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ASS. REC. BY: ---- - --:-j REf: • -g / 
4:A-~-e-~-~-------l----~---A-S-SI_G_NME_~-------,l_ ____ _ 

From: ------ Date: 
Estimated Ciost 

• OD l{ifovs I IP RES 'op RES / EVA i lNY '·MY 
TO Inspect Vehlole No: 

Jlh,t ! 5tJJ If Yr Regn: tJ I, Ii{ 
T)1)e: 't::J?I M.Cyelo I B1,11 I Van I Lorry I Taxi I Prime Mover/ 

Veh No: 

Truck/ Trailer or , 

Make: ------------at Wcnshop mis 
7A 1inj7,. Q50 c.c /'j'1f 

---.;..;_ 

/1,., ~t/ At Ct-rd Colour A/C: Insured I Std I NI I NA of 

In.sured: _1'1351 ____________ __.J._...6!..__d......,.// Sp.Readng 
T/Radlo: Insured I Std I NI I NA 

Policy No. 

Claims No. 

-------·--

________ ......... ______ _ 
Sum 11'15urcd; ____ Excess: 

(Client's Record) 

• ' Mako or Yeh: 

(Policy Condltfon) 

Romart; The veh had commo.nced lt1 

repair nt the time of lnspecUon. 

Bat. or M~t Value: J iuk 

NIS OIS 

fOAC Acddent Rport Consistent?: Yea or No 

Gt,\ I PR SGon: 

:·. Est. Repairs: 

i, Lum Sum: 

---
Consistent? : Yes o, No 

Ofo ~days Res.: Yea or No 

~ C)_ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Data: Perton Contacted: 

Dale I nme Actk>nll ...... _ns_ttu_ctJo_n _____ _ 

• ··------ --- ------

Eng/No: 

CJNo: ---Y ~I I:! c A_ I/ 17 ~·o JZ -Jc; llz. 
Gen. Cohd:@/ Fair/ Poor I Burnt 

Sleeting: lnorct{r/ Jamrned /Leaked/ Burnt 0t 

Brake: lno~ / Jammed I LeakediBurnt or 

MOdJ: NII / S/Rlm I ST~ or 

Tyre Size: F: z f.5/ ~O 31< 19 

----R: -----~--===:=:-:___ __ 
BS/ DUN., EXNOVA / GY IFS I LlZA I MIC I OHTSU t@suf/.1 I 

TOYO I YOKO or 

~ 
R/Baf. - R/Sa!. __ Q_ __ mm 

Survey held at 

Des. of Oatnages : Frt / Rear / 0/S I HIS I U/C I Rooftop or 

IC,-, µ/✓ . 
The U/C / Chass ls framo / Body Structur• affetled due to c6R\sivn. 

- ..... -·----J---- ---- ________ .,. ________ ·----··- --·-

--- - -·- --
I I ._ - ---------··---------

- - -------·---· ·---- --· ♦---__..·---·-· ... -•-.. ···----·-··__.. ... 

__ .. _ _..,__,., ________ .. _____ . -· 

-------·--------------· ;. --···-·- -· ____ ...,.. ........... ---···---

O.ir.o/Trno, Flt Pan to? 

JJ 

·o;J;;i~, Flt Rttum IO? 

Z) 

Rspoi't Format : 

Lump sum I I.B.I: (5 

. _. ---·· .... 

O: Prell. Report 

O: FJnaf Report 

, 

... - . ... -· - -· .... , 

-·- ··-•·-...- ... ,_,._..........,_. ___ ....... -- .,_,.__..... 

Days Of ~epalr: ---···· 
I 

Rosurvoy No. of irlp: . Survey Fee: 
-··-.. ---- ' ' 

Add Fee: 

. 
: 
. . 
: 

I
T~lt 

I ($ ) _S. RS._ .. SI 
Site· nsp -· . -· -·- -· . 

. . - . 
: Interview (S 

--- ... -•---•,---

. Tech tnvs ($ 

Weekend ($ ) 

-- ___ .. -

,' 

