s -
ASS.REC.BY: D¢ @ il /HLA ?()OOOUgé)LVB l
‘ ASSIGNMENT
From: Date; Veh No- K 4 7’)—%@“ YrRegn: '30( l /5
Estimated Cost: TVDO’ M. Cyclo | Bus / Van | Lorry | Taxl/ Prime Mover/
o Truck/ Trallor or
To Inspect Vehicls No: Make: }Y 19501 m Ma, co '0 {
&l Workshop Vs Colour ré YeWh AIC;  Insured/ Std/NI/NA
of 8p.Roading T/Radlo: Insured / Std / NI /NA
Insured: Eng/No:
Polley No. C/No: g’) F( 3” W)’ 7?.1 '%X
Clalms No. Gen. Cond: Good I@I Poor/ Burnt
Sum Insurea: Excess: : Steering: Iforder / Jammed / Leaked / Burnt of JURp—
(Client's Record) Brake: In rda [ Jammed / Leaked / Burnt of J—
Mzke of Veh: Modl: NI I / sng-lm or
Tyre Slze: F: OR ) 7
(Policy Condition) h Ri
Remark: The veh had commenced lfs NIS ors BSIDUNIEXNOVAIGYIFSILIZA(') cY OHTSU/PIR/ SUMI/
repalr 2t the time of Inspection. j TOYOQ / YOKO or
8al. or Merket Vlue: Fot Reat g
IDAC Accldent Rport: Conslstent? : Yes or No R/Bal, 6 mm R/Bel. <4 -
GIA / PR Seen: Consistent? : Yes orNo L/Bal. Lg mm Ligal. 6 e
Est. Repairs: days Res: Yesor No DOA. ] I 7l] o
Lum Sure % 3Val.: Yes or No .| urvey held at ’ A(COV({ A“r"p
cA | REV | REP. | 24HRS % +:| Des. of Damages : Frt [ Rear 1(IS)! NIS | UIG I Rooftop of
Vehicle: IN/OUT
Date: Person Contacted: | The urc 1 Ghassls frame I Body Structure affected due to callislon.
Dziz/Time | _Action /Instruction
M- hEK
DatefTine, Fié Pass 197 E: Prell, Report Days Of Repalr:
1) ¢ Final Report Resurvey No, of 'r-;l;-: . Survey Fee: _______-:_
DalefTima, Flia Return to? Transporialion:
2 Add Fee: D:sne Insp (¥ NasboRbeatt Lo _
tInterview (8 )| Pholos
Report Format _ :Tech. Invs (¥ -—-'—) Others A
Lump Sum /1LB.I: ($ ) iWeakerd ($— ""‘—-""')
« TOTAL
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Tel: 64810517/85715

Auto Services Pte Ltd coregNo201113141k)
Accord o Ind Park 2A #03-11, AMK Auto Polnt

10 Ang Mo K
9 singapore 568047
140 Fax: 64810615 Email; admin@mycarworkshop,com.sg

HL Assurance Pte Ltd (HQ)

INSURER:
[PARTICULARS OF CLAIM S ]
Claim Type: oD (OWN DAMAGE) Ref. No:
Policy No: MP301419 Date of Loss: 11/01/2022
Vehicle Reg. No.: SKV7288V Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: LOW LAI LENG FLORENCE Contact No: +6590070006
. NISSAN QASHQAI, 1.2 DIG-T CVT ,
Make/Model: ABS 2WD 5DR (A) Vehicle Reg. Date: 30/09/2015
Vehicle Colour: BROWN
Engine No: HRA2184222A Chassis No: SJNFEAJ11U1472188
Odometer: 62141 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair 5
(day)
Present Location: ACCORD AUTO SERVICES PTE LTD (HQ)
[COST OF CLAIMS Amount]
Parts 2,724.75
Miscellaneous ltems 910.75
Labour 1,550.00
Paintwork Labour 900.00
Towmg 0.00
Gross Total (S$) 6,085.50
+ GST 7.00% (S$) 425.99
Nett Amount (S$) 6,511.49

