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ACCORD AUTO SERVICES PTE L'TD

10 Ang Mo Kio Industeial Park 24
#0311 AMK Awtopoint Singapore S68047

Tel: 6481 0318 /6481 9317 Fax: 6481 9316 email: clatmsg@@myvarworkshop,com, sg

M8 China Taiping Insurance (Singapore) e Lad
3 Anson Road #15-00
Springleat Tower
Singapore 070000

.»:'/./3.,, &

oy Avchenanr

/46&%«, A fre- /%.-;?’

ESTIMATE
Date 07.10,2020
Vehiele No s SIDAGS6Z.
Veh Make/Madel 1 Honda Adrwave 1LAM A
YOM 2007
Chassis No GIT12056358

Date of Acvident: 06,10.2020

/de ey,
No| Qty Description Amonnt §
Cost ltemy;-
U] U |Rear Tuil Gate § Ay 138250 |~
2| 1 [Rear Tail Gate Lock $ 7T 0040 | X
3 l  |Rear Tail Gate Logo S 130,00 | A
4 1 [Rear Tail Gate Logo "AIRWAVE" 8 A 50 [
N 1 |Rear Tailgate Contre Chrome with Logo N TR
6 1 |Rear Tailgate Centre Panel 8 45150 [ 7
7 1 Rear Tatlgate loner Trim Board Y N~ 2830 | X
8 2 [Rear Tailpate Lawmp LH & RU ) e/ fdv 24530 o &
o 1 |Rear Tailgate Open Handle 3 foo 3340 | X
10 1 |Rear Bumper § Zeq 1,078,380 [
11 2 |Rear Bumper Side Retainer LH & RH (8hort) S Dvy S0.00 | ="
2 1 |Rear Bumper Coetre Beam § 2T 0000 | X
3| 1 |Rear Weathershield § Pig 10120 | X
4] 1 [Rear End Panel S Ay 80| e—
15 1 Rear End Panel Garmigh A\ A 13860 X
16 | 18t |Rear Tailgate Glass Moulding M Al 8020 | e—
17] 1 [Rear LN Fender 8 A 100500 | e
18 1 [Rear LU Fender Shield 8 CH 6500 | e
19 1 |Rear LH Lawmp 8 24 3NN | —
20 [ 1Set [Rear LH Lamp Clips 8 A, B[00 | —
21 1 |Rear LH fender Inner Compartment S Re forty 980,00 |
22 1 |Rear LH Fender Glass Moulding S ey A5.00 |
23 1 |Rear LH Fuel Cover 8 8 W00 [ X
24 1 |Rear LH Door 8 A oov200 | X
23 1 [Rear LH Fender Logo “Airwave" Q s 2000 | A
26 1 [Rear LH luner Airduet Q CHap 36| —
27| U [Rear RH Lamp S Hy 23800 | x
28 | 1 Set [Rear RH Lamp Clips S a~ 00| X
20 1 |Rear RH Fender lnner Compartment A Ji~ 080,00 K
30 1 [Rear RU Fender A 1,005,00 | &
Total « List ltew | § 10,960,206
Loss 200 | 8§ 2,102,058
Total | & 8,768,21
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CORD AUTO SERVICES PTE LTD

Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
MS China Taiping Insurance (Singapore) Pte Ltd Date : 07.10.2020
3 Anson Road #15-00 Vehicle No: SID3656Z
Springleal Tower Veh Make/Model ;- Honda Airwave 1.5M A
Singapore 079909 YOM : 2007
Chassis No : GJ11205658
Date of Accident :  06,10.2020
No| Qty Description Amount $
Balance ¢/f
31| 1 [Rear RH Fender Shicld $ i 65.00 | X
32 1 |Rear RH Fender Logo "Airwave" § A A 80.00 | X
32 2 |Rear Absorber $ 580.00 | 7
33| 2 |Rear Absorber Spring $ 370.00 | 7
34 2 |Rear Caliper $ fin. 1,316.00 X
34 1  |Rear Axle b 1,300.00 | 7
35
35
36
37
37
Total - List Item | $ 3,711.00
Less20% | § 742.20
Total | § 2,968.80
Special Nett Ttems:-
1 | 1Set |Car Plate Number with Frame $ S~ 5000 | X
2 | 18et |Reverse Sensor S Zh 36000 ez S
3 1 |Rear Windsereen Sealant $ 80.00 | €2 St
4 | 1 Set [Rear Bumper Clips =
3 1 1 Set |Rear End :‘:mf‘l gnrnish Clips . T:\ 20—
b 2 |Rear LI & RH Fender Glass Sealant > - 200 i.»-"
7 |/=Set |Rear LU & RH Fender Shield Clips > S H0
8 | 28et [Rear Tuilgate lnner Trim Barod C{i s - 7000 | &7
5| 2 |twe ' = 7 : T 000y
10 2 I‘\‘im o AL 20000
Als Do/ L4
Total - SN Item | § 1.065.00
Page 2/3
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» Back te

gq \CCORD AUTO SERVICES PTE LTD
10 Ang Mo Kio Industrial Park 24

f\\.\-l I AMK Autopoint Singapore S68047

Tel: 6481 0818 / 6481 9517 Fax: 6481 9516 email; claims@mycarworkshop.com.sg

ESTIMATE
MS China Taiping Insurance (Singapore) Pte Ltd Date : 07.10.2020
3 Anson Road #135-00 Vehicle No ; SID3656Z

Springleaf Tower Veh Make/Madel :  Honda Airwave 1.5M A
Singapaore 079000 YOM : 2007
Chassis No : GJI11205658
Date of Accident :  06.10.2020

[No] Qi | Description | Amount $ |
Labour Charges; 9
1 Spray painting on all aflected area. $ 1.000.00 o"/
Labour remove/refix accident damages parts to knock Jack, cut weld and
2 7 5 : " 13 1] : : / &,
realign accident aflected area. 3 2000 j 4
3 To check wiring system & light, $ 100.00 | 2 =74
4 Anti Rust Treatment $ 120,00 | «—
5 To Check & Adjust Wheel Alignment $ 100.00 O/t’(’
6 lo Remove/Refix Rear Tail Gate Attachment To New Tail Gate & $ 200.00 017/
Wiper Motor Assy
7 To Remove / Relace Rear Tailgate Glass $ 150.00 | /Z 74
Q To Remove/Refix Rear Inner Compartment And Rear Car Seat to
: Facilities Repair $ 180.00 /2‘7(
Q To check Water Leaking $ 100.00 Z e(
10 Il;o R:-:mn\t / Refix Rear LH & RH Fender Glass For Replace Fender S 500.00 | 7, f Y
epair
11 To Remove / Refix Reverse Camera $ 150.00 | J&/
12 To Remove / Refix Replace Reverse Sensor $ 180.00 faf
13 To Remove / Refix/ Replace Rear Axle $ 25000 ¥ Zeey
14 To Remove / Refix Rear Tyre & Rim & Undercarriage Replacement by 200.00 }
To Remove / Refix Top Spoiler To New Tailgate $ v 18000 | X
To Remove / Refix Rear LH Door Inner Compartment, Mechanism to $ Aa 150.00 x
New Door
To Remove / Refix Rear Exhaust Box, Pipe & Etc.. For Facilities Repair | § v 25000 | X
muw\lumum Tiénce nofiry
the F'\'r'r\""'rnr fthafallaw ':19'.
* Ta resurvey belore/after spray painting Total -L/C | § 6.310.00
« loaisplay damaged part(s) during esurvey
Rt ipimgins o oot
* Third i\any survey isjon a “Without Projudice” basis Sub-Total| § 19,112.01
 Noillegal modification(s) is allownd 7% GST| § 1,337.84
* Supplernontary item(s) must be resurveyed
b To[’ 20,445 55
Acknowledged by Repairer
Shgnature:
Data: Page 3/3
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report comectly the details of the accident 1o speed up the claims process.

2. Tris Form must be completed by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation.

6. Tris report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Assoclation of Singapore (GIA) Tor
archiving and that coples of this report will, for a fee, be made available upon application by Interested parlies.

