
i 

REF: J>/4/(/ 11 ot7 r1.11 / 1rc, 
ASSIGNMENT 

From; ------ Dale: 
Estlmaied Cost: 

QD~ws / TP RES/ OD RES/ E\IA / INY / MY 
To pect Vehlcle No: 

81 WO!tshop mis ;;¼ ~p.-/ 
of 

Insured: 

Polley No. 

Clalms No. 

- - - -------- -----

---------------
Sum ln.wred: Excess: 

(Client's Record) 

MaKe ofVeh: 

(Polley Condition) 

Remark: The veh had commenced lt1 
repair al !he time of lnspectfon. 

Bal. or Marlcet Value: 

IOAC Accident Rport Conslstenl?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

VehNo: .P.,,,,c 4-/P3./) YrReon: (Jr, If 
Type:&> M.Cyele I Bus I Van I Lorry I Taxi/ Prime Mover I 

Truck/ Tl'llner or --4-(..,,.4:,,., r-'-----"-------=-
Make: /4~{!,>('9 ,3 c.c / f/J" 
Colour /n-~ AJC: Insured I Std l NI / NA 

Sp.Reading q t?ti/2.. T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 7/hl{8A/27Aql-l_ t?ttf 2t?/.5 
Gen. Cond: <t!91 Fair/ Poor/ Bumi 

Steering: lno~ I Jammed I Leaked I Burnt or 

Brake: ln6°r / Jammed I LeakedJ Bumi or 

Modi: NII / S/Rlm I S~ or 

Tyre Size: F: Z / .f / f /f / l --R: ---------------
BS/ DUN/ EXNOVA / GY IFS I LIZA I MIC/ OHTSU / PIR I SUMI/ 

TOYO I YOKO or /t;;;. / /4..,,, 
.Er.2nJ W! 
R/Bal. j) mm 

. . -mm mm 
Esl Repairs: ~ - --;~~ Res.: Yea or No 

Lum Sum: l •A./_ % 3Val.: Yes or No 

R/8a!. 

L/Bal. 

0 .0 .1. 

r? ----. 
;zz3z,~~z 

j . 

Survey held at 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: ----
Vehicle: IN I OUT 

Des. of Damages : Frt I Rear I OIS I N/S I UIC I Rooftop or 
1),-, t:7/J 

The U/C I Chassis frame / Body Structure affected due to cofflskin. 
Action/ lnslruct!on ·------ - -------------------- - ... ··-

- ·--·· .. ·-- ·-------------
---- ·- . --- ------ ····-· ··- - ·- - ·--· 

------ --·--·-----
- - ·· ··- -~ -------- -

·--------- - . -·- -- - · ·. ---.;-_ __________________ ·- - -----·--· _ __ ,, ____ ___ _ ., ____ _ _ 
-- - ---~--- - --·---- -
Ollwrmo, Flt Patt 107 

IJ ---- --
CbtAi/fbo, Flt Rttum IO? 

z, 

Report Format : 
Lump Sum 11.B.I: (5 

0: Prell. Report 

0: Final Report 

- --------- •-- - ·--- --· - - -- -··--·-··---- -
Days Of Repair: 

Resurvey No. of Trip: 
I 

'Survey Fee: 

,T~W!,n 
Add Fee: 0: Site lnsp ($ )!_s • RS. ____ SI 0: Interview (S ·-- . -- - - ), r, •. •~ 

0 Tech lnvs ($ - ---- --- 1. ~1 

0 Weekend (S. . -· ·- I 
I :::r===-:-.·1 

---- - --~J 

. -• 11ac 



ACCORD AUTO SERVICES PTE LTD 

ESTIMATE REPAIR 
MS First Capital Insurance Limited 
Date: 12.8.2022 

IO Ang Mo Kio Industrial Park 2A 

#03-11 AMK Autopoint S ingapore S68047 

TF I · fri8 J8'iiJ 8 H SJ 9'iiJ7 FAX· t,..!8 1951 6 
,"Vc?f 

~/~/ #o/4~ Pg\ 

Owner's Name: Seah Hock Meng Cal vin 

Vehicle No : SMC4693D 

Vehicle Make & Model : Mazda3 Sedan 1.5 AT EU6 

Registration Date: 31 Jul 2017 (YOM 2017) COE Expiry Date 30 Jul 2027 

No Description 

I FRONT BUMPER 

2 FRONT BUMPER SIDE RETAINER 

3 FRONT RADIATOR TOP 

4 FRONT LH GRILLE CHROME 

5 FRONT RH GRILLE CHROME 

6 FRONT GRILLE BASE 

7 FRONT GRILLE EMBLEM 

8 FRONT RH FOGLAMP 

9 FRONT RH FOGLAMP GARNISH 

JO FRONT RH HEADLAMP 

:le/4?/ 

Claim Type: Third Party Claim 

Chassis No: JM6BN22A8H0162015 

DOA: 7.8.2022 

Unit List (S) 

I $ l'l. 896.80 ')( 

2 $ )'" 110.00 )C. 

I $ 280.00 ---
I $ 175.00 7 

1 $ 175.00 7 

I $ 680.00 7 
I $ 80.00 7 

I $ f,.__ 320.00 
,.. 

I $ -t- 155.00 

1 $ , ...... 2 ,600.00 )( 

... . (",....~ .,t ... nlc hFmce notify 
Ll'.P\J '" . 
the Reoa rer of the follo Ning:- . 
• To resuN !Y oe1ore,c1,1,::,, _,.,, !"1 . ., 

... ,, _,_ - .. oartls during resurvey 
- P~rts pri es are subject to :onlirmation . . 
• , __ • AJ:ih""' Dr1>i11dice" baSIS 
• Thi«! pa 'C'f ;,u, "''7 "' v, -

• '"'" ;u..,., I modilicationts) i• allowed • 
• Suppl81' ~ntary item{s) m1 ~t be rti:iu, •v1v•Com- n::an11 

• • l , '" ., __ , .. nnroval lrom Insurance .,.. J 

- , • 

ACkOOWII U\l,::,u UJ 
,.., ___ ,,,,. . 

