
ASS. REC. BY: 

ASSIGNMENT 
From: ---~-- Date: 
Estmated Cost 

&?re {WS nr aes 'op RES' EV.A I llf{l MY 
To Inspect Vehk:le No: 

at WMShop mis _:::_-_-_-_-_-_-_-_ ==== 
of 

1113ured: 

Polley No. ___ _ ------------C lalms No. 
SUm Insured-: ------Excess--. :---3,___.$,-,.-~-( 

(Crienrs Record} 
Mako of Yeh: 

(PQ/Jcy Condi!Jon) 

P.emart: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Marice! Value: '5'3'[ ~------"---------~-
IDAC Accident Rport: ___ Conslstenl?: Yes or No 

GIA t PR seen: Consistent?: Yes o, No 

Esl Repairs: - 0 Y-days Res.: Yee or No 

Lum Sum: JO % 3 Val.: Yes °' No 

CA I @ REP. I 24HRS 

Date: ____ Person Contocted: 
Vehicle: IN I OUT 

Dale/Time Ac!Jon / lnslructlon .--------- ·-·-

Veh No: f'/4P f 5 f~/fYrRegn: It, If 
Type: II.Car/ M.Cyele / Bu, f Van f Lorry f Taxi f Prime Mover/ 

Tn.Jck / Traller or . 4) , , vV<? f t?-q_,,, 
Make: li°?/,e..,, c~ 09crv,r c.c ·11 i? 
Colour . A/C: Insured/ Std/ NI I NA 

Sp.Readilg "7>¼/J TIRadlo: Insured I Std I NI I NA 

Eng/No: 

C/No: V1;::-r-C1 Plf /11 Jv/.t/ 5 J'/S'O/·: 
Gen. Corld: 6J, Fair I Poor/ Burnt 

Steering: lno@ Jammed I Leaked/ Burnt 01 

Brake: ln~r /Jammed/ LeakedJ.:Sumt or 

Modi: NII/~ I STOA/Rim or 

TyreSlze: F: ,j/ ,5/ J~/( /1 -R: ____ __:=~;=-:::::::_::-_::~-----
BS I DUN I EXNOVA I GY / FS I LIZA@OHTSU I PIR /SUMI/ 

TOYO/YOKO or 

E!l!!ll 
R/881. :/ mm 

L/Bal. --·I mm 

D.OA. q 71 IZZ 
Survey held al 

fU 
R/Sa!. 

l/Sal. 

0 .0.1. 

ear / 0/S I NJS I UIC I Rooftop or 

The U/C / Chassis frame / Body Structure affected due to conlslon. 

---· ·- · --·-----··-----··-- ·· 
-------·--- ----· 

---·· --·--·- ·-·- ·· ··- ----·-•·---· 
-----,.---------·------------------ ·- ------······---- ·--···--•·--

I . ----·-- ~----- --· ·-- --- -- ·-----···---- ·-~-~-----.. --·· 
OiitelTrna, Flt Patt to? Days Of Repair: 

IJ 

0: Prell. Report 

0: FJnal Report Resurvey No. of Trip: 
I 
Survey Fee: 

O;,te/l'bt, Rtlum to? 

Z) 

Report Format : 
Lump Sum 11.B.1: (S 

IT OlnSpOl'IBf,:;,-1: 

Add Fee: 0: Site ·rnsp ($ )l_s. r<S. ___ Sl 

0: Interview (S _ · ----· _ )i r,,.,')S D Tech lnvs ($ ,: D Weekend (S .. - ·· - · ·- · :7 ). 
· --- ·· J .. - - .... 

l ('7 ~L r--

o, o . 
V) j 
N) . 

~I 
I 

v 
0... 

'I 

t' 

LUMP SUM $4500,9DAYS

9

DMPC2200010H
MPC21P00264400

RED:22,390.00;83%
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/L/'7 /4.-4,,.,4/ 
? 1.R-,, 

ACCO~ AUTO SERVICES PTE LTD /4;~ Alee- /4~ 
10 Ang !_nc_f l!S_tri~l Par~ 1A 
#03-11 _ _AutJpoint Si!)gap_ore 5~8047 

Tel: 648 l 9~ 18 / 6481 9517 Fax: (H8 l 9516 email: claims@mycaiworkshop.com.sg E Ii .J.:sbe::,/ 

LIBERTY INSU~NCE PTE LTD 
51 CLUB STREET 
LIBERTY HOUSE 

. - -- --·-
SINGAPORE 069428 ---- -- - -- --- ---· 
A TfN: ACCIDENT CLArMS DEPART!'vlENT 

. -

- . 

