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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

MS China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road #15-00

ESTIMATE

Date :

et Ay %hery, »  VehicleNo:

13/10/2021
SFN686B

Springleaf Tower - Veh Make/Model Hyundai Elantra
Singapore 079909 YOM : 2017
ﬂfmy Aygzg /g’,hf ChassisNo:  KMHD841CMJU593443
&\ ?,( ?;' ? 2 (0@/ Date of Accident 03.01.2022
No| Oty Description Amount $
Cost Price Items:-
1 1 Front Headlamp LH $ i 1,198.00
2 1 |Front Headlamp RH $ S~ 1,198.00
3 2 Front Headlmap Lower Bracket $ 7 48.00
4 1 Front Bumper §$  MelcMm 47440
3 1 Front Bumper Sponge $ crl 90.00
6 1 Front Bumper Rubber *Top $ e 150.00
7 1 Front Grille Base $ cHl 32000
8 1 Front Grille Emblem $ Zle. 100.00
9 10 Front Grille Chrome Moulding $ fl—-\ 250.00
10 1 Front Number Plate Garnish $ e 27.00
11 1 Front Bumper Lower $ S~ 55.00
12 1 Towing Cover $ Soe. 16.00
13 2 |LH & RH Foglamp $ P 53020
14 2 Front Foglamp Garnish $ Ten 23080
15 1 Front LH Fender $ JU 1,227.00
16 1 Front RH Fender $ 7T 1227.00
17 1 |Bonnet $ 7T 191030
18| 2  [Bonnet Hinge $ /T 12960
19 1 [Front Support Panel $ Len 94930
20 1 Front Support Panel Top Garnish $ P 7400
21 1 Reinforcement Bar $ /T 69550
22| 2 [Radiator Air Duct LH & RH $ Jen 7740
23 1 Rear Boot $ /27 1,782.00
24 2 Rear Boot Hinge $ 7T 144.00
25 1 Rear Boot Logo $ ﬂtL 32.00
26 1 Rear Boot Logo "Elantra" $ Ae. 4880
27 1 Rear Boot Logo "S" $ A, 50.00
28 1  |Rear Boot Open Handle Open Switch $ fou. 150.00
29 1 Rear Boot Licence Plate Light $ J e~ 30,00
30 2 |Rear Boot Lamp LH & RH $ S 56980
31
Total - List Item | $ 13,784.20
List 20% $ 2,756.84
Total | § 11,027.36
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A

#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims(@mycarworkshop.com.sg

ESTIMATE
MS China Taiping Insurance (Singapore) Pte Ltd Date : 13/10/2021
3 Anson Road #15-00 Vehicle No : SFN686B
Springleaf Tower Veh Make/Model Hyundai Elantra
Singapore 079909 YOM : 2017
Chassis No : KMHD841CMJU593443
Date of Accident 03.01.2022
No| Oty Description Amount $
22 1 |Rear Boot Lock $ 2 11620 X
23 1 Rear Boot Rubber $ fian 250 X
24 2 |Rear Lamp LH & RH $ Sus 72520 X
25 1 Rear Bumper $ /2y 45940 | —
26 2 |Rear Bumper Side Retainer *Short $ Pen 88.60 X
27 1 Rear Bumper Lower $ f..\ 250.10 | A
28 2 |Rear Bumper Reflector LH & RH $ A~ 8160 | X
29 1 Rear End Panel $ 7T 45460 7\
30 1 Rear End Panel Top Garnish $ Jn 5930 |X
31 1 Rear Reinforcment $ /z 294.80 7'/
32 1 Rear Floor Panel $ »C 12000 | X
33
34
35
36
37
Total - List Item | § 2,742.80
List 20% $ 548.56
Total | $ 2,194.24

Page 2/3



ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
MS China Taiping Insurance (Singapore) Pte Ltd Date : 13/10/2021
3 Anson Road #15-00 Vehicle No : SFN686B
Springleaf Tower Veh Make/Model Hyundai Elantra
Singapore 079909 YOM : 2017
Chassis No : KMHD841CMJU593443

