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/' ACCORD AUTO SERVICES PTE LTD

Qg’ﬁ BLOCK 1009 180K MURAEEANT n /// / e
£ HOTRD SINGAPORI 149721
LEL62 7181 '.:.;tl’ll‘n.'a, Vi L{ (// }’
o [ g
ESTIMATE REPAIR Ster (LK) e

China Taiping Insurance (Singapore) Pre Ltd : ( /l /ﬂ

) : WI§[7, 41y VIR
Date:  20.8.2021 /\'7 ) 7
Owner's Name : Lim Daniel '

Vehicle No : SMLO436A

Claim Type: Third Party Claim
Chassis No: WDD1173432N051199
DOA: 18.8.2021

Vehicle Make & Model : Mercedes Benz CLA200

Registration Date : 16 Jan 2014 (YOM 2013) COE Expiry Date 15 Jan 2024

LPRONT BONNET X : 5 :.,.s.oe,
2FRONTRHFENDER ¥ f ) $ 270.65
3{FRONT RH FENDER SHIELD X 1 $ 268.98
HFRONTBUMPER .~ [ /: 1 s 2,250.00
S|FRONT RH BUMPER SIDE RETAINER _~ /], If 1 s 105.00
6|FRONT BUMPER TOP INNER BRACKET 7/ I s 275.00
7|FRONT BUMPER RH INNER BRACKET 7] 1 s 258.00
| S|{FRONT BUMPER RH NUZZLE COVER v 1 $ 95.00
9|FRONT BUMPER RH FOGLAMP GARNISH e 1 $ 116.85
10|FRONT RH BUMPER SENSOR ) 1 $ 280.00
11{STEERING RACK X 1 $ 4,555.00
12]FRONT RH HEADLAMP  _~ HK . 1 $ 2,680.40
13[FRONT RH HEADLAMP CONTROL UNIT (*Big) ’[n 1 $ 831.60
14[FRONT RH HEADLAMP CONTROL UNIT (*Small) 1 s 365.00
!S|FRONT RH HEADLAMP LOWER BRACKET 7/ 1 $ 110.00
Total (A):] $ 15,720.46

Less 10%] $ 1,572.05

Total ;| $ 14,148 41




5STIMATE REPAIR

(‘h“]a '].;ui\“\s ‘n!‘lll'.‘“\"\? (Sinﬂ;\‘\“-v" I“C 1 ‘(.‘

Date:

ACCORD AUTO SERVICES PTE LTD

IEOCK 1000 10 KL MIEWAI T AR

20.8 2021

Owner's Name @ Lim Daniel

vVehicle No t SMLM30A

Vehicle Make & Maodel : Mercedes Benz CLA200

O HO SINGAPORY 140721

i

Registration Date @ 16 Jan 2014 (YOM 2013) COE Expiry Date 15 Jan 2024

Claim Type; Third Party Claim

Chassis No: WDDI 173432N051199

DOA: 18.8.2021

P2

—

No Description Uit Lest ¢9)
Special Nett
1|FRONT FENDER SHIELD CLIPS SET $ 70.00
2{FRONT BUMPER CLIPS ~  [FC SET | Zi 50.00
3|FRONT UNDER BUMPER COVER CLIPS & UNDER ENG CLIPS x SET $ 60.00
a|TYRE 1 s 42000
Labour
1{Spray Painting to All Affected Areas(*Front RH Door) 1 L}M 1,000.00
2 Labour Remove / Refix Accident Damages parts to knock , jack, cut weld 1 $ . 1,060.00
and realign accident affected area \? 4 j’
3{Check Wiring System & Light 1 $ $o 100.00
4{Anti Rust Treatment 1 $ j’o 120.00
5|To Check & Adjust Wheel Aligment 1 $ f 7 100.00
6/To Remove/Replace Steering Rack 1 s X 500.00
: 7
7|10 Reprogramming Headlamp Control Unit | s l Q J 380.00
£}Computer Diagnostic 1 $ |09 350.00
- - —
! Ll f-»‘&!:fj',}itrj‘*: henree notify
¢ (A LI t 41 SR
4 o |, o
O Wi
4 b / |
oL risurvey
- basie
3 ‘ o
;’ Cin iy Total (B): 4,150.00
| et Grand Total: 18,298.41
L.
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ATK21810001 / ACCORD AUTO SERVICES P
ANTRY DATE & TIME 19/0¢ <021 14 15(SGT)
SUBMITTED BY LAI YEAN KL AN
VERSION 1 (19082021 14 15 (SuTy

