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ASS. REC. BY:
Aennerd  CsIICS22000731KIE3 ASSIGNMENT A
From: Date: v Veh No: .P M Io f -] (P ?K Yr Regn: /Z i ‘;
 Estimated Cost ' 't Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover |
@OLIP1WS I TP RES | 0D RES | EVA LIV I MY Truck | Traller or . o,
To Inspect Vehicle No: Make: (’ /7 aen (¢ (’4;7“/ /o 2544
al Workshop mis A Ccor” Colour ‘ AC:  Insured/Std/NI/NA
of Sp.Reading Z//-l Z / T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No
PolyNo. _ MPC21P00264400 i VP70 PHNE il 2 57850/
Claims No. DMPC220001 OH ‘ Gen. Cond: @60d J Falr | Poor | Burnt
Sum Insured: Excess: 53, ooy | Steerng: Inorder’ Jammed / Leaked / Bumt or o
(Client's Record) Brake: Inagder/ Jammed / Leaked/Bumt or
Make of Veh: Modi: NIl /8/Rim | STD A/RIm or
_—~  |tyeszs:  F: 2t5/) 52277
(Policy Condition) R: _—
Remark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVA/GY/FS /LIZA yMICJ OHTSU / PIR / SUMI |
repalr at the time of Iinspection. i — TOYO/YOKO or

B8al. or Markel Value: @ {jvlk

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Conslstent? : Yes or No

Est. Repairs: 174 Y days Res.: Yes or No

e —————
Lum Sum: 20 « 3Val: Yes or No
CA / @ REP. / 24 HRS
: Vehicle: IN/OUT

Date: Parson Contacted:

%&i 7 — glgli'. _"—____—(}p__“mm
7" mm L/Bal. f mm

D.OA. 47/—/22 DOL T]//Zﬂz‘;

Survey held at L

Des. of Damages : Frt gl OIS | NIS [ UIC I Rooftop or

The UIC | Chassis frame | Body Structure affected due to coflision.

Date/Time | _Action /Inslruction

£l

I

LUMP SUM $4500,9DAYS

-
[

RED:22,390.00;83% _

]

T

- — et ——— e+ —————

Date/Tima, Fie Pass to? : Prell. Report Days Of Repalr:
1) D Final Report Resurvey No. of Trip: e !Survey Fee: e
Octe/Tvme, Fls Return 107 iTm‘ﬂ‘- S
. Add Fee: : Site'Insp (S“"_} ______)!_s«r(s._,*Sl e
o dnterview (S ) pe .
Report Format : Tiech lnvs ($A i e i ‘i Oty e
Lump Sum/1.B.I: (S B o ‘Weekend (5 o) L
T0TAL W

3500 X

Sy

I PC
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ACCORD AUTO SERVICES PTE LTD
10 Ang Mo Kio Industrial Park 2A ?9/6, .,
#03-11 AMK Autopoint Singapore 568047 X 8B Iz, /

