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Manmen e-Clans
Accord Auto Services Pte Ltd (coregvorzoiitnes
10 Ang Ma ¥io Ind Park 2A £03-11, AMK Auta Point
Singapore S68047
Tel: 64819517/85715140 Fax: 64619515 Emalk: admin@mycarwarkshop.com.sg
INSU A
URER: ECICS Limited (HQ)
;ARTIcuu_as OF CLAIM )
3™ Type: 0D (OWN DAMAGE) Ret. No:
Policy No: MPC24A00055201 Date of Loss: 05/07/2024
Vehicle Req, No.: SLL9149R Driveable?
Driver Age/Info: Party At Fault: UNKNOWHN
TP Injury Involved? nO Third Party Involved? YES
Insured/Claimant: SIM WEE LIM )
. ) .
Make/Model: HONDA SHUTTLE, 1.5 (A) vehicle Reg. Date: 15/03/2017
Vehicle Colour: WHITE
€ngine No: 11585000055 Chassts No: GKB1100054
Odomater: 0 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair (day) 10
Precent Location: ACCORD AUTO SERVICES PTE LTD (HQ)
COST OF CLAIMS Amount
‘Parts 6,561.50
ans -
Miscellaneous [tems 570.00
Labour 1,470.00
Paintwork Labour 0.00
Towing 0.00
Gross Total (S3) 10,601.50
+ GST 9.00% (S9%) 925114
Mett Amount (5%) 11,555.64
This claim Is handled by: ADMIN
Carwrgtet Laovg Merimen o-Claims Internet Extimation & Adjusting System

S (SNGRPINe Matmen comicamsinder Umtusetar = MTRreparer Shsnacton=dsp showrplhaseds 13324 TTACFID=13VI4BACE 1O E N

CamScanner

i

i


https://v3.camscanner.com/user/download

T PM

AIR DETAILS

Merimen e-Claims

erence
t Source:
« arts: N/A (Last Synchronised: 08 Jul 2024)
-abour: Repairer's HONDA SHUTTLE 1.5 (A) (Model not available in database)
Print Code: (Price-denominated Standard List)

Validity:

Further Info:

(Unsubmitted, no print-code for SLL9149R)

These estima . .
ESTIMATES ates are valid only if they contain the print code (above) on all estimate pages,
! marker on the last estimate page

Items/ i
ems/values not in reference catalogue are prefixed with an asterisk *.

