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Accord Auto _Services Pte Ltd (coregnoz01113141K)
10 Ang Mo Kio Ing. Park 2A #03-11, AMK Auto Point
. ingapore 568047
Tel: 64819517/85715140 Fax: 64819515 Email: admin@mycarworkshop.com.sg

ECICS Limited (HQ)

INSURER:

Claim Type: OD (Own Damage) Ref. No:
Policy No: MPC22P00101800 Date of Loss: 16/09/2022
vehicle Reg. No.: SMQ8563X Driveable?

Party At Fault: UNKNOWN

Driver Age/Info:

TP Injury Involved? NO Third Party Involved? YES

Insured/Claimant: HOGBERG FRED RICKAD ROBIN
WILLIAM
Make/Model: BMIW 5201 20 AT D/AB ZWD DR Vehicle Reg. Date:  12/11/2014
LED NAV (A)
Vehicle Colour: White
Engine No: A5900678N20B20B Chassis No: WBAS5A32040D335236
Odometer: 0 KM
Paint Type:
Total Loss? NO
Est. Duration of Repair (day) 5
Present Location: ACCORD AUTO SERVICES PTE LTD (HQ)
COSTOF CLAIMS e | o0 T Amount
Parts 6,483.40
Miscellaneous Items 35.00
Labour 1,100.00
Paintwork Labour 600.00
Towing 0.00
Gross Total (S$) 8,218.40
+ GST 7.00% (S$) 575.29
Nett Amount (S$) 8,793.69

This claim is handled by: LAl YEAN KUAN
Generated using Merimen e-Claims Internet Estimation & Adjusting System
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Refef ence

part Source: MRM-SG Version: 1.0 (Last Synchronised: 19 Oct 2022)

parts: 143 BMW 5201 2.0 AT D/AB 2WD 4DR LED NAV (A) (Catalogue:Merimen Singapore 1.0)

'Labour: Repairer's (Price-denominated Standard List)
'print Code: Accord Auto Services Pte Ltd/SMQ8563X/19/10/2022 19:03

|
validity:  These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers
| with the END OF ESTIMATES marker on the last estimate p(age )

'Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.
L e

Estimates on Parts

No. Qty PartNo. Particulars ,. %Disc %Depr Amount
11 *FRONTBUMPER 7 /[[K s 000 000  *1,680.00F
g5 FRONT LH BUMPER SIDE RETAINER  *, 000 0.0 *65.00 F
31 *FRONT BUMPER TOW COVER X 000 0.0 *80.00 F
poe *FRONT RH NUZZLE COVER /1 000 0.0 *85.00 F
5 1 “FRONT RHFENDER R 000 0.0 *720.00 F
6 8 *FRONT FENDER SHIELDRIVET Y 000 0.0 2400 F
71 *FRONT BUMPER SENSOR SEAL SET _~ /)X 000  0.00 *40.00F
8 1 *FRONT RH HEADLAMP _~ /"/7 000 0.0 *3,200.00 F
F=Franchise part. ;\ \ PSS n
Sub Total (S$) 5,894.00
+ Margin on LN ltems 10.00% (S$) 589.40
Total Parts (S$) 6,483.40

Accord Auto Services Pte Ltd/SMQ8563X/12/10/2022 19:03. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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Sub Total (S$) 35.00

Amount

Estimates on Labour
No ?aniculars _ | LanType -
New 257 600.00

1 Spray painting to All Affected Areas
800.00

nt Damages Parts To Knock , Jack, Cut Weld and Realign New { 77

unction) New {S 7 300.00

1,700.00

Labour Remove | Refix Accide
Accident Affected Area

Computer Dlagnostic(Reset Necessary Electronic F

3
Gross Labour Cost (S$)

Accord Auto Services Pte Ltd/SMQ8563X/1 9/10/2022 19:03. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
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ORD AUTO SERVICES PTE LTD[159723
e ’Tfﬁ;c 1211012022 17:43 (SGT) 1
JoNTE . LA YEANKURR
',.:u,rf? (,2,10/2022 17:43(SGT)
Pt
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ATANT NOTICE

[ e report comectly the details of the accident to speed up the claims process

1y mustbe comgleled by the Palicyholdet andlor the Acual Dy

: |,1hm\ali0“ provided must be as truthful and accurate as possible, Any willul misrepresentation or withole
o

olicy niability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance com

may be referred ta tha Police for Investigation,

& This report will be forwar ded by the insurers of the GIA Records Management Centre established by the General In
aH 4 that copies of this report will, for a fee, be made available upon application by interested parties,

Your NCD will be affected due to late reporting

¢ SINGAPORE ACCIDENT STATEMENT

ling of material facts may allow insurance companies 10 repudiate
panies

surance Association of Singapars (CAA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made availatle aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/10/2022 17:43 (SGT)

