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Automotive Repair Services
Accident Insurance Claims

02 Feb 2023

MSIG Insurance Pte Ltd

208 £

Vet Az p

747
Singapore 3
4%,
Attn. : Motor Claim Department
Re : | Estimate Quote
Vehicle no. SBE3939Y Toyota WISH
SIN Description Amount (S$)
Parts Replacement
Rear bumper W/:m $ . 543.80 | &
Rear bumper retainer left $ S 6020 X
Bumper reflector €7 10560 | —
$ 709.60
less20% 7 5/ $ 567.80
L)
Rear reverse sencors (nett) Jn [ s 250.00 | X
Labour Charges
: o,
To remove and replace new parts.Panel beating and knock out tail panel $ 480.00 ¢ 4
To rustproofing and seal joints on the affected area $ A4 80.00| X
TO putty and respray on the affected area $ 540.00 ¢0é(
Total: $ 1,917.80
Itants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice" basis
* No illegal modification(s) is alowed

o Supplf:mentary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:

Block 176 #03-08 Sin Ming Autocare

Sin Ming Drive
Singapore 575721
Tel : 64532237 / 64530797

’
)



/ SINGAPORE ACCIDENT STATEMENT

y

IMPORTANT NOTICE
1. Please report correctly the d

2. This Form must be S1ails of the accident 1o SPeed up the diaims process

3. Information wmoﬂ%%mm% ’

policy liabilty be as truthfy) and accurate ag Possible. Any witful mi :

3 ; ) y misrepresentation or witholding of material facts may allow insurance companies to repudiate

WAy be refemed to the P
forwarded by the insurers of 1 restigation
Surers of the GIA R .
be #cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

rds
7. By the lodgement of this report to the insurezagsua ;:'rlzgl o D Y interested parties.
' Y 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
Reportedby . .~ R 19/01/2023 10:31 (SGT)
Dateof Accident .. ..~ e Both
ixd:ct Location of Accident e ;.8/01/202311:00 (SGh)
itional Location Information VI ingapore
Country/State of Loss e (SZ_TE TOWARDS UPPER SERANGOON ROAD
) ingapore

DETAILS OF OWN VEHICLE

Vehidle Registrati
egistration Number = P SBE3939Y

INSUREDIPOUCYHOLDER

BECOMPANYP L No

ngegﬂedeOWner G s it TAN PECK KEE

NRIC . - SR e oSS S o BN RS e SXXXX577A

Emaid Address T . R PECKKEETAN@GMAIL.COM

MAGDEE PO NO. . o o o (Phone) +65-92379933

Variant . ... e, I U soranihime -

Exact purpose for which vehicle was being used at time of

accident . ... . Private use

Are you claiming under your own insurance policy for repair to

your vehicle? ... . .. .. D 1 — No - Claiming third party

VehicleCategory . ... . .. .. .. . . . Private car

Transmission ... ... ... Auto

Z ~A ).v »‘,}v 2

Name of Insurance Company India International Insurance Pte Ltd

Policy Number / Cover Note Number ... ... ... ... D19MPC003290_03
J
Name of DRVEr  ........ ... oo it e e TAN PECK KEE
NRICNO . . e e e SXXXX577A
Date Of Birth ... ... .. v o B . S 19/02/1951
Occupation .. .. ... ... ... . e e oa Indoor
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3 lmorwidedmum»eu A : el
asbow insurance companias to "W “‘m*mnrusanmonww

4. The issus and acceptance of this Formby insurance Companies is

8. Consent under the Personal Data Protection Act(PDPA)
lunderstand, acknow ledge, agree and consent that

(2) My insurer , myw orkshop ang the General Insurance Association of Singapore (*GIA~ maylare ; ;
and/or process mypersonas datafporsonal information set out in this florm} ang any O%Bf?ie t::n al penmitted 1o oonec: Us8, discinse

{¥) complying wih applicabie taur in administering, Processing, handling and/or deling with my daims.

(coliectively the ‘Purposes”)

(b) aitinsure(s) wheo have insured vehicle(s} invoived in this actident and the Insurers’ law yarsilaw firms, ™May/ace permitted to codect,
use, disclose and/or process ™y Personal Information for one gy moms of the atove Purposes: and

Policyhoider's Signature / Date & Driver's Signature {17 driver i notthe policynaider) / Date  witnassed by Reporting Centre
Time & Time

Personne}
Sketch Plan

4 - $BE3BIY
5 = B84 65T
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