
REF: 
ASS. REG. BY: 

ASSIGNMENT 

From: -----:--- Dale: Veh No: J> ,t-CJ>/ j' rf Yr Regn: tl J I Ir 
EstimalBd Cost: _______________ _ 

op efi}ws I TP BES' op RES/ EVA/ INY I MY 

Type:eM.Cyele/ Bus /Van I Lorry {Taxi I Prime Mover I 

Truck/ Traner or ".A/ , 
Make: To lnsped Vehlcle No: _ _ _ ___ ,;,r------;-- -

81 Woltshop mis /4_? 17~ Colour 
/_,,,;'<? ~Ta c.c /5?/ 

/'t, _ _ AJC: lnsun!d I Std I NI I NA 
of t7 5~. Sp.Reading ·-------- - -----~ J7 3 / T/Radlo: Insured I Sid/ NI I NA 
Insured: 

Polley No. 

ClalmsNo. 

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

---------------Sum lflZ/Ured: ____ _ 

(Client's Reo:,rd) 

Mako otVeh: 

Excess: 

C,,ollcyCondlllon) 
Remait: The veh had commenced Its N/S OIS_ 

repair at the time of Inspection. 

Bal. or Mance! Value: _j_c£=-'-f'1_.t _______ _ 
IOAC Accident Rport: 

GIA I PR Seen: 
---Consistent?: Yes or No 

Consistent? : Yes or No 

Est Rcpan; -cq~~ Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Date: Person Conlacted: ----
Vehicle: IN / OUT 

' En¢'o: 

C/No: /(NA~ .J 4,1 a~ k !) d~ f'a 2 1 
Gen. Cone!:, @I Fair/ Poor/ Burnt 

Sleerlng: In~ Jammed/ Leaked/ Bumi or 

Brake: In~/ Jammed/ Leaked.J.Bumt or 

Modi: NII / S/Rlm / ST~ or 

Tyre Size: F: t:/ f / f ,R / / 
R: 

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

.EmnJ 
-~CZ_ ____ mm 

9 .~-
0 .0.1. ·ll9,7 2~ t 

Survey held at 

R/Bal. 

L/Bal. 
9 mm 

9 
0.0.A. 

mm 

279122 

R/Ba!. 

L/Bal. 

Des. of Damages@ Rear I OIS I NlS / U/C I Rooftop or 

The U/C / Chassis rramo / Body Structure affected due to coms,on. 

- - -- - - - - - • ·- -·- --- -- -- -··--- ·- - ····- ----- - - -· ·---·-- --- ·• 

--------·--- ---------- -- - . ·- ·---- ---
----r--------------------------- ·-- ·--·----- -···•·- -------·---· --- -·-I 
-- -----ft ·- --- ·· -- - - --- -- ------- -

Oa!a/Tino, Flt Pm 101 Prell. Report 
- - --- . ----- -·- - - --- . ---· -- -·- ·- -·--- -· 

Days Of Repair: ,, ____ 0: Ffnaf Report 
~. Flt RtCu,n 101 

Z) 

Report Format : 
l ump Sum 11.B.I: (S 

I 
Resurvey No. of Trip: 1Survey Fee: 

I Tflln59()(1af.:, i: 

Add Fee: 0 : Site ·rnsp ($ _ _ . ___ _ _ _ )/_s. ns. ___ s, 
0: Interview (S __________ _ )i r,. -~ 

D Tech lnvs (S _ _ ), Ot-..;~ 

0 : Weekend ($ 



ACCORD AUTO SERVICES PTE LTD 
10 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 

A/t?7 411?" /4 ~Ar/ 
t, //-'.,,, -.i> 

/4~ A~ /4,~ 

ESTIMATE 

DATE: 
VEHICLE NO : 
YEH MAKE/MODEL : 
YOM : 

ATTN: ACCIDENT CLAIMS DEPARTMENT ?,~./ 
CHASSIS NO : 
DATE OF ACCIDENT: 