running page numbers with the END OF

Estimates on Parts
No. Qty Part No. Particulars o%Disc %Depr Amount
11 *FRONT BONNET / //1/" 0.00 g~gg :23:88¢ /
2 2 *FRONT BONNET HINGE ¥ NN 0,00 500 .1,250.00F |
3.1 *FRONT HEADLAMP RH Z (W g 0.00 0. reiigig
4 1 *FRONT HEADLAMP LOWER BRACKETRH [ X 1IN 0.00  0.00 -480.00F /
S 1 *FRONT BUMPER [“ \ 0.00 0.00 .6‘00 £ /
5 1 +FRONT BUMPER SIDE RETAINERRH ~  (f 0.00 0.0 v55.00F
7 1 *FRONT BUMPER LOWER GRILLE ¥ NN 0.00 0.00 iapisrd
8 1 *FRONT FOGLAMP GARNISHRH ¥ NN 0.00 0.00 e
9 1 *FRONT FENDERRH () 000 0.0 +80.00F /
10 1 *FRONT FENDER INNER SHIELD RH /" /[Ty 0.00 0.00 '170.007"
11 *FRONT REINFORMCENT BAR ¥/ r}’n 0.00  0.00 2200.00F |
12 1 *FRONT SHOCK ABSORBER RH / BT 0.00  0.00 e
13 1 +FRONT KUNCKLE ARM RH, - | BT 0.00 0.00 (o0t
14 1 «rRONT LOweR ARMRH | | BT 0.00 0.00 f‘°-°°
15 1 *FRONT WHEEL BEARING RH / Jammed 0.00 0.0 _35~°°" //
16 1 *FRONT WHEEL BEARING HUBRH [/ BT 0.00  0.00 75.00F
17 1 “FRONTRAEKENDRH X 1) 0.00  0.00 *55.00F
18 1 *FRONT TIE ROD END RH nn 0.00 0.00 *35.00F }
19 1 *FRONT TRIANGLE GLASS RH 0.00  0.00 *330.00F
20 1 +FRONT TRIANGLE GLASS MOULDING RH / NecC 0.00 0.0035 + 15 *50.00F /
21 1 *FRONT WINDSCREEN N . 0.00  0.00 *800.00F /
22 1 *FRONT WINDCREEN MOULDING /X 0.00 0.0040 + 20 -60.00F /
23 1 +FRONT WINDSCRREN WIPER GARNISH RH X Nn 0.00  0.00 “12.00F
24 1 *FRONT DOORRH ¥ | 0.00  0.00 *380.00F
25 2 *FRONT DOOR HINGERH X nn 0.00  0.00 *60.00F
26 1 *FRONT SPORTRIMRH - <o (. i fm) Local repair 0.00 0.00100 nett y800.00F
F~Franchise part,
Sub Total (5$) 5,965.00
+ Margin on L,N Items 10.00% (S$) 596,50
Total Parts (S$) 6,561.50
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims 1EAS
pitps Msingapore.merimen comvclaimsfindex.cfm?fusebox=MTRrepairer&fuseaction=dsp_chowrptcased=1432477ACFID 23174880 YOKE 0= -
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. 1ates on Miscella
Ay Particulars

Merimen e-Claims

neous Items

‘Cellaneous Items
; FRONT BUMPER cLIPS - i
- FRONT FENDER INNER SHIELD cuips .~ /)¢
. SEALANT [ T VAL |
1 TYre

’_Is ” ’ . )
) ofbes)

Estimates on Labour
No Particulars

Labour Items

—2 AETS

Amount

o 50.00
100.C0
320.00
) 100.00

N
S

rnc}\

Sub Total (5%) $70.00

Lab.Type Aovas

277 0
! SPRAY PAINT ON ALL AFFECTED AREA ew §72 1':’,22';3
2 LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, CUT WELD AND REALIGN New C.’M’ 1,200-
ACCIDENT AFFECTED AREA 0.00
o (
3 TO CHECK WIRING SYSTEM New 37 o 10;.;0
4 TO APPLY ANTI RUST TREATMENT e o 122.00
s 2 150.
S TO REMOVE/REPLACE/REFIX FRONT TYRE & RIM New 7 7 200,00
6  TO REMOVE/REPLACE/REFIX RH UNDER CARRIAGE New : 150'00
7 TO CHECK & ADJUST WHEEL ALIGNMENT New L7 g
8  TO REMOVE/REFIX/REPLACE FRONT WINDSCREEN & FRONT TRIANGLE GLASS RH TO NEW & ETC New Doy :
Gross Labour Cost (S$) 3,470.00
Report was unsubmitted during this print-cut,
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >
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SA1024750003 / ACCORD AUTO SERVICTES PTE LTD[S56B047]
ENTRY DATE & TIME- 050272024 17:47 (SGT)

SUBMITTED BY GOH JACOUELINE

VERSION: 1 (050772024 1747 (SGT1))

)

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please 1eport comecily the detalle of the accldent 1o speed up the claims process,

2.ThisF < be completed by the Pelicyhelder and/or the Actual Driver ‘

3 :-\! :m:'t::'\r::vl;\"}aﬁ\}:}'iﬁw se tuthiul and aceurate as pussible, Any wiful misrepresentation or witholding of material facts may allow Insurance cornpanies to repudiate
policy habulity. ) . .

