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EsﬂmaLBd Cost:

Type:M.Cag! M.Cycle / Bus / Van / Lorry / Taxi | Pdme Mover /

Q%K/fézwﬂmﬂﬁ [ODRES[EVA/INV/MY -
To IRSpect Vehicla No:

Truck/ Traller or [ A)

Make: ”74’?/9 3 ‘ c.c /¢2{

Yo Colour 7 | AG:  Insured I Std /NI NA
Sp.Reading o4 / T/Radlo: Insured I Std I NI / NA
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Poley No. N TN BANZIAF g Fors
Claims No. ‘ Gen. Cond: G654 | Falr | Poor | Burnt
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(Policy Condition) R: -
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Bal. or Market Valua:

oy /m P

IDAC Accident Rport: Consistent? : Yes or No R/Bal. L
GIA / PR Seen: _____Consistent?: YesorNo L/Bal. L/Bal. ; mm

Est. Repalrs; ﬁ_} days Res.: Yes or No D.OA. 1;//22 D.O.L. 4{/2/2&'22
Lum Sum: /A) % 3Val: Yes or No Survey held at

CA | REV | REP. | 24 HRS
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Vehicle: IN/ OUT oS
The UIC | Chassls frame ! Body Structure affected due to colfision.
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ACCORD AUTO SERVICES PTE LTD i
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10 Ang Mo Kio Industrial Park 2A

#03-11 AMK Autopoint Singapore 568047

" g
ESTIMATE REPAIR Pgl
MS First Capital Insurance Limited /Zt/w-cy jé/f"'&f £
Date: 12.8.2022
Owner's Name : Seah Hock Meng Calvin ]6/47/
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
Iﬁ) I Description Unit List ($) \
| 1]FRoNT BUMPER 1 $ 2 89680 | X
[ 2|[FRONT BUMPER SIDE RETAINER 2 $ A 11000 | X
| 3[FRONT RADIATOR TOP 1 3 Sy 28000|
L 4IFRONT LH GRILLE CHROME 1 $ 175.00 \ 4
L SIFRONT RH GRILLE CHROME 1 $ 175.00 \ 7
[ 6IFRONT GRILLE BASE 1 $ 680.00 \ 7
L 7!FRONT GRILLE EMBLEM 1 $ 80.00 \ 7
L 8/FRONT RH FOGLAMP 1 $ S 32000 \ A
9|FRONT RH FOGLAMP GARNISH 1 $ 4~ 155.00 \ X
10[FRONT RH HEADLAMP 1 $ P 2,600.00 \)(
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[

Date:

Total (A):] S

3,471.80

Less 20% | §

1,094.36

Total:| $

4,377.44




10 Ang Mo Kio Industnal Park 2A
#03-11 AMK Autopoint Singapore 568047
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MS First Capital Insurance Limited
Date: 12.8.2022
Owner's Name : Seah Hock Meng Calvin

Vehicle No : SMC4693D

AUTO SERVICES PTE LTD

Claim Type: Third Party Claim
Chassis No: JM6BN22A8H0162015

Pg2

Vehicle Make & Model : Mazda3 Sedan 1.5 AT EU6
Registration Date : 31 Jul 2017 (YOM 2017) COE Expiry Date 30 Jul 2027 DOA: 7.8.2022
E l Description Unit List ($) j
[Special Nert ol
1[NUMBER PLATE WITH FRAME SET |3 Her 50.00
L 2[FRONT BUMPER CLIPS SET $ A 3500 x
L 3IFRONT BOTH FENDER SHIED CLIPS SET $ A 7000| A
| 4|FRONT BUMPER BODY KIT *Aner viaies I SET s en) 52000 | —
L S|RE-WRAP LH & RH GRILLE CHROME 1 $ 200.00 | 7
L]
L]
L]
L]
[ ]
| ]
L]
L]
L]
L]
]
]
I
|
I
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!
l
I
1
Total (B):| $ 875.00




10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

ORD AUTQ SERVICES PTE LTD

ESTIMATE REPAIR ‘ re?
MS First Capital Insurance Limited
Date: 12.8.2022
Owner's Name : Seah Hock Meng Calvin )
Vehicle No : SMC4693D Claim Type: Third Party Claim
is No: JM6BN22A8H0162015
Vehicle Make & Model : Mazda3 Sedan 1.5 AT EU6 Chassis No
DOA: 7.8.2022
Registration Date : 3] Jul 2017 (yom 2017) COE Expiry Date 30 Jul 2027
- Unit List ($) \
No Description ‘\ 75
Labour 800.00 et
1 $
’ I(Spray Painting to All Affected Areas s 800.00 };,/
. 1
2(Labour Remove / Refix Accident Damages parts to knock , jack, cut weld
and realign accident affected area s 100.00 \ 2 ,(
1
L 3|Check Wiring System & Light - A7 100.00 \ X
1
I 4|Anti Rust Treatment \
]
Total (C):| S 1,800.00
-
Grand Total: | § 7,052.44




SA1C22880009-01 / AH LIM M
OTOR COMPAI
ENTRY DATE & TIME: 08/08/2022 15:25 (SG'IE\)lY R

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.
ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
on the part of the insurance companies.

2. This Form must be
3. Information provided must be as truthful and accurate as possi
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability

Any false reporting may be referred to the Police for Investiga - ‘ o
6. This report will befoarded yl insurrs of the IA Records M ent Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availa " "
7. By the lodgement of th‘i);’repor.t to the insurers, you herel d to copies of the report being made available aforesaid.

on
anagem ]
ble upon application by interested parties.

by consent to the archiving of this report at the centre an

ACCIDENT STATEMENT

08/08/2022 15:25 (SGT)
Both

Date of Submission
Reported by
Date of Accident 07/08/2022 08:00 (SGT)
437 Fernvale Rd, Singapore 790437
CARPARK

Exact Location of Accident
Additional Location Information
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMC4693D
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SEAH HOCK MENG CALVIN
NRIC No SXXXX751C
calvinseahhockmeng@gmail.com

Email Address
(Phone) +65-96925453

Mobile Phone No
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Mazda
Model 3

Variant MAZDA3 SEDAN 1.5 AT EU6
Exact purpose for which vehicle was being used at time of

accident v Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

Transmission Auto

CcC 1496

INSURANCE COMPANY
India International Insurance Pte Ltd

Name of Insurance Company
D21MPC0005002

Policy Number / Cover Note Number

DRIVER
Name of Driver SEAH HOCK MENG CALVIN
NRIC No SXXXX751C
Date Of Birth 12/03/1978
Occupation Indoor

(ﬂf Accident report SA1C22880009
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Date -
My Ve‘:lfi::(:-’em: 4 (S Lo Time: 6702 yocation:
SKETCH pPLAN ——  __ VehicleB: Vehicle C:

&y\ lig'-(— M&cp -lo&i q..

il(o
1 RS
. .\\<__f§~<,__

foiked & lmj _ |

SISCYTY lé""é
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

’l Pabes w0 fle e, ipde |
i
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h
[J ctaim OD/TP at Ah Lim Motor \QC/Iaim OD@ ther 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.
n

DECLARATION
I/We declard\he foregoing particulars are true in every respect. |
d

Company

J’ ,\;J
PolicyhdZor's Signature
Date & Time:

Dnver's Signature feporting Centfe Personnel’s Signature

{tf driver is not the policyholder) Name.
Date & Time: NRIC/FIN No.:
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