=

! KT~

'mw J(BW\TP _ vemeg_Q0L 1 fwhy
‘?P&mmmmmgmmmﬁmmg ' ) i
e swm WIoNh('m'b _DiLD,_ " 3
- . 1’“"’“’ AT CRESI f w(s&o TRaic: imnaasummg

AHQLL e 4 iR A s iy

e TRl — '
. PoiyNo. | CNo: %}X‘h(’).oﬁ‘b%)lua\ :

. Chims No ' o |Gen. mmey@mmm

" 507 Jammed | Leaked / Bumt or
‘ [Bee:  Gagpdet SammediLeskod 1 or L g
Make of Veh: - o | { o @%J%Mw o : %
' (‘} _{TyeSz  ® 3(;g gbﬂ;l:l {

R

PP PIRTCHNTRTIY T SR S EL T A e
-

__{Policy Condition) _
Remark: Theveh had commenced its NS | OFS ‘mlwnsammy{é? /FSJ%EMMCSWSGJ?BJSIﬁH

|
e it
1

——repairatthetime ofinspection.——— : T mmmm SR e R

1

i..
Bal.or Market Value: '@K - — %
IDAC AccidentRport  Consistent?: Yesorio iuﬁf@ag ‘ A ”m -Ql% .
SRS Cesivmeie ““%— o E |
EstRepais: 10 days Res: Yesor No DOA. %M}V BOL  Qf\y l‘L
Lum Sum: % 3Val: Yes or No Sﬂrveyheldat | “9 e ‘

CA @; REP. | 24HRS ; %ﬁ.ofﬁm’ag& ﬁfﬂﬁhl%l%i*ﬁk?ﬁo&ﬁojw

G BT R AR b s . ARt Ll i

| Vetide mrour | PRTMS
Date: ___ PersonContacted: s mwc:eamm*mmwuewmmsm; "
Date / Time . __Action/ Instruction 3
B 7 T (ol g | — §

—_ B _B@_I_re -finalised flnal flg $2505996 10 da’Vs’(‘Re‘d*$6758‘40‘2‘T°/o) 3
I‘ e ol & -— — - - —— — ,

DatelTime, Fie Pass to? .
i D' Preil. Report Days OfRepair: 1

L 1 16/06 Typist Final R : esiirvey No. of Trip: .
“DatalTime, Fle Retum o7 D s . i e of Trip: \2-_-_ ]fs"”eym I
iTransportation: o

- - Add 'Fee: D'S&e lnsp (3 )i_s,as._s;

e S b e

s o S ALt i TR ROV il a5

Do mewr e

-

ReportFormat:  MER-OD
“comrsum LB (3 25059.96 )

3 2

el

U‘ :




80122, 7:03 PM
-~ Repairer Estimates
Woon Meng Motor Pte Ltd (coresNo:200s03678m)
50 Bukit Batok Street 23,, #01-06 Midview Building

Singapore 659578
Tel: 6316 1131 Fax: 6316 7050 Email: woonmeng@singnet.com.sg

INSURER: ERGO Insurance Pte. Ltd. (HQ)

PARTICULARS OF CLAM | T

Claim Type: OD (OWN DAMAGE) Ref. No: -

Policy No: DMCG22009586 Date of Loss: 26/11/2022

Vehicle Reg. No.: XE6697P Driveable?

Driver Age/Info: 25/ MALE Party At Fault: UNKNOWN

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: CALL LADE ENTERPRISES PTE LTD

Driver: CHINNATHAMBI MURUGESH

Make/Model: SCANIA P410A4X2NZ, 12.7 D (M)  Vehicle Reg. Date: ~ 30/08/2021

Vehicle Colour: WHITE/RED

Engine No: DC13163L017299364 Chassis No: YS2P4X20005626229

Odometer: 0 KM :

Paint Type: R

Total Loss? NO

Est. Duration of Repair 25

(day) ~

Present Location: WOON MENG MOTOR PTE LTD4BUKIT BATOK)

COSTOF CLAMS 5 ~ Amount

Parts : 20,756.80

Miscellaneous Iltems = 5 222.96

Labour .. 5,810.00

Paintwork Labour ‘ 1,400.00

Towing A 0.00

Gross Total (S$) 28,189.76

+ GST 7.00% (S$) 1,973.28
Nett Amount (S$) 30,163.04

This claim is handled by: HENG SEW SOW

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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REPAIRDETAILS _———— U
Reference ronised: 30 Nov 2022)

