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ACCORD AUTO SERVICES PTE LTD

#03-11 AMK Autopoint Singapore 568047

10 Ang Mo Kio Industnal Park 2A

LEL: 64818518 4819517 EAN: 64819516
vapREERAm o ﬂ‘fuﬁf7 /6/4&/ Pel
MS First Capital Insurance Limited
Date: 12.8.2022 j
Owner's Name : Seah Hock Meng Calvin 9 /23?' &a ‘/47/
Vehicle No : SMC4693D Claim Type: Third Party Claim
Vehicle Make & Model : Mazda3 Sedan 1.5 AT EU6 Chassis No: JM6BN22A8HO0162015
Registration Date : 31 Jul 2017 (YOM 2017) COE Expiry Date 30 Jul 2027 DOA: 7.8.2022
No Description Unit List ($)
1|FRONT BUMPER | $ V4 896.80
2[FRONT BUMPER SIDE RETAINER 2 $ A 11000
3|[FRONT RADIATOR TOP 1 $ ﬂ"( 280.00
4{FRONT LH GRILLE CHROME 1 $ fz\ 175.00
S|FRONT RH GRILLE CHROME 1 $ fg 175.00
6{[FRONT GRILLE BASE 1 $ Do 680,00
7|FRONT GRILLE EMBLEM ] $ fa. 80.00
8[FRONT RH FOGLAMP | $ fer 32000
9|FRONT RH FOGLAMP GARNISH 1 ) 4~  155.00
10{FRONT RH HEADLAMP 1 S PL. 2.600.00
Ei\'_'riﬁ,\yi_ CQ.".E““an nce notify
ihe Repajrer of the foHoEmg- _
eTo rgsurvey 'io;ifd arls}durg re:uNGV
: lp“a priges are su§]ec loi :on!irmaqu &
:T_d ; 4 allowed
* Suppler 1(Dsrlgust:0m lrnsutance Company
Acknowlguged U i
s
Date: Total (A):[ $ 5.471.80
Less 20% | $ 1.094.36
Total:| $ 4.377.44

> yxﬂﬂ‘n&*x




ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industnal Park ZA

#03-11 AMK Autopoint Singapore 568047

TEL 64818518 ' 04819517 FAX: 04819510
Pg2
MS First Capital Insurance Limited
Date: 12.8.2022
Owner's Name : Seah Hock Meng Calvin
Vehicle No : SMC4693D Claim Type: Third Party Claim
Vehicle Make & Model : Mazda3 Sedan 1.5 AT EU6 Chassis No: JM6BN22A8H0162015
Registration Date : 31 Jul 2017 (YOM 2017) COE Expiry Date 30 Jul 2027 DOA: 7.8.2022
No Description Unit List ($)
Special Nett
1[NUMBER PLATE WITH FRAME SET $ ”‘/ 50.00
2|FRONT BUMPER CLIPS SET $ A 3500
3|FRONT BOTH FENDER SHIED CLIFPS SET S A A 70.00
4|/FRONT BUMPER BODY KIT *Afier Market y SET $ ‘?00.[” /7 520.00
5|RE-WRAP LH & RH GRILLE CHROME 1 $ fh 200.00
Total (B):| $ 875.00




ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore S68047
TEL: 64818518 04819517 FAN: (4819516

ESTIMATE REPAIR

Pg3
MS First Capital Insurance Limited
Date: 12.8.2022
Owner's Name : Seah Hock Meng Calvin
Vehicle No : SMC4693D Claim Type: Third Party Claim
Vehicle Make & Model : Mazda3 Sedan 1.5 AT EU6 Chassis No: JM6BN22A8H0162015
Registration Date : 31 Jul 2017 (YOM 2017) COE Expiry Date 30 Jul 2027 DOA: 7.8.2022
No Description Unit List ($)
Labour
1|Spray Painting to All Affected Areas 1 5 800.00
2|Labour Remove / Refix Accident Damages parts to knock , jack, cut weld 1 $ 800.00
and realign accident affected area
3|Check Wiring System & Light | $ 100.00
4| Anti Rust Treatment I $ A 100.00
Total (C):| $ 1,800.00

Grand Total: | $

7,052.44

L
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SA1C22880009-01 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 08/08/2022 15:25 (SGT)
SUBMITTED BY: ZILA

VERSION: 2 (15/08/2022 09:43 (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 h nd/or the A r

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.

