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/¼;,,~::8Y: ----~1 Ref:· /c J/ I --

From; ASSIGNMENJ: . J 16_ 
-:-::------ Dale: Veh No: JO A / 9 0 Yr Regn: tJ O I --Estimated Cost ----.------ u£;;} r 1 I/ Prime Mover I 

• Type: c.:,:;., M.Cycle I B1,11 I Van I Lorry I IX 
ITpiws,rp RES /Op RES/EVA/ l':"'/.UV . • , 

--- - ·- - .!ll. _ wi. Truck I Trailer or v1 ) , l;,Jl~ I .:f '7/ 
0 lt'lsr>ed VehlcJe No: . Make: / lzv,,,,e/~,,. £/~,,,,,-£.:te ,.o _____ _ 

at Wortshop mis Act:, I'/ ,y/ Colour /J 1~ ck. AJC: Insured I Std I Nl I NA 

of Sp.Readng 7o ;y;; I • T/Radlo: Insured, Std, NI, NA 
Insured: 

----
Polley No. 

Claims No. 
--·· ---------------

Sum' 
... _,__.-_.--------·-·------,...--·-?)--
'...,.,,~ Exoess: -----

(Client's Recon1) 

• Mako or Yeh: . 

(PcalJcy Condftfon) 

Romart: The veh had commonced Its 

repair al the tJme of lnspecUon. 

Bal. a Mat1cat Value: --'oc:j~~g_/ !<__... _______ _ 
lOAC Accident Rport ___ Oonslslenl? : Yea or No 

GI,.'\ I PR Seon: Consistent?: Yes 0( No 

i-: Est. Repair$: 02 • ~~ ~es.: Yea or No 

Eng.lNo: 

C/No: 

Gett Cond: o I Fair/ Poor I Bumt 

Sleeting: lno6J Jammed / Leaked / Burnt or 

Brake: ln~r / Jammed / LtakedJ."Burnt or 
------

MOdl: Nn /S/Rfm / ST~ or .•· 

TyreSlzs: F: Jc;5/55/(/{ __ _ -
R: ----- ---------

BS/ DUN 1 EXNOVA / GY / FS I LIZA I MIC I OHTSU@SUU.i I 

TOYO/YOKO or -- --·--------;---
fmnl 
R/881. 9 mm 

mm uaa1. 9 
0.0.A.--5-71·z12f 

• R/Ba!. 

UBal. 

0.0.l. 

, , Lum Sum: t-o-·" 3 var.: Vos or No Survey hekJ at 

CA /& REP. / 24HR~ 

Data: ____ Pen;on Contacted: 
Vehicle: f N / OUT 

Des. of Damages : Frt / Rear / ors I NJS I U/C I Rooftop or 

I I /4o/ I A-f/✓ 
The U/C / Chassis rramo I Body Structur• affected due to c6ll\S10o. . . 

OaCe/Titne Actbn/JnsttuctJon ____________ ..._ _____________ -------· - -- •· 

-·---------- ----- -----·---------·-· ·--... -· ---··--- --·----- ..... 

- • ····---~------- ---- -·--·-----·---..,___,_- ·------ --·- -··-· ... ------· --·-----------··· 
-- - -·-·---- ·------·--·---··-·-··---· ......... _ 

;" I , . ... 
I I . 

___ _,,,.. _________ _ 

0-'Thlo, , .. ,,. .. lo? 

,, 
----·----
D"lal~. Fl, Rttum 11?1 

B: Prell. Report 

: FJnal Report 

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

Days Of rtepalr: 
--·-- I 

Resutvoy No. of irlp: : Sutvey Fee: 

\t~l 

lJ Add Fee: : Slte·lnsp ($ )\_s.ns._sa 
, == ------·.. ... ........... ...... ' 

. : lntetVlew ($ ). r .... •.)I 

--- -------- ·-· . 
Roporl Format : .. 

. Tech lnvs ($ ~, (~ 

Lump Sum 11.B. I: (S Weekt"d ($ ) - -- -' ' . -· - .,,. .. .. 

1 

\ 
\ -
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INSURER: 

~ARncuLARS OF CLAIM 
Claim Type: 
Policy No: 

Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 

Make/Model: 
Vehicle Colour: 
Engine No: 

Odometer: 

Paint Type: 

Total Loss? 

