
·---·-·-------1 ASS. REC. BY: REF: .fm11 / ii~11 !1~a lkr 
ASSIGNMENT 

From: ------ Data: 
Estlma:ed Cost 

Qo&vs l IP RES/ QP RES I EVA { INY i MY 
To lnsped Vehkle No: 

at Wortshop mis ______ /i....:k=-"'-C=Pef'-&.-__ 
of 

Insured: 
-·------ ------ ----

Poricy No. 

Clalms No. 

Sum Insured: 

(crienrs Record) 

Make ofVeh: 

Excess: 

(Policy Condition) m 
P.emao:: The veh had commenced Ill N/S OIS 

repair at the time of lnspectlon. 

Bal. 0< Mancet Value: _l)_f__._ti"'-K.:--______ _ 
IDAC Acddenl Rport: Consistent?: Yes or No ---
GIA I PR Seen: Consistent? : Yes or No 

Veh No: fku 7-/111-/ Yr Regn: 

Type; M.Car / M.Cycle /Bus/ Van/ Lony / Taxi f Prime Mover f 

Truck/ Traner or ._.,.y-9"4<-,
7
1-1 __ ,.;;._• ___ ___ cz~,,-:~e-.'.!:,~ 

Make: /4~-zo,/? 5 c.c I'/ f'r/ 
Colour /h. AJC: lnsuredfSldlNIINA 

Sp.Readng / f Z 4/ T/Radlo: Insured I Std I NI f NA 

Eno/No: 

C/No: o/m t C v'fl/ v11t ;: 0/ 21 f't?.J 
Gen. Cohd: 6J Fair/ Poor/ Bumi 

Steering; lnoer/ Jammed/ Leaked/ Bumi or 

Brake: l~r /Jammed/ LeakedlBumt or 

Modi: Nn / SJR!m I ST~ or 

TyreSlze: F: ~/1~ c?f /~/</~ 
R: Yt2/c1J 

BS/ DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

:J' mm 

E!2nl 
J R/Bal. mm R/Ba!. 

UBal. 5 mm UBal. --~7--·---mm 

r 

Esl Repairs: -T-/d;~ Res.: Yes or No 

· Lum Sum: '1 () % 3 Val.: Yes or No 
J--:i77,72P~%,. 

.

. -_., -

D.0.A. iJ/rf l2Z 0 .0.1. 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: ----

I -- --- ----- -
Oala/Trrlo, Flt Pan to? 

I) 

Cx,te/lrne. Flt Roturn 10? 

2) 
- . ... _ ----- --- -

Report Format : 
Lump Sum/ 1.B.I: (S 

Prell. Report 

0: Final Report 

Survey held at 

Des. of Damages : Frt I~ ors I NJS I U/C I Rooftop Of 

Vehicle: IN/OUT i-~-A::;......__,,/_~---------------
The U/C I Chasals frame I Body Structure affected due to cofflslon. 

------ - ---·--· - .. . -, -

·•·--- ------ - - -------- - . ·---------· 
-------- ----- -------·- - --·- ·-·----·- -· ·-

Days Of Repair: --- I 
Resurvey No. of Trip: 1Survey Fee: -- ---

Ii T~;,,. 

Add Fee: 0: Site ·rnsp ($ __ __ . ____ )1 __ s ns. __ s, 

0: Interview (S ___ _______ ), r •• . •)S 

D Tech lnvs cs _ - . -- · ·- ()N ,n 

Weekend (S ____ _ 
·1 

I .. _) 

/ 
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ACCORD AUTO SERVICES PTE LTD .,,/L/t:77 t'/..e,,, l O Ang Mo Kio Industrial Park 2A 
#03-11 AMK Autopoint Singapore 568047 

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email : claims@mycarworkshop.com.sg 
/4,,.,~ Al¼.., 

~-/c,~j 

FIRST CAPTIAL INSURANCE LTD 
36 ROBINSON ROAD 
#16-01 , CITY HOUSE 
SINGAPORE 068877 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