(Last Synch

|part Source: SCANIA P410A4X2NZ 1 2.7 D (M) (Model not available in database)

(Parts: g:;airer's (Price-denominated Standard List)
e tor Pte Ltd/XE6697P/30/11/2022 19:02
|Print Code:  Woon Meng Mo : f they contain the print code (above) on all estimate pages, runnin
o These estimates are valid only If they last estimate page ’ 9 Page Numbery
Validity: O ND OF ESTIMATES marker on the last @ pag '
Further Info: temsivalues ot in reference catalogue are prefixed with an asterisk *. - e
Estimates on Parts ..
No. Qty PartNo. Particulars B %Disc  %Depr Amount
. 9 *FRONT WINDSCREEN GLAsS (/A / 000  0.00 *862.84 F
2 1 *FRONT SUNVISOR TOP (it /- 000  0.00 *224.36 F
S *FRONT SUNVISOR LOWER A/ 000 0.0 *266.88 F
. 3 *FRONT TOP MIRROR kv v/ | ~ 000  0.00 *375.48F
5 1 *FRONT WIPER LOWER SIDE GARNISH LH Mt 000  0.00 *87.35F
6 1 *FRONT PANEL S ot/ 000 000  *1,058.93F
7 1 *scan w7 0.00 0.00 *61.24F
8 1 A M S 0.00 0.0 *51.85F
g 1 *FRONT PANEL SIDE GRILLE S&6 <~ 000  0.00 *90.85F
10 1 *FRONT LOWER PANEL & &% 000 0.0 *637.98F
11 *FRONT INNER PANEL 7 000 000  *2,085.89F
12 1 *COVER C'A_/ 0.00  0.00 *86.70F
B 1 *FRONT PANEL LOCK LH - 000  0.00 *39.20F
17 1 *FRONT CORNER PANEL LH J g, 7 0.00 0.0 *675.68F
15 1 *FRONT HEADLAMP LH (% 7 | 000 000  *1,339.52F
16 1 *FRONT HEADLAMP GRILLE LH Y 000  0.00 *128.51 F ,\
17 1 *FRONT HEADLAMP MEAT LH b 7 Y 000 0.0 *202.66 F s
18 1 *FRONT HEADLAMP GRILLE SIDE COVER LH C#* 000 0.0 *1561F
19 1 *FRONT BUMPER ¥ g 000 000  *3247.19F
20 1 “FRONT BUMPER SIDE COVER LH S G 000 0.0 *50.87 F
21 1 *FRONT FOG LAMP COVERLH 2%/ 000 0.0 *28.52F
2 1 *FRONT HEADLAMP MEAT HINGELH -  , 000 0.0 *17.02F
23 1 “FRONT CORNER PANEL BRACKET LH bf 7~ 000  0.00 *68.23F
24 1 *FRONT CORNER PANEL SEAL LH ne /~ 000  0.00 “75.49F
25 2 *FRONT CORNER PANEL BRACKET LH 27~ 000  0.00 *128.74F
26 1 *FRONT DOOR LH 000 000  *3427.32F
;; : “FRONT DOOR SIDE SEAL Lu)”‘ 4 000  0.00 i et .
“FRONT DOOR LOCK LH , 000  0.00 330.48 F ;
e 2 ‘FRONT DOORHINGELH + 000 000  “279.58F p
0 1 *FRONT DOOR INNER TRIMLH ¢ 000 0.0 840.04 F ¢
o1 ‘FRONT DOOR RUBBERLH ", 98 m  ERE 5
¢ 1 *FRONT STEP PANELLH C# 7 o 0.00 0.0 e N
- 1 *FRONT HEADLAMP BRACKET LH * 000  0.00 1;’:‘%,5
*FRONT HEADLAMP SEAL LH ~ o o BaE
gg 4 *FRONT TOP MIRROR NOISE ABSORBENT C/™ 000 000 ,g st
: 1 *FRONT SUNVIOR SIGNAL LAMP LH M€ 0.00 000 S
FZanlmse o *ROOF TOP PANEL LH S 7 0.00 000 '
Sub Total (S$) 16,009.02
+ Margin on LN Items 10.00% (S$) L i 1
Total Parts (S$) 20,7965 1
Woon Meng Motor Pte Ltd/XE6697P/30/11/2022 19:02. Not valid without Reference section. 4—|
Generated using Merimen e-Claims IEAS
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\% timates on Miscellaneous ltems
: Qty Particulars