This claim is handled by: LAl YEAN KUAN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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ol - MRM-SG Version: 1.0 (Last Synchronised: 13 Jan 2022)
u ;,,/J——————““-—"--*——-'—‘--—' et ————— A e e

f & M1-SUV  NISSAN QASHQAI 1.2 DIG-T CVT ABS 2WD DR (A) (Catalogue:Merimen Singapore 1.0)

Alpar®® Repairer's (Price-denominated Standard List)

4 r VY _7_____,,‘__,.__“»._--—v——--—--~»-~~-~r e ———————————— P e gt
/ E’pg?"”e'-" Accord Auto Services Pte Ltd/SKV7288U/13/01/2022 12:35
* [prin ' , :

. These estimates are valid only if they contain the print codo (above) on all estimate pages, running page n i
validity* e END OF ESTIMATES marker on the last estimate page X PR TR Wt
cuther info: Jtemshvalues not in reference catalogue are profixed with an astorisk *. S >

Estimates ON Parts
No. Qty part No. particulars o%Disc %Depr Amount
11 *FRONT RH FENDER X 0.00 0.00 *380.00F
2 1  "FRONTRH FENDER WHEEL ARCH X o 000 000 *220.00F
3 e *FRONT RH DOOR .~ 0.00 0.00 *600.00F
4 1 I *FRONT RH DOOR LOWER GARNISH ~ (v Y 0.00 0.00 *250.00 F
5 1 *FRONT RH DOOR STICKER(@SIDE pANEL) ~ I 000  0.00 *40.00F
s 1 ‘REARRHDOOR P 000 000  °600.00F
7 1 *REAR RH DOOR LOWER GARNISH ~ ] 0.00 0.00 *220.00F
g 2 *REAR RH DOOR STICKER(@SIDE LH&RH) ~ 7.4 0.00 0.00 *65.00F
9 1 *REAR RH FENDER WHEEL ARCH  ~ o 000 000 *220.00F
F=Franchise part.
Sub Total (S$) 2,595.00
+ Margin on L,N Items 5.00% (S$) 129.75
Total Parts (S$) 2,724.75
KV7288U/13/01/2022 12:35. Not valid without Reference section.

Accord Auto Services Pte Ltd/S

Generated using Merimen e-Claims IEAS
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tes on Miscellaneous Items

y particulars
/-f— Amount
I
Liggllglﬁw-m
A5 500R INNER TRIM BOARD CLIPS - 1((
/I | FRONT & REAR FENDER SHIELD CLIPS ¥ #0 W%
2w , 30.00
;1 RIM . v (Y 197" 600.00
4 1 TYRE N : 28075
Sub Total (S%) 910.75
Estimates on Labour
No Particulars Lab.Type Amount
Paintwork Labour
1 SPRAY PAINTING TO ALL AFFECTED AREAS New ’ ﬁ/ 900.00
Labour ltems
>  LABOUR CHARGE REMOVE/REFIX ACCIDENT DAMAGES PARTS TO KNOCKJACK,.CUT  New 6‘% 1,000.00
WELD & REALIGN AFFECTED AREA : il
3 ANTIRUST TREATMENT New 8¢ 100.00
4 TO CHECK & ADJUST WHEEL ALIGNMENT New /o 100.00
5 TO REMOVE/REPLACE TYRE & RIM New 79 50.00
6 TO REMOVE/REFDUREPLACE FRONT & REAR LH DOOR INNER COMPARTMENT, New W 300.00
WINDOW GLASS, MECHEMISM & ASSY TO NEW DOOR |92
Gross Labour Cost (S$) 2,450.00

Accord Auto Services Pte Ltd/SKV72838U/13/01/2022 12:35. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

St cLre)  a-M M
Exctpr 7
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after spray peinting
‘ art(s) during resurvey
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SA1K221B0001 / ACCORD AUTO SERVICES PTE LTD[169723]
ENTRY DATE & TIME: 11/01/2022 17:07 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 1 (11/01/2022 17:07 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report garrecily the details of the accldent 1 speed up the claims 88,

2. This Fi ust be cyhokiet and/or| repudi

3 ln!:rmaaxznmprovided must be s truthful and acourate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies to e
liability,

:ﬂ viFnye issu:y and acceptance of this Form by insurance companies Is not an admission of policy liabllity on the part of the Insurance companies,

6. : “ m l u nh A R- aqomon!l’ Clenlro o'lot:;blllhod by the General Insurance Association of Singapore (GIA) for archiving
d that copies of this , for a fee, be made avallable upon application by Interes paortios,
;.nBy the lodgement ol':m g |:se insurers, you hereby col?aosenl to the archiving of this report at the centre and to coples of the report being made available aforesaid.

