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b '2/11,24' 11:46 AM
Merimen e-Claims

Accord Auto Services Pte Ltd (co.reg.No:201113141K)
10 Ang Mo Kio Ind Park 2A #03-11, AMK Auto Point

Singapore 568047
64819515 Email: admin@mycarworkshop.com.sg

Tel: 64819517/85715140 Fax:

INSURER:
R ECICS Limited (HQ)
PARTICULARS OF CLATM W AT B ¢ TS BT
S'a""‘ Type: OD (OWN DAMAGE) Ref. No: 54
olicy No: MPC24A00323001 Date of Loss: 05/12/20
Veihlcle Reg. No.: SDP14D Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: GOH HWEE NGEE MICHELLE
Make/Model: HYUNDAI ELANTRA, 1.6 (A) Vehicle Reg. Date: 16/08/2016
Veh.icle Colour: BLACK 41CMHU161219
Engine No: G4FGGU169394 Chassis No: KMHD8
Odometer: 0 KM /Z/ W A
74 on'bes

Paint Type:
Total Loss? NO
Est. Duration of Repair (day) )o/ ?&@/ / / d) iy,
A Jive, e oin
Present Location: ACCORD AUTO SERVICES PTE LTD (HQ) /@7 o S i g mr el
S
e i T P Ao

|

|cOST OF CLAIMS
Parts 1,001.00‘
Miscellaneous Items 100.00!
Labour 1,820.00
Paintwork Labour 0.00
Towing 0'00\
Gross Total (S$) 2,921.00
+ GST 9.00% (S$) 262.89
Nett Amount (S$) 3,183.89|
—
Generated using Merimen e-Claims Internet Estimation & Adjusting System

This claim is handied by: ADMIN
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Reference —_— s
Part Source: MRM-SG
[Parts: 143 Version: 1.0 (Last Synchronised: 11 Dec¢ 2024)
tabours Repalrer's HYUNDAI ELANTRA 1.6 (A) (Catalogue: Merimen SIngaPere L
‘7"""‘: Code: (Unsubmitted, ng Drirftprlce-dem"“lnated Standard List)
alidity: These estimat, ~code for Sp
estimat, P14D) fon all estimate pages, running page numbers with the END OF

es are vali .

rurcner g, S TMATES marker o oIy if they contain the print code (above

Further Info: Items/values not in epe, - CoIMate Page e
e =—not e

re i
Nce catalogue are prefixed with an asterisk *. -

ESthates on Parts
0. Qty Part No
* Parti
i @ culars opDisc %Depr Amount :‘
*REA
; £ REAR :::::ER M 000 0.0 +330.00F & 2
a : *REAR auMpER SIDE RETAINER 0.00 0.00 L. *a4.00F X
- *REAR BUMpCR REFLECTOR LH Je 000 0.0 *28.00F \
- SREAR BUMPLL | LECTOR RH /e 000 0.00 *28.00F
B SRERR REY ER LOWER 0.00 0.00 *125,00F 7
7 1 NFOCEMENT BaR 0.00  0.00 *160.00F 7
8 1 *REAR END PANEL 0.00 o.oo V(4 *160.00F /(
i ! 160.
0.00  0.00 Jin *¥35.00F £

*REAR END PANEL TOP GARNISH

F=Franchise part.

sub Total (S$) 910.00
+ Margin on L,N Items 10.00% (S$) 91.00
1,001.00

Total Parts (S$)

Rgport was unsubmitted during this print-out.
enerated using Merimen e-Claims IEAS

\



Merimen e-Claims

Amount
-/
te e 5000 X
- REAR BUMPER CLIPS SET s JRE08
REAR FENDER INNER SHILED RH SET AR
100.00
Sub Total (S$)
s ek 2T
<% Estimates on Labour LabiTyRe Amount
‘ No Particulars
e co 2Jy/
:Sg Labour Items an B00.56
;a?; 1 SPRAY PAINT ON ALL AFFECTED AREA B REALTER < 7’&( 500,00
¥ LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, CUT WELD 2 /
ACCIDENT AFFECTED AREA - T
I 3 TO CHECK WIRING SYSTEM & LIGHT T AR 120.00X
4 TO APPLY ANTI RUST TREATMENT
Gross Labour Cost (S$) 1,820.00
Report was unsubmitted during thi_s print-out. J
Generated using Merimen e-Claims IEAS
)