— -

Repairer Estimates

e e i - _ - Amount
'Miscellaneous Items o -
1 1 FRONT ERP BRACKET M* ;
2 1 FRONT WINDSCREEN SEALANT A 7/ 20700
e
Sub Total (S$) 22296
'-H
Estimates on Labour
No Particulars Lab.Type Amount
Paintwork Labour
1 TO PUTTY & SPRAY PAINTING New (001 Mo
Labour ltems 2%v0
2 TOREMOVE, REPLACE, REPAIR & REFIX DAMAGED PARTS New 34> 3,590.00
3 TOR&RROOF TOP INNER TRIM New 2 o0 30000
4 TOR&RFRONT DASHBOARD yvav * New 37 450700
5  TOREMOVE & INSTALL DOOR MECHANISM & CHECK FOR FUNCTION New (00 256700
6 TOR&RFRONT WINDSCREEN GLASS New 3o 35000
7  TOR&RDRIVER SEAT AND PASSENGER SEAT 7 New 2°v 236100
8 TOR&RWIRING New b Lo s
9  TO NUMBERING LOGO New 600.00 ~
Gross Labour Cost (S$) 7,210.00

Woon Meng Motor Pte Ltd/XE6697P/30/11/2022 19:02. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

https; ; ’
1ps.llslngapore.menmen.com/clalmsﬁndex.cfm?fusebox=MTRclaim&fuseaction

< END OF ESTIMATES >
4 Sul~
“Y’ Qe (006 ¥

LKK Auto Consultants hence notify
the Repairer of the following: 'P P
* To resurvey before/after spray painting
» To display damaged part(s) during resurvey
» Parts prices are subject to confirmation o,,n,/z‘t @I S-?g_
* Third party survey is on a *Without Prejudice" basis
* No illegal modification(s) is allowed . _—
* Supplementary item(s) must be resurveyed and &x (,65 . )'SN

is subject Lo final approval from Insurance Company
Acknowledged by Repairer PW
Signature; ‘ “" J
Date: %3 LJ— ¢ f

=gen docviewRracaid=1410820cA0 o . IR T iy



SM1322BQ0005-01 / MOVA AUTOMOTIVE PTE

ENTRY DATE & TIME: 28/11/2022 18:19 (SGT) LTD [159722)
SUBMITTED BY: Avril

VERSION: 2 (29/11/2022 18:05 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truth
policy liability.

4. The issue and acceptance of this Form by insurance com

panies is not an admission of policy liability on the part of the insurance companies.
ferred to

6. This report will be forwarded by the insurers of the GIA Records Management Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to

ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

y the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

28/11/2022 18:19 (SGT)
Owner

26/11/2022 05:30 (SGT)
Jin Buroh, Singapore

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

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
Passport No/FIN
Date Of Birth
Occupation

/E? Accident report SM1 322R0O00NE

XE6697P

Yes

CALL LADE ENTERPRISES PTE LTD
IXXXXX755R
MATTHEW@CALLADE.COM

(Phone) +65-90490359

Scania
P410A4X2NZ

Employment

Yes

Commercial vehicle
Auto

12742

ERGO Insurance Pte. Ltd.
DMCG22009586

CHINNATHAMBI MURUGESH
GXXXX011T

13/04/1997

Outdoor

| o PTpaEy e o L) |



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

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

PLEASE REFER TO THE SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

05/08/2020

2 YEARS AND 3 MONTHS
Male

(Phone) +65-98650698

MATTHEW@CALLADE.COM

23 TELOK BLANGAH CRESCENT
#04-38

090023

No

Employee

No

Collided into Property
Clear

Dry

No
No

Yes

Yes

Bukit Merah East Neighbourhood Police Centre

(Phone) +65-18002369999

(Fax) +65-62204360

391 New Bridge Road Police Cantonment Complex Block A
Singapore 088762

No

Yes
No



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)

Accident report SM1 322BQ0005

Government

Page 3 of 22
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~ Accident report SM1322BQ0005

