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ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3
#01-80 SINGAPORE 159723

Total:

ESTIMATE REPAIR Pgl
Lonpac Insurance BHD
Date: 12.5.2022
Owner's Name : Lam Yeng Chin
Vehicle No : SMP8851U Claim Type: Third Party Claim
Vehicle Make & Model : Honda Fit 1.5 GF CVT Chassis No: GK33418645
Registration Date : 21 Oct 2019 (YOM 2019) COE Expiry Date 20 Oct 2029 DOA: 10.5.2022
No Description Unit List ($)
1|REAR TAILGATE GLASS Bm / 1 $ 980.68
2|REAR WINDSCREEN MOULDING A~ 7/ SET $ 195.00
3|REAR TAILGATE M» 7/ 1 $ 1,183.84
4|REAR TAILGATE HINGE 7\ 2 $ 132.40
5|REAR TAILGATE ABSORBER LH & RH 7( 2 $ 233.40
6|REAR TAILGATE LOCK x 1 $ 131.28
7|REAR TAILGATE STRICK )( 1 $ 42.00
8|REAR TAILGATE 'LOGO' as / 1 $ 50.28
9|REAR TAILGATE 'FIT' pA / 1 $ 49.92
10|REAR TAILGATE RUBBER g4~ 7 ! 1 $ 155.61
11|REAR TAILGATE OUTER GARNISH (*Top of car number plate) Cl‘- / 1 $ 280.40
12|REAR TAILGATE SIDE REFLECTOR/LIGHT f 2 $ 390.00
13|REAR TAILGATE INNER TRIM BOARD (f 1 $ 725.65
14|REAR LH & RH TAILGATE INNER SIDE TRIM BOARD )( 2 $ 442.20
15|REAR TAILGATE INNER TRIM BOARD HANDLE COVER 7( 1 $ 35.00
16|REAR WIPER MOTOR 7( 1 $ 320.00
17|REAR WIPERARM g ot 7 1 $ 195.80
18|REAR WIPER BLADE AA 4 1 $ 75.00
19|REAR BUMPER g7 1 $ 880.69
20|REAR BUMPER SIDE RETAINER LH & RH LH-X [m 2 $ 118.56
21|REAR CAR PLATE LIGHT Y 2 $ 65.60
22|REAR BUMPER BRACKET 7 2 $ 56.00
23|REAR BUMPER SIDE GARNISH 7( 2 $ 150.00
24| REAR BUMPER CENTRE GARNISH st 7 1 $ 162.00
| 25|REAR ANTENNA L 1 $ 182.69
Total (A) :| $ 7,234.00
Less 20% | $ 1,446.80
$

5,787.20 ’




ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3

#01-80 SINGAPORE 159723
> FAX:62

ESTIMATE REPAIR Fel
Lonpac Insurance BHD

Date: 12.5.2022

Owner's Name : Lam Yeng Chin

Vehicle No : SMP8851U Claim Type: Third Party Claim
Vehicle Make & Model : Honda Fit 1.5 GF CVT Chassis No: GK33418645
Registration Date : 21 Oct 2019 (YOM 2019) COE Expiry Date 20 Oct 2029 DOA: 10.5.2022
No Description Unit List ($)
26(REARLAMPLH K 1 $ 720.00
27|REAR LAMPRH (i / 1 $ 720.00
28|REAR END PANEL n,pw\/ 1 $ 380.00
29|REAR END PANEL GARNISH 7 1 $ 140.04
30[REAR FLOOR PANEL <4 1 $ 680.00
31|REAR FLOOR TRIM BOARD )X 1 $ 411.65
32|REAR REVERSE CAMERA Y SET $ 385.65
L i
Total (B) :| $ 3,437.34J
Less 20% | $ 687.47 |
Tout| $ 2,749.87




ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3
#01-80 SINGAPORE 159723
TEL:62715133/ 62717433 FAX:62745715

ESTIMATE REPAIR Pg3
Lonpac Insurance BHD

Date: 12.5.2022

Owner's Name : Lam Yeng Chin

Vehicle No : SMP8851U Claim Type: Third Party Claim

Vehicle Make & Model : Honda Fit 1.5 GF CVT Chassis No: GK33418645
Registration Date : 21 Oct 2019 (YOM 2019) COE Expiry Date 20 Oct 2029 DOA: 10.5.2022
No Description Unit List ($)
Special Nett
1{CAR PLATE NUMBER WITH HOLDER S / ! $ 5§ sl
2(REAR REVERSE SENSOR s ¢z / SET |$ 220 30670
3|REAR WINDSCREEN SEALANT pu 7 ! 5 Yo 3007
4[REAR TAILGATE & INNER TRIM BOARD CLIPS Ase- / SET $ \ &4 5500
S|REAR BUMPER & FENDER CLIPS p¢ / SET |$ o 500
6{SOLAR FILM se ./~ invele . 1 $ 180,00 | &
Labour
1|Spray Painting to All Affected Areas 1 $ 7N 5@ 1,260?0

