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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
FO3-11 AMK Autopoint Singapare 568047 ‘
Tel: 6481 9318 / 6431 9317 Fax: 6481 9516 email; claims@mycarworkshop.com.sg

Auto & General Insurance (Singapare) Pte Ltd
Singapore Shopping Centre
190 Clemenceau Ave #03-01

ESTIMATE

Date :
Vehicle No:

Vet Aithpis/ venrekenta

17.03,2021

SIN3

671U

+ Toyota Vios

\ 2
Singapoe 239924 l ! Loy & 21:: :‘m - i?ggsslmsosmoszﬁ
SR AE Dc;ir/n;jm ﬁ "//"7 /4 Jén’ }%c., Date of Accident | 1703202] -
Noj Qty 2 +~ Deseription 070 T DR R | RET S Amount § Fa
List Items:- 9 —
1 1 |RearRHDoor LX\ > i Ségg X
2| 1 |Rear R Door Sticker @ Pillar Front Dy $ s |«
3 1 |RearRH Door Outer Garnish Moulding @ Window Glass LKA $ y, 175‘0 ol %
4 1 Rear RH Door Rubber @ Rear ]-H : 3 180.00 {
3 1 Rocker Panel 3 —
6
: 23]
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26 e
27 ‘
28 LKK Auto Consultants hence notify
29 lhf EepaireLr gf the following:
uuuuuuu VY U ST STy PG
30 = To display damaged pari(s) ducing sesuniay
* Parts prices are subjest to confrmatiotal = List lkem $ 1,420.00
* Third party sunvey is on 3 "Without Prejudice” bysisgg 2 5% |'§ 355.00
* No illegal modification(s) is allowed
* Supplementary item{s) must be resurveyed ang Total | § 1,775.00

is subject Lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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ACCORD AUTO SERVICES PTE LTD
0 Ang Mo Kio Industria] Park 2A

#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518/ 64819517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
Auto & General Insurance (Singapore) Pte Ltd Date : 17.03.2021
Singapore Shopping Centre Vehicle No : SIN3567U
190 Clemenceau Ave #03-01 Veh Make/Model :  Toyota Vios
Singapoe 239924 YOM : 2009
Attn: Accident Claims Department Chassis No : MR053HY9305100626
Date of Accident :  17.03.2021
‘No | B Qty | w8 i AR is FiDescripton il Sl iR (W Amount§ =
Balance c/f|
Special Nett Items:-
1 | Set |Rear RH Door Inner Compartment Clips $ A~ 70.00
2
3
4
$ -
Total -SN Item | $ 70.00
Labour Charges:-
1 Spray painting on all affected area. $ 400.00
5 Labour remove/refix accident damages parts to knock, jack, cut weld and
realign accident affected area. $ 609.00
3 To apply anti rust treatment. $ 100.00
4 To check wiring system & light, $ 100.00
'To remove/refix Rear RH Window Glass, Mechanism & Etc To New
Door $ 150.00
Total -L/C | § 1,350.00
Sub-Total| $ 3,195.00
7% GST| § 223.65
Total| § 3,418.65
Page 2/2
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Y DATE & TIME: 1
17 3
SUBMITTED by I!(('}31‘2021 17:16 (SGT)

VERSION: 1 (17032021 17:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PIG_ESE report comrectly the details of the accident to speed up the claims process.
2-Th'SFDnnmus1be eqd by the Policvholder 3 e Authorised Drive
3. Information provided must be as truthful and accurate as po:

policy liability.

ne Aul [1SeX [\
ssible. Any wilful misrepresentation or witholding of mater

tal facts may allow insurance companies to repudiate

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

Any false

[8DO 10 NS o
6. This report will be forwarded by the insu

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 at the centre a

pe ed by the Ins. rers of the aagemem Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

nd to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Additional Location Information
Country/State of Loss