Date of SUDMISSION ... ..o 11/01/2022 17:07 (SGT)
Date of ACCIAENE .. ..o 11/01/2022 10:45 (SGT)
Exact Location of Accident ..., desinia Singapore
Additional Location Information .........ccccovveniininenee ROBINSON ROAD TOWARD TELEGRAPH ST(NEXT TO HONG
LEONG BLDG)
Country/State Of LOSS .........covcniininiiiiiennsiie st ansssessines Singapore
Vehicle Registration Number ... BT SKV7288U

IS COMPANYT? et e srennnnn No

Name Of Registered OWNer ...............cecvivmiiiiininnneeens LOW LAI LENG FLORENCE
MRIGND .. et SRR s iy s s 9PV SXXXX003B

EMefASIESS ... .. oot SR L U flow13April@hotmail.com
Mobile PhON@ NO ... e sese e s (Phone) +65-90070006
Altemnative Phone NO ... s +65-90070006

............................................................................ Nissan
BIBHIBE . ...o.ooomreerreresbse s e S A R e S Qashgai
VEBIREIE ............coomiiininioiiinmismmmnsisivssime A T s s s *
Exact purpose for which vehicle was being used at time of

BRI ....ooiioiininiimisiii iR R R T Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... Yes
Vehicle Category . Private car
YOODBIBEION ..........oocov0rrrisviiorsivisresiseiiinsis srvissossvasdeiibicsvesvasnivens Auto

1197

Name of Insurance Company

................................................... HL Assurance Pte Ltd
Type of Coverage ...........c.cccovevnes. s i e Comprehensive

Fleet Policy ... e B ST o A e T T e No

PONCY NORIBGY ... .. Lo s o PR T PN Cei ity DS ¢ MP301419
CoverNote NUMDBEr ..................cocooocvroioreoiiseiseeerseos e %

Name of Driver

......................................................................... LOW LAILENG FLORENCE

@& Accident report SA1K221B0001 Page 10of 14
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003B
................................................ 13/04/1960

NRIGNO vt Indoor
Date OF Bifth oo 07/08/1979
OOQUPBHION v o VEAR S AND 5 MONTHS
Date OF DAving PaSS - T semale

Driving experience ............................................. (Phone) +65'90070006
e (e ~
Alt. Phone Number - e (bw13APﬂ|@h°"“flA"3;';11.79 ¥
EMa AQAIEES .. BLK 83 REDHILL .
Mdmss IIIIIIIII RO s I - &&
Address COMPIEMENE oo 150083 Yo
POSIOOIR ...oc..oooromrs s Yes 4

16 the driver the POlICYROKIEI? . ..oorvwvss >
If No, Relationship of the Driver with the Insured oo ;’

Does Driver Own Other VERICIes? ... 0 0

Venide Regstration Number of Other Vehicle Owned by Driver

nsurance Company of Other Vehicle Owned by Driver ........ .

Type OF ACCIABNL ... s Hit by fallen tree / Other objects

Weather CONGIIONS  .....oovecverieceeeee i Clear

ROBA SUMBCE ... e Dry

Wes any foreign vehicle involved in the accident? ................... No

Number of vehicles involved in the accident ............................ 1

Weas anybody injured in the ACCIdent? .....................co.. No

aas any injured conveyed to hospital by ambulance? ...........

s any other vehicle or property damaged? ............ N
:::d Paf::ers (including Driver) ... A
the driver approached by unknown person(s)
soliciting/offering accident claims assmanoe?pelson(S) ............. No

Was '_of' | given? ........................ No
If yes, againstwhom? ...~ d

Are accident photos available for attachment?