,_NO QTY DESCRIPTION 
I LIST PRICE:-
t. l l REAR TAIL GATE 
I 2 2 REAR TAIL GATE HINGE 

3 2 REAR TAIL GATE ABSORBER LH & RH 
4 I REAR TAIL GATE LOCK 
5 l REAR TAILGATE STRICK 
6 I REAR TAILGATE LOGO 
7 I REAR TAILGATE EMBLEM PANEL 
8 I REAR TAILGATE "MAZDA 5" 
9 I REAR BUMPER 

10 2 REAR BUMPER SDE RETAINER LH & RH 
ll I REAR TAI LG ATE LAMP LH 
12 I REAR TAILGATE LAMP RH 
13 I REAR BUMPER REFLECTOR LH 
14 I REAR BUMPER REFLECTOR RH 
15 I REAR LAMP LH 
16 I REAR LAMP RH 
17 J REAR END PANEL OUTER 
18 I REAR END PANEL INNER 
19 I REAR TAILGATE RUBBER 
20 I REAR END PANEL TOP GARNISH 
21 I REAR WINDSCREEN MOULDING 
22 I REAR FENDER LH 
23 I REAR FENDER INNER SHILED 
24 I REAR FENDER RH 

25 I REAR FENDER INNER SHI ELF RH 
26 I FRONT BONNET 

27 2 FRONT BONNET HINGE 

28 I FRONT BONNET LOCK 

29 I FRONT BONNET INSULATOR 

30 I FRONT GRILLE BASE 

31 I FRONT GRILLE OUTER 

LIST 

ESTIMATE 

DATE : 23.08.2022 
VEHICLE NO : SKU2877H 
YEH MAKE/MODEL : MAZDA 5 
YOM: 2015 
CHASSIS NO : JN6CWI071F0l21905 
DATE OF ACCIDENT : 23.08.2022 

AMOUNT$ 

$ A,- 1,637.00 
$ /(. 77.20 
$ ~,_ 354.20 

$ I?&/ 256.20 
$ /f- 57.90 
$ 44.10 
$ f1-... 482.40 
$ A-z:.. 81 .60 
$ A; 961.20 
$ d,, 95.20 
$ .II_. 409.40 
$ 409.40 
$ C/111 53.00 
$ ''"'- 53.00 
$ I'~ 601.70 

/(/.L $ fC/h,/ 601. 70 
$ 515.70 

$ 177.50 
$ 80.40 
A,"-

$ r( 2,426.90 
$ ,_ 

39.60 
$ /'( 2,426.90 
$ /,__ 39.60 
$ /( 1,085.60 
$ 108.60 
$ ,1 207.00 
$ ./'"" 135.80 
$ 702.30 

tr_,t 

TOT AL - LIST ITEM $ 14,121.10 
20% $ 2,824.22 

TOTAL $ 11,296.88 
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ACCORD AUTO SERVICES PTE LTD 
IO Ang Mo Kio Industrial Park 2A 
#03-1 I AMK. Autopoint Singapore 568047 

Tel: 6481 9518 I 6481 9517 Fax: 6481 9516 email: ciaims@mycarworkshop.com.sg 

FIRST CAPTIAL INSURANCE LTD 
36 ROBINSON ROAD 
#16-01 , CITY HOUSE 
SINGAPORE 068877 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

NO QTY DESCRIPTION 
32 1 FRONT EMBLEM 
33 1 FRONT HEADLAMP LH 
34 1 FRONT HEADLAMP LOWER BRACKET LH 
35 1 FRONT HEADLAMP RH 
36 1 FRONT HEADLAMP LOWER BRACKET RH 
37 1 FRONT BUMPER 
38 2 FRONT BUMPER SIDE RETAINER LH & RH 
39 1 FRONT FOGLAMP LH 
40 1 FRONT FOGLAMP GARNISH LH 
41 1 FRONT FOGLAMP RH 
42 1 FRONT FOGLAMP GARNISH RH 
43 I FRONT REINFORCEMENT BAR 
44 1 FRONT SUPPORT PANEL 
45 I REAR EXHAUST 
46 1 REAR EXHAUST MOUNTING 
47 1 REAR EXHAUST BOX 
48 1 REAR EXHAUST HEAT SHEID 
49 
50 
51 
52 
53 