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful risrepresentation or w ithholding of material facts ray

alow insurance conpanies to repudiate policy liability.
4. The ssue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
companes,

g re Police for investigation

G. The report w ¥ be forw ardea by the insurers af the GIA Records Manag

of Singapore (GW) for archiving and that copies of this report will for a fee be made avalable upon applicafion by interacted parties
7 Sy the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the
repont being made avalabk aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree anc consent thal

(@) My insurer . my workshop and the General Insurance Association of Singapore {"GIA") rray/are permiited 10 colect, use. disciose
ancéor process my personal datafoersonal information set out in this [forey and any other personal information provided by e of

ement Centre established by the Ceneral Insurance Assocation

cossessed by my nsurer {celectvely the “Pers onal Information™) and disciose and transfer such Personal information to ad insurer(s)

w "o have insured vehicle{s) nvolved in this accient (all insurer(s) w ho have nsured vehicie(s) mvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ tnw yersiaw firms, the Monetary Authority of Sngapore and any refevant
Jovarnmant acency/authorty isuch as the poice), for the purpose(s) of -

1 proceseng, handling andier dealing with my clzims nckuding the settiament of the clams and any necessary investigations relatng
the clamms,

(5 mwestigatng the accdent andlor my clasms;
CaTryInG ot Endler deasng with my mstructions or sésponding 10 any enawinias by ma;

163

) anmmsterng my cans {(inckuding the maitng of correspondence, statemsnts, mvoices, raporis of notices to mz, wnich couic involve

gsclosure of certan persenal gata about M2 10 bring about defvery of the same as w el as on the exiernal cover of anvelopes/mal
sacxages) andler

v} complymg wgh appicablz tave n pdminisienag, processing, handing and/or dealing weilh . slamms
coliectvely the "Purposes’)

(o} as msurer’s! w nc have nsured vehilz{s] nvoleed in this accident and the Insurers law yersdaw fiters, wayiate permtied to collact

sse oisclose ancior process ry Fersonal Information for ane ar mere of the above Purposes. and
< my Personal Biormaten may/can be disclesed by any of ithe Insurers andfor GIA to ther thra parly service provigers of agents

\'. \
\)
il
a L —
2 l/'/z-z z ﬁ’{ =
N | =}
Poucyoloer's Sonature f Date & Oriver's Signature (If driver is not the poicyholder) / Date Wanessed by Report g Cenvre.
Teve A Tire Rarsonne! ’
Sketch Plan
[ T
!
1]
R
f &
{ o [
! | !
A I a \
! ’
{ | it f
é/" | Ps
L -2
Pt
{ i
| i«
il
| b [ :
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Describe Circumstances of the Accident
LICENSE PLATE: X¢ (£97 P
CONTACT NUMBER: 90490359

ACCIDENT DATE & TIME: 2( Ay 2022 0350h-5]

E-MAIL ADDRESS: tiatthtrs A calllaple . comy
LOCATION:  Tofav  Suvetn.
1 et taveling Lo AR Ty Jominel _bwweddi Jane /o /‘“‘4
J 7

When T jord pomtre -f M:{ vehlc/t i 6697 P "/""'/7 }b“ -/;"‘_‘m

ard AR 4 famp  po3t-
S

-

-

WOTE. PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
O CANMAGE CLAIN UNDER YOUR OWN POLICY PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

leasesian P
f‘ f¢4 i an Palicy { ) Clgim Trird Farly i /Cfamﬁw‘l P al ather workshop

Declaration

)
;r\)ﬁ\"mnhg QOnly
- e

Wiz declsre the foregoing paciculars are true in every (aspect

J-JC "'/
M /%' 2

Polx:/ho-de‘ s Sagnature TCate 2
Tere

\ Al
A\
Priver's Sygnature (f driver % not the policyhokiar) | Date Winessed oy Rgomng Cantre
& Timz Parsannel

e

i 2
Accident report SM1322BQ0005 Page 5 of 2
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Bukit Merah East N.p.C

e T e G g

2. v

AR LR A AT R Sy ¥

: ,_raz.»_-.,“t\-h:&\}_‘:a&w\‘\\% .;:’S;.‘\ A
Q L i MADE,

TR

AT D

DAY

TI20221 5282046

Jofd
Roport No 1120221125/2046

391 New Btidge Road Poheo Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT
DatefTime Report Made:

| Vide Report No. [ Stavon Diary No.:

