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ACCORD AUTO SERVICES PTE LTD
10 Ang Mo Kio Industria] Park 2A
#03-11 AMK. Autopoint Singapore 568047

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE 3RD PARTY
MSIG Insurance (Singapore) Pte. Ltd. DATE - 14.08.2035
ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : SLV6382A
VEH MAKE/MODEL :  NISSAN QASHQAI
FIRST REGISTRATION: 12.11.2015 YOM : 2015
CHASSIS NO : SINFEAJ11U1489027
DATE OF ACCIDENT :  02.08.2024
NO| QTY DESCRIPTION AMOUNT $
LIST PRICE:-
1 1 |FRONT BUMPER $ oo~ 83640
2 2 |FRONT BUMPER SIDE RETAINER LH & RH $ ¥ 94.60
3 1 |FRONT HEADLAMP LH $ x 748.70
4 I  |[FRONT FOGLAMP LH $ < 297.10
5 I |FRONT FOGLAMP GARNISH LH $ X 127.30
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25 —_—
26 —_—
B —
28
TOTAL - LIST ITEM 2,104.10
LIST 10%
2041
TOTAL w
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A.
#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg
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ESTIMATE 3RD PARTY
MSIG Insurance (Singapore) Pte. Litd, DATE : 14-08‘2032
ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : SLV6382
VEH MAKE/MODEL :  NISSAN QASHQAI
FIRST REGISTRATION: 12.11.2015 YOM : el
CHASSIS NO : SINFEAJ11U1489027
DATE OF ACCIDENT :  02.08,2024
SPECIAL NETT ITEMs:-
1 | SET |FRONT BUMPER CLIPS $ %o 2600
2 SET |FRONT FENDER INNER SHILED LH $ od 50.00
3 | SET |FRONT NUMBER PLATE WITH HOLDER $ b~ 5000
4 1 |OFF PEAK CAR $ 3> 100.00
5
6
Toial - SN Item | § 250.00
|Labour Charges:-
1 SPRAY PAINT ON ALL AFFECTED AREA $ Jov 800.00
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK,
? $ goe 800.00
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA -
3 TO CHECK WIRING SYSTEM & LIGHT X 100.00
TO APPLY ANTI RUST TREATMENT $ ¥ 120.00
4 TO REMOVE/REFIX OFF PEAK CAR SEAL $ ~ 100.00
' P
5 LABOUR CHARGE TO TRANSPORT $ 100.00
LKK Auto Consuilants hence notify
6 the Repairer of the foliowing:
s g rfenmm/ belore/alior sptay m‘t‘;ﬁu
7 * Todisplay damaged part(s) during resurvey
» Parts prices are subjezt tu snnfirmation
=TT Ay SUrVey & on & "Withoul Prejudice” basis
» 1o lenal medificationishs-alowed
* Suppizmentary irem(s) musl be resurveved and Total - L/C
| TS oUBETO Al apunova liom Inswrance Gompany $ 2,020.00
f Ackrowladyed by Repairer T
o C
i //)}Z‘M 7 '7‘{ qs 7) Y? Sub-Total| § \41&?
< W AFENRTINs R N
w7 T T — %Gty e
4,538.42
L% i u\ﬁv «/Tm V- :
. <




SA19248A0003 / ACCORD AU

- TO SERVICES PTE

ENTRY QA1E & TIME: 10/08/2024 14:39 (SGT) <1Piesass)
SUBMITTED BY: Admin

VERSION: 1 (10/08/2024 14:39 (SGT))

rtin
Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details of the accident to speed up the claims process.
2. This Form must be I h i / v

. . ! : : i i diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu
policy liability.

