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·-- - -·--------1 ASS.REC.BY: · 
RE~: . /YJJ?/ 

ASSIGNMENT 
From: _____ _ Dale: 
Estimated COst 

. oo@s (Tp RES' op RES' EVA [INY /.MV 
To lnsped Vehicle No: . 

al Wortshop ltlfs /JtttJr/ 
of 

Insured: 

Policy No. 

Claims No. 

st5« 
- -----

-------------,,.-----Sum ll'ISUred: ----
(Cllenrs Record} 

. Mal(O of Yeh: . 

Excess: 

(Pc,UcyCondltlon) m P.om.vt: Th, veh had eommonced Its N/S OIS 
repair al the time of lnspecUon. 

Bat. or Mmt Value: _l_~-~-~-------------
IDACAccldent Rpott: Consistent?: Yes or No ---

Gt,\ I PR Seon: Consistent?; Yes o, No 
i·: Est Repair$: 0 5 days Res.: Y11 or No 
i , Lum Sum: _Z. ~ _ % 3 Val.: Yes ot No 

VehNo: S>j f 6 /15L YrRegn: CJOt If 
Type: ~/ M.Cyele I B1,11 I Van/ Lorry I Taxi I Prlme Mover/ 

Truck /Trane, or {,A) , , 
Make: /? Alr,J c:.c; 
Colour /h. ~ A/C: Insured I Std I NI I NA 
Sp,Readlng / (J If 5rf _3 T/Radlo: Insured I Std/ NI I NA 
Eng/No: 

cmo: m,eo 5Jl<t If 104 503030 
Gen. Cohd: e/ Fair I Poor/ Bumt 
Sleeting: lnorder / Jamdiid / Leaked/ Bumt or 
Brake: In€,/ Jammed/ LeakedJ:Burnt or 
Modi: NU I~ I STD A/Rim or 

Tyre Size: F: 
R: -----,.Z,...-,,J,__,5_/...,....~-~-'?:-=-l'(--=-(1_-

BS I DUN/ EXNOVA / GY / FS I LIZA@ OHTSU I P\R I SUMI 1 
TOYO/YOKO or 

=- J mm 
U'Bal. ---,-w-·-mm 

D.O.A. 1 1 7 q I 2 ~ 
Survey held at 

em 
• R/Ba!. 

UBal. 

0.0.1. 

Des. or Damages : Fl't I Rear / ors I HIS I UIC I Rooftop or 
CA / REV / REP. I 24 HRS 

Vehlcle: IN/ OUT /1/ I/ I~ ~ u/ C Dato: ____ Person Contacted: 
The U/C I Chassis rramo / Body Structure affected due to ctiR\si<in. . 

. Date I Time Actk)n / lnsllud!Oll 

- ---· __ _________ .. .... . - -------- -··· · ·· · ·-· -·------ ---·- - ·-·-- ····---·-·-· . .. ··-- -
I 1 • . ----------·---·---------------------__,___. _________ , ·--~ ----.--------- --·---- -----------· ·--------. -·-·-···•·-·-·-· - ·- ·-I --- ~- -.. ---·--
O;ir.otriN, Flt Pan 11>7 

I) 

O-o11ef~. Fie Rttum IO? 

Z) 

RopoH Format : 

Lump Sum 11.B.I: (S 

B: Prell. Report 

: Finni Report 

---- ·-· . - ·-- ---~ ·-·-· . . 
Oays Of Repair: 

' Rosurvoy No. of irlp: _________ ·Survey Fee: 
11r~~ Add Fea:B:Slte·rnsp ($ -·-.···--->,-s•RS.. __ SI 

: l~terview ($ ), r,► -• .~ 

Weekend ($ I 
I B. Tech lnvs ($. .. .. ·- . { C:>tlfo{) 

'-;:,:( ====_=J 



ACCORD AUTO SERVICES PTE LTD 
10 Ang Mo Kio Industrial Park 2A 

#03-11 AMK Autopoint Singapore 56804 7 

Tel : 6481 9518 I 648 I 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

/1/"7' /4d A ~'-'v ESTIMATE 

MSIG Insurance (Singapore) Pte Ltd b / ~ .0 DATE: 

ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : 

FIRST RE ~~ ~ ~. ~I. VEH MAKE/MODEL: GISTRATION: 14.06.2017 /lff-e,,, N· 'rt. 
·,yoM : 

