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~ ACCORD AUTO SERVICES PTE LTD

BLOCK 1600 BUK (T MERAM L ANF. 1
#0180 KINGAPORFE 1€0723

FLL 62708133 62717433 FAX.62748714

ESTIMATE REPAIR Pal
China Taiping Insuarnce (Singapore) Pte Ltd i

Date: 27.4.2021
Owner's Name : Yeoh Chong Heng

Vehicle No : SMC668SP Claim Type: Third Party Claim
Vehicle Make & Model : Nissan Latio 1.5L AT ABS Chassis No: INTBAACTIZ0021613
Registration Date : 17 July 2009 (YOM 2009) COE Expiry Date 30 Apr 2024 DOA 26420721}

F’“‘:- i Description | umi o List(s)
[rearBoor X f 1 $ 850 06
2{REAR BOOT LID WEATHERSTRIPE .~ (KW 1 $ 155.68
3REARBOOTEMBLEM .~ [J{( 1 s 65.00
4[REAR BOOT "LATIO" _~ [N« 1 s 75.00
S|REAR BOOT CHROME LOCK PANEL Y 1 $ 296.01
6|REAR BOOT CAR PLATE LIGHT X 2 $ 157.00
7|REAR BOOT LOCK ﬂT 1 $ 129.38
8|REAR LAMP LH X 1 $ 310.76
9|REAR LAMP RH X 1 s 310.76

10|REAR BUMPER  _— 00 1 $ 20.88
11{REAR BUMPER SIDE RETAINER (*Long) .~ Gk 2 $ 110.00
12|[REAR BUMPER SIDE RETAINER(*Short) 1 $ 90.00
13|REAR BUMPER LOWERLID X 1 $ 676.00
14|REAR END PANEL 1 1 $ 53112
15{REAR END PANEL GARNISH /,’ 1 $ 120.00

Toml Al s 4,497.65

Less 30%] $ 1,485.95

Total :| § 3,008.70
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7' ACCORD AUTO SERVICES PTE LTD

/

/f“ BLOCK 1009 BUKIT MERAH LANE 3
F
/ #01-80 SINGAPORE 149723

TEL.627) 5133, 62717433 FANX.02745715

£
Pg2

China Taiping Insuarnce (Singapore) Pte Ltd

Date: 27.4.2021
Owner's Name ! Yeoh Chong Heng

Vehicle No : SMC6685P Claim Type: Third Party Claim

Nissan Latio 1.5L AT ABS Chassis No: WDD2120472A093337

Vehicle Make & Model :
Registration Date : 17 July 2009 (YOM 2009) COE Expiry Date 30 Apr 2024 DOA: 26.4.2021
(el RN, T Description . Unt | List(s)
Special Neit
“[CAR PLATE NUMBER WITH HOLDER X SET | '$ prp
JIBUMPERCLIPS  ~ {4 SET |$ 30.00 |~
3|REVERSESENSOR  ~ (ird SET |$ 280.00 | /99
AIREAR INNER COMPARTMENT CLIPS M SET $ 50.00
| Labonr
1|{Spray Painting to All Affected Areas 1 $ 4’ g f 1.000.00
1 $ J 9 1,000.00

2]} abour Remove / Refix Accident Damages parts to knock , jack, cut weld

and realign accident affected area
3| Check Wiring System & Light 1 $ 7a 100.00
4| Anti Rust Treatment 1 $ X4 100.00
<|To Remove / Refix Rear Boot Attachment 1 $ X 150.00
6|To Remove / Refix Rear Inner Compartment 1 $ X 180.00
rs]
71To Remove / Replace Reverse Sensor 1 $ \J J 150.00
Clyrd LKA
e NI 2ARRAAUN/
)
{1, 127y~
e AL
[ A0 gy
y
e Parzluiges ! ! ['L th )
s Thitcfparty survey is on @ “Wilhout Pigjucice” basis 1 J
alloil % ! i ot af oY fo Sl A4
« Supplementary item(s) must be tesurveyse and Total (B):| $ 3,090.00
is subject to final approvet fiom Insurance Company : ]
; Grand Total: | $ 6,098.70
Acknowledgad by Repairer
Signature:
L.W?.]'G: [ —
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,x21400001-01 / ACCORD AUTO SER

sATC'DATE & TIME_26/0472021 10:06 Sy, © PTE LTDNS0723)
<UBMITTED BY: LAl YEAN KUAN

VERSION: 2 (26/04/2021 10:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

"poRTAm‘ NOTICE
1 Plesse repont somectly the detaile of the accident to speed up the claime pri .