< END OF ESTIMATES >

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
* Parts prices ai« uoject to confirmation
® Third party survoy is on a *Without Prejudice” basis
* No iliegei me: 7 tion(s) is allowed
= Supplenentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:




SA2624C60003-02 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 06/12/2024 16:18 (SGT)

SUBMITTED BY: Admin
VERSION: 3 (11/12/2024 11:04 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and accura!

policy liability.
. The issue and acceptance of this Form by insurance companles Is not an admission of policy fiability on the part of the Insurance companies.

rafermea

Any fals ting may be
forwarded by the insu

Date of First Submission
Reported by Both Policyholder and Actual Driver
Date of Accident 05/12/2024 17:28 (SGT)
Exact Location of Accident Singapore
CTE/CITY EXIT 10 BEFORE BRADDELL ROAD

te as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

al- DlICHe fo Qvastigauon ivi
rers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

8 rapo
6. This report will be
;nd that copies of this report will, for a fee, be made available upon application by Interested partles. _ .
- 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
06/12/2024 16:18 (SGT)

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SDP14D

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner GOH HWEE NGEE MICHELLE
NRIC No SXXXX289J
Email Address MICHELLEGOHHN@YAHOO.COM.SG
Mobile Phone No (Phone) +65-93870660
Altemnative Phone No =
VEHICLE PARTICULARS
Manufacturer Hyundai
Model Elantra
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
your vehicle? Yes
Vehicle Category Private car
Transmission Auto
cC 1591
Vehicle Fuel -
First Regisration Date -
Chassis no KMHD841CMHU161219
Effective Date/Time of Ownership -
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
MPC24A00323001

Policy Number / Cover Note Number

DRIVER

@& Accident report SA2624C60003

Page 10120
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€. This repon will ba :,::: may be referred to the Traffic Police Department for investigatio : . i P ot
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companies.

" report being made available aforesaid
on:
Sent under the Personal Data Protection Act (PDPA)

T un
(a) :ﬁfﬂam acknowledge. agree and consent that
Y Insurer, my workshep and the General Insurance Association of Singapore ("GIA™) mayfare parmiiled to collecl. use. disclose

andfor process my personal datapersonal informatian sl out in this [form) and any other personal information provided by me of
Fossessed by my insurer (callectively the “Personal Information) and disciose and transfer such Personal Informalion to Ak
whe have insured vehicie(s) involved in this aceident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the ‘In surors”), the Insurers’ lawyersiaw firms, the Monetary Authority of Singapate and any relevant
Qvemmenl agency/authority (such as the police), for the purpose(s) of:

(i} processing. handling anior dealing with my ciaims including the settlement of the claims and any necessary investigations r¢laling 10
the claims;

(iz) investigating the accident andior my claims,

(in) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the maiing of comespondence, statements, invaices, repens or netices 1o me, which could invoive
disclosure of certain personal data about me to bring abaut delivery of the same as wall as on the external cover ¢f envelopes/mail

packages). andior
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

(collectively the "Purposes’)
(b} all insurer(s) who have insured vehicie{s) involved in this accident and (he Insurers’ lawyers/iaw firms, maylare permitted o codecl.

use. disclose and/or process my Personal Infermation for ene or more of the above Purposes; and
(€} my Personal Information may/can bo disclesed by any of Ihe Insurers and/or GIA 10 their (hird-panty service providers ar agents

(including their lawyers/aw firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

06/ 2027

<&
Witnessed by Reporting Centre Penanned

Drivers Signature (4 deiver is not the palicybalder) ! Date
& Time

Palicyhoiders Sigrature / Oate & Time
{Name as in NRIC/ID card)
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