17/03/2021 17:16 (SGT)
17/03/2021 15:26 (SGT)
Singapore

BLK 702 ANG MO KIO AVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..., SJN3567U
p— — - -~ - TET T
i INSURED/POLICYHOLDER - e 2 CieEs 2%
N S N . 4 o i 3 T
IS COMPANYT? ..ottt No
Name Of Registered OWner .............ccccoecvveiiiicieecieceerinas ANG HWEE HONG (HONG HUIHUANG)
NRIC NGO oottt ae s eeen e SXXXX354Z
Email. AdAIess suenmsmmsmasmss mis s o o s e s GABRIELHONG@HOTAMIL.COM
Mobile PRONE INO ..ot (Phone) +65-96915359
Alternative Phone NO! auuesiass smmmunndis o fannntms +65-96915359
r\ " s T 4 B e oEld,
L VEHICLE PARTICULARS g 5
ManNUFACIUTET  .....ecveeeceeccr ettt e Toyota
Madel suvurnae mmmaas s s s Vios
N anaNt i B s s T .
Exact purpose for which vehicle was being used at time of
Private use

accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

.....................................................................

E INSURANCE COMPANY B
Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

L A s e

..................................................
.....................................................................

..............................................................

DRIVER

Name of Driver
NRICNo ..
Date Of Birth
Occupation

& pccident report SC1Q213H0002

P T ¢ T A T A A 0 o o

bt e b s N e s M T i el o8

No - Claiming third party
Private car

e e T e Tt

e St I A T LA 3 N SRl e A AT TR il A i B Al S st . ok

NTUC
Comprehensive
No
5118446133

ANG HWEE HONG (HONG HUIHUANG)

SXXXX3542
14/05/1973
Qutdoor

Page 1 of 11
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SKETCH PLAN
IMPORTANY NOTICE

1. Rease report correctly the detals of the accident 1o speed
2. This Form must be comp - RIg “dat

3. Wormaton provided must be s fruthyl and accurate as possible, Any wiful misrepres
ahow insurance companies  repudiate policy Jlabliity. fabilty on the
4.mis-uum-mmammmewﬂsim‘”mm“m

compunies.

5. Ay fa b ' 411
6. Tho report w il be forwarded by the insurers of the GIA Records Management
of Singapore (GIA) for archiving and that copies of this report wi for a fee be made avala
7. By the kdgement of this report to the insurors, you hereby consent to the archiving of this re
report being made availabls aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ; disclose
(l)W*m.wwonpmhmmmmAuw&ﬁmdsmwtfm')mfh””whmw‘;.«

andlor process my personal dataspersonalinformation set out in this (Tormg and any other personslinformation provided by U insurer(s)
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Personal kformation i al =
whohml‘nmﬂvalth(s}hvw.dhﬂ*mm(nhmr(;)wmmmVMs)mhﬂilimml _
coloctively raferred to a3 the *Insurers®), the hsurers’ aw yersflaw firms, the Monetary Authory of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of : ’ , ,
&m-mmn&vmmwmwmm@ummammmmmhmﬂaaﬁ?“ﬂmb

,,,.,;.;mum

entation or witnholdng of
part of the insurance

1atdi

hsure Associstion
e.mmbhhdb?“m“""“ ||bm.dpﬂﬂ‘-
port at thé centre and to copies ©

fatimiiale

(i) investigating the accident andior my claims;
(mcmm-mwmmequmu-wmbym:
av).munammchm_mmummmmmmmmmwmbmwwmma.
dbcbcmdMhmwdabpbncnmbmommydenwdamﬁMle@éronmw
packages); andior ' o ' '

(v) complying with applicable faw in administering, processing, handling and/or dealing w it my claims,

(coloctively the “Purposes®) '
(b)dbmnm)whnmmws)mh&wcﬁmundhhm‘mﬁ%wﬁ'ms.m fare permitied to collect,
m.mmmuymmmmmmmdumm;m "y
(c)n'yFluomlhfmﬁmmiunbo%odbywu%mmaw&m»aﬁmmmmxmm
rmhmmmmmﬁm).wummybummafsmm.wmummamqumm ‘
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Describe ¢}
feumstances of the Actident
mﬂﬂ. L
- DOR -, 02204 @ YTy
Winilp, ] s
B 0= V0 K5 m e &
MMJ&MMM PVION .
T will cloim T hr_ Accsd Bude m
Declaration

W declare the foregoing particulars are true i every respect

P 0

Wy by Ay el v

Soierouers Bgratne [Dow & Drers Sgrature (F driver i not the polcyhalder) /Cate  Wenessad by Raparting Centre

Terw & Tere

Personnel
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