i m;amlnmf&t&c must be olicyholder and/or the Authorised Driver
3 k as truthful and accur. i .
Solicy Nabily. rate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

n plse Iy - 0
A . Mred 1o the a for Investigation.
6. This report will be forwarded by the insurers of the GIA Rec
. ! ; ords Management Cenire establishad by { i i
;n;vm:; o ""; = il 'g;"q& B e B el e padies_w he General Insurance Association of Singapore (GIA) for archiving
By oagement repont e insurers, you hereby consent to the archiving of this report al the centre and 10 copies of the report being made available aforessid

SRR REE . A C C|OENT: STATEMEN T A S

Date of Sub_mtss-on 26/04/2021 10:06 (SGT)
Date Olf— ACCtliden:” A -.de 23/04/2021 13:26 (SGT)
zzc} O(TBL :cna tiO“C;I nt o Near 202 Depot Rd, Singapore 109695
itonal forma AYE TOWARDS CITY(AFTE EXA
Country/State of LOSS ... ( RA- NORA EXID

S D 7 ALLS OF OWN VEHICLE S

Singapore

Vehicle Registration NUMDEr ... SMC6685P
!NSQREﬁrPOUCYHOLDER - : ] e ik m _ p i T T i
IS COMPANYT o coieiiiemmammsssessameems e No
Name Of Registered OWNET ... YEOH CHONG HENG
NRIC NO e rrrsrreesare s s sttt ta s SXXXX205E
Email Address bryan78@singnet.com.sg
MODIE PhONE NO .. oot (Phone) +65-98003090
Alternative Phone NO ... +65-98003090
T VEHICLE PARTICULARS o i

s e oot et et e s s o s o i e RSN e 6 L M ar o JEETTIR S 0 ot iR L e B PN JFISERSRTRRS TSRS § .
D e T & = ST A Nissan

Model L L i Latio

o . M i P =

Exact purpose for which vehicle was being used at time of

BOCIBENL oo oovesereieceinasin e cn et Private use

Are you claiming under your own insurance policy for repair to

N e No - Claiming third party
VEhiChe CBLEQONY  ovoovioiremesmrrmss st Private car

L e T P P L Auto

Pe o IO R S LA A 1498

r:';SURANCECOMPANY R ' ‘ Friom

Name of Insurance Company

Sompo Insurance Singapore Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy ....... No

Policy Number D20MTPV01009900
Cover Note Number -

?-( T R AT AR i ey - - , oo v e -

EDRNER : : . > e
NAME Of DFVEE ..o YEOH CHONG HENG

NRIC NO o ocooeevemeiceomaeoire s 2o SXXXX205E

@& Accident report SA1K214Q0001
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20071 978

gpni indoor 58
. o remnmerepaent 703/1
Da'emsm I | ;§YEARSA~D1MONTH

s ale

' bryan78@sinanetCOT =2 o AVE 8 #08-989

Gene Num ’
bite e resned
Mo Number - BLK 439A BUKIT BATOK WE

Adm’swmp'e"’e"' ol ' 651439
S Yes
postcode .cyhopdef?
"""’med ihe Driver with the Insured "
(o]

tionship of
1t No, el Other T Vencis?
D of Other Vehicle Owned by Driver

Does
Vehicle Registration Numbef
- rance Compeny of Other Venicle Owned by Driver

————— L e T I G R T

rf;nE;A;#aéMAm OF THE ACCIDENT v ' .
; ision - Head to Rear
Accident ... ST, IR——— o e Collision
el ) R Clear

A A

Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident .......................... 2
Was anybody injured in the Accident? ... Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any other material or property damaged? .................. Yes
Number of Passengers (Including Driver) ............................. 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
PASSENGER 1
NIBIE o omcmmn s e S R R e e s e YANG FE{
Gender ... s s e e i e A i S S S SR B SR Femasle
Er;TAn,SOFPOUCEACﬂON = i TR T '
Was the accident reported to the police? ............................. No
Was notice of intended Prosecution given? .......................... No
fyes, againSt WhOM? ... -
E: ; g OFACC A > ‘ e ‘ ‘ o » .. . ) | - ; A NSRS T P D g
PLEASE REFER TO THE ACCIDENT SKECTH PLAN.
v g e e e y"g—--‘r"'(‘:;‘w_aﬂ'w"’_ﬁﬁvm’pfbr'-"&"w;'v ST T R G TSI T N T Y T e b e - r

P—— = 2 Saenten T L ATl 47 Bl b LA TN L S e 3 B

B R R e PO

Are accident photos available for attachment? ....... L
Was there any video captured by Car Camera? ... ...
Was there any audio recorded? U

SKM899A

Vehicle Registration Number
Vehicle Manufacturer Y R D Mini
Vehicle Modet ... .. .. . .. . .. T .
Vehicle Variant ... ... ... ... -
Vehicle Colour ... ..ocoooiviiiiiiniii " =
Vehicle Category Y R A R Private car
& Accident report SA1K214Q0001 Page 2 of 14



A A . (Phone) +65-83330430

,rg55 [PPSO -
fa“;‘d; company Name .. :
e of property damaged in accident .. . S sty .

i@”g:passenge’(|"°mdi"9 Oriver) ... .. . -
No.