Est. Duration of Repair ( day) 

Present Location: 

lcosT OF CLAIMS 
Parts 

Miscellaneous Items 
Labour 

Paintwork Labour 

Towing 

This claim is handled by: ADMIN 

• A, -

Mertmen a-Claims 

Accord Auto Services Pte Ltd (Co.R~g.No:2011l3141K) 

10 Ang Mo Kio Ind Park 2A #03-11, AMK Auto Point 
Singapore 56804 7 

Tel: 64819517/85715140 Fax: 64819515 Email: admln@mycarworkshop.com.sg 

ECICS Limited (HQ) 

OD (OWN DAMAGE) 
MPC24A00323001 
SDP14D 

NO 

GOH HWEE NGEE MICHELLE 

HYUNDAI ELANTRA, 1.6 (A) 
BLACK 

G4FGGU169394 
0 KM 

ACCORD AUTO SERVICES PTE LTD (HQ) 

<, I ' 

Ref. No: 
Date of Loss: 

Driveable? 
Party At Fault: 
Third Party Involved? 

Vehicle Reg. Date: 

Chassis No: 

05/12/2024 

UNKNOWN 
YES 

16/08/2016 

KMHD841CMHU161219 

] 

Amount 
1,001.00 

100.00 
1,820.00 

0.00 

0.00 

Gross Total (S$) 2,921.00 

+ GST 9.000/o (S$) 262.89 
---------------------4 

Nett Amount (S$) 3,183.89 

Generated using Merlmen e-Clalms Internet Estimation a Adjusting System 



12111124, 11:46AM Merimen e-Claims 

{ijEPAIR DETAILS 
t 

Reference 
/Part Source: MRM-SG 

/
Parts: 143 Version: 1.0 (Last Synchronised: 11 Dec 2024) 

1 
O) 

,Labour: Repairer's HYUNDAI ELANTRA 1.6 (A) (Catalogue:Merlmen Singapore • 
I 

/

Print Code: (Unsubmitted . (Pr-tee-denominated Standard List) 

- - ' no Prrnt- d 

Vah
d

•tv: These estimates a co e for SDP14D) . t pages running page numbers with the END OF 
.. 

ESTIMATES rnark.e': valid only if they contain the print code (above) on all est1ma e , 

Further Info: Items/values not . on the last estimate page 

•n:...:ri~e~fe::_i:r~e~nc~~~~~~~~~~!!2__~~~-~~~*_:__ ______________________ --...J 

e catalogue are prefixed with an asterrs • 

Estimates on Parts 
No. Qty Part No. Part1 

CUlars 

1 1 
2 2 
3 1 
4 1 
5 1 
6 1 
7 1 
8 1 
F-.Franchise part. 

*REAR BUMPER 
*REAR BUMp 
*REAR BUMp ER SIDE RETAINER 

*REAR BUMp:R REFLECTOR LH 

*REAR BUMP R REFLECTOR RH 
ER LOWER 

*REAR REINFOCEMENT BAR 

*REAR END PANEL 

*REAR END PANEL Top GARNISH 

} ..... 
/',,,.. 

Sub Total (S$) 

+ Margin on L,N Items 10.000/o (5$) 

Total Parts (5$) 

Report was unsubmitted during this print-out. 

Generated usin Merlmen e-Clalms IEAS 

' 

%Disc 0/oDepr 

0.00 0,00 

0.00 0.00 

0.00 0,00 

0,00 0.00 

0,00 0.00 

0,00 0.00 

0.00 0.00 
0.00 0.00 

Amount 
s 
et 

*330.00 F ~ 2~ 

/,-..,, *44.00 F X 
*28,00F ~ 

*28.00 F ~ 
*125.00F -f 
*160.00 F 7 

/t *160.00 F ;( 
f.,,,.. *35.00 F ~ 

910.00 
91.00 

1,001.00 

\1 
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Merimen e-Claims 

611 Miscellaneous Items Amount 

us Items 
L------ AEAR. BUMPER CUPS SET 

_,,, 
50.00 'I/ 
so.oo /\ 

I 

' 