4. The issue and acceptanice of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8. 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. : ilable aforesaid
7. By the lodgemenit 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 afol ’

Date of First Submission ... ... .. LS55 4N o e e o e e 10/08/2024 14:39 (SGT)
Reported by 7 eyl i o e STVl 54V S T R Both Policyholder and Actual Driver w

Date of Accident 02/08/2024 21:00 (SGT) |
Exact Location of Accident

Singapore
Additional Location Information ... SENGKANG WEST ROAD
Country/State of LOSS ..o e, Singapore

Vehicle Registration Number ... ... SLVE382A
INSURED/POLICYHOLDER

Is COMPany? ..., e neo

Name Of Registered Owner JAMAK JASHAN DARYANANI

NRICNO .o SROCW12A

Email Address .. ................. A Faei s Ul 05 2 SN R 60 R P e w4 e jdaryan@singnetlcom_sg
Mobile Phone NO ... ) (Phone) +65-91518041

VEHICLE PARTICULARS

Manufacturer et e et et Nissan
MOEl e e Qashqai
Variant PSR D S S A s OO ) -

Exact purpose for which vehicle was being used at time of

ACCIAENT . e e Private use

Are you claiming under your own insurance policy for repair to
your vehicle? e e -

No - Claiming third party
Vehicle Category

1% S —— Private car
Transmission . . . . R SR £ e AT D S5 e Auto

cc ‘ 500 (B (VI Dm0 65 1197
Vehicle Fuel e e

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of [nsurance Company

ECICS Limi
Policy Number / Cover Note Number S Limited

MPC23P00300500

DRIVER

@?Accident report SA19248A0003
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Name of Driver
NRIC No
Date Of Birth
Occupation
Driving Pass Date
Driving License Pass Class
Driving License Validity
Driving experience
Gender
Mobile Number .. .
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the pollcyholder'?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

lnsurance Company of Other Vehlcle Owned by Dnver -

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‘7
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 3
Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

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 oOF ACCIDENT

@fAccident report SA19248A0003

JANAK JASHAN DARYANANI

SXXXX012A
02/02/1974

Indoor

13/08/2001

3

Valid

23 YEARS

Male

(Phone) +65-91518041

Jdaryan@smgnet com.sg
304B ANCHORVALE LINK #03-04

542304
Yes

No

Side Swipe
Clear
Dry

No

Yes
No
Yes

JITESH DARYANANI
Male

RONAV DARYANANI
Male

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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PLEASE REFER TO POLICE REPORT NO. T/20240810/7036

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera?

No

DETAILS OF DTHER VEHICEE PROPER’

Vehicle Registration Number . . FBQ2165G
Vehicle Manufacturer

. : : : Yamaha
Vehicle Model . . . e e -
Vehicle Variant

Vehicle Colour =
Vehicle Category NA / Unknown
Name of Driver -
Contact Number . .. .. -
Address Crrs I G R e —
Address complement ... ... -
Postcode R -
Insurance Company Name =
Nature Of Damage e e et =
Details of property damaged in accident . ... ... &
No. Of Passenger (Including Driver) ... -

INJURED 1

Name of injured person ... UNKNOWM
Gender . OSSR =

Phone No -

Address -

Address Complement ... ..., .u
PostCode . ... i <
Approximate Age Years Old ... .......coocovveiiveosre -

Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

@’ Accident report SA19248A0003
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SKETCH PLAN

VEHA: SLV 67424
SKETCH PLAN VEH B: FBR2165 ¢

INPORTANT NOTICE VEH C:

1. Please report gorreclly the dotails of the accdent to speed up the daims process.

2. This Form must be completed by the Pe'cyholder andlar the Actual Driver.

3. Information providod must bo as Luthful and accurale as possible Any wilful misropresentation or withholcing of material facts may allow
Insurance companies 1o repudiate petey bability

4. The issue and acceplance of this Form By Insurance camparies Is nal an admission ¢f policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation. B
6. This reporl will be forwarded by D insurirs 10 the GIA Records Management Cenlro eslablished by the Generai Insurance Assooaticn of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7. Bythe lodgemenl of this report (o the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the
report being made availab'e aforesaid.
8. Consont undor tho Parsonal Data Protoction Act {(PDPA)
l undersiand, acknowledge. agree and consert that:

(a) My insurer, my workshap and the General Insurance Associalion of Singapare {"GIA™) mayfare permisted to collect, use, disclose
andior process my porsonal datafpersonal information sel owl in this (form] and any other personal informalion provided by me o
possessed by my insurer (collectively the “Personal Information”} asd disclose and trarnsfer such Personal Information 1o all insurer(s)
who have insured vehicte{(s) invoived in this accident (all insure:(s) who have insured vehicle(s) involved In this accident shall te
collectively referred 1o as the ‘Insurers”), the Insurers' Fawyersfiaw firms, the Monstary Authority of Singagcre and any refevant
government agescy/autharnity {sixch as the police), fof the purpose(s) of:

