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ACCO

10 Ang Mo
#03.1]

AMK
Tel: 6481 951

RD AUTO SERVICES PTE LTD

Kio Industrial Park 24
Autopoint Singapore 568047

8764819517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg ?, 5 /“7
ESTIMATE 3RD PARTY
MS First .
ATTN: chgf]’;:' e Ll DATE : 11.07.2024
NT CLAIMS DEPARTMENT VEHICLE NO : GBJ5907A
F VEH MAKE/MODEL : NISSAN NV350
IRST REGISTRATION: 18.06.20 19 YOM : 2019
CHASSIS NO : JNIMC2E26Z0031081
DATE OF ACCIDENT : 05.07.2024
N
9/ Qry DESCRIPTION AMOUNT §$ |
LIST PRICE:- \
1 ——
; [REAR TAIL GATE $ & a0 | e—
: REAR TAIL GATE LOGO 3 A, 7220 | e—
; [REAR TAIL GATE LOGO "NV350" $ Ae 12240 —
: [REAR TAIL GATE LOGO "URVAN" $ Ne, 7220 —
[REAR TAIL GATE CENTRE CHROME $ 596.20 | 7
6 REAR TAIL GATE INNER TRIM BOARD $ Ly 22040 | X
7 REAR TAIL GATE LOCK $ 31930 | 7
8 REAR TAIL GATE STRICK $ 7 1860 | X
9 REAR TAIL GATE WEATHERSHIELD $ 149.50 | 7
10| 2 |REAR TAIL GATE HINGE $ 7T 5030 | X
1| 1 |REAR BUMPER $ /%, 113.00| —
uZ | 1 |REAR BUMPER SIDE RETAINER LH (CLIP) (SET) $ Piny 5730 | K
13| | |REAR BUMPER SIDE RETAINER RH (CLIP) (SET) $ S~ 5730 | A
14| 1 |REAR END PANEL $ 18380 | 7
US I I |REAR END PANEL TOP GARNISH $ 8670 | 7
[ 16] 1 |REAR BUMPER STEP PANEL $ 23170 | 7
[ 17] 1 |REARTAILLAMP LH $ P 25030 | X
L 18 1 |REAR TAIL LAMP RH $ A~ 25030 \ X
[ 19 \
BO LKU e Cansultants hence notify 4\
I 21 the Repairer of the following: J
I 22 « To resurvey before/after spray painting J
< T0 GISpray TamTaEy paritseuihe "3.3";"“)‘; 4\
I 23 o Rads orices are subject 1o confirmation : |
I 24 o Third party survey ison a “Without Prejudice” basi \
illeqal modincalion(s) 1s aTOWEd
[ 25 * No illega ; ; yed and \
¢ olp A S npapy
r26 I is subject to final approval from Insurance Comp j\
27 ] ATt et by Repaves \
28 I Signature:
Dae:  TOTAL - LIST ITEM 5,735.50 |
LIST 10% $ 573.55 |
TOTAL 5,161.95 |
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industria) Park 2A

Sh s

#03-
T ]3 11 AMK Autopoint Singapore 568047
€1 6481 9518/ 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE 3RD PARTY
DATE : 11.07.2024
ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : GBJ5907A
VEH MAKE/MODEL:  NISSAN NV350
FIRST REGISTRATION: 18.06.2019 YOM : 2019
CHASSIS NO :

INIMC2E26Z20031081
DATE OF ACCIDENT :  05.07.2024

; \

' |SPECIAL NETT ITEMS:- \

| [STICKER 70kM/H Az, 5000 |72/
/ [NUMBER PLATE WITH HOLDER
f [STICKER "HIACE:

S~ 5000| X
T |REAR BUMPER CLIPS

~a 7000| X
Ae. 5000 | —
SET [REAR REVERSE SENSOR 35000 | 7
ET _|REAR TAILGATE INNER TRIM BOARD CLIPS ra 5w X
1 [REAR TAILGATE WINDSCREEN SEALANT
1

|STICKER 8 PAX

[

Ae, 10000 | #osa
/e 5000 |72 fa

mmmmw%%%

(

Total - SN Item | § 795.00 |

I SPRAY PAINT ON ALL AFFECTED AREA

$ 800.00 | 6 cef
/LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK,
5

ILabour Charges:-

UT WELD AND REALIGN ACCIDENT AFFECTED AREA $ 800.00 | 7 |

| 3 [TO CHECK WIRING SYSTEM & LIGHT $ 100.00 | 57

[ [TO APPLY ANTI RUST TREATMENT 12000 | 7

TO REMOVE/REFIX REAR DOORS ATTACHMENT/INNER COMPARTMENT,
4 MECHEMISM, WINDOW GLASS, 3RD LAMP, WIPER ARM, WIPER MOTOR, | $ 400.00 //&/
3RD MIRROR & ETC TO NEW TAILGATE
g |
[] [ Total - LIC | 2,220.00 |
Sub-Total| § 8,176.95 |
9% GST| § 735.93 |