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.
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

Reported by

Date of Accident

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

08/08/2022 15:25 (SGT)

Both

07/08/2022 08:00 (SGT)

437 Fernvale Rd, Singapore 790437
CARPARK

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C22880009

SMC4693D

No

SEAH HOCK MENG CALVIN
SXXXX751C
calvinseahhockmeng@gmail.com
(Phone) +65-96925453

Mazda
3
MAZDA3 SEDAN 1.5 AT EU6

Private use

No - Claiming third party
Private car

Auto

1496

India International Insurance Pte Ltd
D21MPC0005002

SEAH HOCK MENG CALVIN
SXXXX751C

12/03/1978

Indoor
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Date Of Driving Pass 18/10/1997

Driving experience 24 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-96925453

Alt. Phone Number -

Email Address calvinseahhockmeng@gmail.com
Address 436B FERVALE RD

Address complement #18-176

Postcode 792436

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name %
Translator's ID =
Translator's phone number -
Translator's email -
Original language used in the statement &

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Ang Mo Kio Division Headquarters

Police Station Phone No (Phone) +65-18002180000

Alt. Police Station Phone No (Fax) +65-64814246

Police Station Address 51 Ang Mo Kio Avenue 9 Singapore 569784
Was notice of intended Prosecution given? No

If yes, against whom? <

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB5324C
Vehicle Manufacturer =
Vehicle Model <

Vehicle Variant =

oy

% Accident report SA1C22880009 Page 2 of 25



Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address o
Address complement .
Postcode s
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

Name JUP
Phone (Phone) +65-86168617
Email 3

Accident report SA1C22880009 Page 3 of 25



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

The 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,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA]
tunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to ail insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(Hi) carrying out and/or dealing with my instructions o responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coflectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal information will also be ¢ollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} to allinsurers and/or any other third parties 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 reguiations, laws or court orders.

‘) ; <41
Ah Liprifigtor Company

&
Pal

nr.th's Siﬁnature Driver's Signature Reporting (Lmy Personnel’s Signature

Date & Time: {¥f driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

dAccident report SA1C22880009 Page 4 of 25



SKETCH PLAN #2

¢

Date of accident: & (5\'\/"’ Time:  0°C2  ocation:
My Vehicle A: Vehicle B: ~_Vehicle C:
SKETCH PLAN

AU BST 100l gl &

o

w

= }'\‘/ M
BN\ <—~L__“——‘

.‘ﬂ’hﬂb“ sl
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pﬂgﬁl 0 ke 1:,\\01, J{}w’k’

.

/
[ claim OD/TP at Ah Lim Motor \[;Zéaim ODfTP atbther workshop  [] Reporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop :

Email address :

&myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION

Ah W Ndlor Company

Driver's Signature Reporting Contfe Personnel’s Signnture
Date & Timne: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No

@& Accident report SA1C22880009 Page 5 of 25




POLICE REPORT

.‘.,‘

POLICE REPORT (NP299)

Police Station Of QOrigin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

L R

ar
10f2
Report No. F/20220808/7011

Date/Time Report Made
08/08/2022 08:54

}’Vide Report No.

Station Diary No.
| {

Name Of Informant
SEAH HOCK MENG, CALVIN

Address
4368 FERNVALE ROAD #18-176 SINGAPORE 792436

ID Type / 1D No. Contact No.
NRIC NO / §7805751C Home/Office: Mobite:
e i 96925453 -
Naticnality Email Address
SINGAPORE CITIZEN CALVINSEAHHOCKMENG@GMAIL.COM
Occupation Sex Age iDa!e of Bith Race
Other administration professionals Male 44 112/03/1978 !Chinese
Institution/School Name Language
English

Date/Time Of Incident
07/08/2022 12:00 - 08/08/2022 08:00

Location Of Incident
14368 FERNVALE ROAD #18-176 SINGAPORE 792436

Brief details.

Dear Sir,

1 like to report a hit and run incident with STRIDE Taxi SHB5324C. My car was parked at my residence
MSCP at 437 Fernvale road. This taxi hit pass my vehicle right front and proceeded to park. Cnly this
morning when | need to car for work then i noticed the damage.

Subjects Involved

Victim

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The idenlity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/08/2022 08:54

Officer In-Charge Of Case:

Classification Of Casé:'

@Accident report SA1C22880009
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

R

11

POLICE REPORT (NP299)

CONTINUATION OF REPORT

20f2
Report No. F/20220808/7011

Person Name SEAH HOCK MENG, CALVIN
ID Type NRIC NO D No 1S7805751C
Gender Male Age 44
Race Chinese Language English
Occupation Other agministration Address 4368 FERNVALE ROAD #18-
rofessionals 176 SINGAPORE 792436
Mobile No 96925453 Is Informant A Yes
Victim? |
Perscn Name _ |SEAH HOCK MENG, CALVIN (Informant) =

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the persen making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
08/08/2022 08:54

Officer In-Charge Of Case:

Classification Of Case:

w Accident report SA1C22880009
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