NO QTY DESCRIPTION 
LIST PRICE:-

I I FRONT BONNET /!f 
2 I FRONT BONNET HINGE /l( -
3 .l FRONT BONNER LOCK 1/J"f c.,....,--" --· 

; 4 l J FRONT BONNET SEAL d!tc.,·~ I r I I FRONT BUMPER em---I s 
I 
I 6 2 FRONT BUMPER SIDE RETAINER LH & RH t)1Y'-" 

7 I FRONT EMBLEM ~----8 I FRONT GRILLE BASE C /'11 __.,.,. 
9 I FRONT GR1LLE Cr/A-.--

IO I FRONT GR1LLE CENTRE CHROME cm.,.., 
11 I FRONT BUMPER LOWER GR1LLE cm--
12 I TOWING COVER '"" 13 I FRONT HEADLAMP LH CIJ1----' 

14 I FRONTHEADLAMPLOWERBRACKETLH '1 
15 I FRONT HEADLAMP RH ~--16 I FRONT HEADLAMP LOWER BRACKER RH - I 

17 I FRONT LH FOGLAMP Cl'Z4-, 
18 I FRONT LH FOGLAMP GARNISH lt,,.J 
19 I FRONT RH FOGLAMP 
20 I FRONT RH FOGLAMP GARNISH fiA,;( 
21 I FRONT LH FENDER /ti 
22 I FRONT LH FENDER INNER SHIELD /?./'I--
23 I FRONT RH FENDER rt'I 
24 I FRONT RH FENDER INNER SHIELD ,~ ,< 
25 I FRONT SUPPORT PANEL fl-,._.--
26 I FRONT SUPPORT PANEL TOP GARNISH /tA,j 
27 I FRONT REINFORCEMENT BAR /h._/ 
28 2 FRONT REINFORCEMENT ARM 11-,_, 
29 I H ORN 7 
30 I R ADIATOR '? 
31 I RADIATOR AIRDUCT CENTRE 1 

TOTAL - LIST ITEM 
LIST 10% 

TOTAL 

07.09.2022 
SKC8198P 
KIACERATO 
2018 
KNAF34 l 6MK5029629 
02.09.2022 

AMOUNT$ 

$ 
$ 
$ 

-
-
-

Poge 1/5 
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AUTO SERVICES PTE LTD 

·o Industrial Park 2A 
AMK Autopoint Singapore 56804 7 

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

ESTIMATE 

DATE : 07.09.2022 
VEHICLE NO : SKC8198P 
VEH MAKE/MODEL : K.JA CERATO 
YOM : 2018 

ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : KNAF34 l 6MK5029629 
DATE OF ACCIDENT : 02.09.2022 

NO QTY DESCRIPTION 
\ AMOUNT$. 

3 1 2 RADIATOR AIR GUIDE LH & RH s\ ~ r,..r,.r,.r,. 

T 
32 I RADIATOR TOP STOPPER , __ 

$ \ I - ~ 
1 ~-

33 2 RADIATOR LOWER STOPPER /,-,1 $ \ / ') (IQ (\(\ 

I 34 I RADIATOR HOSE ~OP ,J- $ \ 1
• 140.00 

i 35 I RADIATOR HOSE *2ND TOP "7 $ \ 190.00 
36 I RADIATOR HOSE *LOWER 7 $ \ 250.00 
37 I WASHER TANK $ \ 155.00 
38 I WASHER TANK CAP "~x $ \ 250.00 
39 I WASHER TANK HOSE ,,,_ )( $ \ 35.00 
40 I ENGINE TOP COVER ,"'t, :;( $ \ 170.00 
41 I AIRCON CONDENSER 8-t _ _...,., $ \ 55.00 
42 I AIRCON CONDENSER PIPE CENTRE 7 $ \ 190.00 
43 I AIROCN CONDENSER DISCHARGE HOSE/PIPE '1 $ \ 16.00 
44 I AIRCONFAN 7 c,u..__.. $ 