(1} processing, handling and/cr dealing with my claims Incluging the setllemant of the ciaims and any nacessary investigations relating lo
the c'dims:

(iYinvestgating the accident andlor my claims;

(i) camying out andior cealing with my instructions ot responding to any enqulties by me;

(iv) 2dministering my dlaims (incuding the malling of comospondence, Statisaans, inveicss. f0pa715 of nolicns o me, which could involve
discosure of cerain personal dala about me to bring abaul defivery of the same as wsll 450 the external cover of envelopes/mail

packages); ardlor

(v) complying with applicable Jaw in adminisiering, processing, handling andlor deating with my claims.

(cotleclively the “Purposcs”)

(b} all insurer(s) who have insured vehicle{s) involved In this accident and the Insurers’ tawyersfiaw firms, may/aro permitted ta collest,

use, disciose andior process my Personal Information for ene or more of the abova Purposes; and

(c) my Personal Information maylcan be disclosed by any of the Insurers andior GIA to their third-party sesvico providers or agents

{inciucing their lawyersfaw fitms), which may be sited oulside of Singapore, for one ¢r more of the above Pumposas.

s _M.Jsz_ﬂ%(ﬁ;?.:‘{“

Foleyhodedd 5 gnatwe / Oale & T.

Orivers Signature («f ddveris rol the fot cyhoider) S Batp

Wilkessed by Ruporting Centre Pessonnel
& Time

(Name a5 in NRICID card)
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SKETCH PLAN #2

Doscribe Circumstance of the Accident

DATE OF ACCIDENT: 02/08/>02¢ TIME OF ACCIDENT: 07 bopy
VEHA: SLV 4342 A VEHB: FBR 3654 VEH C:

A ({ aﬁer | utan on g(f H. /#Mm_,Jm-

‘;;;Iw‘{:‘nmtﬂ_ 6£h Wé s?hdu cm,éf c r%/%j’ Mléﬂod(_[a_Swa_rVkél_.
_.L'TMGLJ% /;om Y‘réu( ,&41,(, l—ééﬂﬂ’ﬂzﬂﬂ/ /L-/J/
m rrﬂv— . H&_-W &/US&J Q"é/ Sae/a[ W/%//EP/;L—{M#MMH

_Qpﬂ Caw/ oW Digins Q%ﬂ‘/’f 5’“/%1_5(]4:—/&/4‘4—160-"&’-%
he

-

_Plase_cohy by volice_regord W) T[>oi0800/1076

-1
Oeclaration
Vo declare tha foregoing particulars aro truo In overy rospact.
Palicytoliers ﬂu!wofoﬂf“l Tira : ;wfs Sardlare (it driver is not tho pelieyhicidor) fDate Winessed by R
me 02cting Contre Parsg gl
iName 83 in NRICD carg)
2

Accident report SA19248A0003
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCICENT

O,

10of3
Report No. T/120240810/7036

Date/Time Report Made; Vide Report No.: i Station Diary No.:
10/08/2024 13:57 !
: Informant’'s Particulars
Name of Informant; Address:
JANAK JASHAN DARYANANI 304B Anchorvale Link #03-04 SINGAPORE 542304
1B Type/ 1D No.: Contact No.: ‘
NRIC NO f S2208012A Home/Office; Mobile: 91518041
Nationalty: Emai;
SINGAPORE CITIZEN Jdaryan@singnet.com.sg
Sex: Age: Date of Birth: Type of Informant:
50 02/02/1974 Driver
Race: Language:
Indian English
Occupation:

Administralion manager

Driving Licence infarmation;

Class: Date of Expiry:

[General Infermation of the Accldent

Injury
Type of Accident: | Otrers

Drink Driver | Date/Time of Accident: | Type of Location:

No 02/08/2024 21:20 Straight Road
Location:
SENGKANG WEST ROAD
Weatner: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffi ;
Dual Carriage Way Not Controlled Lightlc Volume:
Type of Collision:

Between Moving Vehicles - Head To Side

Anyone conveyed by

ambutance;
No
Details of Venicle Involyed
Vehicle No.  |Type Make Model c ;
olor i

FBOZ165G | Molorcydle | YAMAHIA R15 Biack %ﬂ&/&%m&
SLVB382A  [Motor car NISSAN QASHQAI 1.2 Purpte ~emaged ——

DIG-T CvT 3

ABS 2WD

5DR

Detalis of Vehicle Insurance
| Vehicle No, | Insurance Company

SLV6382A ECICS LIMITED

Accident report SA19248A0003

i Insurance No

| Effective Date | Expiry Date
1211142023 11/11/2024
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POUICE REPORT 43

T

POLICE FORCE 1/20240

20f3
??a!;’?:; i‘:llﬂ:%n Srongi: Report No. T/20240810/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPCRT

' Detalls of Persen Involved

Any Pedestrian Involved; No i :

No. of Pedestrians Injured: NIL T Use of Pedestnan Crossing: NA

Rider
{ Name Unknown Rider ID No. NIL
{ Refated Vehicle | FBQ2165G (Motorcycle) Centact No. | NIL
i
| Hospital/Clinic NIL Classof | Class: NiL

riving Date of Expiry: NIL
Licence &

i Expiry Date

Date Treatment NIL Date 'Oissahargc NIL }
1 No. of Days granted Medical Leave {(MC) | NIL Degres of i Slight |
{ Driver R ] ]
{ Name JANAK JASHAN DARYANANI i No. 8§2208012A

i
! Related Vehicle SLVB382A (Motor car)

Contact No. { 91518041

! Hospital/Clinic NIL Class of Class: NiL

! Driving Date of Expiry: NIL
? Licence &

| Expiry Date

{ Date Treatment NIL

Date Discharge NIL
Degree of Injury” | NIL

{ No. of Days granted Medical Leave (MC) | NIC

Brief Details,

From Sengkang West Ave | filtered left, checked my blind spot was clear | drove onto Sengkang Vi Road as
d - o} V’esl - W
on the extren (c4 leﬁ Iane on U’IB stra!gllt ro.:|d and m:dWay tO (he bUS S(Op afm O(Ol’CyCle S'-Ver\’&d in frOl l Of y \lfg"“ "e
n AICH

from the right and collided with the front right corner of my vehicle. The rider and his mo#
/ ner ¢ s motoreycle fell or i

tane. | helped the motorcyclist to get up and regain himself. | noticed he first turned off h;s s;clal e

medialentertainment app on his mobile phone befcre altending to his minor bruises. | d

. J > ne b - tdont know t i

my vehlcl(la to his left.mHe also dld(r)\t check his blind spot or signal before entering the lett lane nor 15?:\’ :31 (ég‘\:?: :os teeet

me pass. | was ravelling aboul 40 kmvhr. The rider was not looking at i \ idi Weduh ;

mirrors were also folded, dEl whars he was riding. The riders LB

From the conversation the rider sa

after making the u turn al the traff;

id he lives just behind. | suspect he was intending
signaling.

, to i -
¢ light. He was distracted by his phone ang e go left and into Fernvale link

ed lanes without looking and
The rider rode off,

@ pccident report SA19248A0003



POLICE REPORT #2

i !!]!f1lw’§ | ’“I y bRl l" il
T
b HIEL LT T B R
POLICE FORCE e 20240810/7035
30f3
Police Station Of Origin:
Traffic Police Repont No, T/20240810/7036
10 Ubi Avenue 3 SINGAPORE 408865
R CONTINUATION OF REPORT
Signature Of Officer Recording The Report: Signature Of Informant:
Net applicable The identity of lhe person making this report has been

authenticated by Singpass. No signature is required.

Sigrature Of Interpreter; DatefTime:

Not applicable 10/08/2024 13:57
Officer In Charge Of Case; Classification Of Case:
TP/ AEIT /

BOON YEN KIAN

Contact No.: 65472079

NP168

@& Accident report SA19248A0003
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