REAR FENDER INNER SHILED RH SET 

Sub Total (S$) 100.00 
------

Lab.Type Amount Estimates on Labour 
NN~o~P~a~rt~lc~u~la~rs~---------------------------------------------~ 
- ~t:?~/ 
Labour Items 

1 SPRAY PAINT ON ALL AFFECTED AREA IGN 
2 LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, CUT WELD AND REAL 

ACCIDENT AFFECTED AREA 

New 
New 

800.00 

~,~r 900.00 

100.00 /I?/. 
,NA, 120.00 }( 3 TO CHECK WIRING SYSTEM & LIGHT 

4 TO APPLY ANTI RUST TREATMENT 

New 
New 

Gross Labour Cost (S$) 1,820.00 

' 

Report was unsubmitted during thi~ print-out. 
Generated using Merimen e-Cla1ms IEAS 

< END OF ESTIMATES> 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To displ3y damaged part(s) during resurvey 
• Parts prices (.l,-;_; :...ioject to confirm?.!ion 
• Third party 5ur1~'Y is on a "Without Prejudice· basis 
• No 1lieq21 rnr,: ; .. s'!,on(s) is allowed 

• Sl!pp!f: .. 1er,ta;y ne~(s) n,ust be resurveyed and 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 
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SA2624C60003-02 I ACCORD AUTO SERVICES PTE L TD[568047] 
ENTRY DATE & TIME: 06/12/2024 16:18 (SGT) 
SUBMITTED BY: Admln 
VERSION: 3 (11/12/2024 11:04 (SGT)) 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report coa:ec;tly the details of the accident to speed up the claims process. 
2. This Form must be completed by the P01cyhokier and/or the Actual Driver . d" t 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu ,a e policy liability. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of pollcy lablRty on the part of the Insurance companies. 5 A"' hlee mportlng max be tewrad to tb• Pallce for IDYutla1tlan . • 6- This report wm 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 appllcatlon by Interested parties. . . 7- By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid. 

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

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 

ACCIDENT STATEMENT 

06/12/2024 16: 18 (SGT} 
Both Policyholder and Actual Driver 
05/12/2024 17:28 (SGT} 
Singapore 
CTE/CITY EXIT 10 BEFORE BRADDELL ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

SDP14D 

No 
GOH HWEE NGEE MICHELLE 
SXXXX289J 
MICHELLEGOHHN@YAHOO.COM.SG 
(Phone)+65-93870660 

Hyundai 
Elantra 

Exact purpose for which vehicle was being used at time of 
Private use 

Yes 

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 

Private car 
Auto 
1591 

KMHD841CMHU161219 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

A 

(f} Accident report SA2624C60003 

Mf- I 

ECICS Limited 
MPC24A00323001 

co• 
2 

Page, ot 20 



VEHA:~?llt-A 

~PORTANT Nonce SKETCH PLAN VEH B:-s\L~ ~ ,9~ 
Plo3.sct reP0t1 - VEH C: 1..., 

2_ ,.._ls F ~ the dOl('lf• of·- ~d l I' \ \ . 
'n orrn rnust be ~ v ... """' en to s~ed up the dam$ process \....../ 

3 I '9mpll'l•ed b 
nfo:rn~tlon Pre Id sv the Pollcyhp\der aooror the Aguat Driyer. allow 

v ed mus.1 b h""dlnn of material lacts may 
insuranc:e COmpa . e as 1ru;hful ;tnd .accurnt~ as po$slb'e Any wiltut misrep,osenlotlon or v.vlh '-" ·.., 

4. TP\e 1s F\Jes to !fpudiase PQllcy llabihty 
sue and aecep1 f h lns-urance companies. 

5, A fa an.ce of ltlls Fa.rm by lnsuranc~ CCfflpan.M Is not an admls.slo.-, of policy liability a" the part 0 t 8 

n lse re ort· I 
6. Thi-s report u~IJ In ma be referred o t e Traff c Poll D a me t fo lnves at O • __ 

1 
. f 

"'' be forwaut d b G I Insurance A:ssuua~,on ° 
S• e Y the ans~ers to the GIA Records Manag~ment Centre estabh~hed by lhe ... enera 

ngapo,,e (GIA) f ch" • . . led p;,rtiOS 
7. By the red or ar 1V1ng and lhal copio.s of this mpor1 'i\111 for a toe be modo avait..iblo upon appheotron by mioro-s 