, 
34.00 

45 2 RADIATOR FAN MOTOR ; $ 15.00 
46 2 RADIATOR FAN BLADE I $ 38.00 
47 2 RADIATOR FAN COWLING J $ 140.00 
48 I ENGINE TOP COVER fl,\.,~ $ 580.00 
49 2 AIRBAG SENSOR *FRONT .A.e(..-- $ 90.00 
50 I AIRBAG CONTROL UNIT ~....-- $ l l 0.00 
51 I DASHBOARD '?;,..--- $ 38.00 
52 I LH AIRBAG "~--- $ \ 7.00 
53 I RH AIRBAG c.. .__- $ 1,026.00 
54 I STEERING COLUMN .,, 

$ ' 85.00 
55 I STEERING ANGLE SENSOR SPRING Mc,~ $ 960.00 
56 I LH SEAT BELT M. $ j 156.00 
57 I LH SEAT BELT BUCKLE 1 $ / \ 280.00 
58 I RH SEAT BELT 7"' ---- $ \ 694.00 
59 I RH SEAT BELT BUCKLE 1 $ I \ 22.00 

60 I FFRONT WINDSCREEN C/!-1-_-- $ I \ 38.00 

61 I FRONT WINDSCREEN MOUNDLING ~-- $ I hs.oo 
62 I ERP BRACKET ~_,, $ I 3 0.00 

TOT AL - LIST ITEM $ I 6,93 ,.oo 
LIST 10% $ I 693\tO 

I 6,237.90 TOTAL $ 
Page 2/5 
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AUTO SERVICES PTE LTD 
AMK Autopoint Singapore 568047 

e : 648 J 95 I 8 / 648 I 95 I 7 Fax: 648 I 95 I 6 email : claims@ mycarworkshop.com.sg 

ESTIMATE 

DATE : 
VEHICLE NO : 

07.09.2022 
SKC8198P 

YEH MAKE/MODEL : KIA CERATO 
YOM : 2018 

ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : KNAF3416MK5029629 
DATE OF ACCIDENT : 02.09.2022 

NO QTY DESCRIPTION AMOUNTS 
63 I AIR FILTER BOX '7 

i - ,., I b~ I AIR DUCT ,, 
I 63 2 AIROCN COWLING MOULDING I 

i 64 I AMBIENT SENSOR ,_I 
: 65 

66 
67 
68 
69 
70 
71 

72 

73 

74 
75 

76 

77 

78 

79 

80 

81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 

92 

TOT AL - LIST ITEM $ -
LIST 10% $ -

TOTAL $ -
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To SERVICES PTE LTD RDAU 
M o Kio Indus trial Park 2A 

- 1 S ingapore 568047 
- 11 .AMK Autopo m F . 6481 9516 emai l: claims@ mycarworkshop.com.sg 

el: 64819518 / 6481 9517 ax. 

ESTIMATE 

DATE : 
VEHICLE NO : 

07.09.2022 
SKC8198P 

YEH MAKE/MODEL : KIA CERATO 
YOM: 2018 

ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : KNAF3416MK5029629 
DATE OF ACCIDENT: 02.09.2022 

IN0 1 QTY DESCRIPTION 
SPECIAL NETT ITEMs:- AMOUNTS 

I 2 SET CAR PLATE NUMBER WITH FRAME (FRONT & REAR) 
2 SET FRONT BUMPER & GRlLLE CLIPS 

$ 100.00 

3 SET FRONT BOTH SIDE FENDER SHIELD CLIPS 
$ 50.00 
$ 50.00 4 

5 

6 

SET RADIATOR TOP GARNISH & UNDER ENGINE COVER CLIPS 
I FRONT WINDSCREEN SEALANT 

$ 

$ 
Al~ 50.00 X 

80.00 ~g.l'.-a.-

Total - SN Item 
Labour Charges:-

SPRAY PAINT ON ALL AFFECTED AREA 

LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 
cur WELD AND REALIGN ACCIDENT AFFECTED AREA 

TO CHECK WIRING SYSTEM & LIGHT 

TO REPAIR/ADJUST/REALIGN FRONT MAIN CHASSIS & CROSSMEMBER 

TO REMOVE/REFIXIREPLACE FRONT BOTH SEL T & BUCKLE 

TO REMOVE.REFIX.REPLACE THE NECESSARY ATTACHMENT IN 
CONNECTION LH & RH AIRBAG, UNDER STEERING AIRBAG, 
DASHBOARD, STEERING COLUMN, CLOCK SPRING & ETC .... 

