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( GST REGISTRATION NO: MR-8500364-4 )

Date : 28/10/2024
India Internatational insurance

Attn: Motor Claims Department

Vehicle number : SNH6928B

Make and model :

Registration Date : 21/11/2022

Chassis number

Engine number : G4AFMNU511098

Items :

BUMPER CLIP X10

COVER-FR BUMPER
COVER-RADIATOR GRILLE,RR
GRILLE-RADIATOR
MOULDING-FRT BPR LICENSE PLATE
LIP-FRONT BUMPER
COVER-RADIATOR GRILLE UPR
MOLDING ASSY-BUMPER,LWR
MOULDING-FRONT BUMPER,RH
MOULDING-FRONT BUMPER,LH
GRILLE-FRONT BUMPER
EMBLEM-HYUNDAI

CAP-FRONT HOOK

BRACKET-FR BUMPER SIDE,RH
BRACKET-FR BUMPER SIDE,LH
PANEL ASSY-HOCD

LAMP ASSY-HEAD,RH

Less 20% Discount
Material total

: KMHLN41ETNU322492

AVANTE 1.6 AUTO ELITE (S/R)

86595-2T500
86510AA010
86366AA010CA
86351AA030
86519AA000
86591AA000
86391AA000
86569AA010
86596AA010
86595AA010
86531AA010
86311AA001
86517AA000
86552AA000
86551AA000
66400AA000
92102AA230

2nd

ESTIMATE

Claim Officer : NORDIN

Job No.
Owner name : ZULAIHA BINTE HAI

Date of Acc : 26/10/2024

Policy number : A300739396AHM

mmmmmmmmmmmmmmmmm

Claim Type :TP

Estimate
20.00 "
605.00 dL
235,0064462
897.00 (g ="
22.00 ¢4
53.00 7
125.00
122.007
117.007
117.00%
132,007
45,00 AL
12.00%
28.00 X
28.00°%
2,288.00%
3,642.00¢

8,488.00 $ -
1,697.60 $ )

|

6,790.40 $ -




Vehicle number : SNH6928B Job No.

Body,Paint & Labour Iems : Estimate

1 To carry out accident body repair - FRT BUMPER / HOOD (PER DAY g 1,380.00 L}- Lo -
$460)
2 Complete putty and spray paint all affected areas - FRT BUMPER/ SKID B’U .
FRT BUMPER/ HOOD/ (PER DAY $380) $ 1,520.00 3
Labour Charges: 2nd Estimate
3 TORE ALIGN HEADLAMP (S.NETT) s 40,00 X
4 TOSUPPLY FRONT PLATE NUMBER (S.NETT) $ 40.00 hof ~
5 TO CALIBRATE RADAR SENSOR (S.NETT) S 460.00 v~
6 TO REPROGAMME AFTER THE ACCIDENT REPAIR (S.NETT) S 180.00
7 SUNDRIES (S.NETT) $ 40.00 2.5 -
Total Labout S 3,660.00 S =
Total Parts S 6,790.40 S 5
$ 1045040 S =
Excess
$ 1045040 S -
Add GST 9% $ 94054 S -
Grand Total i S 11,390.94 $ -
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LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforelafter spray painting
« To dispiay damaged pari(s) duing fesurvey |
« Parls prices are subjeat to ¢: vheriation
e Third party survey. is on a"Without Brejudice” basis
o No illega? modiication(s) i en-iwed
o Supplenientary itemls) mus! be cesurveyed and

is subjeci 10 inal approval from insurance Couinpany ]

Acknowledged by Repairer |
Signalure:
Date:




SKOR24AS0003-01 / KOMOCO MOTORS PTE LTD
ENTRY DATE & TIME: 28/10/2024 13:29 (SGT)
SUBMITTED BY: NORDIN BIN MOHAMMAD
VERSION: 2 (28/10/2024 15:30 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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

policy liability.
4. The issue and acceptance of this Form by insurance companies is nof

6. This repart will be forwarded by the insurers of the
and that copies of this report will, for a fee, be made a
7. By the lodgement of this report to the insurers, you

s it T T S T T I e S A n

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

t an admission of policy liability on the p:
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
vailable upon application by interested parties.

hereby consent to the archiving of this report at the centr

SINGAPORE ACCIDENT STATEMENT

art of the insurance companies.

28/10/2024 13:29 (SGT)

Both Policyholder and Actual Driver
26/10/2024 15:38 (SGT)

Singapore

278 TAMPINES ST 22

Singapore

of material facts may allow insurance companies to ré

pudiate

& and to copies of the report being made available aforesaid.