\ 
\ 



ACCORD AUTO SERVICES PTE LTD 
/l/t77 /4p~&¼~ 

ti?~ J: 
10 Ang Mo Kio Industrial Park 2A 

#03-11 AMI<. Autopoint Singapore 56804 7 

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg /tef./ ~ 4 /4, '"/ 

ESTIMATE 3RDPARTY ~o/~✓ 

India International Insurance Pte Ltd DATE: 11.10.2024 

ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO: SMK5508H 

YEH MAKE/MODEL : INFINITI Q50 

FIRST REGISTRATION: 29.08.2016 YOM: 2016 

CHASSIS NO: JNl BCAV37Z0480782 

DATE OF ACCIDENT: 08.10.2024 

N 0 QTY DESCRIPTION AMOUNT$ 

LIST PRICE:-

1 I FRONT HEADLAMP LH $ ?v-, 3,620.70 ~ 

2 1 FRONT HEADLAMP LOWER BRACKET LH $ 65.10 "'7 

3 1 FRONT BUMPER 
$ Cf11- 920.80 ~ 

4 I FRONT BUMPER SIDE RETAINER LH $ ,,_ 65.00 )( 

5 I FRONT FOGLAMP GARNISH LH $ ,.,_ 158.40 ~ 

6 1 FRONT FOGLAMP LH 
$ /.'- 361.90 ~ 

7 I FRONT SIGNAL LAMP LH $ 496.60 -'I 
_, 

8 I FRONT BUMPER SENSOR 
$ f1... 265.70 X 

9 I FRONT FENDER LH 
$ It, 785.40 

_,,. 

10 I FRONT FENDER INNER SHIELD LH 
$ /1.-.. 181.30 X 

I l 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 TOTAL - LIST ITEM $ 6,920 .90 

LIST PRICE:- 10% $ 69 2.09 

TOTAL $ 7,61 1.99 
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ACCORD AUTO SERVICES PTE LTD 
#03-l l AMK Autopoint Singapore 568047 

Tel: 648 I 9518 I 648 I 95 I 7 Fax: 648 I 9 516 email: claims@mycarworkshop.com.sg 

ESTIMATE 
India International Insurance Pte Ltd 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

DATE: 

VEHICLE NO: 

3RDPARTY 

11. l 0.2024 

SMK5508H 

FIRST REGISTRATION: 29.08.2016 
YEH MAKE/MODEL : lNFfNITI Q50 
YOM: 2016 
CHASSIS NO: JNIBCAV37Z0480782 
DATE OF ACCIDENT: 08.10.2024 

SPECIAL NETT ITEMs:-
I SET FRONT FENDER INNER SHIELD CLIPS $ 
2 

3 

4 

5 

6 

7 

Total - SN Item $ 

Labour Char2;es:-

I SPRA y p AINT ON ALL AFFECTED AREA $ 

LABOUR REMOVE/REFIX ACCIDENT DAMAGE p ARTS TO KNOCK, JACK, 
$ 2 

CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

3 TO CHECK WIRING SYSTEM $ 

TO APPLY ANTI RUST TREATMENT $ 

4 D• ost1·c (Reset Necessary Electronic Function) Computer 1agn $ 

5 

6 

7 

"' Total- L/C $ 

LKK Auto Consult2nts bPi1Genotifv . 
me Hepairer of the follr· .. vino: 

Sub-T otal $ ... _ ww ... , •w, -,~lv1rldJIC1 ~way pa,nt,ng 
• To display 1urr•:·900 par1(s) du•,ng resurvey 

9%G ST s • Parts ,:.,rice:; a,e '.:.!-'b,l)c/ to conf1m1atio!l 
• Third par'.t ~'"'-c)' i<.: ('';,, ·without Prejudice· basis 
• No ill1Jye1: ,111 ,,f,,(:-l•,v, :1 ,s dllowed 

Total s 
•S1•nr;lr·r111 ·1 1·, • ~,~· be resurveyed ~ng •/• I , I I , ' { 

is sutJwr:r 1u 111,, • : ,"' , ral f1om Insurance Company 

Arknr,v1': 1:,cu I\ /' ~ c ,, ·_: r . 
S1tJn.~1 ,1c:: 

fJ ,,,;· 
--------~-- -

'l/~ 50.00 X 

50.00 

800.00 

800.00 

100.00 

120.00 

380.00 

4~ 
t;,IP ~ 

i 
pf 

2t:> 
3 
~ • 

2,20 0.00 

9,8 62.99 

887.67 

10, 750.66 l 
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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)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
4• The issue and acceptance of this Fann by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
s. Ao_y false ral?AOlog may be referred to tha ponce for lovesUgaUon, 
G. 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. 
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 

Date of First Submission ········· ... . . ... ...... ................ . .... . 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information . . . . . ........................................ . 
Country/State of Loss 

09/10/2024 10:03 (SGT) 
Actual Driver 
08/10/2024 12:33 (SGT) 
Singapore 
ALONG SERANGOON ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
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 claiming under your own insurance policy for repair to 
your vehicle? 
Vehl·cte Category . , ........... •. •. • • • • • • • • • • • • • • • . . . . . . . . . . . . . . . . . ... 
Transmission 
cc 
Vehicle Fuel 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

First Regisration Date . .. . . . ... 

Chassis no 
Effective Dateffime of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

(f/ Acclder:it report SV1024A8M004 

. ............. , .. 