ESTIMATE LKK Auto Consultants hence notify 
the Repair~r of the following: 

DA TE : • Th~ijtefore/alter spray p11inting 
VEHICLE NO : • 'ra~,ij_dimaged part(s) during resurvey 
VE:tI ~Ig:/MOD~l : • Ralll~t-efM;(ibfte1~nlirmalion 
YOM : • T!IM-,,arty su~ey is on a "Without Prejudice· basis 
CHASSIS NO : • ~i°til~2!~3s~lowed 

I 
DA TEOF ACCIDEI' r . • S)IRP).~iliOOl,ajy ilem(s}must be resurveyed l ru! 

--· - - - -· - . - · isl§ub!~-'tb:llnal-approvalfrom Insurance Company 
NO ·O1Y_. l~ ,..':,.. '• ., ... .. . DESCRIPTION.- .:.:. -'.~·L. ... ·i ,1 ' . :'. Ac n~::-"-~tt-·--- " / .c · 

LIST PRICE;- Si nature: 
REAR T ArL GATE ,,,-

2 REAR TAIL GATE LOCK / 
;< Die: 

3 REAR TAIL GATE LOGO ,,.,. 
4 REAR TAILGATELOGO"C4" ,,,,-
5 REAR TAIL GATE LOGO "CACTUS'' / /t' "'\, 
6 REAR TAILGATE CENTRE PANEL / /'-'. I\ 
7 REAR TAIL GA TE INNER TRIM BOARD ,,,. 'f ...._ X 
8 REAR LAMP LH ,,.,.. )1,__ I )( 
9 REAR LAMP LOWER BRACKET LH ,,, /,h_ J< 

JO REAR LAMP RH - .,'"'-I 
11 REAR LAMP LOWER BRACKET RH- I I),_ )f... 

12 

13 2 
REAR BUMPER .,,, 'fvt c,/ f / ~ 'M.ou· \ o..J Uv < 

14 
REAR BUMPER smE RETAINER....., t ! 't.dt~ l ~~""so< ( J Ck\aM,') 
REAR BUMPER LOWER / M/<41-.;('J '/-1 . .'·Jtr(, ( Q.h l'n., (L,. \ '-.) 

15 REAR BUMPER CENTRE LOWER ( 1. ) j ';' 
16 REAR CORNER GARNISH PANEL LH * BELOW l=AI-E:67rrE .\.4.M 
17 REAR CORNER GARNISH PANEL RH* BELOW lilLGA+E \..:,.1--\ > 
18 REAR REFLECTOR LH I f ,,,__~ 
19 REAR REFLECTOR RH I Ii,,.., i 

20 REAR WEATHERDHIELD / I t,- ,. 
21 REAR END PANEL / 
22 1 REAR END PANEL GARNISH ,,,.,.. 
23 SET REAR TAfL GATE GLASS MOULDING,..- I Al/VA 
24 I REAR FENDER LII 
25 1 REAR FENDER SHIELD LH 
26 1 REAR FENDER WHEEL ARCH LH 
27 1 REAR:FENDERRII 
28 I REAR FENDER SHELD RH J,.,,,._, X 
29 I REAR FENDER WHEEL ARCH RH ' ~Vt 

30 / FRONT HEADLAMP LH ..\- _,J~""'~ ½6',Y\i~~ 'J 
31 I FRONT HEADLAMP LOWER BRACKET LH 

1 1 
I 
I 

TOT AL - LlST ITEM $ 

LIST 20% -r----------1 
$ 

I 



I 

l 

' 

TOTAL,-!$-----. J 
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32 I FRONT HEADLAMP RH 4 '7 
FRONT HEADLAMP LOWER BRACKET RH cZ,,,,Jlo,,..,._~ @,,:)\fW\\ ~"' -33 l "'1 

34 I FRONT BUMPER 
35 2 FRONT BUMPER SIDE RETAINER LH & RH nx 

i-- 3(,,1 ion J:>n ~mm-~~---·-- C..J 
,,-.,., 

9 I ,, I • 1 ~.., _: _ ~ -': - '--' ~· t ~Wl tWf \J\,.1e. ( J,,_ X 37 tJ1i i · JiR"(!)jl;i:fi <tIJm,~r11 C ""-•k .1- I ~)( 38 ~- 'j ~, ,: Jiw~~••,.,,; •_ C --
• · • • I ' • _;7,- ,-..' ,,: .&..&.... 