TO REMOVE/REPLACE RADIATOR & AIROCN CONDENSOR (REMOVE 
PIPE, HOSE & ETC ... TOP UP COOLANT, AIRCON GAS & ETC .. .. 

COMPUTER DIAGNOSTIC (RESET AIRBAG CONTROL UNIT & NECESSARY 
fNCONNECT) 

TO REMOVE/REFIX/REPLACE FRONT WINDSCREEN 

UO< Ml CQmultao11 hence notify 
lhe Repairer of the following: 

$ 330.00 

$ 1,800.00 

$ 2,000.00 

$ 100.00 

$ 350.00 

$ ;(., "\, 200.00 

$ 800.00 

$ 280.00 

$ 500.00 

$ 180.00 

$ 6,210.00 

,:::.:::: .._, , •. ,._ Sub-Tc al #REF! • .....,.....,.._,"1,)ITUtbe..._,..._ 1----------, 
lltubjectlOhl_..nmlnllnncl ~ G Tl-#_R_EF_! _____ -i 

A~bJRepeilr 
Signature: 

L Oa!e: 

Tc al #REF! 
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2--01 / ACCORD AUTO SERVICES PTE L TD(568047J 
SA 19~ & TIME: Q6l09/2022 17:55 (SGD ::-;;:~o BY: GOH JACQUELINE 

VERSION: 2 (07/09/2022 15:05 (SGD) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE . 
1. Please report~ the details of the accident to speed up the claims process. 

Your NCO will be affected due to late reporting 

2 Th. Fonn must be mmnfeted by the Pof,cyholdec and/or the Actual Paver . 
3.' inr:!mation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate 

policy liabirrty. · · d · · f 1· 1· b·1·1y th rt f th . . 4 . The issue and acceptance of this Form by insurance companies 1s not an a m1ss1on o po ,cy ta 11 on e pa o e insurance compames. 
5 Any fahg, repor1lng !MY be rafarred IP the Polk;a for investlqatlon 
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 
Ex:;ct Loc-.ation of Accident 
:kd::ic-."1 .a! Location Information 
,- ,IJ , . :a--1 -'State of Loss 

Vehicle Registration Number 

INSUREDtPOUCYHOLDER 

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 
NRICNo 
Date Of Birth 
Occupation 

(I/ Accident report SA 1922960002 

06/09/2022 17:55 (SGT) 
Both 
02/09/2022 21 :20 (SGT) 
Jurong Gateway Rd, Singapore 
JURONG GATEWAY ROAD (BESIDE JEM) 
Singapore 

SKC8198P 

No 
POHWEI REN 
SXXXX058I 
XPWRX@HOTMAIL.COM 
(Phone) +65-97724617 

Kia 
Cerato 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Allianz Insurance Singapore Pte. Ltd. 
SP2001255360-01 

POHWEI REN 
SXXXX058I 
30/06/1982 
Indoor 

Page 1 of 20 
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SKETCH PL.AN 

VEH A: $G ~) °'~"'? 
VEH B: 
VEHC: 

IMPORTANT NOTICE , cl tns process. 
1. Ple3SC repc.'1 the details of tr.c accidenl l;> speed up ,t,e a I ' ;ti f:,cts mJ)y ollOW 

.. . •t- Actv~· .• , ... i,oldll19 of rM en 
2.. Tlis Fem, mus1 be ocmp!&:f'<l ll) 111e P->i,g:P-~der nn .... or • 0 . en1a1J011 or"'" ' · - le AnY WIifui misrep:es 
3 1-: '"'"'3!.ion p."O>'idod rrusl be as truthful and accurate as possib · e comp_,n;es, . . . . rt of the lnsurari<: """'"--a~~ to rl!:{)U'l!:lte .. 'lb4!) . !'abihty on the pa • n sdmlsslon of pol,cy 1 

