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From: _
Estimated Cost: *
) @ WS | TP RES | OD RES / EVA 1INV | MV

To Inspect Vehicle No;

———

Date: ___

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Maka of Veh:

(Poficy Condition)

Remark: The veh had commenced its N/IS

o8

repalr at the time of inspection.

Bal. or Market Value:

DAC AccidentRpot ~ Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
EsL Repalrs: days  Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Dale; Ferson Contacted:

v SKX 20)3F { . YrRegn: ?3[7 jf} _,_{J i

Type: M.Cycle/ Bus / Van I Lorry . Taxi | Prime Mover /

Truck ! Traller or
vee:  Hoidg Vo 7€] ce 1 L9
G VA/hiTe NC:  Insured I Std /NI NA
SpReadng TIRadlo: Insured / Std | N1/ NA
Eng/No: -
CINo: R_LJ (]E QTZ . .

Gen. Cond: Good | al PoorlBLrn ’

Steering: In IJammed I Leaked | Burnt or
Breke:  Indrde lJammedlLeakedIBumt or

Modi: Nil I'§/Rith I STD A/Rim_or

r_ QIS|Gopi4

Tyre Size:

R: t/

QF DUN/EXNOVA I GY / FS | LIZA | MIC | OHTSU [ PIR| SUMH
TOYO!YOKO or -

Ton. Rear
rRed. () - RIBal, ‘ l: mm
LBal. H{ mm weel, LY . om

DOA ¢ D.O..

/ ACC(‘)( Acﬁp i

Survey held at

Des.of Damages: Frt | Rear | OIS /| NIS | UIC | Roonop or

Fot R

The UIC [ Chassls frame | Body Structure affected dus a collision.

Dzte/ Time Action / Instruction

MK~ 0
J SUA

cost of repair of $ 2450 (L/S before GST) - with 4 days of repair,

red:3879.68:61%

',\"n".

OslefTime, Fle Pass 107 D: Preli. Report Days Of Repalr: 4
1) | |: Final Report Resurvey No. of Trip: Survey Fee:
DatelTime, Fils Retum lo? ' Transportation:
2 Add Fee: :Site Insp (% __)_'_s.as._a
sInterview  ($ )] Photea S
FepgdF o e : Tech, Invs (% )| ot ‘
Lump Semf LER (5 ) | Weelang (§ ) ‘ .
DoTTAL l
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~ ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3
#01-80 SINGAPORE 159723
ILLO2715133 62717433 FANX 62745718

ESTIMATE REPAIR Pgl

China Taiping Insurance (Singapore) Pte Ltd

Date: 25.4.2022
Owner's Name : Accord Car Leasing Pte Ltd

Vehicle No : SKX3023H Claim Type: Third Party Claim
Vehicle Make & Model : Honda Vezel 1.5X A Chassis No: RU11105989
Registration Date : 3 Dec 2015 (YOM 2015) COE Expiry Date 2 Dec 2025 DOA: 22.4.2022
No Description Unit List($)
i[rronT BUMPER 7 fIf ! $ 680.58
2|[FRONT BUMPER SIDE RETAINER - (,‘f 2 $ 110.00
3|FRONT BUMPER RH FOGLAMP GARNISH - (/] 1 $ 145.00
4|[FRONT BUMPER LOWERLIP 1 $ 345.60
s[FRONTRHFENDER Y [ | $ 624.57
6|FRONT RH FENDER WHEEL ARCH (] 1 $ 198.00
7|FRONT RH FENDER SHIELD X 1 $ 145.00
s|FRONT RH HEADLAMP 7/ 1 $ 1,950.00
Total (A):]| § 4,198.75
Less 20% | § 839.75
Total:| $ 3,359.00
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" ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 AUKIT MERAH LANE 3