39' '" " I' ,, 
-. , , '. . -F;IIBN;'f,-;6~1£;-%:~WfR--

.-- i 10, 1· · · 1 ,.1 1 ·FRONT Bl\ffil.,EM t>;,rl f • 
Ac__., 

41 ·I ' '·· FRoNTFoatm.f:i'la ::,. , 
!:' 

,
1>1i.: • 'IJ·1 •, l ·" .... ~. i:e °f~~•: ,:::· 1, ,r._,. X 

\ru~q :,:111 ',1· t i ' ffi~,.@i;, ,. ,9 3 -; ' iHtH-
43 I FRONT FOLAMP RH,... 

/k.,, y 
FR

1o~'FoatAJ<it ,9Ai,N1s):,I RH .,,. 44 I .,.,_ 'I. 
45 I FRONT SIGNAL L~(!.H f BUMPER Pi,._ 'I --- - - ' ., 

~P~iu-i*BUMPER 
, 

,v -- Ii-I.._ ' 47 I FRONT REIMFORCEMENT ~x ,,.. -, 
48 2 FRONT REINFORCEl\'.lER ARM /l )( .,,, 
49 I FRONT SUPORT PANEL 

•' 
50 I FRONT NUMBER PLATE GARNISH ( .,_ (oV':11.t 

, 
(t....{yJ Gi1illt 1 ' (7 \,,, 

51 
,. 

52 
53 
54 

55 

~-i--- TOTAL-LIST ITEM $ --- -
- LIST 1 20% $ -1--- ' --- ·-- - ___________________ L_ --------- -I , TOTAL $ ,_ J _____ -- I ___ ______ [_ _______ -____ I J 

---i=-~----==-------\ --------------~--- ------- _____ ) ________________ - ---- __ !. ________________ __J 

--l- --- .. -- - !- -- - - -- -- ---l 
! _______ - ---1- --------- ·------·-- --------- ---·---·- ------- -· _______ I________________ / 

1-- --- ------ ------ ---
1 
I 

I SPF.rJ AT NF.TT JTF.M~·-

J J REVERSE SENSOR { ii OY~ c\i ~I <J.tl-\~ 0( iv-t 
2 SET REAR BUMPER CLIPS & REAR FENDER SHIELD CLIPS 

J 2SET REAR END PANEL GARNISH CLIPS 

4 SET REAR TAILOA TE GLASS SEALANT 

5 SET REAR FENDER WHEEL ARCH CLIPS LH & RH 

6 SET REAR NUMBER PLATE WITH FRAME 

7 SET FRONT BIJMPER & FRONT FENDER SHIELD CLIPS 

H SET FRONT NUBMBER PLATE WITH FRAME 

-

iVIJQ \.i~ ) $ 

$ 

s 
$ 

s 
$ 

$ 

$ 

i 
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---- - - --- ---

I,,,,,, 360.00 

A 60.00 

A,,A, 45.00 

NA. 80.00 

d/f""'- 80.00 

r4 50.00 

""'"" 60.00 

4, 50.00 

••••• • •• 



I 

2 

3 

4 

5 

6 

7 

8 

9 

-- -· -

- -- - - - - -
. - - - . 

-

I I 

-
-

Total - SN Item 
La!lour Char2es:- .. 