54 
55 

56 
57 

58 
59 

60 

LIST 

ESTIMATE 

DATE : 23.08.2022 
VEHICLE NO : SKU2877H 
VEH MAKE/MODEL : MAZDA 5 
YOM : 2015 

CHASSIS NO: JN6CWI071F0121905 
DATE OF ACCIDENT : 23 .08.2022 

AMOUNTS 

M 
fz-., , ...... 
/-._ 

j?z.,,._ 
,A,/.J /)1 / 

J ..... ,-..... 
.F""-
A.. 

r-
'4 

!!'e~ 

TOT AL - LIST ITEM $ -
20% $ -

TOTAL $ -
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ACCORD AUTO SERVICES 
IO Ang Mo KJO Industrial Park 2A PTE LTD 

#03 - 1 J AMK Autopoint Singapore 568047 
Tel : 6481 9518 ; 6481 9517 F . 

ax. 648 I 95 I 6 email: clairns@m 
ycarworkshop.com.sg 

FIRST CAPTIAL INS•rn A,., ESTIMATE 
'-'.IV-\..r~CE LTD 36 ROBINSON ROAD 

# l6-0J , CITY HOUSE DATE: 23.08.2022 

SINGAPORE 068877 

ATTN: ACCIDENT CLAIMS DEPARTMENT 

VEHICLE NO : SKU2877H 
YEH MAKE/MODEL : MAZDA 5 
YOM : 2015 

CHASSIS NO: JN6CWI071F0l21905 

NO QTY DATE OF ACCIDENT: 23.08.2022 

DESCRIPTION 
AMOUNT$ 

SPECIAL NETT ITEMs:-
I 2 

FRONT & REAR NUMBER PLATE WITH FRAME 
l?v 100.00 $ 2 2 SET FRONT & REAR BUMPER CLIPS 

$ 90.00 3 SET REAR END PANEL TOP GARNISH CLIPS 
$ 50.00 4 SET REAR TAILGATE GLASS SEALANT 
$ 80.00 5 SET REAR INNER COMPARTMENT CLIPS 
$ "" "'\.. 50.00 6 SET REVERSE SENSOR 
$ '?.,, 350.00 7 2 SET FRONT FENDER SHIELD CLIPS LH & RH 
$ ~,.._ 70.00 8 I REVERSE CAMERA 
$ /.......,_ 380.00 9 2 SET FRONT & REAR FENDER INNER SHIELD CLIPS 
$ ""'""" 70.00 

Total - SN Item $ 1,240.00 

Labour Char&es:-
I SPRAY PAINT ON ALL AFFECTED AREA (FRONT & REAR) $ 1,600.00 

LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 
$ 1,800.00 

2 
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

3 TO CHECKJ WIRING SYSTEM & LIGHT $ 120.00 
TO APPLY ANTI RUST TREATMENT $ 120.00 

4 TO REMOVE/REFIX REAR WINDSCREEN $ 150.00 
5 TO REMOVE/REFIX/REPLACE REVERSE SENSOR $ 180.00 

TO REMOVE/REFIX TAILGATE COMPARTMENT, MECHEMISM, WIPER 
$ 200.00 

6 
MOTOR, TOP SPOILER & REVERSE CAMERA & ETC 

7 TO REALIGN & STRAIGHT MAIN CHASSIC FRAME $ 380.00 

8 

J 1(1( iu,tn hA._,,._ •-•IL . ., 
Total- L/C $ 4,550.00 the Repairer of the following: 

• 10 reswvey before/after spray painting -- •- ---,..~, -- -- . "" · r-·•1-, ••. .,,. , _ _.. ·-1 

• Parts nrirM ,.,. ll,lhlArf. to .. 