Tel: 6481 9518 /6481 9517 Fax: 6481 9516 email: Claims@mycarworkshop.com.Sg

ESTIMATE LKK Auto Consultants hence notify

|

LIBER T 5 OB s L DaTE A g
AL CLUB STRERT VEHICLE NO : * TOMEsiapdBmaged part(s) during resurvey :
LIBERTY HOUSE VEH MAKE/MODEL:  * RaS R@ENae6 (baiT8 bnfirmation i
SINGAPORE 069428 YOM : * Thisg-party survey is on a “Without Prejudice basis g
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : * No jlegmagilipaipyskisallowed |
| DATE OF accIDENT - et o rcsoneyedtnd
NO| QTY: [ .. ; DESCRIPTION s Gl A
LIST PRICE:- Sidnature:
1 I |REARTAIL GATE - X X Dge:
2 1 |REAR TAIL GATELOCK _, M x v
3 1 |REAR TAIL GATE LOGO .- noy 4
4 1 REAR TAIL GATE LOGO "C4" - AN ,(
[ 5 1 |REAR TAIL GATE LOGO "CACTUS" - A A X
[6 I |REAR TAILGATE CENTRE PANEL I A
[ 7| 1 |REARTAIL GATE INNER TRIM BOARD P Ay X
[ 8| 1 |[REARLAMPIH _ Ny X
B ] 1 |REAR LAMP LOWER BRACKET LH - I X
[10] 1 [REARLAMPRH _ LN X
[11] 1 |REARLAMPLOWER BRACKET RI AL X
[12] 1 |REAR BUMPER - Bt <« t e Tow VLY
D 2 |REARBUMPER SIDERETAINER-  + |Vyyuds Qencor ([ oidnn) P X
14] 1 |[REARBUMPERLOWER ~ A7/t Noluce Cocoy I J
15| 1 |REARBUMPER CENTRELOWER (1) | :
16 | A~ |REAR CORNER GARNISH PANEL LH * BELOW FAILGATE \pmb /i %
17 | < |REAR CORNER GARNISH PANEL RH * BELOW TAILGATE \oa T
18 1 |REARREFLECTOR LH P g
19 1 |REAR REFLECTOR RH | Jan X
[20] 1 |REAR WEATHERDHIELD .~ C lu X
[21] 1 |REARENDPANEL - - 2
22| 1 |REAREND PANEL GARNISH -~ | P X
23 | SET |REAR TAIL GATE GLASS MOULDING .~ | AN
24| 1 |REARFENDEREH- | X
[25] | |REAR FENDER SHIELD LH e X
[26| 1 |REAR FENDER WHEEL ARCH LH Vre— It X
27| 1 |REARFENDERRIH /T X
28| 1 |REAR FENDER SHELD RH J~ X )
Bor—
29 | REAR FENDER WHEEL ARCH RH
30 | + |FRONT HEADLAMP LH + N sodlam) Yamicly, 7
31 | FRONT HEADLAMP LOWER BRACKET LH 7
TOTAL - LIST ITEM]| § .
LIST 20% $ "




TOTAL

Page 13
32| 1 [FRONT HEADLAMP RH oy - Goarmich 7
3| 1 [FRONTHEADLAMPLOWER BRACKETRE — of— 2 7|
34| 1 [FRONT BUMPER —
35 2 FRONT BUMPER SIDE RETAINER LH & RH ,,:’);
364 on 40 o[ FRENTEHIRERAIAW CONER-
37 m;l;"r:\‘ ERON'I'CIRILL‘BIBQF“? Chnten ! K:M\QM“{LLONQ(":"'X
KL E B F&GNT—G&!LEEGM X
3971 -«FRONT—(:RHLE—]:QWER—
40 ] . 1 'FRONT EMBLEM 17
41| 1 |FRONTFOGLAMPLH - | Lo
42| |1 |FRONT FOGLAMP GARNISH LH- L
43 1 FRONT FOLAMP RH.—~
44| 1 |FRONTFOGLAMP GARNISH RH — f;;y
45| ! |FRONTSIGNAL LAMHH IBUMPER _ . pl__,;
46 = PRONT STGNAL TAMP RH *BUMPER _ o S X
47| 1 |FRONTREIMFORCEMENT _ 77X
48| 2 |FRONT REINFORCEMER ARM _ 2ZY
49| 1 |FRONTSUPORTPANEL-
:o | |FRONTNUMBER PLATEGARNISH (3 (owg 1o Cewba Gane 1] Y7
1
52
53
54
55
| | . TOTAL-LIST ITEM| § -
S . ust % s -
) - . ToTAL[s :
e S I |
i |
| 7 |
i I
| |
! Page 2/3 |
1 | 1 |REVERSE SENSOR ( W orqnal Qamsor fut twig \‘q- s Phor 36000 | 2o sn_
[ 2 | SET [REAR BUMPER CLIPS & REAR FENDER SHIELD CLIPS $ Aoy 6000 | L—
[3 | 2SET |REAR END PANEL GARNISH CLIPS s A~ ss00| X
[4 [ SET_|REAR TAILGATE GLASS SEALANT s A 3000 X
[ s | SET |REAR FENDER WHEEL ARCH CLIPS LH & RH s e/fme, 00| LA
= T SET |REAR NUMBER PLATE WITH FRAME s 2 5000 | ¢
2 [ SET |FRONT BUMPER & FRONT FENDER SHIELD CLIPS $ A 6000 | X
o | SET |FRONT NUBMBER PLATE WITH FRAME S 2y 5000 | ¥Ssn
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Labour ChN ges:-

Total - SN Item

s 785.00

LABOUR REMOVE/REFIX ACCipg E PARTS TO KNOCK

JACK, CUT WELD AND REA[ G ACCIDENT AFFECTRD AREA

TO CHECK WIRING SYSTEM & LIGHT

100.00

$ 00 -1,000.00- yé‘(

3 (oo 100000 /2&4
Eor

#REF!