Total| § 8,912.88 |
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SA1924750004 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 05/07/2024 17:50 (SGT)

SUBMITTED BY: Admin
VERSION: 1 (05/07/2024 17:50 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

holding of material facts may allow insurance companies to repudiate

n or

;MPP'gRTAN'r NOTICE

T ase report ident to speed up the claims process.

2. This Form mu;ﬂﬁeﬁ& the detalls of the accid p P p
as possible. Any wilful p!

3 he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Date of First Submission
05/07/2024 11:35 (SGT)

Reported by y
Date of Accident ... ... .
Exa.c? Location of Accident . . Singapore
Additional Location Information . . . e 9 HOLLAND AVENUE
Country/State of Loss sk on RS s s RS R Singapore
DETAILS OF OWN VEHICLE
S R SR GBJ5907A

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ... . Y
NameofR . v SENAAENT 5 es
& egistered Owner BTSRRI CHONG M&E PTE LTD
om
Email,)if;);Reg No — T S e S SRR T PO 2XXXXX832Z
ress . L chong@quee.org
St R A i RS S (Phone) +65-97345533

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer v e U Nissan
Model . SRR I . Nv350

Variant o S ———
Exact purpose for which vehicle was being used at time of
Employment
for repair to
. o No - Claiming third party

accident ... ...
Are you claiming under your own insurance policy
Commercial vehicle

your vehicle?
Vehicle Category s
Transmission - Auto
cC 2488
INSURANCE COMPANY
Allianz Insurance Singapore Pte. Ltd.
SP2031237624

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
Name of Driver QUEE AH CHONG
NRIC No SXXXX159D
Date Of Birth 09/12/1960
Occupation Indoor

@& Accident report SA1924750004

3. Information
: olicy liability, provided must be as truthful and
Qlly 1alse reporting may ba rafarmad to olice fo (astigation
6. This report will be foarded ( lnsurs of the IA ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ang that copies of this report will, for a fee, be made available upon application by ir d parties. i
- 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
05/07/2024 17:50 (SGT)
Actual Driver

Page 1 of 25



VEHA: 487 f?OZ‘f
SKETCH PLAN VEH B: SMB(63(
VEH C:

IMPo
S 2RTANT NoTICE

5-‘ ::h::m'“'mdm%m by insurance comparées is not an admission of policy Eabiity on o

6. n?y;:‘%MSL;y;: rofcrr;d ":% ::12 Trifﬁ::. Po:lcg [_)g. cg.:mgr:l‘:.m for l:yvmggt gat L Association o

7. Bsym. (GIA) for archiving and that copies of this report wil for @ fee be made avaiiable upon appiication by interested parses.
bdoﬁnomolmhmpoﬂmmlmnn.ywh«wymmroﬂ-uchfvhodhhnpoﬂllmoocnmombooplosolme

8. Cor:po“ being made available aforesaid.

Sent under the Personal Data Protection Act (PDPA)

| unders,
@) My ; - acknowledge, agree and consent that:
insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose

::‘”“ Process my personal data/personal information set out i this (form] and any other personal informaton provided by me of
o h:’:"":yuz insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o all insurer(s)
vehicle(s) invoived in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall be
coflectively referred to as the “Insurers®, the Insurers’ lawyersiaw firms, the Monetary Authority of Singapore and any relevant
“;"”'"'W"f aosancy{auhodw (such as the police), for the purpose(s) of:
m";”““"ﬂams. - handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
(_i, investigating the accident and/or my claims;
() carrying out and/or dealing with my instructions or respanding to any enquiries by me;
:‘"’ administering my claims (inchuding the malling of comespondence, statements, Invoices, reports or notices to me, which could involve
'sdosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
Packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect.
use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third-party service providers or agents

(inchuding their lawyersAaw firms), which may be sited outside of Singagafe, for one or more of the above Purposes.
51417 ‘

Driver's ngna'.ur/(l driver is not the policyholder) / Date Witnessed by Reporting Centre Pe
(Name as in NRICND card)

& Time
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