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Insured: Eng/No:
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Claims No. ‘ Gen. Cond: §50dY Falr / Poor / Burnt
Sum Insured: Excess: Steering: Ingzd&r? Jammed / Leaked / Bumt o
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Remark: The veh had commenced Its NS | O | |BS/DUN/EXNOVA/GY IFS ILIZA | MIC | OHTSU I PIR 1 SUMI/
repalr al the time of Inspection. TOYO / Y6KO)or
Bal. or Market Value: & (79 ﬁ,é‘ Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No RBal L RBa! ? o

GA/PRSeen: _ Consistent?:YesorNo UBal.. 9 o Bd P
Est. Repars: 12 days Res.: Yes or No D.OA. Z ;?722 .D.O.I. J]?/Zazz

Lum Sum: % 3Val.: Yes or No Survey held st l_/
Des. of Danages@ Rear | OIS | NIS I UIC | Rooftop o

CA | REV | REP. | 24HRS
. Vehicle: IN/OUT
Date: ___Person Contacted: The UIC / Chassis frame / Body Structure affectad due to collision.
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
i i 568047
#03-11 AMK Autopoint Singapore . .
Tel: 6481 9518 /6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

Ao7 A7homs ” ESTIMATE

L7y B DATE : 07.09.2022
/{’ Anve, A ’é'" ,é';"/ \V/E:lf«tiz/%om : ill(/f E2139181;1‘0
< 7/ YOM : 2018 |
ATTN: ACCIDENT CLAIMS DEPARTMENT s CHassisNo - KNAF3416MK5029629
DATE OF ACCIDENT : 02.09.2022
[No| oty | DESCRIPTION AMOUNT $
] |LIST PRICE:-
1| 1 [FRONT BONNET 7€ Y
2] 1 |FRONT BONNETHINGE 7Ly
ERDE [FRONT BONNER LOCK Dy
.« | 1 |FRONT BONNET SEAL By
{ 5| 1 |FRONTBUMPER cr—
| 6 | 2 |FRONT BUMPER SIDE RETAINER LH & RH 1) —
{ 7] 1 |FRONTEMBLEM Ne,
| 8| 1 |FRONT GRILLE BASE Crz) —
[ 9] 1 |FRONTGRILLE crn—
[10] 1 |FRONT GRILLE CENTRE CHROME C /A—
[ 1] 1 |FRONT BUMPER LOWER GRILLE cm—
[12] 1 [rowING cover [ X
[ 13] 1 |FRONT HEADLAMP LH —
[ 14] 1 |FRONT HEADLAMP LOWER BRACKETLH 7
[15] 1 |FRONT HEADLAMP RH ot —
[ 16| 1 [FRONTHEADLAMP LOWER BRACKERRH 7
17[ 1 |[FRONTLH FoGLAMP cry —
(18] 1 |FRONTLH FOGLAMP GARNISH S X
19| 1 [FRONT RH FOGLAMP 7
20 | 1 [FRONT RH FOGLAMP GARNISH T,
[21] 1 |FRONT LH FENDER 7ex
[ 22| 1 |FRONT LH FENDER INNER SHIELD Dr—
[ 23] 1 |FRONT RH FENDER 7y
[24] 1 |[FRONT RH FENDER INNER SHIELD Lo~ K
25| 1 [FRONT SUPPORT PANEL M -
26 | 1 |FRONT SUPPORT PANEL TOP GARNISH fix
27| 1 |FRONT REINFORCEMENT BAR ) 2
[ 28] 2 |FRONT REINFORCEMENT ARM Fr—
[29] 1 ]HORN 7
30 | RADIATOR 4
[31] 1 |RADIATOR AIRDUCT CENTRE 7
TOTAL - LISTITEM | § -
LIST 10% $ -
TOTAL | $ =
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AUTO SERVICES PTE LTD