Both

16/09/2022 18:40 (SGT)

Singapore

BALESTIER ROAD TOWRADS THOMSON RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Altermnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you clziming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SA1A22AC0001

SMQ8563X

No

HOGBERG FRED RICKAD ROBIN WILLIAM
SXXXX239F

hogbergreg@gmail.com

(Phone) +65-96380019

BMW
520i

Private use

Yes
Private car
Auto

1997

ECICS Limited
MPC22P00101800

HOGBERG FRED RICKAD ROBIN WILLIAM
SXXXX239F

25/01/1984

Indoor

Page 10f 17
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

It No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Suiface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ACCIDENT SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

25/01/1984
38 YEARS AND 8 MONTHS

Male
(Phone) +65-96380019

hogbergreg@gmail.com
9 NATHAN RD #20-03

248730
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

ISR

DETAILS'OF OTHER VEHIGLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@Accident report SATA22AC0001

SNF2937L
Mercedes

Private car
DION LO ZHEN YU
SXXXX243C
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IMPORTANT NOTICE

1. Please report gorrectly the detals of the accident 1o speed up the Clairs process

2 Tha Formmust be completed by the Polisyholder andlor the Authorised Driver

3 Wormation provided must be a8 truthfyl and accurate as possible Any w #ful msrepresentation o w hholding of materal facts may
alow rsurance companes W repudiate policy Lability

4 The ssue and acceptance of this Formby insurance companios 18 not an admission of polcy kabity on the part of the nsurance
companes.

s !

6. The report w i be forw arded by the nsurers of the GIA Records Management Centre establshed by the General Inswance Assocation
of Sngapore (GIA) for archving and that copes of th report w i for a fee be made avalatle upon applcation by rterested partes

7. By the bdgement of ths epot 10 the insurers, you hereby consent 16 the archiving of this report at the centre 873 15 copes of the
report being made avadable 3'oresaid

€ Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(8) My rsurer | my workshop and the General hsurance Association of Sngapore ("GIA") may/are permitied 10 coliect, use, dsclose
andior process my personal data/personal information set out in ths [form| and any other personal informaton provided by me or
Possessed by my nsurer (coliectvely the ‘Personal Information’) and disclose and transfer such Personal bformaton to al nsurer(s)
who have nsured vehicle(s) mvolved in thss accident (sl insurer(s) w ho have nsured vehicle(s) nvolved in this accident shall be
colectvely referred 15 23 the ‘Insurers’), the hswrers’ law yers/aw fems, the Monetary Authorty of Sngapore and any relevant
government agency/authorty (such as the polce), for the purpose(s) of

(1) processing. hancling and/or cealing w th my clarms nchudng the setfiement of the clame and any necessary nvestgatons relating (o
the clarms,

(¥) nvestgatng the accident and/or my clams,

(m) carryng out and/or cealng w th my mstructions or respondng 1o any engquries by me,

(v) admnisterng ny clams (ncludng the maling of correspondence. statements. rvoces, reports of notees 0 me, w hch could involve
¢sclosure of certain personal data about ma to bring about delvery of the same a3 w el as on the external cover of envelopes/mai
packages) and’or

(v) complying w eh apphcabie law n admnsterng processing handing andior dealng w th my clams

(cobectvely the "Purposes’)

(b) al nsurer(s) w ho have insured vehicle(s) nvolved n ths accdent and the hswrers law yers'aw fens, may/are permatted to colect,
use, dsclose andlor process my Personal hformation for one o more of the above Purposes. and

(¢) my Pergoral hformation may/can be dsciosed by any of the Ihsurers andor GIA 10 ther thed party service providers of agents

(nchucing ther law yersfaw frms). whch may be sted cursde of Sngapore for one or rore of the above Purposes
STAM AWARED THAT MY INSURER MAT HAVE A 1€ CAYS TS RAME FOR 8T 17 S maeT A% o TaMALE CLAMUNDE Ry C0M POLICY | ALL CYCK MY POLICY FOR MORE CETALS

Polcyholder's Sgnatdp /Date & Driver's Sgnature (I drwver 8 not the pobeyholder) /Dot Winessdd by Reporteg Cerlre
Tre ] iy “ 8 Time Ferscanel
Sketch Plan
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|
|
I
~

I/ 1@

|
| |
Palscher 'u

@ Accident report SA1A22AC0001 Page 4 of 17

CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

AN TR

et PLAN #2
#~

Describe Circumstances of the Accident
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Declaration

Voie dectare the foregong partculars are trus in every respect

PoAcyholder's 5-;01:. /Date 8 Drver's Sgnature |170mef s not the polcyhalder) 7 Date \Mm:ﬁ by Reportng Centre

& Teve Personniel
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