• Third party survey is on a 'Without Prejudice' basis Sub-Total $ 17,086.88 
• No illegal modification(s) is allowed 7%GST $ 1,196.08 
• Supplemenlary ilem(s) must be resurveyed IDd 

Total $ 18,282.96 ii subject to final approval from Insurance Company 

Acknowledged by Repairer 
Page 3/3 Signature: 
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1k 
SA 19228N0002 I ACCORD AUTO SERVICES PTE L TD[56804 7] 
ENTRY DATE & TIME: 23/08/2022 17:37 (SGT) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 1(23/08/202217:37 (SGT)) 

<lf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver 
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. 
5 Any false reporting may be referred to the PPllce fpr lovestlgatlon 
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 th is 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. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

23/08/2022 17:37 (SGT) 
Driver 
23/08/2022 13:32 (SGT) 
PIE, Singapore 
PIE (CHANGI) BEFORE TOA PAYOH EXIT 16A 
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 

<IJ Accident report SA 19228N0002 

SKU2877H 

No 
TAN CHEW TIAM 
SXXXX814G 
CHEW.TIAM@GMAIL.COM 
(Phone)+65-90272108 

Mazda 
5 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Sompo Insurance Singapore Pte. Ltd. 
D22MTPV010011186 

CHAN LEE CHING 
SXXXX614F 
25/11/1967 
Outdoor 

Page 1 of 18 
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SKETCH PLAN 

~KETCH PL.AN 

1;\iiP~~~i:\?-l i" rlOTlCE. ~,. tho .. ,n1·ms prc<:CSS ---~~---~ - d • t:l spccv up ",. 
1 P,r MO ,·t'l)()J1 tro dct..i,ts of tho aco on , , . .,~ 

, -'de< and 'or tr-e Actva' DrW!(- .......... 1...,., of maJC!"al f;y,ct, l"'l7f 2 . Fcr.n mus t be ~!'d by the POI ,::~•hy, . . . prosontotion or ww .. ..,.u , ,,. 
!ISJbll) A riy w !M m1src ·• l,e !::-r,-. r,:,,,,. provided m u~t bo :J$ 1£YJIJ!,,I ond ;yxurjl!Q as 00 -

I I ...... tu of... -·"~ cQtnpa:'l e$ rnsurnn:e compante5 to {epud ate oo ,cy 1a ... , s· , , Mbd•!y on 1/'te p.1!! u ,e • ._w 
nle!I is no' on odm,$$JOn of pol cy 

.s foe .ssue and acceptar.ce of this Form by ,nsurance compn · • t for investigation. 
d th T ffc Police Oepartmen :, o' 5. fa!:;e reporti ng may be referre to e ra I b'JSl'led by tho Gene13t lnwronce Anooo on • 

GA R cts Monagomont Centre es!ll · 6 ":'r ' "pc1 ,,,.,n forw ttrd(ld by tho 111~urcrs to IM I ecor · . kaoon by interested pa7tlt's 
, , 11 1 foe be made avai lable upon app. 

Sngaporc (GIA) tot archiving and that CO;>iOS ol ,his report wi or 8 , ,.nd 
10 

"""">eS o/ :he 
, of this report 01 the cen.re ,~ • _,,,. 7. By th e fodgeme ro1 of tl\,s repo!I to the lnsu1ers, you hereby consent to the Brehrv,ng 

ro.x>rt bo-•'>Q maco avai'.ablo afo<'osa'<l . 