Was there any video captured by Car Camera? ..................... Yes
Was there any audio recorded? ... No
................................ NO

@& Accident report SATK221B0001

Page 2 of 14
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IMPORTANT.NOTICE

1. Pleave report correcdly the details of the accident to speed up the tlalms process,

2. This Form must be campleted by the Policyholder and/ot tha Authorlyed Drlver.

terial
3, Information provided st be as truthiul and sccurate s possible. Any wilful mistepresentation of withholding of ma
facts may sllow insurance companies to repudiate policy liahility,

4. The lssue and acceptance of this Form by lasurance companies Is not an admission of policy fiability on the part of the Insurance
compantes.

S, Any fals n be referred to th for investigation.

blished by the General Insurance
6. The report will be forwarded by the Insurers of the GIA Records Management Centre ests
Association of Singapore {GIA) for archiving and that coples of this report will for 3 foe be mada gvailable upon spplication by
interested parties.

7. By the lodgment of this roport to tha Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesa id.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the Géeneral Insurance Association of Singapore (“GIA") may/are permitted to cofiect, use,

e Ay o tafoereon: mat ut in and ariy other persanal information
disclose and/or process my personal data/personal information set out in this (form) an 7 P s
provided by me or possessed by my Insurer (collectively the *Personal Information) and disclose Mﬁmﬁ
Personal Information to all insurer(s) Who have Insured vehicle(s) Involved in this accldent (all insurer(s) who ﬁwﬁm ,
vehicle{s) involved in this accident shall be collectively referred to as the Tinsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any felevant govemment agency/sutharity (such as the police), for the purpose{s)

of:

{i) processing. handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

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

(i) arrying out and/or desling with my instriictions o responding 1o'3ny enduiries by me;

{iv) administering rmy claims (including the maifing of correspondence, statements, Involces, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about defivery of the same a5 well 25 on the

external cover of envelopas/mail packages); and/or

() complying with applicable favw In'admlnistérlng, processing, handiing and/or deafing with my clairs {ecllectively the

(5) &l insurer(s) who have insured vehicle(s} inyolved in this accid; §n§ and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal tnformation for one of more of thé above Purpases; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o

agents{including their lawyers/1aw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

my Personal Information will also be coflected and used ta complle claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims.

(e) theinformation so collected under (d) above may be shared / disclosed:

(<)

(d)

(i) toallinsurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regufations, laws or court orders.
- | AW RHIARED THAT MY INSURER MAY HAVE A 14 DAYS TIVEFRAIE POR ME YO SUDNMIT AN OVIN DAVAGE CLAIM UNDER MY OWN POLIGY.1WRL CHECK MY POUIGY FOR MORE DETARS,

(
\
Policyholder's Sipnature Orlver's Signature Report tre Personnel
Date & Time: | qt] . 4B sm (f driver is not the policyholder) N‘pﬂ?;ﬂ' ; Y \,:\ .
Date & Time; NRIC/FIN No.t
[ B4 SRR IR 1 EY] JOet ]
@& Accident report SA1K221B0001 Page3ai 14
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| SKETCH PLAN #2

SKETCH PLAN
Vveh A: SH 288\
Veh Bi Ny,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT.

N Al
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| I ! et by S
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|
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S wag '*um.

nam futo Telﬁwk @, 9O -}w’cd o omsrss o bike

o 'Wl lef4 alLJ Swensg ‘h’wawf& vw, w,;k* causf

o A v & s w4 i B il S‘foﬂc blodks

f oA ?_0‘2‘\’1 Side
1

DECLARATION
1/W/e declare the foregoing particulars are true in every respect.

.

POIWs Signature Driver's Signatwre Reporti A Centre Personnel's Signature
Oate&Time: 1](152 24 SPM (1f drtver is not th policyholder) Name: (A
Date & Time: NRIC/FIN No.:
N} ' loi k
G Accident report SA1K221B0001 Page 4 of 14
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