
---- REf: j /?/'I( I. 
' ASSIGNMENT 

/ 4 . VehNo: M 11''7(}7,1 VrRegn: {Jo I (; _ 

Fn>m: ______ Date: .-:..----- T-: U.Car I M.Cycle/ B1,1,-""'1an1 Lorry f Taxi/ Pl'tme Mover/ 

ESlJmated Cost: 
-

,.,... ~ 
, 

• ,...,..,1/(pj 
• Trvck/Tnineror o/J ,. de,w 

~~ ws I IP RES Lop BES t .EYA I INV L·MY • 
:£..1., v l"1. 

T 
,._._

8
._ Alf A/V .J5t:J c.c ____ _ 

o ltaspec.f Vehlcle No: 
- 'V ------~--c--,-~~-~ /-- ~ 1,JC· Insured I Std I NI I NA 

at WOftshop mis 
/ 1 ""v-/V ColoUt • • 

_________ jJJj Sp.Readng /~'7..5 T/Radlo:lnsured/Std/NIINA 

of 

lruured: 

PoffcyNo. 
----
--· -------------

Eng/No: 

CINo: JA//./>1C ~ £ 'tof dd3larf; 
Claims No. _______ ____,.....__ _______ _ sum ln:suroo: 

Exc:ess: 
Gen. Cohd: 't91 Fair/ Poor I Bumt 

(Clfenrs Record) 1 

' • Ma}(o or Yoh: 

Steetlng: lnoer'7 Jammed I Leaked f Bumt or 
Brake: ln@r I Jammed I Lnked.J~Bumt or 
Modi : e!!}SIRlrn I STD A/Rim or 

__________ _.._ __ _ 
Tyre Sim: F: /?5 /e_ / S- X/' 

lPolky Condition} 

R: P.omart: The Veh h:ad commenced Its • N/S 0/S repair al the time of lnspectlon. 
Bal. ex Mattei Value; 

--------------ID AC Accident Rport; ___ Consistent? ~ Yes or No 
Gt,, I PR Seen: Cons:Jstent?: Yes Of No :-: ~t. Ret>alrs; -.,-:; ~~ ~es.: Yea or No 

' ' Lum Sum: / -..B_,fa 3 Val.: Yes or No 

BS/ DUN I EXNOVA I GY / FS / LIZA I MIC I OHTSU I P\R I SUM\ I 
TOYO I YOKO or ____ C:etJJ/"1!..-----:--Emol 

~ 
R/881. 9 mm • R/Ba!. __ 9-:.. ______ mm L/8al. q mm LJSal. . _ 9 _-_ rnOl .. o.o.A. f7Vz~ o.o.t. 1tZlflR~:~~ SurveyheJdat ~ 

Dato: 

CA I REV I REP. I 24 HRS 

Vehicle: IN I OUT 

Des. of Damages : Ftt tel OIS I HIS I UIC I Roof to~ or Pe,ton Contacted: 
The U/C / Chassis frame / Body Structure affected due lo cot\\SlOn. 

Oate/Time ---- ~ / Jnsttudlon, ____________ ..__ ___________ ...____ ______ . _ . __ .... 
-·------ -------- ------------ . ._..._.. ____ , ______ -----------

-•••• - .. ·-~----•---------- -•---·---•----- ____ .. -•-•-a-------•••---•---•,.---••• 
··- ------ ·--------- -- --··---· ·- ···--I I • I • 

Oatolrmo, Fl• Pan to? 

., 
----·----i;Jta/fi'ne, Flt Return lo? 

-- ----- - -♦ -- • 

,ott Format : 
ip Sum J lB.I: (5 

B: Prell. Report 

: Flnal Report 

, 

Days Of t{epalr: 

' Rosurvoy No. of 'trip: 1 ·Sutvey Fee: -·------
Add Fee: 

\t,.,.,.l 
: Slte ·fnsp ($ )\_s. AS. ___ sa ....-------- ·; : -· ---- --· . 

