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ASS. REC. BY:
Hennerh ~ ASSIGNMENT P |
From: Date: __ Veh No: Z Pd 27 Regn: dé / ]Z
" Estmated Cost: Type: @/ M.Cycle I Bys 1 Van I Lorry { Taxi / PAme Mover /
Truck ! Traller or A ) ’,
To Inspect Vehida No: : Make: 7»7 A7 cc R4
al Workshop mis SEtor/ Colour . B, MG Insured !SI NITNA
of 5454 | spReading 1045 T/Radio: Insured / Std / NI / NA
Insured: Eng/MNo:
Pollcy No. CNo: PR SEIREH 1C G 543030
Claims No. 4 Gen. Cohd: @6 | Falr | Poor | Bumnt
Sum Insured: Excess: ' Steering: Inorder / Jamgfi8d I Leaked / Bumt or
R s ——
(Cllent's Record) Brake: Inqrder/ Jammed / LeakedJ Burnt or
Mako of Ven: i Modi: NI IE@I STD ARRIm or A
TyreSkze:  F: Sk
(Policy Condtion) ( R: 2725/ €5 7R (7
. Romark: The veh had commenced Its ns [ o asmumexnovuswrsle@omsu IPIR I SUNS |
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Market Value: ) ‘7/,% Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm " R/Ba. W mm
GIA / PR Seen: Consistent? : Yes or No _ L/Bal. ; mm UBal. T mm
Est. Repalrs: a5 days Res.. Yes or No D.OA. / /; q/Z¢ DOL /2 ?/Zﬂﬁél‘
i« Lum Sum: Zﬂ % 3Vval: Yes or No Survey held at a/ ‘
CA I REV | REP. | 24 HRS Des. of Damages : Frt | Rear 1OISI NS UGt RooﬂoP o
: Vehice: INfOUT | N[ 7 & Ul
, Date: — Person Contacted: The UIC | Chassls frame ! Body Structure affected dus to callision,
Dale/ Time | Act_ron/lnszruwon ' N
[ _ e S _— } -
TR o _ y
- — l - - ” S - .
Dato/Timea, Fis Pass to? : Prell. Report Days Of Repalr:
'
o ~ : Final Report Resurvey No. of Trip; ‘Sutvey Fee:
Dute/Tne, Fiks Roturn o? T asporatrs |
] o Add Fee:| |:Sitetnsp (8 )|—S<Rs._8i
' :Interview (8 ). Fartss
Report Format : -Tech Invs ($ ) Oty
Lump Sum/1B.I: (5 . ) Weekend ($ )
.' o ) ‘h T
- AL ]
m———.d




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
v, ¢
97 A7) ert ESTIMATE

- /b o 3RD PARTY
G Insurance Sin
ATIN: ACCIDENEF Clg-aA';K;;)gI;;i;:TMENT r SQEFC:LE NO : ;122270523
FIRST REGISTRATION: 14.06.2017 /%/“1”7 A AI%Z;YAKE/MODEL : ISEOTA ALTIS
Fetry  oaeor accioent: oy
E’II QTY [’usr — DESCRIPTION AMOUNTS |
1 |FRONT BONNET $ /4 174390 | L—
1 IFRONT BONNET HINGES LH & RH $ yd : l63.6ﬂ X
1 |FRONT HEADLAMP LR s A7 461790\
[ 4 [ T |FRONT HEADLAMP BRACKET LH 3 ’
| 5] 1 |FrRoNT BUMPER n At sl e
[ 6 | 1 |FRONT BUMPER SIDE RETAINERLH $ <Py 130350 ==
[ 7] 1 |FRONTFoG LAMP LH 5 0| 7
| 8] 1 |FRONT FoGLAMP GARNISH LH $ Pus 17160 | X
| 9] 1 |alRBox assy 7 $ ) 158240 | —
10| 1 |FRONTFENDERLH 5 4, 138690 | —
11| 1 |FRONT FENDER INNER SHIELD LH $ 75 38130 | —
[ 12] 1 |FRONT SHOCK ABOSORBER L $ 67630 | 7
[ 13] 1 |FRONT SHOCK ABSORBER SPRING L $ 230.00 | 7
14| 1 |FRONT SHOCK ABSORBER MOUNTING KH $ 30330 | 7
15| 1 |FRONT SHOCK ABSORBER DUST COVER LH $ 4650 | 7
16 | 1 [STEERING RACK 8 2,732.00 | 7
17| 1 [FRONT DRIVE SHAFT LH $ 1,663.70 | 7
18| 1 |FRONTKUNCKLE ARM LH $ 878.60 | 7
19| 1 [FRONT WHEEL BEARING LH $ 100.80 | 7
20| 1 [FRONT WHEEL BEARING HUB LH $ 36250 | 2
21 | 1 [FRONT ANTIROLL BAR LH $ 582.20 | 7
2| 1 [FRONT ANTIROLL BAR LINKAGE LH $ 328.00 | 7
3| 1 [FRONTLOWER ARM LH $ 1,113.90 | 7
4| 1 |FRONT CROSSMEMBER $ 280360 | 7
| 1 [Rim r7 $