CHASSIS NO : 

DATE OF ACCIDENT· 
Nol Q TY I 

DESCRIPTION 
LIST PRICE:-

I I FRONT BONNET 
2 I FRONT BONNET HlNGES LH & RH 
3 I FRONT HEADLAMP LH 
4 I FRONT HEADLAMP BRACKET LH 
5 I FRONT BUMPER 
6 I FRONT BUMPER SIDE RETAINERLH 
7 I FRONT FOG LAMP LH 
8 l FRONT FOGLAMP GARNISH LH 
9 l AIRBOXASSY I'/: 

IO l FRONT FENDER LH 
l l I FRONT FENDER INNER SHIELD LH 
12 1 FRONT SHOCK ABOSORBER LH 
13 l FRONT SHOCK ABSORBER SPRING LH 
14 I FRONT SHOCK ABSORBER MOUNTING KH 

15 1 FRONT SHOCK ABSORBER DUST COVER LH 

16 I STEERING RACK 
17 I FRONT DRIVE SHAFT LH 

18 I FRONT KUNCKLE ARM LH 

19 I FRONT WHEEL BEARING LH 

20 I FRONT WHEEL BEARING HUB LH 

21 I FRONT ANTI ROLL BAR LH 

22 1 FRONT ANTI ROLL BAR LINKAGE LH 

13 1 FRONT LOWER ARM LH 

4 1 F RONT CROSSMEMBER 

) 1 R1 M ,,,1 

I 

3RDPARTY 

12.09.2024 
SLP6675L 

TOYOTA ALTIS 
2016 

MR053REH I 04563030 
11092024 

AMOUNTS 

$ ~ 1,743 .90 
,__ 

$ n 163.60 X 
$ c!n;J. 4,617 .90 ~ 

-
$ C/>1- 905.40 <---' 
$ cm 130.80 ---$ 473.20 '7 
$ r'- 171.60 ;( 

$ Cn/). 1,582.40 -
$ ~ 1,386.90 ---$ ~ 381.30 I ---
$ 676.30 7 
$ 230.00 7 

$ 303.30 ? 
$ 46.50 ~ 

$ 2,732.00 '7 
$ 1,663.70 7 

$ 878.60 7 

$ 100.80 '7 

$ 362.50 ? 

$ 582.20 
.,,, 

$ 328.00 
,, 

$ \, \ \ 3 .90 7 

$ 2,803.60 
,., 

$ ,?~ 3,032. \0 

I 

TOT AL - LIST ITEM $ 26,410.50 

LIST PRICE:- 25% s 6,602.63 

TOTAL s 19,807.88 \ 
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ACCORD AUTO SERVICES PTE LTD 
l O Ang Mo Kio Industrial Park 2A 
#03-11 AMK Auto · s· pomt mgapore 56804 7 
Tel: 6481 9518 / 6481 9517 F 

ax: 6481 9516 email: claims@mycarworkshop.com.sg 

MSIG Insurance (Singapore) Pte Ltd 
ATTN: ACCIDENT CLAJMS DEPARTMENT 

FIRST REGISTRATION: 14.06.2017 

I 

2 

3 

4 

5 

6 

SPECIAL NETT ITEMs:-
SET FRONT BUMPER CLIPS 

SET FRONT FENDER INNER SHIELD CLIPS 
I TYRE 

Labour Charges:-

ESTIMATE 3RDPARTY 

DATE : 12.09.2024 
VEHICLE NO : SLP6675L 
YEH MAKE/MODEL : TOYOTA AL TIS 
YOM : 2016 
CHASSIS NO : MR053REH104563030 
DATE OF ACCIDENT : 11.09.2024 

$ 

$ 

$ 

Total - SN Item $ 

¾ 50.00 .__ 

~ 50.00 __, 

r'l-t. 200.00 ,~,✓-v 

300.00 1------------i 

SPRAY PAINT ON ALL AFFECTED AREA $ 1,500.00 / t::;,e;e,t 1-----11-----+---------------------------+---------~ 2 

3 

4 

5 

6 

7 

LABOUR REMOVE/REF IX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

TO CHECK WIRING SYSTEM 

TO APPLY ANTI RUST TREATMENT 

WHEEL ALIGNMENT 

TO REMOVE/REPLACE/REFIX/ CHECK UNDERCARRIAGE 

I 1/1/ • . L ,.. 