6 Conunt under tho Personal Data Protection Act (POPA) 
I undo,stand , actno,,10dl,o. ag;oo and consont that: 

(a) My 1nsw-or. my worlcshop and tho General Insurance Association of Singapore ("GIA") may/arc pomi,t:ed lo ooitect, use, d,sdose 
ond/or PfOCO$S my pcrs<:nal dotnfporsonnl information sot out in 1tus (formj nnd any other pe,-sonal inforrn11t1on pro,•>dod by mo or 
pos.sMsed by my lnsu~ (conooivel)• the "Pe,-onal Information") and di,close and tran sfer s~'dl Pl!l'SOnal In formation to all ,nsurer{s) 

who hove insured , ·ehic le(s) ,n\'Olvod in lh<S i'ICCidcnt {all lnsuror(s) who htM! lnsurod vohiclO(sJ ,nvo!ve<I in lJ\i$ occidon l sh..'1 11 

CQllectively ni!om!\1 to as the 1naure,-1. the lnSUfers' lawy~aw fi rms. :he Monetary Authority of Songapore and any re.levan t 

!,OVemment agency:authomy (such as tho ~ce). let the pa:posets) of: 

(•) PtOCOS$ing, handEng and/or dcai ,ng " l lh my claims including the seltlomcnl of tho ciaims and any neco.ssary investigation s rela ting lo 
the Claims: 

(a ) imre$tig3ting lho aecidont Md/Ot my daims; 

(ul) carry,ng 001 and/or dealing 'Mth my Instructions or responding to any enquiries by me: 

(,v ) administering my cloi/n$ (ind udln9 tho mailing of corrosp0n.:Jonco, smtomonls, invox:os, reports or noticos lo mo, wh ich could in..-olvo 

d isclosure of certain penonal data about me to bring about delive,y of the &ame as V.'8 11 as on the external w.,er of envelopes/ma.1 
pocJ<ngos). t1r>d101 

(v ) complying w itll ap;>licablo law in administering. processing, handling and/or dea!ing "Mlh my claims. 
(c~loct,vcly tho 'Purposnl 

(b ) an insuro!(s) v.t-.o lur.-c insurod vehide{s) involved in this oGcidont and tho lnsurcrs' l.iwye,s/law fi rms. ma;•/aro pem11ttod to coJlecL 
use. d.selose and/or precess my Personal Information tor one or more of tho abovo Purposes: 8Jld 

(c ) my Porsonal lnformalion may/can be d isclosed by an)' of tho Insurers ondlor GIA to th<!lr third -party sonnco provide~ or agents 

(1nclua ng tne.r lawyers.ft.aw firms), which may be sited outside of S 

Policynoklo( , ~ Nlllre I 0:,te & T .,.,., 

Sketch Plan 

' \;~-- ~~\. 
\ '1\1nonou by Rep • 'Sl Centro ., ' ' n,,1 

tNllmo llS ,n I\RIC•J C..>'1:1) 

r • , , , r- -, J , ,_ J_ I j f l I_ -1 I , I ii 1' - • 7- -. i , 
II _ L:....,J.-L-~lll- IL 1n-j7- -_,-+,--t-rn1Tif_, iTr1 ri1TITTT__,.;.11i"'T- - '=1-; f -r 

j l I I I l_j I I I I I I I I 

I 
!, 1 ~_:: , .. j l I_ Fl- I t l ti f -1 !-1 I - I t 1' 

-v- .... t ., -, r, 1 _ , --r - 1 1 t 1 , 

1 .:/J; ' I ' I I I I +-' I I I I I I I ' I I·, I I ----.-- _i -hi I 

--t ,~+r•~ 1 _;;-, - ,,- -, EJ::: 1 1 , I : , 1 
, 1 1 , .::HtJ±d 1 

·11 I ,- I 9 '1~¥r,~~w+t1 t1~ it~1r~~-: ~fJ,1~1·-; ! ~JI~ 
- +-t n 1 1 , A· ~11 l I I J_ l I , 1 I 1 1 1 1 

', -1'~ 1 _ l_ ~n\.~il qv{l,f'_J~J J . i I 1 1 1 r-L · J 1 t '-t--j _ _j t ,_ l f · 1 T t 1 ' , l I I J l , L L 
- _L ,-,. · 1 t-

1 
r t ' t I r - -, 1 1 1 r 1 , 1-, r r-r I I 

1 
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