Vehicle Registration Number e e
INSURED/POLICYHOLDER

Is company? L
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 : . e
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

@ Accident report SKOR24AS0003

No

ZULAIHA BINTE HARON
SXXXX325B
MRSIDAMOHD@GMAIL.COM
(Phone) +65-82881970

Hyundai
Avante
AVANTE 1.6 AUTO ELITE (S/R)

Private use

No - Claiming third party
Private car

Auto

1600

Petrol

21/11/2022
KMHLN41ETNU322492

MSIG Insurance (Singapore) Pte. Ltd.
A300739396AHM

Page 1 of 31



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 policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned byﬂD‘ri\./er‘ :

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’>
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

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Vehicle Registration Number
Vehicle Manufacturer

@& accident report SKOR24AS0003

ZULAIHA BINTE HARON
SXXXX325B

05/07/1970

Indoor

04/10/2002

3

Valid

22 YEARS

Female
(Phone) +65-82881970

MRSIDAMOHD@GMAIL COM
APT BLK 278 TAMPINES ST 22 #02-204

520278
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes

SLP9154D
Nissan



Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damagée
Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SKOR24AS0003

Private car

Page 3 of 31



SKETCH PLAN

S CHP

IMPORTANT NOTICE

1, Pizase report correctly he detals of the accidert to speed up the claims process.

2. This Formmuist be completod by the Policyholder andlor the Authoriged Drivor. . )
3. In‘ormation provided must ba as truthful and accurate as possiblo. Any wilul msrepresenialion or w tnhoiding of matenial facts may
alow (nsurance companas to repudiate policy liability.

4. The issuc and acceptance of this Form by insurance companies i not an admission af policy Fabifty on the part of the msurarce

compan¥s.
& Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Recerds Management Cenfre established by the Ganeral hsurance Association
of Singapore {GW) for archning and thal copies of this report will for a fee be made available upon apphicaton by interested partes.

7. By the lodgement of this report 1 the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Junderstand. acknow ledge, agree and consent that !

(3) My insurer . my workshop and the Ganeral hsurance Associalion of Singapore {*GIA™} may/are permitted to collecl. use, dis close
andlor process my personal data/persenal information set oat in this [form) and any other personal information provided by me or
possessed by my insurer (colectvely she ‘Personal Information’} and disclose and transfer such Personal hiormation to all insuser(s)
who have nsured vehisle(s) mvolved in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the “Insurers”), the Insurers’ lawyersiaw frms, the Monetary Autharity of Singapare and any rezzvart
govemnment agency/authority (such as the police), for ke purpose{s) of ©

(1) processing, hard!ing andior deafing w ith my claims inctuding the seltement of the clairs and any necessary invessigations relaimg to
the clagrs,

(i) investigating the accident andler my clans;

(i) carrying out andlor deatng wilh ny instructions or respond:ng to any enquriss by ms;

(iv) administaning my claims (inchxing the mailing of correspondence, statements, invoices, reports of notices to me, wiach could involve
disclosure of certan personal data about me to bring about detivery of the sams as well as on the external cover of envelopes/mail
packages). and/or

(v) conmply:ng v ith applicatie law in administenng, processing, handlng andfor deafing with my clams.

(colectively the “Purposes’)

(b) allinsurer{s) w ho have insured vehicla(s) wivoleed in this accident and the hswers' lawyershaw firms, mayfare permtted fo coliect
use. disciose andlor pracess my Personal bformation for ene of more of the above Purposes, and

(¢) my Personal nformation may/can be disclosed by any of the nsurers andfor GIA to their third party service providess or agents
(including their law yersfaw firms), vehich may be sited oudside of Sngapore, for ene or more of ihe ebove Purposes.

i A

Policyhoiders Sipatire / Date &  Driver's Signatuce (E driver is rot the poficyholder) / Date Wiizsbed 5@;@{3 Contre
S

Tore & Time Porsennal
Sketch Plan
TV Ly ASviaxg
1 R -SSP BID
SO _____.__1\';:‘\‘ [A,,._.__,..-\

e
o

@j Accident report SKOR24AS0003
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SKETCH PLAN #2

Describe Circumstances of the Accident

T wad d’wwlm oot a# e pating of, movrhﬁ Todardg -

e |
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Daclaration

IWe declare the toregoing particulars are true in every respect.

Dl —
\

Policyhokiet ?‘(’q""e’ Date & Oriver's Sgnature (¢ driver is not the policy heider) / Date

Tme & Toe

\\

W‘#’ ed w Reposye v
Parsonnel '\ . ‘k’)

@ Accident report SKOR24AS0003
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