26/11/2022 13:43 D/2022112610050
tinformant's Particulars TR
Name of Informant: Address
CHINNATHAMBI MURUGESH APT BLK 65 NEW UPPER CHANGI ROAD /102-1138
e s e e 5 SINGAPORE 460065 i e
1D Type /1D No.: | Contart No.:
FIN NO/G8537011T ] | HomerOllico. Mobilo, 98650698
Nationality: Emait.
INDIAN S S . R
Sex. | Age: ! Dateof Birly; | Type of Informant,
Male |25 [ 13041987 | Oeiver e
Race: Language: i Institution / School Name:
Ingian o English I o o
Occupation: | Driving Licence Information:
Trailer-truck driver | Class: 28,34 Date of Expiry: L
General Information of the Accident 3 S A et L1
% P | Non-Injury | Drink | Date/Time of ' Type of Location:
' ‘yp_t';? t: Jaenced by Police Orive: Acrident: | Straight Road
Gt S| No | 261112022 0530 "
' Location: [|
|
| JALAN BUROH i
| |
[Woather: | Road Surface: [ Road Speed Limit: —i
| Drizzling Wot 50 Kmh .
| Traffic Flow: [ Tratfic Coniro!: Traffic Volume: ]
One Way | Not Controlted Light o
[ Type of Callision: Anyona conveyed by 1
: Moving Vehicle Against - Lamp Post :'mbulance:
o
NS |
:Detalls’of Ve 7 2 =
[ Viehidle No.. | Type: ke, Tz T o
XE6697P | Lo SCANIA [P410A4X2N Slightly [ 1
Il v 2 Domaged| |

:Detalls’of PorsonJnvolvod >

Any Pedesldan Involved: No

No. of Padestrians Injured: NIL

[ Use of Pedestrian Crossing: NA ' ]

ﬁ Accident report SM1322BQ0005
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SiNGAPORE AR
‘ i I AR |
POLICE FORCE O 112022112612006
A
Police Station Of Origin: s
Bukit Merah East N.P.C Report No. T/20221126/2045
3CQ1 l:gw gr;gge Road Police Cantonment
omplex SINGAPORE 088762
Tel No: 18002369999 CONTINUATION OF REPORT
| Driver - ]
ll\lame | CHINNATHAMBI MURUGESH ID No. G8537011T (
l |

| Related Vehicle l' NIL Contact No, J‘ 98650698 l"
1 | — "
| Hospital/Clinic 1 NIL Classof | Class: 2B,3.4 f
. . | Driving Date of Expiry: NIL
; | Licence & .!
' ‘ | Expiry Date ! - |
| Date Treatment | NIL | Date Discharge | NIL ) .
| No. of Days granted Medica! Leave NIL | Degree of injury | NiL ]

Brief Details.

Or 26/41/2022, at about $530hrs, | was driving from PSA Tuas to PSA Pasir Pasjang terminal. The fioor
was wet and there was some light rair. Along Jin Buroh towards West Coast Rd, | was driving along the
4th lane and suddenly lost control of the vehicle and ¢rash into the lamg post. [ came cut of the vehicle
and called my company and the police.

The vehicle suffered a dented bumger and smashed windscreen. | was not injured frem this incident and
did nol collide into any other vehicte. There was an in-vehicle camera at the front. The police advised me
to lodge a police report as the accident involves governmen progerty.

(
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Skoth Plan

Informant is noy ably

YAy

1]
O DGR sentch o Ty

»
”

PAPORTANT Ploase attach a copy of your vehicle's Insurance Certficalo 16 1S repa. If yuu Cont nave
the ceraficate with you now, please fax a cepy to 65474885 sizling 1né report number 54 raferenca

sgé’-n‘num& Officer Recording The Report: Signature Of Infoamant

A7
SGT 1L0TUS TAN LER SZE M

|
{

: ignalure Of lowrpreter T "Dateflime
. ?\wap:hwb*e | | 261172022 1343

|
l
|

Officer In Charge Of Case: Classification Of Case.
TP /GIT !
STAFF SGT SYED MUHAMMAD ISA BIN

OMAR ALHABSHEE ‘
Contact No.' €5476187 l

e o 2+ — 4
|
|

NP168

X Al 29
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