Name Of Injuréd Person ...  YEOHCHONG HENG
AddressComplemem e e i S T S SR e .

PostCode T T L e . -

Approximate Age Years Ol ... .

Injuries Sustained ... T -

Injured person in which vehicle? ... A AR SMC6685P

Were seat belts WOrm? ... Yes

was this injured conveyed to hospital by ambulance? ... No

@& Accident report SA1K214Q0001 Pagg 3 oflse



Veh A: Sme (95 P
SKETCH PLAN Veh B: ¢im £444

IMPORTANT NOTICE

fFlease report gomextly the detalls of the accident 1o speed up the claims process.

- This Form must be comedeted Dy the Policyhotder and/or the Authorised Drivet.

tnformation provided must be 83 truthful and accurate s possible. Any witful misrepresentation or withholding of materiat

3
hmmamhmmlow.

« The &sue 3nd acceptance of this Form by insarance companies is not an admission of policy liability on the part of the insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Irsurance
Association of Singapore (G14) for archiving and that copies of 1bis report will for 8 fee be made available upon application by
interested parties.

By the ldgment of this report to the insurers, you hereby consent to the archiving of this report at the centre anc o copies of
the report being made avallable aforesatd.

d mmmmmmmw&

'MMMWNMMM

{2} WNyinsurer, my workshap and the General Insurance Association of Singapore ("G1A”) may/are permitted to coflect, use,
Gisclose and/or process my personal dats/personal information set out in this [form] and any other personal information
Provded by me or possessed by my insarer {collectively the “Personal information®) and disclose and transfer such
Fersonal information 10 all tnsurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehidels) irvoived in this accident shall be cotlectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
:Mymdﬂwemw relevant government agency/authority (such as the police), for the purposefs)

) mu'mwummmdm including the settlement of the claims and any necesszry
{#) investigating the sccident and/or my clams;.
mmmﬂmm%mwwmrwmmanquum by me;

{fv) administering my daims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve dsclosure of certain personal-data about me 1o bring about delivery of the same as wet as on the
exiernal cover of envelopes/mail packages); and/or

{v} complying with applicadle law in administering, mmg. handling and/or Seating with my claims.{collectively the
“Purposes”)

(5) afl insurer(s) who have insured vehicle(s) involved in this atcident and the Insurers’ lawyers/iaw firrns, may/are permitted
10 coflett, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal iInfformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
aceus{hdudhgﬂu’rbwyerﬂlawfinsj,wﬂdamayhesi;edqmﬂeofﬁmm for one or more of the above Purposes.

my Personal information will also be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.
fe) the information 5o collected under {d) above may be shared / disclosed:

{0 to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
1egulators, law enforcement and government agencles as reasonably required for the pusrposes stated, or

{6) for complying with requirements under any regulations, laws or court orders.

Y

) Mk NRARED TrAT MY SESURER MAY HM/E A 14 DAYS rwmtmuemmmmmsmu«amwmnmoﬁuww FOR MORE DEYALS

)

Wl indeyly

A )
Policyholder’s Sgnature Driver's s:irmwc Ed Mwmr:‘ Pesrsonnel's Signatwe
Date & Time: {H driver is not 1he policyholder) Name (O
Dste & Time: NRIC/FIN No.:
"
Page 4 of 14
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SKITOY PLAN
Veh A Snc LGSS P

venB: Jkm €194

o =<1

—— g+ S——

oescns:mmsrmocmsmnr
Va 23 Aol 253} arcuand {;.'2[,?m M\:{} Car  was Jrnuelhv.j
C‘—'\“"\ ME Fom  Clegpent. twaeds <oty

Scrcwuere_alley e Aexandiy et _and before  lower Oclta
cvit,a Few qis o Aent  of me 9“1;18«&4 zwp?d esmes genty

n«k& . X atso furaked.

Tie cor debnd conid _pof brake in time and &ﬂqw/ w1te
HBe rezr A quMq wle  aas  on A oy witth
e, She g5 dve bot T haw pains in oy [owes back
and Knees after Ao qecdent .

DECLARATION
{/We declare the foregoing particdars are true in every respect.

bydelVy il

Poficyholde s Sigriture Driver's Signature Reporting Cf"“ e Pessonnel’s Signature
Date & Time: ; / {If driver is not the policyholder) Nome: (oin)on
Zlf o Zo2
I i Date & Time: NRIC/FIN No.:

- - - -

@& Accident report SATK214Q0001 Page 5 of 14