SPRAY PAINT ON ALL AFFECTED AREA (FR 
ONT &REAR) LABOUR REMOVEfREFJx Acero 

ENT DAMAGE PARTS TO KNOCK JACK, CUT WELD AND REALIGN ACCIDENT AFFECTED AREA , 
TO CHECK WIRING SYSTEM & LIGHT 

TO APPLY ANTI RUST TREATMENT 

TO REMOVEIREFIX REVERSE SENSOR 

TO REMOVE/REFL'( REAR INNER COMPARTMENT TO FACILITIES REPAIR 

TO REMOVE/REFIX REAR TAILGATE, TOP SPOILER, WIPER MOTOR, 
MECHEMISM & ETC TO NEW TAILGATE 

TO CHECK WATER LEAKING 

TO REMOVE/REflXJREPLACE REVERSE SENSOR 

{o~...Il!.!-1:H n·~~~ocAl _M:{(.y 'a.t.a&rl I -- I 

Total-UC 

I 
I 

Sub-Total ----- -· ·--- -- .. ---- ----·-·----·--· - ·-- - ----- . 

7%GS T .. ---- ---- ------------- ·--- --------· ·-· 

To tal ··-- . .I.. .~~ ·-. - --·----·- -- ------- --- --- -- -- - .. 

•----- -- . .. -- - -- --- . 
I 

- ... L. - - ... . . - . -. ·-

s 785.00 

$ l~o ----l-,000.00-

$ ,r;.oo J.,000.00-

$ 100.00 

$ AZ 120.00 

$ 150.00 

$ )\,--t., 150.00 

$ Nr\, 300.00 

$ 150.00 

-
$ M.. --'../ 180.00 . 
i: 3~.ol 

s 3,150.00 

#REF! 

#REF! 

#REF! 

- - ... - - ---
Page 3/3 - - . 
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J221A0001-01 / ACCORD AUTO SERVICES PTE c TD{568047] 

ENTRY DATE & TIME: 10/0112022 11:47 (SGT) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 2 (18/0112022 13:59 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 2
· This Form must be completed by the PoHcyhofder and/or the Authorised Driver . ·es to repudiate 

3. 1.nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compam policy liability. 
4 

· The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5. Any false cepnrtfng may ha refe!JBd to the Pallce fpr lovestlgatlan . . . GIA) for archiving 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssocIatIon of Singapore ( 
and that copies of this repon will, for a fee, be made available upon application by interested panies. . . d available aforesaid. 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being ma e 

ACCIDENT STATEMENT 

Date of Submission ... .... . 
Date of Accident . . . . . . 
Exact Location of Accident 

···•·•·· ··· • ... .... .. .... ......... ...... . 

Additional Location Information ... ...... ...... . 
Country/State of Loss ..... .. ..... ... .. ...... .... .. ... .. . 

10/01/2022 11 :47 (SGT) 
09/01/2022 15:40 (SGT) 
PIE, Singapore . 
Along PIE (Changi Airport) Before Upper Serangoon Extt 
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 ...... ....... . .... ... .. .. •·· ·· ·· 
cc ···· ··· ·· ··· ... .. ··· ·· ····· ···' ··· ······· ·· ···· 

INSURANCE COMPANY 

Name of Insurance Company . • • · • · · · · · .. · ·· · · · · · · · · · · · · · ·· · · · · · · ·• 
Type of Coverage .... .. ······ ···· ·· ........... ........ ··· · · .. .. ........... . . 
Fleet Policy .. · · .. · · · · · · · · · · · · · · · .. · · · · · · · · · .. . .... .. .. .. ....... . 
Policy Number .... • • • · .. · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · .. · · · · · · · · · · · · · · · .. · · .. · · · .. · · · 
Cover Note Number ......... ....... ... .. .. ....... ... ..... .. .. ..... .. ... ....... . 

ORNER 

Name of Driver 
NRICNo 

,, . ········• ·"'· ..... .... .. .... ..... ..... ..... . 
' .... .... .. ... ... ........ ... .. .. . 

- Accident report SA 1J221A0001 

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 
MPC21 P00264400 

Farah Ummaina Binte Adnan 
SXXXX973J 

Page 1 of 19 
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,ETCH PLAN #2 

Location : . \~ 
Dille of Accident : S ·\ 'd"J. Time of Accident: 
Vehicle A :. 1=ft.'. --a_ Vchidc 8 : 

Thotl 

OoclaraUon 
deciare the foregolrig pa,Oculars are true in every respect. 

PoJlcyholcW'I $gn,1Utel Dale & 
Tmt 

Orfver'1 Sig ature (If driver ls not the policyholdef) / Dale 
&nnt 

Vehic-!c C : 

Wilntssed by Re 
Personnel 

10 JAN 2022 

I 
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