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Kahility on the part of the insurance companies.

Any false reporting may ba referred ta the Pollce for investigation. .
g‘nm ?IIS' \...m va.?l’am by the insurers of the GIA Records Management Centre established by tha General Insurance Association of Singapore (GIA) for archiving
a;\a |P;A| copies of this repont will, for a fee, be made available upon applcation by imerested parties, . )

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

e ————-e e R ——

Date of First Submission
Reported by

Date of Accident

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

05/07/2024 17:47 (SGT)

Both Policyholder and Actual Driver
05/07/2024 13:10 (SGT)

Near Opp Hougang G. Shop Mall, Singapore
ALONG HOUGANG ST 51

Singapore

“Em

|
]
i

Vehicle Registration Number SLL9149R
NSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SIM WEE LIM
NRIC No SXXXX908J
Email Address WEELIMSIM@GMAIL.COM
Mobile Phone No (Phone) +65-90670129
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Honda
Model Shuttle
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
CcC 1496
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
Policy Number / Cover Note Number MPC24A00055201
DRIVER
Name of Driver SIMWEE LIM
NRIC No SXXXX908.
Date Of Birth 22/09/1981
Occupation Indoor

@ . .
T Accident report SA1924750003
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Driving Pass Date

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 by Driver
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 a
soliciting/offering acci
Translator's name
Translator's ID
Translator's phone number
Translator's email

Original language used in the statement

pproached by unknown person(s)
dent claims assistance?

PASSENGER 1

Name
.Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No
Alt. Police Station Phone No
Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

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

@ Accident report SA1924750003

ITHER VEHICLE PROPERTY

04/09/2003

20 YEARS AND 10 MONTHS
Male

(Phone) +65-00670129

WEELIMSIM@GMAIL.COM .
BLK 996B BUANGKOK CRESCENT #13 895

532996 .
Yes

No

Collision - Major/Minor Rd
Clear

Dry

No

Yes
Yes

CHIA CAI XUAN
Female

Yes

Traffic Palice

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

Page 2 of 24
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vehicle Registration Number

vehicle Manufacturer resEy
Vehicle Model .

Vehicle Variant )

Vehicle Colour .

Vehicle Category :

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Motorcycle

T —-
{

——

N ogiey A 3
INJURED PERSC

|

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBS5488U

Were seat belts won? No

Was this injured conveyed to hospital by ambulance? Yes
_ race 3 of 24
€ hecident repon SA1924750003 Page 4
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SKETCH PLAN
YR

JA oLL
VEHA L U

VEHB: FBS
VEH C:

SKETCH PLAN

137§ PIOCENS

IMPORTANT NOTICE
1 Puace mpot cotecty the detalls of the accident 13 spred up the ¢
2 Ths Fern must be completed by the Palicyho'ger angior tha Actunl Drever .
3 informaton provided must Ee as rthfid and accorle a8 poss oy Ay wild! mismpragonigon (v e
insurance companies 1 mepudiate potcy aby

holding of mas al facts may afow

Panes
§ A the Insutante oompd
! rees is nat an admisson ol poicy habiity on the pant ot U
The issue and acceptance of s Form By insurance ComPanas i A

Any false reporting may be referred to the Traffic Police Depar tment '.‘)_r.jl_:.—”—-—'wl({l’ .U "
o - ’ hod by the Generd
tion try irtorested partes

tion.
Insurance Associaton of

6 This report wi! be tommarded by the insurers 1 tie G'A R nage '
Singapore (G'A} Lot archrving and that coples of s report wid for a fee be made available upon apPhCR e
: ra and b s of
7 By tha ladgement of this report 10 the insurers. you hereby consent (o the archirang of $vs report at the contre and o COP

report being mace availadle aforesald,

& Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknowiedge. agree and consent thal,

