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Accord Auto Services Pte Ltd coreno o ’
10 Ang Mo Kio Ind Park 2A #03-11, AMK Auto Poin

Singapore 568047 com.sg
Tel: 64819517/8571514¢ Faxzsdﬂ‘;l{)!!;w Email. admin@mycarworkshop

INSURER: ECICS Limited (HQ)

?55‘3_9@30;?(:@& e oy e I

1
— o i
Claim Type: OD (Own ’6;..11“”;5;"{'“""”‘“”“' " Ref. No:
Policy No: MPC21P00082300 Date of Loss: 05/08/2021
Vehicle Reg. No.: SJG9064B Driveable?
Driver Age/info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: SYED MUHAMMAD FARID BIN SYED  Contact No: +6594757053
o YUSOF SHAH —
Make/Modet: HONDA STREAM, 1.8 L (a) Vehicle Reg. Date:  19/07/2008
Vehicle Colour: Black
Engine No: R18A1 2804307 Chassis No: JHMRNE84085204308
Odometer: 200825 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair (day) 10
Present Location: ACCORD AUTO SERVICES PTELTD (HQ)
_——
= e m—— T
9,581.00
MiscellaneoUs Trers R A T R N, Lehav
Labour _ 1,900.00
R L e e e L0
Towing 0.00
Gross Total (S$) 12,82+.00
+ GST 7.00% (S$) 897.47
Nett Amount (S$) 13,718

This claim is handled by: LAl YEAN KUAN

Generated using Merimen e-Claims internet Estimation & Adjusting System



[REPAIR DETAj§ o -

Reforence
Part Source: MR

Parts: i A:A‘S\(/; Version: 1.0 (Last Synchronised: 06 Aug 2021)

'Labour: Repairer's HONDA STREAM 1.8 L (A) (Catalogue Merimen Singapore 1.0)

\Print Code:

(Price-dénominated Standard Listy*
Accord Auto Servi

Th ices Pte lelSJGQOG4BIOB/08/2021 14:29 S
ese estimates are valid onl

- . nu
running page
y if they contain the print code (abova) on all estimate pages.
iy et ‘I"t“‘h the END OF ESTIMATES marker on the last estimale page I—— ;
=110 ltemsivalues » ot in reference catalogue are prefixed with an asterisk *.

Estimates on Parts
No. Qty PartNo.

Validity:

Particulars

%Dlsc  %Depr _T’fﬂt

1 1 *FR 0 000  "900.00 F
5 4 - . .FRONTWINDSCREEN 7 .., S, 0c *40.00F
2 . “FRONT WINDSCREEN MOULDING 3 ™ s .00 +450.00 F
2 1 e FRONTBONNET - )" s , .PW«OOO 388 +120.00 F
ar . FRONT BONNET INSULATOR ™ 7‘“()@#“"’""”‘ FEmpp—— 2000 s +80.00 F
5 1 _“FRONT BONNET LOCK (O 000 wooo +110.00 F
F T ”¢« . FRONT BONNET HINGE™ =T e U 00 s
72 *FRONT BONNET STOPPER PR (f 0.00 D '18"00 Fl
8 lzmz*FRONTBONNETSTAND o i T 000 .OOFL
94 *FRONT BONNET STAND GLIP .” 9 0.00 9.°° — 00F]
Lf_g: T FRONT BONNET RUBBER/SEAL ™+ === 567 00 o

3 __FRONTGRILLEBASE (IR’ 600 000 “130.00F

ET:-..M,., . FRONT GRILLE CHROME L ETRTIT 700077 0.00 TTTTU160.00F i
e S e = :

" *FRONT GRILLE LOGO .~ Q“ 000 T 000 ;30 00F
E«t_ T FRONTLOWER GRILLE ™~ = 0007 0,007 80,00 Fl
15 1 "~ *FRONTBUMPER .~ or ) 000 0.00 W‘SGO 00F
fi6 27" *FRONT BUMPER SIDE RETAINER™ 7R T G 00 T 0.00 T 40100 Y
17 2 ~*FRONT BUMPER FOGLAMP GARNISH 000 *170.00F
A8 1

.,..;,f.;t;:,m&.;Q " TTFRONT RElNFORCEMENTBAR )( '““X
19 1

rmwee TG 00T T * 18000 F]

“FRONT SUPPORT PANEL -‘7 T ";J“ 00 .00 320,00 F
RO AT *FRONT SUPPORT TOP COVERIGARNISH ™/ = e 0"0'0‘ "0.00° T 85.00F] -
214 ‘FRONTRHHEADLAMP _ — (f 000" 0,00 620,00 F
22' o Y T e " *FRONT RH HEADLAMP TOP PANEL ™7 “'W ’"m"“‘ww'ﬁ QO T 0.00° "::: 65 OG
231 ~“FRONT RH HEADLAMP LOW! BRACKET - / ﬁ{ 0007000 ¥28.00F
244777 FRONT RH FENDER S o 0 00 T O OO TR G 0 Y
25 T “FRONT RH FENDER SIGNAL LIGHT T