$ 

$ 

$ 

$ 

$ 

"i:;'.'"',., ,,ul11y Total-1,./C S the Ren::ijror nf th,, ~ ., 
• ~o resurvey before/after spray painting 
• ,v v,.,,.,,a, aamagea par11s) rturing resurvey 
• D-,,rt ... .-r1..-:,..,A .. - •- - . . L' - - • ,, , 

1,500.00 5 5e-( 

100.00 2~1 
120.00 I I?< 
\00 .00 60( 

280.00 2t?~( 

3,600.00 

• Third party survey is on a "Without Prejudice· basi~ub rrotal1-S ______ 2_3_,7_0_7_.8_8---1 
• No illegal modification(sJ is allowed 9°; GST S 2,133.71 
• Supplementary item(s) must be resurveyed and Totali--S-------2-5,-8-4-l.-S---18 \ is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signarure: 

Da:a: 
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SA 1924980004 / ACCORD AUTO SERVICES PTE L TD[568047] 
ENTRY DATE & TIME: 11/09/2024 16:21 (SGT) 
SUBMITTED BY: Admln 
VERSION: 1 (11/09/2024 16:21 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comnlAled hv the Pnlcvhnk1er and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 labll\y on the part of the Insurance companies . S Any tnM mportfng mev be cetNred to the Pnllce fnr lnYIMfloetlon 
6. This report will be fo,warded 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 appllca\lon by Interested parties . 
7. By the lodgement of this report lo 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

11/09/2024 16:21 (SGT) 
Both Policyholder and Actual Driver 
11/09/2024 10:41 (SGT) 
Singapore 
222 JALAN KA YU 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 daiming under your own insurance pohcy 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 
Polley Number I Cover Note Number 

DRIVER 

SLP6675L 

No 
LEW YING WEI, NATHANIEL 
SXXXX565G 
nathaniellew37@gmail.com 
(Phone) +65-97731635 

Toyota 
Corolla 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

ECICS Limited 
MPC24A00273100 

fl Accident report SA 19249B0004 
Page 1 of 27 



SKETCH PLAN 

IMPORTANT NOTICE 
SKETCH PLAN 

VEH A: glp 66 ?liL 
vEH a: ~>-rJtf'b!A 
VEH C: 

1. ?Jesse report~ Ille deLails of the lN:CidenC to speed up the claims process. allow 

2. This Form musi bo cqy,nfOlfKI by lbO Pplit;JdlPldO' apdlpr !bO AclvaI Onyer. . ·[hholdlng ot material fac;tS may 
ilful misrepresentation or WI 

3. 1ntormaI1o:n provided must be as fOf]hfyl and accurate M possible. Any v.,. • 

· .,.., C()m$1Dt\':CS, 
insurance companies to mP•!SfieJe poHcy HaJ>My. rt o( u,o lnsurn,,-

. . f r,cy liab~ily on the pa 
4· The is.sue and accepl8.nce of this Form b)' insurance companies Is not an 8cfmlSSIOn ° po 
5 rt t for Investigation. . • f 

• Any false reporting may be referred to the Traffic Police Depa men aJ I S\lf3n~ A.ssooation o 
6 - This report will be forwarded b)' tti. insurers 10 the GIA Records t.la.oagement Centre estab1lshod by the Gene, n d ,ties 

. p1a1Uon ti'/ lnteres!.e pa · 
S1n9apertt (GIA) for archiving and that copies of this report will for a fae be made a..,allabfe upon ap , f the 

7· 8 )' 1h8 lodge.mef>I of this report to the insurers. you l'Mmlby conse.nl to Cho archiving of 1h19 111po.rt at tho C41rllf8 3nd 10 C()9iOS 
0 

rep011 being m.'\de 1waIlable aforesaid. 