V 

1
.>,471 Date: Total (A) : .SO 

Less 20% $ 1,094 .36 

Total : $ 4,377 .44 



I 

RD AUTO SERVICES PTE LTD 

MS First Capital Insurance Limited 
Date: 12.8.2022 

Owner's N s ame : eah Hock Meng Calvin 

Vehicle No : SMC4693D 

10 Ang Mo Kio lnduslrial Part.: 2A 
~03- 11 AMK Aulopoinl Singapore 568047 

TFJ · C>-18JSSJ8 6:¼81 9517 FAX · <,..j8J 9SJ6 

Vehicle Make & Model : Mazda3 Sedan 1.5 AT EU6 

Registration Date : 3 I Jul 2017 (YOM 2017) COE Expiry Date 30 Jul 2027 

No Description 

Sp"ial ZS:'11 
I NUMBER PLATE WITH FRAME 

2 FRONT BUMPER CLIPS 

3 FRONT BOTH FE NDER SHIED CLIPS 

4 FRONT BUMPER BODY KIT *Aflrr Market ,,, '1 

5 RE-WRAP LH & RH GRILLE CHROME 

Claim Type: Third Party Claim 

Chassis No: JM6BN22A8H0l62015 

DOA: 7.8.2022 

Unit List ($) 

Pg2 

' 

SET $ d.,,,,, 50.00 

SET $ 35.00 

SET $ ""· ""'\.. 70.00 

SET $ e"1 520.00 

I $ 200.00 

Total lB): $ 875 

X 

"' 
'7 

.00 



CORD AUTO SERVICES PTE LTD 

ESUMATR REPAIR 
MS First Capital Insurance Limited 
Date: 12.8.2022 

Owner's Name : Seah H k M 
oc eng Calvin 

Vehicle No : SMC4693D 

10 Ang Mo K io lndus1rial Parlr: 2A 

#03-J J AMK Au1opoin1 Singapore 568047 

IEL · '1-181 851 8 '14S1 2512 Fll,X · '1-1812~1<, 

Vehicle Make & M d I 
o e : Mazda3 Sedan 1.5 AT EU6 

Registration Date . 31 J 1 2 · u 017 (YOM2017)COEExpiryDate30Jul2027 

No - . -
Description 

Labmu: 
I Spray Painting to All Affected Areas 

2 
Labour Remove/ Refix Accident Damages pru1s to knock , jack, cut weld 
and realign accident affected area 

3 Check Wiring System & Light 

4 Anti Rust Treatment 

Claim Type: Third Party Claim 

Chassis No: JM6BN22A8H0\62015 

DOA: 7.8.2022 

-
Unit List($) 

I $ 

I $ 

I $ 

I $ "'"" 

Total (C) : $ 

Grand Total : $ 

Pg 3 

-- I 

800.00 7~ 
800.00 J &e--( 

100.00 2~ 
100.00 X 

1,800 .00 

7,052 .44 



SA 1 C22880009-01 / AH 

S
EUNBTMRYI DATE & TIME: o~'.~~~J201~g~r:tTN)Y (MAIN) 

TTED BY: ZILA 
VERSION: 2 (15/08/2022 09:43 (SGT)) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- Pl':ase report l:llliei;JlJ£ the details of the accident to speed up the claims process. 
2- This For~ must be completed by the Policvhnlder and/or the Actual Driver 3. lnfonnat,on 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. 
5 Any fillse reporting may ba rafiln:ad •a 1ba pnnca toe lnvas1lga110n, . . . . . 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by interest':d parties. . . . . 
l . 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 
NRICNo 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(f/ Accident report SA 1 C22880009 

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 
D21 MPC0005002 

SEAH HOCK MENG CALVIN 
SXXXX751C 
12/03/1978 
Indoor 

Page 1 of 25 



Date of accident: J (s \'\,v 
My Vehicle A: ---..-. ___ Time: __ o_;_(XJ._. _Location: _____________ _ 
SKETCH PLAN _________ Vehicle B: _________ Vehicle C! _______ _ 

(3u,!,_ ~~c.r ~l 

) i; '1 l1.., ... CJ I 't\ ~-
t=i \ <-----f![k 

fvi/,~l Jfn 
'Si"i 

DESCRIBE CIR UMSTANCES OF THE ACCIDENT 

p.-1!.~~ \v -\\~ 11 ,\, <..L \A1') 1\---

' I 

0 Claim OD/ TP at Ah Lim Motor ~ aim oo~ bther worl<shop 0 Reporting Only 
Remarks: Plcc>se forward a cop}' of my cfile accident report to: 
My workshop : 

fmail address : 

&myself : 

Email address : 

Nole: Please take note that your insurer have 14 days timcfr.ime for you to submit ow,, damage claim under 
you own policy. Kindly check with your own Insurer for more information. 

DECLARATION 
I/We dee ar he foregoing p;in icvla rs are true in ~er'{ r1;~pec1. 

J-
Po'''( , · V tu rc 
0 J lt e. T,me: 

D1 1v('r \ S1cn.:i t Ufl' 

(I I dn •,er 1-s not the poli<"vr<>ldcr) 
OJ I (.' t. T1mr: 

/2il . 
Ah 11 ~ompn1 

n~r,oitinc (('l\ l C Cf\Oflllcl ' ~ StJn i' \UI<! 

Nam~. 
t<.R IC/FI N t\o · 

I • • • / I , . 

Page 5 cf :'.' 
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