{a) My insurer, my workstop and the General Insurance Assoctation of Sngapore ((GIA‘) may/are permitted 9 cotlect, use, dsclose
andler process my personal datapersoral informaton set out in this [form) and any other personal informaton provided by me of
pussessed by my insurer (colectively the ‘Personal Informaticn’) and d'sciose and transter such Persenal Informaton o af insure(s)
wha have insured vehicle(s) involved in this acoident (al insurer(s) who have insured vehicio(s) invelved in this accdent shat te
Gotectriely referred 10 as the “Insurers’), the Insurers’ lawyerstaw frims, the Monetary Authority of Singapore and any relevant
fovernment agencyauthonty (such as the paice), for the purposels) of.

{1} processng, handing and'or dealing with my clams including the settlement of the claims and any necossary investigatons relatng 1o
e claims:

{i} Investigatng the accident and'or my claims.

(1) carryng cut and'or dealing with my INSrLCtons af IRSpONding 19 any enquires oy me,

() admevstenng my clams (incluing the mating of cortespondence, statoments, NVCLes, 1eDoNs of notces o o, which coyld involve
Gacosure of cenain personal data about me 1o bring abott dolnery of 1he £ame a8 well 2% on the extornal cover of envelopes'mad
packapes). andor

(vl complying with appicabia law in adminstenng processing, handing and‘cr doa’ing with my clams

{cafectvely the "Purposes”)
(DY all Innrer(s) who have insured venciigs) ivvolved in i accdent and the Insurers’ lawyesslaw frrms, may/sr perminod 1 colecs,
use, gisciose ant'or process my Personal Information for con of mote of the above Purpeses; and

(¢} my Personal information may/can be disclosed by any of the insurers andior GIA 10 helr thed-panty service providers of agents

(Inciuding meir \aveyersfaw firms), whicn may be sted outside of Singapore_ for ane or mare of the above Purpcy

£
= 5 / 1/
Pocyholders Synature i Date h Tim
Sketch Plan

i

y Report ng Centre Personnet
(Narme as n NRICAD card)

Cravers Sgrature (4 4nver & not thp oy syhoder)/ Date Vitress
L Tire

NSRS NRNEE, {“Zt[g?aj”é&”({j—f e LTI

|
1
tt > -2 . SN } !
SR _ ' Al : ‘
| | BV AEENEE | ! INERNREE RN
|

i
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S TOH PLAN 07

Coscrite Crtumatance of the Accident

DATE OF ACCIDENT, S| +\+y TIME OF ACCIDENT. 1 31345
VEHA SLLTTean VEH B: FES ¥%ipu VEH C:

0!ls/ erf - %% 77
Jidle W At Pl Rgptid

Declaraton
e 0000 (e RgTQ DETILSTS &M Pue 1 svery fedgect

~

? ¢ -
 Acciert report SA1524750003 Page § of 24


https://v3.camscanner.com/user/download

(TS

Polce Station Of Ongin: o

Tra'fic Police B
10 Ubt Averuie 3 SINGAPORE 400865 Report No. 7/20240705/7074
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

DEFCf'Ti""t‘Tﬁ;EéH Made: a Vide Report No- | Station Diary No

0510712024 15.29 F120240705/0092

Informant’s Particu'ars

Name ¢! Infermant Audress: .

Sim Wee Lim 9968 Buangkok Crescent #13.895 SINGAPORE 532995

1D Type /1D No.: Contact No.:

NRIC NO 1 S8129%08) HemeiOffce: Mobile: 90670129
“Natonalty: Email;

SINGAPORE CITIZEN weelimsim@gmail.com

Sex: Age: Date of 8irth: Type of Informant:

Male 42 22/09/1881 Driver

Race: - ! Language:

Chinese | English

Cccupation: Driving Licence Information:

Elecirical engineer Class: 3 Date of Expiry:

Gereral Information of the Accident B e I ﬁ» - S
. Injury - | Orink Orve: | Date/ Time of Accicent Iype of Location, |
Type of Accident: | Attended by Police | No | 05/07/2024 13:10 T-Junction {
“Locaton:
HOUGANG STREET 51
Weather. - [Road Surface: ;
Sunny i Dry |
[Traffic Flow: [ Tratfic Contro: ["fraffic Volume: ’
| Dual Carriage Way { Traffic Light - Working Light |
‘ fype of Colision: Anyone conveyed by ]
! Between Moving Vehicles - Side Swipe - Opposite Direction ambu'ance: |
i Yes !
3 ..A':-f;{-'u - -.‘.l_. e I C l,' d ': 4] T!.u of Pas ",.,|1,,:,
it lorcycle i white | S u_,Pll.y o ' {
j Damaged |
[Mator car HONDA [SHUTTLE | White 0 B
[1.5G CVT B
"Detal's of Veh clo Insurance - - o 1
f Jehe '-: '.' ) asurance Con ; lrsurarcs Na {
f SLLUIaUR FECICS LINUED | MPC24ALO055201 '
— z | |
Page 22 of 24
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POLICE REPORT #2

4
fa

SINGAPORE
) POLICE FORCE o

g

Police Statien Of Onigin. flapod No T120240705/7074

Traflfic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

! Details of Parsen Invelved

e

B “miﬂlzg(y ()f—[-’v':'ittt;ll“;"i'i bf(:?’»,‘.ll;.(;.' NA ) )

njred. NIU

Sim Wee Lim 1D No S842440483

Contact No. | 90670129

"Reioted Vehice | SLLIT49R (Motor car)

{ Hoep tal’Clinic NIL o T T [ Ciass of Class: 3 i

‘ Driving Date of Expiry: NIiL |

Licence & |

Expiry Dale i

kr\.-""'.,— I _.”-"'*—"_“*_-—[—)-'lvl;:_‘ﬁl’:’.}Ei":.’l_]‘.t ; NIL i

M0, o Doy s granted Medical Leave (MC) T NIL Lougres of Inury | NIL \

Uivoown fdee TT7IDNo. | NIL ) |

: R S ne |

i Related Vehicle NIL Contact No. | NIL |

| — - —]

. Hospital'Clinic | NIL Class of Class: NIL |

3 Driving Date of Expiry. NIL i

Licence & |

i I—Expir/ Date

] S, S PPN

| Date Treatment NIL Date Discharge NIL |

Mo, of Days granted Medical Leave (MC) | NIL Degree of Injury Shght i
Brief Details.

Accident occurred along Hougang st 51 outside of MSCP no. HGHGT0, rext to hougang green shopping centra. |
was turning right o the opposite side of the road from the HOB gantry near MSCP no. HGHG70. A matercychist
which was heading straight collided to the front right-hand s'de of my vehicle as | was making the right turn. 1was
traveling at a speed of 10-15km/h. The rider sustained injuries and was conveyed to the hospital via an ambulance
The polce were contacted immed:ately at about 1313H. Rider was conveyed to the hospital conscious and alert We
took photos of the accident, and the trafhc police lock the S0 card from my aash cam.
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’ GUKE REPORT

Police Station Of Ongin:
Tratfic Police

10 Ubl Avenus 3 SINGA
Tel No 65 270000

o

PORE 408865

5 t Recording The Report

anature Of Office

q
Nat applici

able

S ;7\.l‘?\m' ! in!m:rl-ft'lq'r
Not applicabie

S

o In C"ﬂ'..v Cf Case
P8/

Ahmad Syafiq 8in Marns
Contact No.; 65476201

"B
P!

NP1ES

~0

T Accident repont SA1924750003

Jetd

Y
Report No T120240705/70

T4

CONTINUATION CF REPORT

s b sees () Iende

rmant

ty of the pers

¥ on making s report has been
Micated by Singpass. No signature 18 required

= [N . et S s
| Classifcaton Of Case:
P
{
il
i H
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