A H SR

0.00  0.00 2800 F

R

N e e P b sicniimien 000 T O 00T T 00
27 1 *FRONT RH FENDER INNER PANEL TOP 0.00 00 '500 00 F
287717777 *FRONT RH FENDER INNER PANEL CENTRE ™™ Gor——— -000777 0,007 320 00
291 " “FRONT RH ABSORBER WHE) ‘HUB “0.00 00 58000 F
B N G O UNTING ST e, U00 = D G Tve=—aysy o)
31T A WASHER TANK,NECK & CA_P ya -L fq 000 000 "5 0¥
B2 SAIRCON CPNDENSER e e 0,00 T G 0T *520.007
o { S AIRCON CPNDENSER D|SCHARG»E PlPE Y. 000 ""000 280 G0 F
P e RADATOR T e e Q00 T 0,007 00 0 e
£ “RADIATOR TOP STOPPER | I 0.00""6.00" "0 g0
@6 1T *RADIATOR FAN COWLING ASSY '~ & 7 7™ 7 "o .00 ™ 0, 00“"""*'6250;00';:}
37 71T iRapiTOR TOPHOSE T T 9.-°° 0-00&%"“"9:6.'60 F
3§77 T sRADIATOR LOWER STOPPER ™1 4 E I —— e T
3971 *RADIATOR LOWER STOPPER ALTERNATOR © — 000 000 40000 F
T e BELTING e i iniacis e 000 0007wy 56 ey
F=Franchise part Sub Total (S$) 8,710 00
+ Margin on L,N ltems 10.00% (S$) "871.00
Total Parts (S$) N

9.581.00

ae Y




. Estimates on Miscell

aneous ltems
No Qty Particulars

_ S _ _— _ — —ee——— - 100.00

Miscellaneous ltems e «p

1 1 FRONT BUMPER, FRONT BONNET INSULATOR, FRONT FENDER SHIELD & UNDER S" ‘
BUMPER/ENGINE COVER CLIPS

2 1 WINDSCREEN SEALANT

Sub Total (%)

Estimates on Labour

Lab.Type .
No Particulars sl i
Baiaswerk Labour 1,200.00 /'/ 00
New
1 Spray Painting to All Affected Areas - 60000 (1 00
2  Labour Remove / Refix Accident Damages parts to knock', Jack, cut weld and realign L 2 ,)]9
3 Check Wiring System & Light e G T gl
477 To Check & Adjust Wheel Aligment ™ ‘ DI E RS- ,,_w-JB-O-' . ,
LS " To Remove/Refix Front Rh UnderCarrlage To Facnmes Re_palr , . New N 280 go 1 X
S et & 2 i FEspEr s LR 80

B " To Adjust Front Main Chassis™ = " e e ] “
l'7' To Remove / Refix Air<con Conden§or 8; l}adlftor ( Top up Gas Pipe & Etc ) N — 100j x
87" To RemoveiReplace \!I{r‘xgﬂ:&re_aen SR M. —

o Gross Labour Cost (S$) 3,100.

i - lid without Reference section.
Auto Services Pte Ltd/SJG9064B/06/08/2021 14:29. Not va
Accord Au Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >
Stae CLEK) dﬂ: M ﬂ’(/,/
LS
eE e 7 oy
* Ta resurvey before/after Spray painting

* To display damaged pari(s) during resurvey
* Parts prices are subject 1o confirmation ! >

* Third parly survey is on a “Without Prejudice” basis C]é S
» No illegal modifica tion(s) is allowed
. Supplaménury item(s) must ke rast Irveyed and

is subject to final approval from Insurance Com;.any
Acknowledged by Repairer
Signature:

Date:

Dare: - -




{K21850001 / ACCORD AUTO SERVICES PTE LTD(159723]
ATRY DATE & TIME: 05/08/2021 14:52 (SGT)
AUBMITTED BY: LAl YEAN KUAN
VERSION: 1(05/08/2021 14 52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

ate

repud!
quranc? rﬁmpanres to

ns

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhokder and/or the Autheilsed Drivar ial facts may allow |
3. Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material 1ac )
policy liability. : co companies: -
4. The issue and acceplance of this Form by insurance companies is nol en admission of policy liabllity on the part of the insuran — (GIA) for archivind

ng may be referred ta the Pallca for Investigation. re established by the General Insurance Association of Sing o fores? ”

s E 12
made ava'
port being

5. Any false reportli

6. This report will be forwarded by the insuters of the GIA Records Management Cen
and that copies of this report will, for a fee. be made available upon epplication by interested porties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of thig report 8|

R C CIDENT: STATEMEN

05/08/2021 14:52 (SGT)

t the centre and 1o copies of the ré

Date of SUDMISSION ...