#01-80 SINGAPORE 159723

1LLO271SI0Y 02717438 FANCTASTIS

EsnMAmm Pg2
China Taiping Insurance (Singapore) Pte Ltd
Date: 25.4.2022
Owner's Name : Accord Car Leasing Pre Ltd
Vehicle No : SKX2023H Claim Type: Third Party Claim
Vehicle Make & Model : Honda Vezel 1.5X A Chassis No: RUI1105989
Registration Date : 3 Dec 201§ (YOM 2015) COE Expiry Date 2 Dec 2025 DOA: 22.4.2022
No Description Unit List ($)
Special Nett
1|[FRONT BUMPER CLIPS -~ /)¢ SET S 70 35.00
2|FRONT FENDER SHIELD CLIPS )( 2 SET $ 60.00
3[RIM X 1 $ 750.00
s TYRE X 1 $ 245.68
Lzbour
1|Spray Painting to All Affected Areas 1 $ %ﬂ (/J”J 600.00
2|zbour Remove / Refix Accident Damages parts 10 knock . jack, cut weld 1 $ 7§ﬂ 900.00
and realign accident affected area
3|Check Wiring System & Light 1 $ 3/ 100.00
4| Anti Rust Treatment 1 $ 8\9 100.00
s|To Check & Adjust Wheel Aligment 1 $ X 100.00
6|To Remove & Replace Tyre & Rim 1 $ /( 80.00
(‘y;i (Lfk‘ /O
b 7/T7 0 T R
! )
T
“:f/:l‘l“.T /, / 4 L
the Repzirer of the ! (‘/J
e loresurvey beforelafiar <) |
* Parls price . ' o 'T
Ty Sur ey 15 o0
* Noillegal modilication(s) is
. ‘Supplenmv iry itern(s) ot i
is sublect i linal apor |
o { Total (B):] § 2,970.68
10y Repairer |
;‘ Grand Total: | $ 6,329.68
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324N0003 MOVA AUTOMOTIVE PTE LTD [150722)
SVOMADATE & TIME: 23/04/2022 15:36 (SGT)

E ]
|TTED BY: Enny
\S/ggglON: 1 (23/04/2022 15:36 (SGT))

@’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 licyholder and/or the Autherised River

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow

policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admiss

rinvestigation.

S.Any false rep

6. This report will be forwarded by the insurers of the GIA Records Management Centre esta
and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

blished by the General Insurance Association of Singapore (GIA) for ar

insurance companies to repudiate

ion of policy liabllity on the part of the Insurance companies,

chiving

t the centre and to copies of the report being mada available aforesaid,

e

Date of Submission

Date of Accident

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

23/04/2022 15:36 (SGT)
22/04/2022 18:15 (SGT)
Singapore

TELOK BLANGAH BLK 8 C/P
Singapore

DETAILS OF OWN VEHICLE

T e e

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Veriant

Exact purpose for which vehicle was being used at time of
accident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

cBfAccident report SMOM224N0003

SKX3023H

Yes

ACCORD CAR LEASING PTE. LTD.

201803722K
gilbert.ng@mycarworkshop.com.sg
(Prione) +65-92299191

165-92209191

Honda
Vezel
VEZEL 1.5X A

Private hire

No - Claiming third party
Private hire

Auto

1496

Allianz Insurance Singapore Pte. Ltd.

Comprehensive
No

TEO NIAN YONG
S9417570D
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhokier?

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 eny other vehicle Or property damaged?

Number of Passengers (Including Driver)

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

DET

ALLS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE SKETCH PLAN

AYU-CH'.’?!.‘HS)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Mode|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

g/\ccident report SMOM224N0003

DETAILS OF OTHER VEHICLE PROPERTY 1

10/05/1994

Outdoor

18/12/2021

4 MONTHS

Mala

(Phone) +65-88620159
gmwt.np((mnycmwmkshop_.('om.sg
BLK 557 ANG MO KIO AVE 10
#03.1888

560657

No

Hirer

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

GV71728

Toyota

Dyna

Commercial vehicle
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U"’a Company Name

d age
y 0t D2 At )
‘ ;fr:: of property damaged in accident

e passenger (Including Driver)