8. Consent under the Personal Oetll Protection Act (POPA) 

I unde~tand. 300l0\'.tedge, agree and consent lhal: 

(aJ My insurer, '">' workshop and tho General Insur.:,~ AssoclaliOn of Singapore rGIA111"8)'/are permillod to~. U$O, dl$cJose 

and/or PfOOeSs my pen.anal data/personal Information set out In this !form) and any olher pe,sonal infOffllatlon prtMded by me Of' 

l)()SSOSSOd by my inSurer (COllecltvety the "Personal lnfonn•tlon·) and disdose and lt&l'1$1er such Petsonal lnt0ffll81lon Io all lnsuret1s) 

who ha..,e Insured vehlde(s) lrllfdwd in this eccid1mt (ell insurer(s) who have insured vehickl(s) involved In lhi& accident shall be 

coffeet,ivety referred 10 :is lhe ·rnsurers1. lhe rnsurers· tawyers!law tlrms, 1he Monetary Authonty of Slng11pore and any relevanl 

govemmen t agency/avthority (such as the polioo), 101' lhe purpose(s) of: 

(I) process.ing. handling andlor dealing with my claims including the selll ement of !he claims and any necessary lrwestigations relating to 

the claims; 

(fl ) investigating lhe accident and/or my dalms; 

(tt i) carrying out alld/01 dealing ..,;th my instructions or responding to any enquiries by me: 

(iv) adminlstenng my claims (lndudlng the mailing of correspondence, statement&-. invoices .. reports or notices to me. whic:h could invot,.,-e 

d~dO$UrC of cc:ttain perso.nal data about me to bring abQut <:!~ivery of tile same as well !IS oo the external CtNer of envelopes/mail 

pac-kages); and/rx 

( 11) coml)l}'ing \'.?th applle31>fe ~ in M minlslerfng, proce&sing, handli'og aJ1ld.lor d,eallng wilh my claims. 

( colleellvety the ·Purposesl 

(b) all ln$urer(s) who h.l've insl)l'ed veh!cie(s) invoNed In this ~ldent and !he lnswers· la't,)'ersJlaw firms. may/are permitted to collect, 

use. cfsclose and/or proatSS my Personal lnformali.on for OM or nlOlO of the above Purposes: and 

(c) my Per,on:,11 Information ~Jean be dlsdosed by any of the Insurers and/or GIA to their third-party service providers or agents 

(inciu<f,ng their lawyers/law firms). v,trich may be Siled outsi<!~ of SingapOle, tor one or m<>ro of the 3bove Pur sos. 

P<l/lcyt,3Ir1et's Sigr.alJJle I Dare & Time or;,ot's S,gnature Cif drh-er IS OC( the poHcytoolO'or) I Cato 

& Tune 

W.\llessed by Report"11J Ceolnl F'ef'SOMel 
(Nllrne u ir1 NR.JC/10 card) 

Skefch Plan 
rr~~~::;.:....,,....,..-,--,--,,_.;.;,..;----,-.,.-,---,,;:.;;;;:-~~-:---:-T~-=---r--:-~~ :--:--~~--:-~~-:-~~iiiii-~ -~~~.,...~-:'-~=:--, 

,, ___ .........,..__,1 li--i--l.-+--1--..---..'--1-+--1-+---+-t--1--t-_-+-l_=f _L ____ 1_,41 __ , _____ .... ,f,-1,-1,....t-4-+- --- --L 
1,-1-1-r-+--1-+-...._ __ ,._ ·--+-•-l•-+--+--+---1·-f·-1·- - -- - - • - - - I - • -• \- _,_ -· ---- -+ 

- --+-+•~-+- +-!· -.-+-lf-,,-'--!-t--+--1--t-+-•t--r-··- - 11·-ll-•;f-,f-l-l-l-+--l-~+-+--!-+--!-+--t-+-i-

l - - -- 1- -· .. ·-~ 
NW 

i,....j_l-4--._+,-t-{- •-+- ➔--t-,----+-J•-{- ~~--,,~ - • _ \ - •- •~c- - -'-• • __ 

I - - 4--..--+- .__ ___ _,_ - - - ,- I•- - 1- ~ I -i-- ~ -- f-- ... -· r--

i' '- ..... ·- .... ._ ................ ..,._, ___ ,. I e_ ~ -1-, . .+--1-4-4-l''---11-t-l-+-:.::~.:~;-;--~r-i-'·1-r-t_,......-t,._-., ... 1-; .. r--,;~~;~11~~;1

~.•, 

.i - ~ J I I \ 
I iy' K j -(--t-+-1-lt\-~·~ --- -_,_ -
i - ,_ ·-- -~ - --- , -,· -,-,- -· Jl' 1 1 

~'Ul...;,._l-+-,..:r-4,_-+-~::1 :-:·-:.::.:.:1:.:-1-1·1~1--1-◄-+-+--·+-+-+-+-
T -, -,- ...i. ... ~.._~,· i_ ~---!- * ~r-l t · . , 1 l I 
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