• • The <S->11!' 81'!1.1~eo13nco oi ttns Femi by IMUrance companies '5 noi a t f r Invest! ation, . , -• 
ffl p uce De artmen ° nee Msocr.ltiotl "' 

5. P.nv faise ra! crtin m a be referred to the Tra c O . tabll$1\ed by the c;eoer,I 1nsur
3 

6. TWs repo.'1 w,Ji .:ie IOr'Na ~ td by Ll".e ~s to the GIA Records Managemenl .Cenlle e$ ..i;,,.t·ion by i111erested parties. ·1 ble upon ap,_ 
S~1i (GIA; fo, archiving end 1h31 coplu of I.his report w,11 101 a rtt be made ava, a 1 e and lo C()pics of the 

1. By 11>,, bdg,: ,..-ent of 1M repot1 co tt:-e u·.suret"S . ycu hereby consent to the archiving O 
I this report at tho cen r 

fE"..O~ ~ "19 made a-, a:latlf,e aforesaid . 
8. Con:-.ent li<>dr. !he Pirrsonal Om Pro1ectlon Act (POPA) 
I undc-sta-'>d. ack.no""'1edge . agree and conser4 that ·~,., ·i•ed to conect use. d,-,ose 
{a) My msvrer. nly W0<1<sho;> 3r'ld thc General tnsuranCt! A"°°ation of Singapore ('GIA"} may/are permi ' • ' I !'on pro~ ed by me or 
a---4!ot process my pers.onal data/personal ;nronnation "' out In thl$ (!orm) :,n.d any ott\er per$ooa.1 ,n orrna 

1 

Inf ation to a11 ln$\."fer(s) 
posses$1!'d by my lf"..wtet (eol~ly the "Personal Information') and disdoso and translor 5uch Personal om, 
"""'° nave ~"!Sured vet,ide(s) invol\-ed in this accident (all lnsurer(s) who have insured vehlcie{s) involved in tNs acodenl shall be 
col~,e~ refen~ IO M !he "Insure,..·). the Insurers' lawyers/law t\fms. lhe W.onetary Authority of Singapoce and any relevant 

go,,emmem ageocy/J\.-thority (such as the police). for the purpose{s ) at 
(,} procHSdlg. handling antl'or de.1',ng wr".11 my d3'1'1'1$ inch;ding lho sctt!oment of the claims and any necessary investigations relating to 

D'ie cu;:r.s, 
(ii) lnves1iga:ing the accident and.IOI' my claims; 
(m / earryit'"J OUI and.lo, oe~,g -.ith rr.y instructions or respondi!lg to any enquiries by me; 
(",v) ~nncstering my clfi-m (indud1t19 !he maxhr,g o1 oorrespondence. statornonts. iMoiccs, reports or ooticcs lo mo. which comd lnvotve 

d,~e o! certa.n pe~ dala ab<xJ:t roe to bring about delivery o! !he same as well as on the external co-,er of enve!ope51mall 

~ ): and/Of 
(v) c::o,r.p1y1119 w.lh ~• law an adm'ntste>rin,g. processing. handfing and/OI dealing -.,th my claffls. 

(c.otl,ealvely me ·Purpot.ea") 
(b) a!I in:surer(s) who nave ~ed ven,cle(s) invdved in tNs accident and the lt1$Uref$' lawyer$/law firms. may/are permitted to collect, 

vM. and/0< prCYAH my P~al lnformat.on for OM °' more of the above Purposos: and 
tc) my PerlO!Nl lnlormation m3ytcan be d1$CbSed by tJJ'f'/ of 1he IMt1tors and/or GIA to their lhird-party service p,oviders or agents 

(jnduding N it 1:ir.v-,-,sllaw firms) . which m~y be 11<.ed outitde of Singapore. !01 one Of more of the above Purpose,. 

Sketch Plan 

I 

~l i 

I 
L 

1 
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