---
: Interview (S . • 

' Tech lnvs ($ ~ Ohf~ 
Weekend ($ ) 

1 

l . 
\ 

' 



ACCORD AUTO SERVICES PTE LTD 
lOAngM V: 

#03 _ 1
1 

o ~o Indu~trial Park 2A 
Tel· 64 AMI( Autopomt Singapore 568047 

• 81 9518 I 64 
8 I 95 I 7 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

ESTIMATE 

/1/'7 /4;;,~t?rl~ 

/4,~ d"Y;?4'3/ 

(j,_ 5~~✓ 
3RDPARTY 

Ms First c • AT apital Insurance Ltd 
TN: ACCIDENT CLAIMS DEPARTMENT 

DATE : 1 1.07.2024 

VEHICLE NO : GBJ5907 A 

FIR.ST REGISTRATION: 18.06.2019 
VEH MAKE/MODEL : NISSAN NV350 
YOM: 2019 

CHASSIS NO: JN1MC2E26Z003108\ 
DATE OF ACCIDENT: 05.07.2024 

~No Q TY DESCRIPTION AMOUNT$ 
~ LIST PRICE:-

1 1 REAR TAIL GATE 
~ ~ 

~ 

$ 2,224.00 2 1 REAR TAIL GATE LOGO 
/u:. $ 72.20 ,___.,..,, 

3 1 REAR TAIL GATE LOGO "NV350" $ ~ 122.40 __, 
4 1 REAR TAIL GA TE LOGO "URV AN" $ ~ 

___, 
72.20 5 1 REAR TAIL GATE CENTRE CHROME $ 596.20 ~ 6 1 REAR TAIL GATE INNER TRIM BOARD $ '"' 220.40 ;< 7 I REAR TAIL GATE LOCK $ 319.30 "1 8 I REAR TAIL GATE STRICK $ rl 48.60 ~ 9 I REAR TAIL GATE WEATHERSHIELD $ 149.50 '1 

10 2 REAR TAIL GATE HINGE $ I'{_ 50.30 ;( 
I I I REAR BUMPER $ A, 743.00 '---"" 
12 I REAR BUMPER SIDE RETAINER LH (CLIP) (SET) $ la-. 57.30 ~ 
13 1 REAR BUMPER SIDE RETAINER RH (CLIP) (SET) $ /,,,,,..._ 57.30 " 14 1 REAR END PANEL $ 183.80 ? 

15 l REAR END PANEL TOP GARNISH $ 86.70 
,, 

16 I REAR BUMPER STEP PANEL $ 231.70 ~ 
17 l REAR TAIL LAMP LH $ ~ 250.30 ~ 
18 I REAR TAIL LAMP RH $ '"" 250.30 X 

' 
19 

20 
I HU ,. • ·'"' ""'r'\('lllt~ntc hon~t:1 notifv 
L,l '\I'\ I ''"' --

21 thP RP.oairer of the fo\\owing: 
22 • To resurvey before/after spray painting 

,, ' _, __ , -- ... ·- ,_ .. , 
• lo o1spii.:1y uo111atjt.\.l 1,10• ,,~,, ..... ·~ . -

• I 

23 
_ ,.._ ... A r,ril"OC: ~rP ~I 1hi~c:t In conhrmat,on 

24 • T~,ird party survey is on a ~without Prejudice· ba Si> 

25 
• No illegal moditicahon{s) is onoweo 

,. '"' -· •• I.,, .,,,.111'\lOVPn :1n<l 

26 
• \)U~l,Jl~lll\:,lm•'T """ '\"'/ " - C 

is sublecl to final approval lrom Insurance om pa1y 

27 • I .JI. l"'.I --·---
l'\\,I\IIVnlvV':;""- "'I • ·r-

28 c:,.,"''llti ir1:1• .. 
TOT AL - LIST ITEM i 5,73 5.50 Date: 

LIST 10% $ 5 73.55 

TOTAL $ 5,1 6\.95 I 

Page \/2 



I 
I 
I 

I 
I 

ACCORD AUTO SERVICES PTE LTD 
1 

O Ang Mo Kio Industrial Park 2A 
#03-1 I AMK . Autopomt Singapore 568047 
Tel: 6481 9518 / 648 I 95 I 7 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 

ATTN: ACCIDENT CLAIMS DEPARTMENT 

FIRST REGISTRATION: I 8.06.20 I 9 

ESTIMATE 3RDPARTY 

DATE: I 1.07.2024 
VEHICLE NO : GBJ5907 A 
VEH MAKE/MODEL : NISSAN NV350 
YOM: 2019 
CHASSIS NO : JN I MC2E26Z0031081 

I 

J 

2 

3 

4 

5 

6 

7 

8 

I 

SPECIAL NETT ITEMs:-
J STICKER 70KM/H 

J NUMBER PLATE WITH HOLDER 
I STICKER "HIACE: 