N

Labour Remove / Refix Accident Damages parts to knock , jack, cut weld 1 $ C WO

and realign accident affected area

3[Check Wiring System & Light 1 $ 2o 700
4|Anti Rust Treatment 1 $ é o 120.00
5|To Check & Adjust Wheel Aligment 1 $ )( 100.00
6|To Remove/Refix/Replace Tailgate Top Spoiler , Wiper Motor, Camera, 1 $ 8o m

Mechemism & Assy To New Tailgate

7|To Install Rear Windscreen To New TailGate 1 $ /20 m

8|Upholstery Details Cleaning 1 $ X 220.00

9|To Remove/Replace/Install Rear Bumper Sensor 1 $ 4 o 1}9'00/
10| To Remove/Refix Inner Compartment & Carpet To Facilitate Repair 1 $ é P>) M

LKK Autd Consultants hepce notify

w- before/after spray painting

* Third party survey is on a “Wilhout Prejudice” basis v 6 &

5 Total (C):| $ 4,490.00

* No illegal modification(s) is allowed
= Supplementary item(s) must be resurveyed and Grand Total: | $ 10,277.20 J
is subject to final approval from Insurance Company *
Acknowledged by Repairer S 22 p ‘ D S (&)
Signature: ‘3 0 3

Qs alle i




$A1K225B0001-01/ ACCORD AUTO SERVICES PTE LTD[159723]
ENTRY DATE & TIME: 11/05/2022 11:37 (SGT)

SUBMITTED BY: LAl YEAN KUAN

VERSION: 2 (12/05/2022 12:29 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

ANY IRIS0 MAROMINg ms s QUIOC 10 1Ne MUCD 10 R=UJauon

B referres h 1ves! i
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. . 3 7 s
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 ... 11/05/2022 11:37 (SGT)
Date of Accident ... S U 10/05/2022 19:10 (SGT)
Exact Location of Accident ... ... ... . Singapore
Additional Location Information ... ... ... JALAN BUKIT MERAH TWDS LOWER DELTA RD(SLIP RD)
Country/State of Loss ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... .. .. e SMP8851U
INSURED/POLICYHOLDER
Iscompany? ... No
Name Of Registered Owner ... .. ... .. e LAM YENG CHIN
) {2 o . SXXXX844G
Email Address ... A NN AR ash|ey|am44@gmai|_com
Mobile Phone No ... : (Phone) +65-96970457
Alternative Phone No ... +65-96970457

VEHICLE PARTICULARS

Manufacturer ... Honda
Model ... SRy Fit
FRIRRE oo oo e e =
Exact purpose for which vehicle was being used at time of
accident ... Private use
Are you claiming under your own insurance policy for repair to
your vehicle? .............ciini R . No - Claiming third party
Vehicle Category ... Private car
Transmission ... Auto
O B P T s 1317
INSURANCE COMPANY
Name of Insurance Company ... HL Assurance Pte Ltd
Type of Coverage Comprehensive
Fleet Policy .............ocooviiiieieee No
Policy Number ... .. .. SRR TSRS MP314351
Cover Note Number ... . T LN -
DRIVER
Name of Driver ...
WRICTNG comamensimiisissiosiin e R '. s ;AXAQ;X%’:SGCHIN

@ Accident report SA1 K225B0001 Page 10f 19




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender e T R T A T T B
Mobile Number

Alt. Phone Number

Email Address

Address S o

Address complement

Postcode ey B T B T

Is the driver the policyholder? ... ... A AR

If No, Relationship of the Driver with the Insured . ........
Does Driver Own Other Vehicles? e
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of AcCident ..ot
Weather Conditions  ...........ooooiiiiiiiieiiieee e
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

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ACCIDENT SKETCH PLAN

ATTACHMENT(S)

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

Vehicle MOl ......ovimmrsusmmsssemssesmssmmssissssssmmsssmssenssases
VEhiCle VATANE ......coommsmmssrmssssssssssssmmssssssis s .