_9ement of th.is report lo tt,e hslfre~. )''OU hereby consent to the archiYlng of 1hfs report a1 the centre arv.t to cople,s of the 

l'ltport bccng made availab'e afore.said 
a. Consonl und 

er Iha P~rsonal Data Protoctlon Act (POPA) 

I understand. 3-d<nowlods;o. agroe and oons.ont that 

(a) 'A)' insL-:-er m 11(,sh · <fsci 8 
. ' ;y wo cp and the General Insurance Association of S1,~gBporo ("GIAl may/are pe1miitoo lo collecl use. 1 os 

3nd
'
01 

process my PCl"$On3t dt1tt\'Jlorsont1I 1nrormotion set 0ut in this llo•m) sod 3ny other personal lnform3hon p,o-vlded b'J me or 

POSSE!ssed b • 11 • "'s) 
Y my insurer (t-<>llcc:1i-.·cly tho "'Personal l.nformatlon1 ond dis~e and cr.:in.sfer such Pol"S¢n:11 lnformalion lo a '"surth 

whc hsve insured vehid-e{s) lnvol,..ed in lhls o'C:Clden_t (all lnsure"s) v.t\o have Insured vehlcle(s) tnvol't'ed In this a.ccldent shall be 

CQ/lecti~ty "''01TIK1 to as the ~lngurors·). tho Insurers' lawycrsJ1ow firms. tho M0<1c1ary Authority of Sin9.3;:,oro and .lflY rotevanl 

Soven"'lme:nt ag,ency/autt\ori~ (such as the police}. for the purpo-se(s) of: 

(i) Prc>~ssing. hMdli~ and'or- dealm51 'i\ith my ciairns ir,cauding tho sct1lcmonc or tho claims and any nece$S.sry invest19c1~ions ,~t.iog 10 

the cralms.; 

(11) lrwest,gt"rtmg the accident and,'()( my Cl.llms: 

(in) carrying out and/or dealing \\ith my instruaions or respond~ng to any erv.;viries by mo; 

(iv) aefminiSle:ing m;, Cf3im$ (incilJtjing Lhe rn.,ding of oorre$,P:>ndence, statements, Invoices, repc~s or no1lces co me. wh!.ch could Involve 

d~sciosure of certain e>ers.onal data about me 10 bring about delivery of tho s:amo as wcu as on tho cxtemal CO'Jct of c-rwolopos.fmail 

pad11.ages). 31\~0! 

(v) c.c:np!ying 111.-ith appJica.blo law in adminisltlrin9, proc.cssing, 00~1in9 Mdfor oo;,ling with my cJ:)i,ns, 

(co'leciivel;; ~he "Purpososl 

(b) :tll in~ror(sJ who h.lvo in~rod v~id~s) involved in this. a~oot ond t.ne Insurer$' ia-.v;orsnaw firms. may/are permitted to comecL 

u.se. dLSCJOS-e and/or process my Personal Information for one o, more of the above Purposes: and 

(c) my Personal Information may/can bo disd~od by any of tno 1nsure:rs and.ro, Gf.A lo thelt lh1rd•party sct\!ice p!O'/iders or age<\!$ 

(inducfmg lhelf lawyers/law firms), Which may be sited outside of Singapore, for one or more of the above Purposes. 

/to I Y')) "2Alf ;~ 
vO '' ~~ 

_____ _..._ ____ _.______ --- ----------
PaJicyi10 . .-dt;t's S grmru,., I O~'!C & Tl-ne 

Sketch Plan 

Orrvet's Slgruil\lr(I (if tl:lvor IS 001 lho l)OllcylllOld.er) I Cl'lte 

& Time, 

Wl1t'.1CS$ed lly R,oi:,ut1it\() C t:l'W P~'S.onn~ 

iN~m~ ~s in NRICJtD CQrdj 

-1'-t-~-+-+-+-f=t=-+-· ~..i........+--~'-~ -- '-· - -!-·-' '.. • _-\ L \ \ L=I \t-\# 
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