LTONS972 )

,:..ﬂ
&) SINGAPORE ACCIDENT STATEMENT

IMPOSTANT NOTICE

lease repot corecth the dotaile of the accident 1o SPeeT upy the laims procesy

his Fom IS N T N y o - -
I ST Be Completed by the Pokiayhokier andror the Autticrised Drivel
T TN Provaded must be as tuthtul ang 20CU ate as possibie \

SO and acveptance of s Fam By insurance como,
2 Oy nSurang MEANSE i3 ol an
S. Any faise reporting meay be refere to the Police for lnvestigation,

S This repon will be torwar Jed by e isers of the GIA Records Managament Cant

X a5 10 repudiale
Any willul niistepresentation of WItholding of matarial facts may allow iesurances companies 1o repy
admisson of policy liability 6n the pon of the INGUFBNCE COMpPANIas

archivin
16 entabliched by the Ganeral Insurance Association of Singapora (GIA) for archiving

20 Hat topies of thie repod will for a tee. be made available “ati
Bne » a ) X AOIe upon epplication by interestad i wios,
7. By the locgement of s fepont ta the insurers, you hereby congent to the :

Daste of Submission

Date of Accident .
Exact Location of Accident
Additiona!l Location Information
Country/State of Loss

archiving of this roport al the centre and to copies of the report being made available aforesaid

19/08/2021 14:15 (SGT)

18/08/2021 14:30 (SGT)

103 Lor 1 Toa Payoh, Block 103, Singapore 310103
TOA PAYOH LOR 1 BLK 103 CARPARK
Singapore

Venicle Registration Number ...

INSURED POLICYROLDER

Is company?

Email Address

VEMICLE PARTICULARS
Manufacturer

Model

Exact purpose for which vehicle was being used at time of

Are you dlaiming under your own insurance policy for repair to
Verhicte Category
Transmission
ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Poiicy Number

Cover Note Number

| DRIVER

Nzame of Driver
NRIC No

@& Accident report SATK218J0001

No

LIM DANIEL

SXXXX936G

daniellim1994 @hotmail.com
(Phone) +65-83687662
+65-83687662

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

ECICS Limited
Comprehensive
No
MPC21P00145700

LIM DANIEL
SXXXX936G

Page 1 of 23
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Date Of Birth
Occupation

Date Of Dnving Pass

Drving experence

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

p\‘St\‘L\d(’

ls the driver the policyhokder ?

If No, Relationship of the Driver with
Does Driver Own Other Vehicles?
Vehicte Registration Number of Other Vehicle Owned by Driver

any of Other Vehicle Owned by Driver

the Insured

insurance Comp

GENERAL INFORMATION OF THE ACCIDENT

Tvpe of Accident
Waeasther Conditions
Road Surface

05/01/1994
Indoor

14/05/20156
6 YEARS AND 3 MONTHS

Male
(Phone) +65-83687662

1658368 662
«hmlr-lllm1'l‘l'1/:lrln nmail.com
BLK 103 LOR 1 TOA PAYOH #10-327

310103
Yeos

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehidles involved in the accident ..o
Was anybody injured in the ACCIAONE? oo
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged? ...

Number of Passengers (Including DAVEr) ..........cccomienes
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ...

| DETAILS OF POLICE ACTION

[ O

Was the accident reported to the police?
Was natice of intended Prosecution given?

If yes, @gainst WOM? ...

CIRCUMSTANCES OF ACCIDENT

DAMAGED BY VEHICLE B WHILE PARKED AT PARKING LOT

UATTACHMENTS) ’

Are accident photos available for attachment?
Was there any video captured by Car Camera?
W/as there any audio recorded?