Date of ACCIENt ... .. ... s 05/08/2021 10:40 (SGT)

Exact Location of Accident ................ccccccoiiciiienniiiin Near Blk 431, Singapore

Additional Location Information ..... AYE EXIT CLEMENTI AVE 6(SLIP/FILTER LANE)

Country/State of LOSS  .........c.ccciiiiinenireinne s e Singapore

I 1 5 E TAIE 'S OF: OWN NEH[CN

Vehicle Registration Number ..................cccccociimiinicniiiinninnns SJG90648B

T 1y e T S T e R R SR T R S
; INSURED/POLICYHOLDER 3

IS COMPANY? ..ot e e e e No

Name Of Registered Owner SYED MUHAMMAD FARID BIN SYED YUSOF SHAH

NRIC NO ..ot ere et SXXXX176B

EmMail ADAreSS  ....oovvieeieieeiiceeeeee et reer et e eseees s s syedfarid@hotmail.com

Mobile Phone No (Phone) +65-94757053
Alternative Phone No +65-94757053
rr—nvnw e e T e PR e e e S e Y T T S T PR AT NS ] T = t?
;; VEHICLE PARTICULARS :
MANUIBCIUTET ... oicsiasiivissrsseiivivssessssssiamssnpassaspsenatamsessornvessoantsn Honda

Model Stream
Variant -
Exact purpose for which vehicle was being used at time of
BOCIHAGNE  <..oooooooreeieiieieiereeseessbesiimntaesereetersasrassenttaasstassateresensanssse Private use
Are you claiming under your own insurance policy for repair to
YOUr VEhICIE? ...t Yes
Vehicle Category . Private car
Transmission .........ccccooeevimiiiiininnes Auto
g** e TN BT 2 TR OO A S SRR S AT T S A e LR A 4 2T - - = — -
! INSURANCE COMPANY ) .
Name of insurance Company ECICS Limited
Type of Coverage ... T — Comprehensive
FICELPONCY ..o ettty No
PONICY NUMDET .. it MPC21P00082300
COver NOte NUMDET ..........ocoiveiiriinieiines s b it -
omver i i ' b
Name of Driver SYED MUHAMMAD FARID BIN SYED YUSOF SHAH
INRIC NO oot SXXXX1768B

Page 1 of 18
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Date Of Birth

_ , 09/02/1989

Occupation ) ) Indoor

Date Of Driving Pass 14/01/2014 INTHS
Driving experience 7 YEARS AND 7MC

Gender Male

Mobile Kitrber (Phone) +65-9475 7053

Alt. Phone Number +65-94757053 it com

Email Address avedfaridedhotmal ‘3"~ 05-454
Addrocs nyl K 140 TAMPINES ST 12 #O
Address complement -

Postcode 520140

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 Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drive'r”

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION ' R k
[ 5 it A e . i % = R T - -
Was any foreign vehicle involved in the accident? .................. No
Number of vehicles involved in the accident ......................... 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? ... Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No
B T T T e T e e P —— S R N S LT P AR L BT S T PR S e TSI, P TN TR B S e ™ (2 6 o
. DETAILS OF POLICE ACTION ; 2
Was the accident reported to the police? ..., No
Was notice of intended Prosecution given? ............................. No
Hyes, against Whom? ... =
© CIRCUMSTANCES OF ACCIDENT i

ON 5.8.2021 AT 10:40AM.I WAS DRIVING MY PERSONAL CAR AND WAS EXITING AYE CLEMENTI AVE 6.WHILE | WAS EXITING
THERE'S A LORRY IN FRONT OF ME EXITING TOO. THE DRIVER OF THE LOR

RY ALREADY MOVE FORWARD BUT HE STOP
AND MY CAR HIT THE BACK OF LORRY.
. ATTACHMENT(S) ‘

Are accident photos available for attachment?
Was there any video captured by Car Camera? ................... No
Was there any audio recorded?

Vehicle Registration Number

GX5998D
Vehicle Manufacturer Toyota
Vehicle Model Dyna
Vehicle Variant -
VEhICIOCOIOUr oo mamamisissimssst vasssssss s i sumsvoms -
Vehicle Category ............ . Commercial vehicle
Name of Driver S S S S I R e AR A SR A SHANMUGAM UDHAYAKUMAR
WOTK Permit NO  .....vovis oot s e 0XXXX8468