SMK5508H 

No 
SOON GEOK CHENG 
S0134760H 
SOON 1308@GMAIL.COM 
(Phone)+65-97389434 

lnfiniti 
Q50 2.0T SPORT A/T S/R (R19) EU6 NAV 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Etiqa Insurance Pte Ltd 
MA022488 

Page 1 of 15 



st<ETCH pl.AN 

§.KETCH fLAM 

IMPORTANT NOTI~ (M13JIS of the accident to speed up the c1a~· 
11 ~ ~ ~n-.-.ofdcr end/Qf Lht Actual ~ ir. 1 p,ease repa: etr•mt ID' !hf "em,vr AnY ""1M mlstopresontatJon or wtthhOlding of material facts may allow 

TIJ. fot1n ,nusf bl' "200 lOltbful fnd :seDJt ff PoH£bll 
2.. IS -"-"ed mlJSt bO *' --

1 tonnallOI' prvv- ~•a D0lliY: lipbflllX-3. n ~es co~• companies Is nol an admisllon of policy UablOty °" lhO pa1' of tho ln$uranoe ~anles. 
1,is&rc1not 1 lhit Fonn t>y insurance 
The 1s5ue ~ •c,eoptaf\00 ° rred to the T ffic Poll e De a ment fo lnvestl ation. 

4
• Al"! f als re ortln ~: !~:S to thO GI.A ROCOf'dl Management Centre est.obllshod by the Genenat Insurance Association of 

:· 1hls repo,1 •ill be folWB ; ~ that copies of thla repo,1 will ror a fee be made available upon appfic:aUon by Interested parties. 
slnPIP°'8 (GIA) ,or orcN'- ng thl insurers, you horOb)' conaont to tho arc:hMng of thlt report al tt\e centre and to copies oC lhe 

~"' of this report to 
7. SyO. va~•~· 

,opott be:nl1 made 
8 

1 oata protection Act (POPA) 
a consent undOr tho Persona _... co,sent thal: 

~edge ~ anu 1 ~nd, 8 • and fh8 General Insurance Association of Singapo,• fGtA 1 may/are pormitlod to coned.. use, dlsdose 
rmv~rt<ShOP (•) M>' 1n5ure ' al dalarporsonal Jt'fOttNt:ion set out In this (form) and any other personal 1nrormatJon provided by me 01 

process my perso,, and/Ol (colJedlYef)' u,e -Poraonal lnformatlon1 and disclose and transfer 11Jch Personal tnfottnatlon to al lnswer(s) 
sessed by my in.surer 

pos lnSured vehide(s) rrvof\oed In tNs eocidont (oQ lnsuror(s) who have insured vehldo(s) Involved ill this aoddent shaB be 
~ tlBVt , ___ 

10 
as Lhe insurerai. lhe lnsurers' laW'jefSJlaw firms. the Moneta,y Authority of Scngapo,o and arr, relevant 

eolleciJve'Y C9f111'""' 
o,mtn0t1t agency/aufhoritY (such as Che pcOoo ), for the purpose(s) of: 

'P" . tlandf'tng and/Of dealing ~th my claims inctucrrng the settlement of tM claims ond any ~sary lnvest;gatk)ns relating to 
(Q proc8$Slr'Q. 

IN dalms: 
(ii) lnv~ng thO acddent and.« my claims: 
{ii) canying out and/or doafing v.10\ my ins1tvdions or res;>onding lo any enq1.11ries by me; 
frv) ,c1nvnis1erlnQ rrr, daims (lndldi.ng thO mailing of c:one.ss,ondet\c:e, statements, invoices. reports or notices to me, which could invom 
dlsdoSlR of certain personal data about me to bring about cfellvety of the same as welt as on tho external eovor ot cn-.-elopes/ma51 

packlpcs): and/or 
M ~lywtg \\t:h appt,cable ta.a1 ri sdmlnlsterlng, processing. t\andllng and/or dealing 'o\ilh my cJaims. 

(collcct,voly tile -Purpous1 
(b) al wu::-e,(s} \\tlo have insured vehide(s) irwotvod in this accident ones tho Insurers· lawyer$J1aw ttrms. ma;•/are permitted to ~lad, 
us.e. d sc!ose and.'o: process my Personal Information for one or more of tho above Purpo&es; and 
(c) my Por~ Information may/can bo c1sdoscd by any of the Insurers andfor GIA to their thlrd-S)arty serke providers or agcnlS 
O"dud,,g !heir lswyors/1.h•, firm$), whic:h may be s,tod outs.de of Singapore. for one or more of the above Purposes. 

Poho,holdef's Signature I Dato & r ,me Actuai Driver', Signature (rf driver ls no, the 
po!icyno1der) I Date & Time 

rsonnet 
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