKED My Caa
(vericie R) g FEDNT or NCLD( KM KEAT RpeD
Wé—“" To Ryn  ERay0sL My BosS (CeofGe) wes AT
THe_ (OFFEESHo? @, NO DL Kim WEAT RCad | e HeRAD

A Scunpo AXKD Saw A LoMRM  (vedI(LE 8)  was
REVERS NG NTe THe 20T Bewnnd vy G (VErhUE A) .
HE. Saw  DEGLS oF ™Y cad s Tail LerT o THE GEomnD

HAO HT e

wmﬁ% Cvmxw e>)

e&.uczeo MY CAL' S REAL

He

BQS’:S
Hioed

\ Cﬁv\vc‘_
Wﬂw {

R TULE  wAS  PAMRCED e THE
"T'\E. T\*\@E.. W‘tr}r ﬂ\\{ SPRQM -ug_f:_

QCQ GF;!\{'T L

Glange™

: ‘\v/f/

Wiiressed oy #g
iName as o NI

wi-2livers Signature of drnver is not the policynoizer
~ Fina
Date & Time
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GREEN FOREST AUTOMOBILE PTE LTD

8 KAKI BUKIT AVE 4 #05-25 PREMIER @ KB SINGAPORE 415875

CARRO LEASING PTE LTD
8 KAKI BUKIT AVE 4

# 05-25 PREMIER @ KB
Singapore 415875

Accident

date: 21* OCT 2022

Estimated repair cost for vehicle no: SMM6834Z MITSUBISHI ATTRAGE

MMRSTA RA K

26" OCT 2022

S/n Qty ltems Ul/price Amount
1 1 Rear Boot Lid CC Logo /v« $35.00 —
2 1 RearTailLamp-RH  CwiZi [ @55120 > 33
3 4 Rear tail lamp clips-RH r ~— $8.00 $32.00° 3 o
4 1 RearTail Lamp Panel-RH  Zslo 0 s21t00  /
5 1 Rear Bumper 0¢/—< $775.00 — 30
6 2 Rear Bumper Side Bracket £/ $122.00 $244.00_++ 1 o5
7 1 Rear Bumper Side reflector -RH ¢ $82.10 »
8 1 Rear Bumper Clips set A $65.00 -
9 1 Rear Bumper Reverse Sensor A-—7.u $350.00 ~
10 1 Rear Fender Inner Trim Board-RH N 1~ $385.20
11 1 Rear Fender Inner Trim Board Clips-SET Ait ¢~ $65.00 P
12 1 rearfender-RH D\ s/ { $855.00 «
13 1 rear fender air duct ALt A $78.20- 7 -
14 1 rear fender inner panel -RH %< $322.00 © )
15 1 Reartyre-RH  "onclod $360.00 ~ /o0/ 57
16 1 Rearrim-RH AL $450.00 &
17 1 Rearlower arm -RH pT - $312.00 *
18 1 rearwheel bearing-RH 7 J $185.20 "~
5320 Subtotal :- $5,347.90
L b h 7 % o 8 . /\/ ) / g/,J
Labour charges Y11 ) S
abour charges 21178%
To remove & refix cushion $120.00 G~
To Remove & refix reverse sensor $1 }0.00 52
3§87 e
Tuff kote 5 O/J $6000
WHeel alignment{( computer ) 1 ] [ $120.00 >V
To check wiring 1 /s 2 (f//@/ L $60.00 -
Panel beating \ e D r $600.00
At - ] 4 e
Spray painting \'f 267724 € / $§00.00 >
0 29Il
/ ) ! c——
"/“ Subtotal :- $1,680.00
Total:- $7,027.90
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