@Accident report SA1K21850001 Page 2 of 13




Contact NU”"L‘@,
Aﬁdr‘esg

Sodresy COMpPlemeany

- o it B S

(FPhonn) «65-8322920%

Page 3 of 18




SKETCH PLAN

Veh A: $16,9964%

SKETCH PLAN Veh 3. C\Y 5'ng

IMPORTANT NOTICE

1. Please report gormectly the details of the accigent to speed up the clalms process
This Form muct be comple

3. Informar

ted by the Polleyholdar and/or the Autborised Drivet

; ‘ mislo) ithholding of materiol
sNow lnsurancu o s Q Any witlul misropresentation or withhol 2
faces Ny & trut 'I _dﬁ‘_((‘,l[n‘g. S.Rﬂﬂib,ll:. Y

Fowinsurance companies to tepudiate palicy Rability.
: , S nsurance
The issue and acceptance of s Farm by insurance companies s not an admission of policy lahility on the partofthei
Companies,

Any false reporting may be referred to the Police for Investization.
6. The report will be forwsrded by the insurers of the GIA Records Managament Centre establistied by the General Insurance
Association of Singapore

(G1A) for archiving and that coples of this report will for a foe ba made available upon appleation by
interested parties,

By the ,o‘,gmém of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald. .

Consent under the Personal Data Protection Aet (PDPA')

tunderstandg, acknowledge, agree and tonsent that:

(2) k-?y insurer, my veorkshop and the Geners! nsuranics Association ofsingapow‘(‘.G'A‘) may/ara permitted to collect, use,
disclose and/or process my personal data/pessonal infarmation set out in this [form] ard any other personalinformation
provided by me or possessed by my insurer (collectively the *Personal Information™} and disclose and transfer such
Personal Information to all insurer(s] who have Insured vehicle{s) Involved in this accident (all Insurer{s) who have insured
vehicie(s) involved

In this accidént shall be collectively referred to as the “Insurers™), the Insurers” lawyers/lavs firms, the
N;onetary_Auﬁ\ority of Singapore snd any relevant gover
of ; ) )

nment a;enc.y/auxlioﬁty (such as the police), for the purpose(s)
(1} processing, hanidling and/or dealing with my dlaims indliding the setderent of the clalms and 3ny Aecessary
Investigations refating to the claims: .~ ) C T

9
(1) Investigating the steident and/or my clalins:
(i) catrylng out and/or dealing with my instractions or respanding to any enquirics by me;’

{hv} administering my daims (indfsdribng the mailing of correspo ndence; statements, invoices, reports or notices to me,

wehich could Tnvolve disclosura of certain persanal data about me to bring about defivery of the same as vell 3s on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable 13w in administeri

v ng, processing, Bandling and/fo, dealing with my d‘alms.(col!ectwey tl2
“Purposes”)
(b} - altinsurer(sy who have insured vehicle(s) involved In this sccident and the Inisure 25 Tawyers/law firms, may/aré perniitied
" tocollect, use, disclose and/for process my Personal information for one or more of the above Purposes; and
¢} niy Personal Information may/fcan e disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agerts{including thelr fawyersflaw fms)_. which may be sited outside of Singap e, for ona or tmore of the above Purposes,
(U]

my Personal InTormation will also be collected and used to compite claims history?or the purpose of fraud datection,
Investigation and management In present and all future daims..

(e) the Information so collectad under (d) above may be shared 7 disclosad:

(). to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfo rcement and government agendies as reasonably required for the purposes stated, or

(@) for complying v/ith requirements under any regulations, I3ws or court orders.
“* L AM AVOARED THAT LY PISURER MAY HAVE A 14 BAYS TIMEFRAME FOR L TO SUBMIT AN OVN DAUAGE CLAIN URDER 1Y GV FOLICY.1 WILL CHECK Y SOLICY POR MORE OETARS,

et

policyholder's Signature Driver's Signature Reporting Centrg Personnel’s Signature
Date & Time: 05 foX{203 4t driver Is Aot the policyholder] Name: Caw \ay
1 Zou\cS Date & Time: ARIC/FIN No.y

Page 4 of 18
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SKETCH PLAN 1

gKE“H PLAN
Ve
: (‘«Y S48 1
fife
/l('_ / -
’ \(:(/( //
\\<(_Z} \' /
Py f;( \‘. /
DESCRIZE IR ! : . N N
CUNISTI’\NCESOFTHEACCIDENT A o (e enks Al£
On o$[egizen
=T O3lcgirozt ot

ot 10éogm,

3 wag AI\U\N\ Y Perseaal fof ond wsl 27 ’f"a
AYE clement AVerue 6-- win

‘& 1 wans b T 1 ’ {3 fraay 3§ -2
exibg 10, friy, Mheed o W7y O

1 s
b ariver of e krey  atfeady ‘V\We, orward bk ha She ord B MY
Lo v bt M bacw of hu\\

DECLARATION

1\We declare the foregoing particulars are Lrug In every respect.

i

Pokicynolder’s Signature Drivar's Signature
Date & Time: #5/o812c2t {H driver Is not the policyholder)
13oorrd Oate & Time:

AR P

Page 5 of 18
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