I o = |
VEhicle CABGOMY  ...oocmmusressmisssssssssssemssssssssss s

NOMIE OF DIIVEL .ocisisesisisiassimssssmesmsssissmsmmanassesmemmassessssesssinsssiseses

@’ Accident report SA1 K225B0001

DETAILS OF OTHER VEHICLE PROPERTY 1

10/02/1970
Indoor

11/02/1997
25 YEARS AND 3 MONTHS

Female
(Phone) +65-96970457

+65-96970457 _
ashleylam44@gmall.com
63 VERDE VIEW

688688
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

YP9278B
Mitsubishi

Commercial vehicle
MUTHUKARUPPAN MUTHUDAIYAR ALIAS SELVARAJ

FXXXX369R
(Phone) +65-89486364

page 2 of 19
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155 complement
code
rance Company Name
jure Of Damage )
etails of property damaged in acei }
id
\o. Of Passenger (Including Driver) ent )

@ A { Nt e l




Describe Circumstances of the Accident

ver Qb 845) \)
vens: P A8 B

Dervny hama fon Tiang Bebre | pecty Himul Telon Briek purme, fr ooy £ —
Aplen ot ihezl, bo Hardeston cocd fo qwl rhae , 4 Qloyyud oF the g’

ol b0 weizk oot R fre f e 0 amin poed . P 4 Shppd a* tha ndl

poed , the ar Velvele | a lewy van i mo CAT, Shatery the gdee

@ aiz.:r el becle |

Tl weetwe wen clear L no VR The Ly Wadthe davcr £ | patiop—
at Qonr 5ect. I\MA?) pesiops wex 4t the “locckt 4 the loy -
U o U

Declaration

IWe declare the foregoing particulars are true in every respect,

§f g g0

{FPllcyholder’s Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
ima & Time Personnel

@& Accident report SA1K225B0001 Page 4 of 19



SKETCH PLAN Veh A: SWP @451\

VehB: \p qy3¢%
IMPORTANT NOTICE
1. Please report correctly the datails of the accident to speed up the claims process.
: T"h: Fo:::an be completed by the Policyholder andlor the Authorised Driver.
- Information provided must be as truthful and accurate as possible. ‘ i Mioks Mrifec:
allow insurance companles to repudiate policy |iability. AT ension Ao e

:‘o m::‘s“ and acceplance of this Form by insurance companies is nol an admission of policy liabiity on the part of the insurance

alse report referr the Police for investigation.

6. the repoct will be forwarded by the insurers of the GIA Records Management Centra established by the General hsurance Associaton
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made avallable 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.

8. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted lo collect, use, dischose
andlor process my personal data/personal information sel out in this [form] and any other persanal information provided by me or
possessed by my insurer (collectively tha *Pers onal Information") and disclose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively refarred to as the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(1) processing, handling and/or dealing with my claims Including the settiement of the clains and any necessary invesligations relating to
the clairs;

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

(&i) carrying out and/or dealing w Ith my instructions of responding to any enquiries by me;

(iv) administering my claims (Including the mading of correspondence, stalements, involces, reports ar notices to me, w hich could involve
disclosure of certain personal data about me lo bring about defvery of the same as wel as on the external cover of envelopes/mail
packages); and/of

(v) complying w ith applcable law in administering, processing, handing and/or dealing w ith rmy claims.
{coleclively the “Purposes”)

(b) all insurer({s) w ho have insured vehicle(s} involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect,
use, dischose andlor process my Personal formation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andjor GIA Lo their Lhird party seevice providers or agents
(including thelr taw yersflaw firms}, w hich may be sited oulside of Singapore, for one or more of the above Purposes.
~1 AN AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME TO SUBMIT AN OWN DAMAGE CLAIM UNDER MY QV/N POLICY. | WL CHECK MY POLKCY FOR MORE DETAILS.

Uro
&
95
— 2‘5

W v

2.
Poleyholder's Signature / Date & Driver's Signature (¥ driver is not (he policyholer) / Date  WitnéSsesrby Reporting Centre
Time & Tama Personne#
Sketch Plan
| !
k | |
| | |
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owmner ID Type:
Owner ID:

Vehicle Na.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chazszis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
‘ First Registration Date

{

|

|

Transfer Count:
Actual ARF Paid:

PARF Eligibility:
| PARF Eligibility Expiry Date-
PARF Rebate Amount

COE Expiry Date:
COE Category
COE Period(Years)
QP Paid
COE Rebate Amount:
Total Rebate Amount
The information contained berein is correct as at 16 May 2022

N\

SMPgas51u
No

18 May 2022
HONDA

FIT L3GFCVT
Blue

2019
L13B3933135
GK31418645
730 kW (97 bhp)
$15,942.00
210ct 2019
21 Oct 2019
0

$5,942.00

Yes
20 Oct 2029
$4.456400

20 Oct 2029

A - Car up ta 1600cc & 97kW (130bhpl
10

$34,001.00

$25.253.00

$29.709.00

OK
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