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10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

ACCORD AUTO SERVICES PTE LTD

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg
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ESTIMATE 3RD PARTY Z 7‘%
India International Insurance Pte Ltd DATE : 11.10.2024
ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : SMKS5508H
VEH MAKE/MODEL :  INFINITI Q50
FIRST REGISTRATION: 29.08.2016 YOM : 2016
CHASSIS NO : INIBCAV37Z0480782
DATE OF ACCIDENT :  08.10.2024
NO| QTY DESCRIPTION AMOUNTS |
LIST PRICE:- |
1 1 |FRONT HEADLAMP LH $ Lz 362070 e
2 1 |FRONT HEADLAMP LOWER BRACKET LH $ 65.10| 7
3 1 |FRONT BUMPER $ cop 92080 | —
4 1 |FRONT BUMPER SIDE RETAINER LH $ S~ 6500 ¥
5 1 |FRONT FOGLAMP GARNISH LH $ Fs 15840 | ¢
6 1 |FRONT FOGLAMP LH $ 7o 36190 | X
7 1 |FRONT SIGNAL LAMP LH $ 49660 | 7
: 8 1 |FRONT BUMPER SENSOR $ . 26570 | X
9 1 |FRONT FENDER LH |'s 77, 78540 —
10 1 |FRONT FENDER INNER SHIELD LH |'s A 18130 | X
T | el
B \ - |
3 \ -1
14 | )
15 | -
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7 \ - |
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20 \ =5
21 \ 4\
2 \ =
> \ 2
o j
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26 _J
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28
TOTAL - LIST ITEM |$ 6,920.90 |
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692.09 |

LIST PRICE:-
TOTAL ($§

7,612.99 |
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ESTIMATE 3RD PARTY
India Internati
ATTN: Acnatlonal Insurance Pte Ltd DATE : 11.10.2024
- ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : SMK5508H
VEH MAKE/MODEL : INFINITI Q50
FIRST REGISTRATION: 29.08.2016 YOM : ok g
CHASSIS NO : IN1BCAV3720480782
DATE OF ACCIDENT : 08.10.2024
SPECIAL NETT ITEMs:-
1 | SET |FRONT FENDER INNER SHIELD CLIPS $ A, 5000 X
2
3
4
S
6
7
Total - SN Item | $ 50.00 |
Labour Charges:- \
1 SPRAY PAINT ON ALL AFFECTED AREA $ 800.00 | GFer
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, $ 300.00 ¢&¢
g CUT WELD AND REALIGN ACCIDENT AFFECTED AREA :
3 TO CHECK WIRING SYSTEM $ 100.00 | 2e/
TO APPLY ANTI RUST TREATMENT 120.00 \ 31
4 Computer Diagnostic (Reset Necessary Electronic Function) $ 380.00 7
5
6
7 \\
\ Total-L/C | § 2,200.00
LKK Auto Consultants heare notify. k
the Repairer of the folicving:
Tu TCSTUTVEY I OTeraner SL\ray pdm“ng Sub‘Total $ 9,862.99 \
. TO disp’d\‘ ﬁu”‘i‘('_'(*-) ‘);{!1(5] dulmg [esuwey
) ¢ ) o 887.67
® Parts prices are subjsct 1o confirmation P Gl J
® Third parly au vy 15 01 3 "Without Pl’ejudice- basis Total $ 10,750.66 \
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SV1024A8M004 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 09/10/2024 10:03 (SGT)
SUBMITTED BY: ERIC SIN KA CHUN
VERSION: 1 (09/10/2024 10:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accndem to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and accep(ance of thls Fonn by msurance companles is not an admission of policy liability on the part of the insurance companies.

0ng d 1=
6.
Th|s repon W|Il be fowvarded by the insurers of lhe GIA Records Managemen( Centre established by the General Insurance Association of Singapore (GIA) for archiving

gng tr:::;;gses of this report will, for a fee, be made available upon application by interested parties.
y igement 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

09/10/2024 10:03 (SGT)
Actual Driver

Date of First Submission

Reported by
Date of Accident
i 08/10/2024 12:
Exact Location of Accident S?ngap:rze 33 (SGT)
ALONG SERANGOON ROAD

Additional Location Information
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMK5508H
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner SOON GEOK CHENG
NRI(? No S0134760H
Email Address SOON1308@GMAIL.COM
Mobile Phone No (Phone) +65-97389434
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Infiniti
Model ; : Q50 2.0T SPORT A/T SIR (R19) EU6 NAV
Variant =
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 b, )
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1991
Vehicle Fuel -
First Regisration Date -
Chassis no s

Effective Date/Time of Ownership

INSURANCE COMPANY
Etiga Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number MA022488

DRIVER
Page 10f 15
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personal Data
| understand,

(a) My Insuer, ™ °
andlor process my personal LG
P“”‘”d by my insurer (coﬂedw
who have insured vehicle(s
cletveyrefred 0.8 70
gpncy/!M

and that copies

Any wilful misrepresentation of

wilhholding of material facts may allow

companies is not an admission of policy liability on the pant of the insurance companies.
investigation.
anagement Centre established by the General Insurance Association of

protection Act (PDPA)
_.gooandcon”ﬂllhll:
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: W.:vwﬂ' ance of S Fambymwdmum.
e (o]
; ::;:al;! ggm_gmr—-ﬂn = ,: ,,,mi“ to the GIA Records M:
5 il be forwarded
for archiving

of this report will for a fee be made available upon application by interested parties.
ywmwmmlomoudﬁnooﬂhh report al the centre and to copies of the

Association of Singapore ("GIA") may/are permitled to collect, use, disclose
datalporsonal information set out in this [form] and any other personal information provided by me of
‘Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)

) invoived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
-insurers’), the Insurers’ lawyersfaw firms, the Monetary Authority of Singapore and any relevant
{such as the palice), for the purpose(s) of.

: ing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigatons relating to

(i) process
the claims;

(i) invesfigating the accident and/or my clakmes
(i) carrying out and/or dealing with my instructions o responding to any enquiries by me;

(iv) administering

my claims (Including the mailing of correspondence, statements, invoices. reports or notices to me, which could involve

discosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in sdministering, processing. handling and/or dealing with my claims.

(colloctively the "Purposes’)

{b) 3l inswrer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to collect,
use, disclose and’or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be cisciosed by any of the Insurers andlor GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

Policyholder's Signature / Date & Time

Sketch Plan

Actual Driver's Signature (df driver Is not the
policyho/der) / Dale & Time
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