No
No

Yes

No

No
No

Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
Address

@& Accident report SA1K218J0001

GBB5256L
Nissan
Cabstar

Commercial vehicle
TAN PUAY YOK

SXXXX188H
(Phone) +65-91296558

Page 2 of 23
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7 petsis of propedy damaged in accident

.6 cﬂmdement
N

..:—"-"e
__rance Company Name
2 O Damzge

No. Of Fassenger (inclucing Driver)

C.Acddenl report SATK218J0001
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IMPORYANY NOTICE

1

"

PO TR gy e dotads of the acxident to §pood up the claling process,

e mast be completed by the Policyhalder pndZor the Anthorlsed Oriver.
[eratien pravided must be ay bithful and accurate ay possibl, Any wiltal mis epresentation or viithold ng of mateial
iy ey aBow thsrance companies Lo kepustiate elicy Davilty,

DY e and acceptance of thit Form by nsurance conypanios Iy not an admission of policy llabiity on the part of the Insurance
TOMpPanes

- Any falsg reporting may be refered to the Police for investiration

T 00t Wi be forwarded by the insurers of the GIA Records Managemant Centre established by the General In<urance

Assaciation of Singapore (G14) for archiving and that coples of this report will for 3 fae be mada availabla upon application by
fnterested partles.

+ By the lodgment of 1Nis report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of

the repodt belng made avallably aforesald,
Consent under the Personal Data Protaction Act (PDPA)
tunderstand, acknowledga, gree and consent that:

{a) My insurer, my workshop and the General lnsurance Assoclation of Singapore ("GIA™) may/are permitted to collect. use,
disclose and/or process my personal dota/personal information set out In this [form) and any other personal information
brovided by me or possessed by my Insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information 1o all Insurer{s) who have insurad vehicle(s) involved in this accidont (all Insurar(s) who have insurad
vehicle(s) invotved in this accident shall be collectively referrad to 35 the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapors and any relevant govarnment agency/authority (such as the police), for the plirpose(s)

:

() processing, handBing and/or dealing with my claims Including the setilement of the clalms and any necessary
Investigations relating to the claims;

(li) Jrvestigating the acddent and/or my claims;
(i) carrying out and/or dealing with my instructions or respondling to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of ¢ertain personal dats about me to bring sbout delivery of the same as well as on the
external ecver of envelopes/mad packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with nyy claims.{collectively the
"Purposes”)

(b} ¥ insyrer(s) who have Insured vehicke(s) involved in this accident and the lnsurers’ Iowyersflaw firms, may/are permitted
0 collect, use, disclose and/or procass my Parsonal Infarmation for one of more of the above Purpases; and

(¢) vy Personal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
sgents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Puiposes.

{d} ey Personal Informstion will ako be collected and used to compila claims history for the purpose of fraud detection,
investigation and managemint In present and all future claims.

{e} 1he information se collected under (d) above may be shared / disclosed:

() to ali insurers and/or any other third parties that assist in evaluating, fnvestigating, controlling or managing fraud,
1eguiatons, ow enforcement and government agencios os rasonably required for the purposes stated, or

(i) for complying with requirements under any tegulitions, lnws or court orders,

-y AM BARPIEO THAT MY INSURER MAY MAVE A 14 GAYS YIMES PAnid FOA ME 1O GUOAST AN QW1 DAVAGE CLAM UNUEA MY Vvt POLICY.A WA CHECK MY ROLICY 1OR MORE D TALS,

Fobryhoter's Sgnate

L%

A-4Aw.
(ufo$] 2t

ﬂ’f,;“-”; SIgnatire Re ;:L\rii;»a entre Fersonnel's Signature

B e ————

Uit & Tima: (if drives 15 601 the policyholder) tamer {60 \a

Oute & Virne: NRIC/HIN No .

Page 4 of 23
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SKETCH PLAN
vah Al Quy A4k A
veh B8 GRS, G\ ”"\\.A Vln\u\/\ \“
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T T TR NSt e . T, S

4 \ ;) i Al hakeg led,
X\A\-ul.:;c d t:.’i Vibigle ® \\I\'\ ‘1__‘L!J ‘: q
DILCLARATION
I/ We declare the foregoing particulars arg trug in every rospect
4.047m
;G'Lyho!de’) 5;&»&;;—“” T brlv;;;&—;;a.lu;; i R( r;jmg Emuirwmmﬂs Signatura
Osia & Time: (Hf deives 15 not the policyholder) ame: {sh
Date & Viena: N«lCJ‘lmNo
@& Accident report SA1K21840001
S Y
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