io Industrial Park 2A

AMK Autopoint Singapore 568047
16481 9518 /6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
DATE : 07.09.2022
VEHICLE NO : SKC8198P
VEH MAKE/MODEL : KIA CERATO
YOM : 2018
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : KNAF3416MK5029629
DATE OF ACCIDENT :  02.09.2022
[No[ Qry | DESCRIPTION . AMOUNTS,
[31] 2 [RADIATOR AIR GUIDE LH & RH Dry— s\ Frwnsrdy
32| 1 [RADIATOR TOP STOPPER P X s\ e
53] 2 |RADIATOR LOWER STOPPER S~ v s\ [ 290209
/34| 1 |RADIATOR HOSE *TOP S ) . 140.00
[ 35| 1 |RADIATOR HOSE *2ND TOP 7 s\ 190.00
[36] 1 |RADIATOR HOSE *LOWER 7 s\ 250.00
37/ 1 |WASHER TANK hy s\ 155.00
38| 1 |WASHER TANK CaP I X s\ 250.00
[39] 1 |WASHER TANK HOSE F X $ \ 35.00
40 [ 1 [ENGINE TOP COVER P x $ \ 170.00
41| 1 [AIRCON CONDENSER By s \ 55.00
42| 1 |AIRCON CONDENSER PIPE CENTRE 7 $ \ 190.00
[43] 1 |AIROCN CONDENSER DISCHARGE HOSE/PIPE 7 $ g 16.00
[44] 1 [arcoNFaN 7 rt_— $ 34.00
45| 2 |RADIATOR FAN MOTOR > $ 15.00
46| 2 [RADIATOR FAN BLADE | $ 38.00
47| 2 |RADIATOR FAN COWLING J $ 140.00
48| 1 |ENGINE TOP COVER Jou x $ 580.00
49| 2 |AIRBAG SENSOR *FRONT Ag, — $ 90.00
50| 1 |AIRBAG CONTROL UNIT Ao $ 110.00
| s1| 1 [DASHBOARD 7 — $ 38.00
52| 1 |LHAIRBAG Aorzg — $ 7.00
53| 1 [RHAIRBAG b — $ 1,026.00
54 I |STEERING COLUMN 7 $ \| ss.00
55| 1 |STEERING ANGLE SENSOR SPRING  A€e ~— $ 960.00
56| 1 |LHSEATBELT ho— $ /\ 156.00
57| 1  |LHSEAT BELT BUCKLE 7 $ / '\ 280.00
s8 | 1 |RHSEATBELT T — $ [ \694.00
59 1 |RHSEAT BELT BUCKLE 7 $ [ \2200
60 | 1 [FFRONT WINDSCREEN C ot~ $ /300
61 I |FRONT WINDSCREEN MOUNDLING Ay — $ / 1i8.00
62| 1 |ERP BRACKET Aey — s/ 3§0.00
TOTAL -LISTITEM [§ / 6,931.00
LIST 10% s / 693110
TOTAL [$ 6,237.90
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io Industrial Park 2A

'AMK Autopoint Singapore 568047
ol- 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE

ATTN: ACCIDENT CLAIMS DEPARTMENT

DATE :

AUTO SERVICES PTE LTD

VEHICLE NO :
VEH MAKE/MODEL :

YOM :

CHASSIS NO :
DATE OF ACCIDENT :

07.09.2022
SKC8198P
KIA CERATO

2018
KNAF3416MK5029629

02.09.2022

AMOUNT $

DESCRIPTION

AIR FILTER BOX 7

7

v

AIR DUCT

AIROCN COWLING MOULDING
4

AMBIENT SENSOR f

LIST

TOTAL - LIST ITEM | §

10%

TOTAL |$
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RD AUTO SERVICES PTE LTD

Mo Kio Industrial Park 2A

( AM oint Singapore 568047 ~
s 181 9;;/11;2;;1 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg
el: 64

ESTIMATE
DATE : 07.09.2022
VEHICLE NO : SKC8198P
>OF VEH MAKE/MODEL :  KIA CERATO
(@)
YOM : 2018
detz ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : KNAF3416MK 5029629
ied 1 DATE OF ACCIDENT :  02.09.2022
 be 2
ks INo| QTy | DESCRIPTION AMOUNT $
. [ ] |SPECIAL NETT ITEM:s:-
pos | 1 | 2SET [CAR PLATE NUMBER WITH FRAME (FRONT & REAR) $ Zr 10000 | #5n
' | 2 | SET [FRONT BUMPER & GRILLE CLIPS $ Aces 5000 | —
| 3| SET |FRONT BOTH SIDE FENDER SHIELD CLIPS $ Are 5000
| 4 | SET |RADIATOR TOP GARNISH & UNDER ENGINE COVER CLIPS $ Ve 5000 | X
[ 5| 1 |FRONT WINDSCREEN SEALANT $ Ao 3000 |Posn
/
[ 6]
[
Total - SN Item | § 330.00
|Labour Charges:-
1 SPRAY PAINT ON ALL AFFECTED AREA $ 1,800.00 g =4
" LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, $ 200000 | &2
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA S Ce/f
Ls TO CHECK WIRING SYSTEM & LIGHT $ 100.00 | Zet
4 TO REPAIR/ADJUST/REALIGN FRONT MAIN CHASSIS & CROSSMEMBER $ 35000 | 7
5 TO REMOVE/REFIX/REPLACE FRONT BOTH SELT & BUCKLE $ A, 20000 | X
TO REMOVE.REFIX.REPLACE THE NECESSARY ATTACHMENT IN
6 CONNECTION LH & RH AIRBAG, UNDER STEERING AIRBAG, $ 800.00 255{
DASHBOARD, STEERING COLUMN, CLOCK SPRING & ETC.. .
; TO REMOVE/REPLACE RADIATOR & AIROCN CONDENSOR (REMOVE , 2
PIPE, HOSE & ETC... TOP UP COOLANT, AIRCON GAS & ETC. . <S040 |4Cay
. COMPUTER DIAGNOSTIC (RESET AIRBAG CONTROL UNIT & NECESSARY s soomn| 7
IN CONNECT) :
L9 TO REMOVE/REFIX/REPLACE FRONT WINDSCREEN $ 180.00 | /7 4
l 10
11 LKK Auto Consuitants hence notify
the Repairer of the following:
* Parts prices are subject 1o confirmation ‘otal-L/( $ 6,210.00
1 * Third party survey is on a “Without Prejudice” basis
{ b-To}al|#REF!
H * Supplementary ilsm(s) must be resurveyed J !
bmbummmm GpT|#REF!
Toal|#REF!
Acknowledged by Repairer
. Page 5/5
Signature:

i L Date:




AUTO SERVICES PTE LTD[568047] Your NCD will be affected due to late reporting

122960002-01 / ACCORD ¢
gﬁ;%v DATE & TIME: MQQOCQUEEfN1 E755 (SGT)
[TTED BY: GOH JA
Sgggom 2 (07/09/2022 15:05 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

4”;;2:;%2:& the details of the accident to speed up the dain’]s process.
:f’.' ;hf;srnﬁaognonn:g\'nzeed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ﬂ?cyre'ii:sbli;rem;nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. is re, by he ins ; agemenl 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

referred s

Any fa

Date of Submission
Reported by

Date of Accident

Txzct Location of Accident

~aiuena!l Location Information
wi, 7y State of Loss

06/09/2022 17:55 (SGT)

Both

02/09/2022 21:20 (SGT)

Jurong Gateway Rd, Singapore

JURONG GATEWAY ROAD (BESIDE JEM)
Singapore

S
k. DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC8198P
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner POH WEI REN
NRIC No SXXXX058I
Ema.il Address XPWRX@HOTMAIL.COM
Mobile Phone No (Phone) +65-97724617
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Kia
Model Cerato
Variant -
Exact purpose for which vehicle was being used at time of
accident 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 1600

INSURANCE COMPANY

Name of Insurance Company

Allianz Insurance Singapore Pte. Ltd.

Policy Number / Cover Note Number SP2001255360-01
DRIVER
Name of Driver POH WEI REN
NRIC No SXXXX058I
Date Of Birth 30/06/1982
Occupation Indoor

crAccident report SA1922960002
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SKETCH PLAN

. VEH A
VEH B:

§§§:§_’1—P—Lﬁu VEH C:

IMPORTANT NOTICE _—
T Please repct gorecty the details of the accident 19 speed up ! -
nolder pndior the Astyal DIVE™

 accurs wilful m.rswp.'eSemabo

2. Ths Form must be complated by the Policy

: le. Any .
3. In*armation provided must be as ‘wﬁuﬁw‘ nles.
“ X he part of the insurance compa

im=urance sompanes to repudiate policy Eadd iy - <inn of policy liability 00 !
The ss3us and acceptance cf this Form by insurance companies i At pont for i tigation. .
)
ferred to the Traffic Police De admz D ity General Insurance Ass0cia
Contie €3 interested partes.

‘ .
de available upon application by ey
f this report at the centre and 1o cope

matenal {acts may allow

n of withholding of

i

£nv fasse raperting may be re
This report will be forwarded by the insurers to the GIA Records Managemen

Srgancre (GIA]) for archiving and that copies of this report will for @ fee be ma
By the ldgement of ths report to the insurers. you heredy consent to the archiving 0

o o

-

reco~ beng made available a‘oresaid.
2 Conszent uader the Personal Data Protection Act (PDPA)
| urde-stand. acknowiedge, agree and consent thal . disclose
(8) My insurer, my workshop and the General Insurance Association of Singapore (GIA') maylare permilied 1> collect, u3&.
andior process my personal data‘persona! information set out in this {form} and any olher 9“”“3' information providod kil
possessed by my insurer (colectvely the “Personal Information”) and disclose and transfer such Personal Information to a insurer(s)
who have insured vehicle(s) invoived in this accident (al insurer(s) who have insured vehicle(s) invotved in (s accident shall be
cotectively referred 10 as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handiing and/cr dealing with my daims including the settiement of the claims and any necessary investigations relating t0

the claims,

(1) investigating the accident and/cr my claims:
() carrying out and’or cealng with my instructions or responcing to any enquinies by me;
ris or notices to me, which could invcive

() admurestering my claims (including the maiing of correspondence, statements, INVoices, repo
cisciosure of certan personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages). and/or
(v) complyng with apphcable law in acminssterning, processing, handling and/or dealing with my claims.

(collectively the “Purposes’)
(b) all insurer(s) who have insured vehicle(s) invoived in this accident and the Insurers' lawyers/law firms, may/are permitted to collect,

use, disclose and/or process my Personal Informaton for one 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
for cne or more of the above Purposes.

(including their lawyers/|aw firms), which may be sited outs«de of Singapore,

r
“ /
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Wanessed by Reporting CentrNP

Driver's Sgnature (if driver is not the policyhoider)/ Date
(Namae as in NRIC/ID card)

Poicynciders Sigrature | Date & Time
& Time
Sketch Plan
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’ |1|1L¢d:j‘r§1" L
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