SET REAR BUMPER CLIPS 

SET REAR REVERSE SENSOR 

SET REAR TAILGATE INNER TRIM BOARD CLIPS 
1 REAR TAILGATE WINDSCREEN SEALANT 
1 STICKER 8 PAX 

DATE OF ACCIDENT: 05.07.2024 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total - SN Item $ 

~ 50.00 / ,J./A. 
r,__ 50.00 x 
,v "'- 70.00 )( 

~ 50.00 .__,,,,, 

350.00 'J 
.-,,, A. 75.00 °X 
~ 100.00 ff ~./'11 
~ 50.00 / JjA., 

795.00 

Labour Charges:-

r--1-t----lf-S_P_RA_Y_P_AIN_T_O_N_AL_L_AF_F_E_CT_E_D_ARE_A ___________ -1--$.:....._ ______ 8_0_0_.o~o 6ae( 
2 

3 

4 

5 

6 

7 

LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, $ S00.00 7 CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

TO CHECK WIRING SYSTEM & LIGHT $ 100.00 15 L 
TO APPLY ANTI RUST TREATMENT $ 120.00 ? 
TO REMOVE/REFIX REAR DOORS ATTACHMENT/INNER COMPARTMENT, 
MECHEMISM, WINDOW GLASS, 3RD LAMP, WIPER ARM, WIPER MOTOR, $ 
3RD MIRROR & ETC TO NEW TAILGATE 

400.00 1/~ 

Total- L/C S 1,120.00 

Sub-Total S 8,176.95 .,.._ _________ ___ 
90/, GST S 135.93 

to--------------t 

Total S 8,912.88 
I 



I SA 1924750004 / ACCORD AUTO SERVICES PTE L TD[568047) 

ENTRY DATE & TIME: 05/07/2024 17:50 (SGT) 
SUBMITTED BY: Admln 
VERSION: 1(05/07/202417:50 (SGT)) 

(f'/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
~ • :~~ase report coa:eetbl (he detalls of the accident to speed up the claims process. 

3 • s Fonn must be completed by the PoHcyhoJder and/or the Actual Prtvec 
• 1
1
.nfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 

po icy liability. 

~- lhe Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6 

• ~Y falae DIPOl1fog may be ,.,.cn,ct 1p lb• Poflc:e (Dr JoYHllg■tlon . 

• 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 

;n~ that copies of this report will, for a tee, be made available upon application by Interested parties. . 

• Y 
th

e 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 

~::~::i;:t Submission . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . ... 

Date of Ac/; den~· • • • • • • • • • • .. • • • • • • • • • • • • • • • • • • • • • • • • • • • • .. • • • • 

E . ••••• .................. ······· .......... ·········"···· ········ 
xact location of Accident 

A •••••••••• ···•··········· ······················ .. 
C dditional location Information . . . .. . . . .. . . .. . . . . . . ................... . 

ountry/State of loss 
••••••• •••••••••••••••• •·••······························· 

05/07/2024 17:50 (SGT) 
Actual Driver 
05/07/2024 11 :35 (SGT) 
Singapore 
9 HOLLAND AVENUE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
••••••••••••••••••••••••••·••······················· 

INSURED/POLICYHOLDER 

~aC::6~':::g;~~~~~d. a~~-~-~ · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Company Re No • .. • • • .. • • • • • • .. • • • • • • • .... • • · .. · · · · • .. · · · · .. · · · · · · 

Email Add res; _ • • .. • • • • ........ • • • • • • • .... • · · • · · · · · · · · · .. · · · · · · · · .. · · · · .. · · · · .. · · · 
•• ••••• ····-···· . ••••• ..•...... ······························· 

Mobile Phone No 
Alternative Phone N~-- • • • • • .... • • • • • • • .. • • .. • • .. • .. • • • • • • .. · · • · · · · · .. · .. · · · · .. · · · · · · 

••••••••• ••••••••••••••••••••••••••·•········•·············· 

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? . . . . . .. .................. . 

Vehicle Category .............................................. . 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 

··········· ······ ........ , .................... . 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

rt/ Accident report SA 1924 750004 

GBJ5907A 

Yes 

CHONG M&E PTE LTD 

2XXXXX832Z 
chong@quee.org 
(Phone)+65-97345533 

Nissan 
Nv350 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2488 

Allianz Insurance Singapore Pte. Ltd. 