7. By the lodgement of this report o the insurers, you hereby consent lo the archiving of this report at the centre and to coples of the report being made available
gforesaid.

ACCIDENT STATEMENT

Date Of Report 06/10/2020 17:21

Date Of Accident 06/10/2020 13:50

Exact Location Of Accident ALONG LORNIE ROAD TOWARD ADAM ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJD36562

Name Of Registered Owner GOH KIAN SENG

NRIC No SXXXX852F

Email Address GOH.KIANSENG13@GMAIL.COM

Mobile Phone No (LOCAL) +65-94563896

Altemative Phone No OTHERS-87704609
\Vehicle Particulars BT 23
M;;Jfactu-rer S HE)NDAI - DL _ e - i
Model AIRWAVE-1.5 M (A)

Exact Purpose for which vehicle was being used at
e ot sceidant TRANSPORT TO WORK

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
insurance Company R PrRBT R 3 i
Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Policy Number D20MTPV01003671
Cover Note Numbar
'.Drlv;f‘ i .
Name of Driver GOH KIAN SENG
NRIC No SXXXX852F
Date Of Birth 13/08/1965
Occupalion OUTDOOR
Date Of Driving Pass 05/09/1991
Driving Experience 29 YEARS AND 1 MONTH
Gender MALE
Mobile Number +65-94563896
Fay, Number
Contact Number OTHERS-97704609
EMall Address GOH.KIANSENG13@GMAIL.COM
*ago 10043
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Addens

Pastnga

\Was driver an employee of the Insured's Company
NG, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accidont

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Number of vehiclas (iIncluding own vehicla)
involvead in the accident

Was any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was any other Matenal or property damaged?

I have been approached by unknown person(s)
soiim‘ting’ombring accident claims assistance,

Numbar of Passengers (Including Driver)
._Detal-?s of'l_idlleeié_ﬂon 0 R
Was the accident reported to the police?
ITYes, Please state which Police Station
Was notica of intended Prosecution given?
i Yes against whom?

fmm;iﬁtaneaé of Accldent

VEHICLE A SJD3658Z, VEHICLE B: XB8376T. VEHICLE ¢; SMFG380X, | was

BLK 182 BISHAN STREET 13, #08-277
570182

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

driving along at Lang 4 Lorie Road td
Adam Road, suddenly VERICLE B travelling at Lane 3 cut Into my lane hit onto I s

Spinnad to Lane 1 ang hit by VEHICLE ¢,
Attachinant(s)
Are accident photos available for attach ment?

Was thare any video captured by Car Camara?
Was there any audio recorded?

Vehicle Registration Number
Vehicla Maka/Model/Colour
Details Of Proparties
Vehisla Category

Name of Driver
NRIC/Passport Number
Contact Numbaer

Address

Posteods

Insurance Company Namae
Nature Of Damage

No. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF OTHER VEHICLE PROPERTY 2

MY rear causes my vehicle to loge control ang

YES
NO
NO

XB8376T
VOLvVo

TANKER
LIM TIEN TECK

Page 2 o 43
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Sketch Plan #2
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Sketch Ptan #2

o RCUMSTANGES OF THE ACCIDENT _
Vvl Az 43D RUILE.
Cveugle b (g SEROT
Jadicle ¢ CMF HARX

Don » 010200 @ 1.

v was avivig ot \ave 4 40/ Lo Rozd_towavA Aok ¥oud,
o 7/

ggmj\ vmitle & AV a \ve. 2 (Ut D myawe,

W puio mgwc_wg WIWic@ 1o _ (062 _towha) and pimed

To tave |\ avd Wity VOWULC.

DECLARATION PR
IfWe fciare the forepoing particulars are true i ey respecl. (ﬂ". { o
3
l.."A gl
{/(“{1 'bl 10[1'. aniy
Policyholser's Slrnn'.Jf Driver l’.\tﬁ'\nlu'(‘ ! q,.'L‘s wh Reporsing Centre Perronnel's Signature
Date & Time |# drtver b nent the policyholder| \ Name!
Date & Time NRIC/HIN No..
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