Date of Accident 03.01.2022

No| Oty Description Amount $
Special Nett Items:-
1 2 Front & Rear Number Plate with Holder $ /’5‘7 /@ 100.00
2 2 Set [Front & Rear Bumper Clips $ e, 90.00
3 Set [Support Panel Top Cover Clips b A4 50.00
4 2 Set |Front & Rear Fender Shield Clips h) A~ 140.00
5 Set  [Reverse Sensor $ PV\ 350.00
Total - SN Item | § 730.00
Labour Charges:-
1 Spray painting on all affected area (Front & Rear) $ 1,800.00
9 Labour ljemove./reﬁt accident damages parts to straighten up, jack out, cut/weld $ 1.600.00
and realign accidnet affected areas.
3 To check wiring system & light. $ 100.00
/re / i i S ipi se,
4 'LI'J(; 1;::'1:;);(]: :}cﬂféigif::nflggcc)ondcnsor, radiator necessary piping, Hose, Top $ 4 A 200,00
5 To remove/replace/refix support panel $ Ay 280.00
6 To remove/refix/replace reverse sensor $ 180.00
7 To remove/refix rear boot compartment, mechemism to new boot $ A A, 180.00
8 Anti Rush Treatment $ 160.00
Total-L/C | $ 4,500.00
LKK Auto Consultants hence notify Sub-Total| § 18,451.60
the Repairer of the foliowing: 7% GST| § 1,291.61
eTo rgsurvey before/alter spray 9ainling Total| $ 19,743.21
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
» Third party survey is on a “Without Prejudice” basis Page 3/3

* No illegal modification(s) 12 atlowed
e Supplementary item({s} st be resurveyed and
is subject to final approval from insurance Company

Acknowledged v Repan
Signature:
Dale:




SA1J22130001 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 03/01/2022 17:41 (SGT)

SUBMITTED BY: GOH JACQUELINE

VERSION: 1(03/01/2022 17:41 (SGT))

T

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

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 companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/01/2022 17:41 (SGT)
03/01/2022 13:00 (SGT)

590 Upper Thomson Rd, Singapore 574419

Along Upper Thomson Road toward Yio Chu Kang Road

Singapore

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

Transmission

GG

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Y

& Accident report SA1J22130001

SFNE686B

No

Lee Kian Aik

SXXXX085A
simon.colliers@gmail.com
(Phone) +65-90123978
(Home) +65-64581849

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

Sompo Insurance Singapore Pte. Ltd.

Comprehensive
No
D21MTPV01016686

Lee Wilson
SXXXX485Z2
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Woas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/06/1996

Indoor

22/06/2015

6 YEARS AND 7 MONTHS
Male

(Phone) +65-97575317
leewilsonlw@icloud.com
31 Transit Road #02-26
778893

No

Child

No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

While i was driving along Upper Thomson Road, | saw the front car vehicle brake and i stopped the car with ample distance to the front
car. | felt a bang from the rear, Veh B collied with my vehicle. The impact was so hung that it caused a dash forward and hit onto veh D.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

@ Accident report SA1J22130001

GBJ5882L
Toyota
Dyna

Goods vehicle

Page 2 of 16



Address complement 2
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
PASSENGER 1
Name -
Gender -
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SML1858T
Vehicle Manufacturer Honda
Vehicle Model Odyssey

Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number =
Address =
Address complement =
Postcode =
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLB9144G
Vehicle Manufacturer Peugeot
Vehicle Model -

Vehicle Variant =
Vehicle Colour "
Vehicle Category Private car
Name of Driver s
Contact Number "
Address =
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident

No. Of Passenger (Including Driver) 1

® Accident report SA1J22130001 Page 3 of 16




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material
facts may allow insurance companies to repudiate 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 companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report w il 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 and to

copies of the report being made available aforesaid.

& Consent under the Personal Data Protection Act

(PDPA) | understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andior 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 this accident shall be collectively referred to as the “Insurers”), the insurers’ law yersilaw firms, the Monetary
Authority of Singapore and any relevant government agency/authority (such as the police). for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations
relating to the claims;

(i) investigating the accident and/or my claims;

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

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could
involve disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of
envelopes/mail packages); and/or

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

claims. (collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to
collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents (including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above

Purposes.

=0t

A
d 5%

Eor

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhoider) / Date Witnessed by Repo%ng Centre
Time & Time Personnel PRie
03 JAR 2012

~

A ]

F
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SKETCH PLAN #2

Sketch Plan
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Describe Circumstances of the Accident

Location : ™OAs, Wx Thonna s Re) '\(\Aé Yo C\\,\XQ_AL\VQ-J
Date of Accident : ".»\\\‘).‘L Time of Accident : VS QR

Vehicle A <) \QS Vehicle B : @1%%‘53]__ Vehicle C: Sen) RSPV
WD, DR Awllar

hle 7 Wos  davt . Z sew ¥he €pad cor
yehe  brawe ond T gcropped the cor  uith  gmgle  Ootone te she  {ront  cor.
I € & bong 0 fhe ceor | Veh B (oflided uith oy vehee: The

impocd es  So  fuge fhet % Coueed a dwh  forwed ond hit  onte
veh 0.
Declaration

|/We declare the foregoing particulars are true in every respect.

AP

Pohcyho!dar’s Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by pfpmghCentre
& Time Personnel 2622
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