SP2031237624 

QUEE AH CHONG 
SXXXX1590 
09/12/1960 
Indoor 

Page 1 of 25 



!Mf>oRr~r Nonce 
lf<EICH PLAN 

VEH A: 6 81 rt/ t;? 4 
VEH B: ~A./ /3 I 6 -;,/ L 
VEHC: 

1. Please --• 2 19P0tt QQnac;fb, 1he delals of lhe ecdde,,.110 aoeed up lhO c:lefmS ~--· 

3. 'This Fann mu., be camplelad bv IJt Paltcyhc)lder 1Qdtor Ult Agual Qddf. wnt1hOldlnG of m.-r1a1 foc:U mey allow 
• ntQnn•llon ~ mu,a be H lrul!(yf ,cd ec:raAII ,r ,m,.,.,. Any wilful ,n1arepreaental0n or 

UlSurance QJffipanfes 110 l'IPMIIIC• PAlcv labffftv. rt of the insurance oompenles. ◄• The lssu.and eacep1ance ot '11s Form by Insurance companln ts not en edmflSlon of policy labllty on t,e pa 

S. Any false reporting mav be referred to the Traffic Pollce Department for fnvestlqatlo~~nce A$SOCiatk>n of 
e. Thia '-PGt1 wtft be forwarded by the 1nsu,.. 110 .,. GIA Records Management cenere establilNd by 1M Qenerll rte 

Singap0te (GIA) ror a.n:Nvtng and that copies of ,- report wit fOf • fM be made ava1ab1e upon appleatlon by Interested pa 1. 
7

• By the iod,ge,nenc of tNs repo,1 to ,-1,....,.. you hereby consene to the arcNvtng o1· Ills repon at Che oenn and 10 coplff ol ltle 
19por, bet,g made avabble aforesaid. 

8
·• Conaenc undw the Personal Data Protection Act (PDPA) 

1 
unders:1and. adnowtedge, agree and consent that 

(a) My i.nsu-.,, my wortcshcp and lhe General trwurance Assoclallon of Singapore rGIA1 fflfl'//ere permit1ed to ooneet. UM. disdose 
&ndfor Pf00ess my persona, data/perwonal infonnalfon set out In r,19 (form) end eny other pe,eonel lnformallon pr<Wkted by me Of 

P0ssessect by my Insurer (oollectiYely the •per90nal lnformatlon1 and disclose and transfer such Personal Information 10 al insuref(S) 

who ha\19 lnsureci vehlcle(s) lnvofved ln this aocldent (all lnsuror(s) who have Insured vehlclo(s) Involved in lhil acddent shall be 
000actlvely tefarred to as the "lnsu,e.rs;. the Insurers' lav.yersllaw ftnns, the Monetary Authority ol S~o,e and any relevant 
QOvemment agency/authority (suc:ti H lhe police), for the purpose(s) of: 
Ci) Pl'Oeessing. handli~ and/or dNllng with my dafms Inducting the settlement of the dalms and any necessary inves1igations relating to 
the claims; 

(i) lnvestfgating the accident andlor my ciaims; 

(ii) canylng out and/or dealng wfth my instructions or responding c.o any enq\Ar1es by me: 

(iv) ad~enng my dalms {including the maJt5ng ol oorn,.spondence, slatements. Invoices. ,epons or notices to me. whlcil could lrNOlve 
6 adosure of c:ertain persona, data about me to bring about delivery of the same as well as on lhe eoccemat oover of ~mall 
p.itcke_;est, ancuor 

<~> oom~ with ap,)flc:able law In admJnlstering, ~-handllng and/or dealing with rrr, clams. 
(COlledil,ely the '"Purposes; 

(b) al fns:cnr(s) whO have insured vehk:Je(s) involved ln th.is acckfent and 1he Insurers' tawyersAaw firms. may/are permitted 10 oollect. 
use. disdose and/or ptOCeSS my Personal Information for one« more of the aboYe Purposes; and 
(c) my Personal Information may/can be disclosed by any al the Insurers and/or GIA to their third-party service pmyiders or agents 

(ineluding their lawyenllaw firms), which may be sited outside of Singa . for one or more of the above Pwposes. -
o~~ • 

Sketch Plan 

-

r j 

I 
T . , 

I I r 1 I 

~--

I 

,I • 11 
~ ~ --

Oriwt's Slgr\l!ur 
& Time 

WinMMd by RePortlnv ~"-Pet$0MOI 
(Nir'Mt a11n tRCJIO eatd) 

1 
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