NO- of

@& Accident report SMOM224N0003 Page 3 of 14
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SKETCH PLAN

vena, SEX 30T H
SKETGH PLAN Ve Gy A

IMPORTANT NOTICE

e clakmg process.
1. Please report cortectiy the deta 18 of the acekdent ta speed up
2. This Formmust ba mmmmmnummmmmwmmummmmm.
3, hormotion provided must be as truthful and accurate as possible. Any wiful igreprasentation of wikhokding of material fac!s may

allow insurance conpanies 1 repudlate policy lability. ' ‘
4. The issue and acceptance of this Farm by nsurance corpanios is nol an adiission of polcy labity on tha part of the insurance

conpanies,

5 Any fa ingm

8. The report wil be fonw arded by the insurers of the
of Sirgapore (GIA) for archiving and that coplos of thia
7. By the lodgemant of this repart to e insurare, you hereby consent to tha archiving
report being mace available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow kedge, agree and consent thal !
(2) My insuret , ay workshop and the General hsurance Associaton of Singapere (“CIA") may/are permitled 1 collect, use, disclose
zndfor process my personal data/personal information sct cut In th's [form) and eny other persenal information provided by me or
possessed by ny insurer (colictvely the “Pers onal Information”) and dischose and lransfer such Personal nfermation to zll nsurer(s)
wha have insured vehick(s) nvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall 22
colioctively referred to as the “lnsurers”®), the Insurers' law yers/law firms, he Monetary Autherity of Sngzpore and 2ny relevart
goverament agencylauthorty (such as the police), fer the purpose(s) of :

() processing, hancing andler dealng w ith my chims including the settlement of the claims and any necessary investgzions relating 1o
the clairs;

(i) investigating the accident ander my cleims;

(i) carrying out ancior dealng with my instructions or responding to any enquiries by me;

(i) adminstering my claims (inck:ding the mailng of correspondence, statements, invaices, reporls or notices 1o me, which cou'd invelve
dsehsure of certzin persenal data about me 1o bring about defvery of the same 2s well s on the exlernzl cover of envelopss/mal
packages), anclor

{v) comolying w it apoicabla baw in administering, processing, handling andfor dealing w ith my ¢faims,

{colectively the “Purposes’)
(9) 21 nsures(s) w ho have insured vehiclz(s) invelved in this accldent and the hsurers’ law yersfaw (1ms, may/are permitted to collect,
use, dsclosg andlor process ny Personal bformalion fer one or rmora of ihe akove Purposes; end
hfermation maylcan be disclosed by any of the hisurers andior GA lo their third party service providers er agents

o lirps rvich may be siled culslde of Singapore, for one of mora of the above Purposes.
MAY HAVE A 14 DAYS NIVEFRAME FOR ME TO SUBMIT AN 20 DANMAGE CLAIM UNDER MY CWN POLICY. I WAL CHECK MY FOLICY FOR MQRZ CETALS.

GIA Records Maragement Centra estabished by the General nsurance Association
reportwilfor a fea bo mads avalable upon eppl cation by nterested partes,
of this repert at the centre and o copies of he

W4 Merah Lare 3 } ok
ingapcre 159723 V" 273
\och ¥
Folcynoers sgnawre / Date & Driver's Signature (If driver is not the palcyholder) / Date Witnessed by kewmg Centre
Tere 2204 aTme Fersarnel
Sketch Plan \3coHet
|
| J
(GVA1328
7 Sk¥3a13
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Declaration

LEASING PTE LTD
0. 201803722K

i1 Merah Lane 3
apore 159723

aciculazs asa lrue in every respect,

/ w 93

M

23.0% & Time
sQuL

AT oot conert @MNM224N0003

ATaSgatne IDae & rwer's Signature (F driver 's ncl the poloyholer) f Cata

Wihessed by Reporting Centre
Personnel
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