~> “M&Lia
TO APPLY ANTI RUST TREATMENT AZ 12000 | X
TO REMOVE/REFIX REVERSE SENSOR s 15000 | I ¢
TO REMOVE/REFIX REAR INNER COMPARTMENT TO FACILITIES s A 15000 | X
REPAIR
TO REMOVE/REFIX REAR TAILGATE, Top SPOILER, WIPERMOTOR, | ¢ A 30000 | A
MECHEMISM & ETC TO NEW TAILGATE
TO CHECK WATER LEAKING $ 150.00 | Z. 4
TO REMOVE/REFIX/REPLACE REVERSE SENSOR s /90{-/ 18000 | X
Compuker Diagnosh s Miey Ve k 3w.00 7
1 — \
Total-L/C| $ 3,150.00
Sub-Total | #REF!
7% GST | #REF!
Total

Page 3/3
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SA1J221A0001-01 / ACCORD
AUTO SE T
ENTRY DATE & TIME: 10/01/2022 11:47?\S/gTE)S i a

& SINGAPORE ACCIDENT STATEMENT

|1M'|:10RTANT NOTICE

- Please report the details of th i i

2 Thie porck musgtnll)leemu o Pe accident to speed up the C'?ImS process.

3. Information

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an
aiSe reporting ma D@ rererred to the Police for inye ga

6. This report will be forwarded by the insurer of the GIA Reor

admission of policy liability on the part of the insurance companies.

pon application by interested parties.

5 1V ” "
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

ation -
ds 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 u < id
S, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insure
ACCIDENT STATEMENT - .

Date of Submission ... .. .. e S E ST ahmenan
Date of Accident . . . . e Ebmnn e R
Exact Location of Accident ... e, S .
Additional Location Information : .

10/01/2022 11:47 (SGT)
09/01/2022 15:40 (SGT)
PIE, Singapore .
Along PIE (Changi Airport) Before Upper Serangoon Exit

Singapore

Country/State of Loss . ... ...... v T
. DETAILS OF OWN VEHICLE

Vehicle Registration Number .. ...
INSURED/POLICYHOLDER

Iscompany? ... ... . 503585 s
Name Of Registered Owner ....... . i mem s S
NRIC No .. e oA R T S e
Email Address ....... ... ... ... RS
Mobile PhoneNo ....... . . ... . U
Alternative Phone No R

VEHICLE PARTICULARS

Manufacturer .. ... . ...
Model ... e
Variant TR T S
Exact purpose for which vehicle was being used at time of
accident s posicn s awessmns s e epeiduinata

Are you claiming under your own insurance policy for r
your vehicle? ... ... . .
Vehicle Category

Transmission

CcC

epair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

FIBOL PONCY .......ooovemevriirmississsiseisiissin st sissiness

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

’Accidem report SA1J221A0001

SMP8584R

No
Muhammad Syirazi Bin Charman

SXXXX002E
Syirazl_charman@ymail.com
(Phone) +65-87210890
+65-87210891

Citroen
C4 Cactus

Private use

Yes
Private car
Auto

1200

ECICS Limited
Comprehensive

No
MPC21P00264400

Farah Ummaina Binte Adnan
SXXXX973J

Page 1 of 19



Descnbe CIrcumstanvces o* the Accudent .
lL).ocauon \No(\.\ e ¢ e Aot ) Sekisre, VRIGT 3o \056\ el T o
ate of Accident * S\\\ . Time of Accident : \S Qv =,
Vehicle A« =0 Q3L Vehicie B 1 <o) SRblAL Vehicle C:: é\x\’{a‘f"@

Thove wae awtier allicin vight m Frond of avy aestdued
The car indried 0t M il Broddng and T kep?d wy it - n
e Mavataet M (Ve C) biink dubdly, 1 ok el Ty Ocffioond spate

betwttn #e Mnd i (ydnt) . {{WW e Ot Rnd Ve N F gty e
and Rit e vy o My CAY

Declaration
IIV/e declare the foregoing paiticulars are true in every raspect.

Policyholder's Signature / Date & Driver's Sigglature (If driver is not the policyholder) / Date  Witnessed by Re{ ;ting Centre
& Time Personnel

Time
18 JAR 2100
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