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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 24

#03-11 AMK Autopoint Singapore 568047

Tel: 6481 95
819518 / 6481 9517 Fax: 64819516 email: claims@mycarworkshop.com.sg

ESTIMATE

Date : 15.03.2021
A'uto & General Insurance (Singapore) Pte Ltd Vehicle No : SKR4090M
Singapore Shopping Centre Veh Make/Model :  Honda Vezel
190 Clemenceau Ave #)3-01 YOM : 2014
Smgapore' 239924 Chassis No : RU11014483
Attn: Accident Claims Department Date of Accident :  12.03.2021

No| Qty Description Amount §

List Items:-

Total - List Item
LESS 20%
Total

9,472.50

1,894.50
11,367.00
Page 1/2

1 1 |Rear Tail Gate /ju $ 1,050.30
2 | |Rear Tail Gate Absorber X (., , $ 360.00
3| 1 |Rear Tailgate Logo X )7 $ 60.00
4| 1 |Rear Tailgate Logo " Vezel' /~ ML . $ 65.00
5| 1 |Rear Tail Gate Lock X [ .y $ 195.00
6 1 Rear Tail Gate Inner Trim Board X ) i $ 333.40
7| 1 |Rear Tail Gate Weatherdiiekf .~ ~Tasy $ 195.75
8 | 2 |Rear Tail Gate Lamp LH&RH X $ 557.38
9 1 |Rear Fender LH X $ 980.00
10| 10 |Rear Fender Shield Clips X $ 40.00
11| 1 |Rear Fender Moulding LH X ) $ 220.00
12| 6 |Rear Fender Moulding Clips X VI $ 30.00
13 1 |Rear LampRH X \ $ 682.60
14| 1 [RearLampIH X | $ 682.60
15 1 Rear Lamp Lower Bracket LH X ] $ 55.00
16 1 |Rear Lamp Lower Bracket RH = X ' $ 55.00
171 1 |Rear Bumper .~ {&_ . N $ 923.50
18| 2 |Rear Bumper Side Retainer XS ! $ 70.00
19| 2 |Rear Bumper Reflector LH&RH ¢ $ 310.20
20 1 |Rear Side Bumper LH 77 $ 431.76 g
21| 1 |Rear Side Bumper RH X [ a N/ $ 431.76
221 2 |Rear Side Bumper Bracket X ] $ 130.00 B
23| 1 [Rear End Panel 77 $ 580.00 {
24 1 |Rear End Panel Top Garnish $ 122.30 |
25 4  |Rear End Panel Top Garnish Clips 7 $ 20.00 |
26 ] |Rear Spare Tyre Trim Board X / $ 386.00
27 I [Rear Under Cover X ‘\ W\ $ 195.71 '
2% Set  |Rear Under Cover Clips/Screw )( / $ 25.00 ‘
29 ] |Antenna ‘/ $ 168.56
30| Set |Rear Tailgate Glass Moulding /" /1 ( S 115.68
$
$
$




10 Ang Mo Kio Industrial Park 2A

ACCORD AUTO SERVICES PTE LTD

#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: clain|

Auto & General Insurance (Singapore) Pte Ltd

S
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LKK Auto Consultants hence notify
the Repairer of the following:

o To display damaged part(s) during resurvey

» Parts IGYPRVE ; onfirmation

o Third party survey is on a "Without Prejudice” basis
*No illegabrgggi[ication(s) is allowed1 5

» Supplementary item(s) must be resurvéog’d%_sg1
is subjecY @imicdeablpoval from lns&Ynﬁ‘mﬁM
Veh Make/Model : Honda Vezel
Attn: Accident Claims Department ::k:o::lrzmyzRepaurer 2014
o Chassis No RU11014483
Parcor ACCIACIL . TZ2U5.ZUZ1
E‘Io\ oty | Description Amount $
v \ \ Balance c/f
T \ \Special Nett Items:-
W \ 1 Set \Reverse Sensor V4 ‘_ $ 350.00
[ 3| 1 |Car Plate Nuimber With Holder ¢ $ 50.00
\7 \ 1 Sealant ~ )&{/ $ 80.00
F Set |Rear Tailgate Inner Trim Board Clips X AV $ 35.00
6 | Set |Rear BumperClips _~ AL C $ 35.00
8
10
Total - SN Item | $ 550.00
Labour Charges:-
1 Spray painting on all affected area $ 1,200.00 (.Fog
) T abour remove/refit accident damages parts to straighten up, jack out,
cut/weld and realign accidnet affected areas. $ 1,500.00 W@
3 Check Wiring System & Light $ 100.00 ’; -
4 Anti Rush Treatment $ 120.00 -
5 To Check & Adjust Wheel Adjustment $ 100.00 X Y/
6 To Remove/Refix Tail Gate Compartment, Mechemism, Wiper Motor,
Top Spoiler (ETC..) to New Tailgate $ 150.00 60
7 To Remove/Refix Rear Windscreen Glass to New Tailgate $ 150.00 | (C o
8 To Remove/Refix Reverse Camera $ 100.00 (fa
9 To Remove/Refix/Replace Reverse Sensor $ 100.00 | o ?
10 To Remove/Reefix Rear Inner Compartment to Facilities Repair $ 180.00 6 o )
11 -
12
13
Total-L/C | § 3,700.00
m 9 . Sub-Total | #REF!
M 7% GST|#REF!

q[0
Nt

xé/"«]’/\

gﬁ(’mn' 2§81
o Gamy 7T

Total |#REF!
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SC1Q213F0001 / Chew Goon Motor

ENTRY DATE & TIME: 15/03/2021 10:
SUBMITTED BY: CG Pei Kee 211048 8am)

VERSION: 1 (15/03/2021 1046 (8GT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma

policy liability.