Ao/ 303210 e
\

\

TOTAL - LIST ITEM
25%
TOTAL

LIST PRICE:-

\
\

s 26,410.50
s 6,602.63 |
S 19,807.88 |
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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@mycamorkshop.com.sg

ESTIMATE 3RD PARTY
MSIG Insurance (Singapore) Pte Ltd DATE : 12.09.2024
ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : SLP6675L
VEH MAKE/MODEL ] TOYOTA ALTIS
FIRST REGISTRATION: 14.06.2017 YOM : 2016
CHASSIS NO : MR053REH104563030
DATE OF ACCIDENT : 11.09.2024
SPECIAL NETT ITEMs:. |
SET _[FRONT BUMPER CLIPS $ e, 5000
SET |FRONT FENDER INNER SHIELD CLIPS $ /LA 50.00 \ —
3] 1 [Tvre P 20000 | £y Jsn
[4] I i
[s] [ |
F— 1
L Total - SN Item | § 300.00
L l ’Labour Charges:- \
[J | |SPRAY PAINT ON ALL AFFECTED AREA $ 1,500.00 | (Cccy
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK. Y SO56
LZ / ICUT WELD AND REALIGN ACCIDENT AFFECTED AREA $ S0000 | 5 S
[ 3] |TO CHECK WIRING SYSTEM $ 100.00 | Ze&t
[ ] [TO APPLY ANTI RUST TREATMENT $ 12000 | ¢
$ 100.0ﬂ o’o(
$ 280.00\ Zozy

[ WHEEL ALIGNMENT

ITO REMOVE/REPLACE/REFIX/ CHECK UNDERCARRIAGE

1

—LKK Auto-Gonsttants tremceTotity
wing:

the Repairer of the fallc.

v
* To resurvey before/after Spray painting
vToTispray damagec pans) during resurvey

: . .
o Pards pricos 210 L/ L SRR -

* No illegal modification(s) is atlowed

Acknowledged by Repairer
Signature:
Dete:

* Third party survey is on a “Without Prejudice” basis
GST| §

. _Supp[ementary item(s) must be resurveyed and
IS subject to final approval from Insurance Company

\
Total - 1/C | 3,600.00\\
—
Sub{Total| § 23,707.88 |
9% 2,133.71 |
Total| § 25,841.58 |
Page 2/2
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SA19249B0004 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 11/09/2024 16:21 (SGT)

SUBMITTED BY: Admin
VERSION: 1 (11/09/2024 16:21 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormrectly the details of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthfu
policy liability.

4. The issue and acceptance of this Form by ins|

raferred tq P

olice for investigation
of the GIA Records Mana

ANy 1aise 0 ne
y the insurers

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

urance companies is not an admission of policy liabllity on the part of the insurance companies.
gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

ication by interested parties.

6. This reprt ll be fonNrde b

and that copies of this report will, for a fee, be made available upon appli

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

11/09/2024 16:21 (SGT)

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 11/09/2024 10:41 (SGT)
Exact Location of Accident Singapore
222 JALAN KAYU

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLP6675L
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LEW YING WEI, NATHANIEL
SXXXX565G

NRIC No

Email Address n
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
Vehicle Fuel
First Regisration Date

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

(BfAccidem report SA19249B0004

athaniellew37@gmail.com

(Phone) +65-97731635

Toyota
Corolla

Private use

No - Claiming third party
Private car

Auto

1598

ECICS Limited
MPC24A00273100

Page 1 of 27



SKETCH PLAN

EH A: SLP 55751’
SKETCH PLAN VEH c:
IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims nro-cess
2. This Form must be
3. Information provided must be as mm_;m.mm&us.mﬂﬂ Any wiul misreprasantal
insurance companies to mapuiale policy liab#y i
. The issue and acceptance of this Form by insurance companies is not an admission of policy liability g
S. wwmw%wm Association of
6. This report will be forwarded by the insurers o the GIA Records Management Cenlre established by the Gens e
Singapore (GIA) for archiving and that copies of this reporl will for a fee be made avallable upon apptication by interested p oy
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the canlire and 10 copies &
repont being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (‘GIA") may/are permilted 1o coiect, use, disciose
andfor process my personal data/personal information set aut in this [form] and any olher personal information provided sl
possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such Personal Information 1 all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident SR
collectively referred 10 as the “Insurers”), the Insurers’ lawyersaw fims, the Monetary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose{s) of:

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and‘or my claims;

i allow
on of withholding of material {acts may

nies.
on the part of the insurance compd

(1) carrying out and/or deating with my instructions or responding lo any enquiries by me;
(iv) administering my claims (including the mailing of corespondence, statements, invoices. reports or notices to me, which could involve

disclosure of centain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopesimail
packages); andior

(v) complying with applicable law in adménistering, processing, handiing andlor dealing with my claims.

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Informalion for ane or mare of the above Purposes; and
(¢) my Personal Information may/can be disciosed by any of the Insurers and/ar GIA to their third-party service providers or agents
(including their lawyersiaw fi rrms) which may be sited outsice of Singapore, for one or more of the above Purpases

Policytalder's Sigratue / Date & Time Drivers Sigrature (if driver is nck the policyhalger) | Date wt.oessod by Repornting Cu\lm Pmonnm

8 Time (Name as in NRICAD card)
Sketch Plan
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