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

6. This |epor} will be »forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

i‘f Leoerdont li,"SC*\OanFOOO‘]

15/03/2021 10:46 (SGT)
12/03/2021 11:30 (SGT)
Singapore

JU7NCTION OF BUKIT BATOK ST23 / BUKIT BATOK EAST AVE

3
Singapore

SKR4090M

No

EE HWEE KHENG
SXXXX879D
JOYCEEEHK@GMAIL.COM
(Phone) +65-98777598
+65-67789388

Honda
Vezel

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5113722781-01

EE HWEE KHENG
SXXXX879D
05/07/1967

{ the centre and to copies of the report bein

y allow insurance companies o repudiate

of Singapore (GIA) for archiving

g made available aforesaid.

e




Occupation Indoor

Date Of Driving Pass 01/1988

Driving experience gg’YEARS AND 2 MONTHS
Gender Female

Mobile Number (Phone) +65-98777598

Alt. Phone Number +65-67789388

Email Address JOYCEEEHK@GMAIL.COM
Address APT BLK 255 YISHUN RING ROAD
Address complement #10-1111

Postcode 760255

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicie Owned by Driver
Insurance Company of Other Vehicle Owned by Dnver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Head to Rear
Weather Conditions Clear

Road Surface Dry

OTHER INFORMATION

Was any foresgn vehicke involves in the acacent? No
Number of vetudes involved i the acodent 2
Was anybody injured i the Accdent? No
Was any injured conveyged 1o’ paal by ambulance? -
Was any other matena roperty damaged”? Yes
Number of Passengers (Inciuding Drive 2
Has the driver been approached by unknown person(s)

soliciting/offenng acocent Clams assistance’ No

Name BO8 YOUNG
Gender Mage
10 38 3 *y

Was the accident reported 1o the pokce ’ No
Was notice of intended Prosecution given No
If yes, against whoir i
RCUMSTANCES ACCIDENT ﬁ
g8
REFER TO SKETCH PLAN 1
f 8
A g ; %
Are accident photos available for attachment? Yes i ’i
Was there any video captured by Car Camera” No %
Was there any audio recorded”? No )
DETAILS OF OTHER VEHICLE PROPERTY 1
Jehicle Registrabon Number SGS97177
/ehicle Manutactures . |
enicle Model ; !
ahicle Vananl ?
Jorucle Colour A :
/ahucle Category Prvate car
Mame of [ f .
dams Irive GOH KWANG GEAP P

e




contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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



SKETCH PLAN
t [

IMPORTANT NOTICE

1 Please report gorractly the detais of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder he A ri Driver.
ithholding of material

3 Information provided must be as truthful and accurate ¢ possible. Any wilful misrepresentation or W
facts may allow insurance companies 10 repudiate policy liabilify

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies
5,

6 The report will be forw arded by the insurers of the GIA Records Management
Agsociation of Singapore (GlA) for archiving and that copies of this report willfor a fee be ma
interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the
coplies of lhe report being made available aforesaid.

8 Consent under the Personal Data Protection Act

(PDPA) | understand, acknow ledge, agree and consent that :
() My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use.

discloze andlor process my personal data/personal information set out in this [form] and any other personal information provided
by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal
Information to all insurer(s) w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s)
involved in thig accident shall be collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s) of :

(i) processing, handing and/or dealing with my daims induding the settlement of the daims and any necessary investigations
relating to the daims;

(il) investigating the accident and/or my cams,

() carrying out and/or dealing w ith my instructions of responding to any enquiries by me;

(v) adminigtering my daims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could
involve disclosure of certain personal data aboul me o bring about delivery of the same as w ell as on the extemal cover of 1R
envelopes/mail packages). andfor E

(v) complying w ith applicable law in administenng processing, handiing and/or dealing w ith my

claims (collectively the "Purposes’)
ib) allingurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersiaw firms, may/are permitted to f,

collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disciosed by any of the Insurers and/or GlAto their third party service providers or

ts (including thesr law yerstaw firmg), w hich may be sited outside of Singapore. for one or more of the above |
|

' Z -
Centre estabiished by the General Insurance
de available upon application by

centre and to

age:
Purpeses

7 fl
/] ' A
\¢ ] S
/A },‘: I/ M} L ‘/\)1\7
L M{/Q y v

BN A —_— — |

Poiyroloer's Signature s Dute & Drwver's Sigratuse (I dnver 1s not the policyholder) / Date Wiressed by Reporting Centre |
Tena t tressel o “Cponing Lat | |
& Persunnel ! ‘

Time

Page 4 of 11
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® 2 cident report SC1Q213F0001
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