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_·:, ASS~REC~------ -, 
J¼. ///fe-,,4 

From; 
Estrna!ed-Oost:----:---

REF: /4~/ 13 oQV°Q7rlKh/ 
ASSIGNMRNJ: 

J' · Dale: 

QQ@ws I IP RES, op RES/ EVA, INY I MY 
To ll'ISped Vehkle No: 

Veh No: JN& J,'1~f YrRegn: 
Type: M.Cyele I Bua I Van I Lorry/ Taxi/ Pr1mo Mover/ 

Truck/ Trailer or 

ar Wcrtshopnvs Acc-od Colour ------------:---of 

Insured: 

Make: A// f Qc;,fAta/ 
/),,. /4_~ AJC: Insured I Sid/ NI/ NA 

c.c 

-------- _____ --1.J.j,. Sp.Reading _L_J,_ Z, o~rf T/Radlo: Insured/ Std/ NI/ NA 

Polley No. ------- ·--·------ --~---

ClalmsNo. 
------------,----Sum ll'l:sllred: Excess: 

f: ; (CBent's Reoord} 
-----

/_;_• Make of Yell: . ' 

(Polley Condllloo) 

P.emart: The veh had commenced lt1 

' !! repair al lhe tlme of Inspection. 

·-;.: Bal. or Mattel Value: fft(-___________ 
; IOAC Acddent Rpott: Consistent?: Yu or No 

GIA I PR Sean: Consistent?: Yes or No 

p: f$L Re~ -c3·~;~ Ftes.: Yea or No 

~iJ Lum Sum: h_, _ % 3 Val.: Yes or Ho 

- CA I REV I REP. I 24 HRS 
/, 

' Data: Parton Contacted: i} , ----
Vehlcle: IN I OUT 

,, Dais I 71tna Aclb'I I lnsllucUott -----

En~o: 

Ch-lo: 

Gen. Cohd~ I Fair/ Poor I Bumt 

Sleeting: lno~/ Jammed/ Leaked/ Bumt or 

Brake: ln~r I Jammed I LeakedJ Burnt or 

Modi: Hn I~ I STD A/Rim or 

TyreSlze: F: /.:5' / tf#,e'17 
R: 

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

E!QnJ - ···--------------
R/881. 6 mm -l./Bal. l'nl'l'I 

0.0.A. 30 /2 2 
Survl3y held et 

. R/Sa!. 

U'Bal. 

0 .0 .1. 

6 mrn ----------
6 inm --vzr-get1 

Des. or Damages: Ftt I C!!§t-1 0/S I N/S I U/C I Rooftop c,r 

The U/C / Chasal frame I Body Structure affected due to comslvn. 
,. 
r- - ---.------- -------------------------

. --- --- ------ - ----------------------------- ----
---.----------··-- ------·--------~ · ------------ - ------ -.. 

·---- .. ·---.. . --·- .. --------- .... -

-- ·- - ·- - ··· . --
---------------------

------.-------- ·----------------...... ... ____ ·----- ·- -
I ,;;--- -- --------- ---------------- ·----------- --- ---. - -··- ··-· 

o..r.tlin,, F .. Pan ID? 8: Prell. Report 

: FJnaJ Report 

-- ..... --~----- -- ------------------- ---- - -- ··------·- ·. 

J!___ -----~- ·-Ow/A'II,, Flt Rtlurn ID? 
I 
Zl -- - ---- -

-Repott Format : 

Days Of ~epalr: -----
Resurvey No. of Trip: Survey Ft-e: 

Add Fee: 
,J~:;,l 

: Site ·fnsp ($ )l_s • ns. ___ SI 
•- ---, - •• ---- I 

: Interview (S 
-··- - -.... -··-- .. 

Lump Sum 11.B.I: (S 
Tech lnvs <S 

Weekend (S 



No7 Av7A 41~ 

ACCORD AUTO SERVICES PTE LTD 
IO Ang Mo Kio Industrial Park 2A 

?'/4,J> 
/4/v~ ,4~/4,~ 

#03-1 I AMK Autopoint Singapore 568047 

Tel: 648 I 95 I 8 I 648 I 9517 Fax: 648 l 9516 email: claims@mycaiworkshop.com.sg 

MSIG IN SURAN CE (SIN GAPORE) PTE LTD 
4 SENTON WAY #21-01 
SGXCENTRE2 
SINGAPORE 068807 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

N O QTY DESCRIPTION  
LIST PRICE:-

I I REAR TAILGATE 
2 2 REAR TAILGATE ABSORBER 
3 I REAR TAILGATE LOCK 
4 I REAR TAILGATE CENTRE PANEL 
5 J REAR TAILGATE EMBLEM 
6 J REAR TAILGATE LOGO "QASHQAU" 
7 J REAR TAILGATE LOGO "PURE DRIVE" 
8 J REAR TAIL LAMP RH 
9 I REAR TAIL LAMP LH 

JO I REAR BUMPER 
JI J REAR BUMPER SIDE RETAINER LHI 
12 l REAR BUMPER SIDE RETAINER RH 
13 I REAR BUMPER SPONGE I 

14 I REAR REINFORCEMENT 
15 I REAR BUMPER REFLECTOR LH 
16 I REAR BUMPER REFLECTOR RH 
17 I REAR LAMP LH 
18 I REAR LAMP RH 
19 I REAR END PANEL 

20 I REAR END PANEL TOP GARNISH 
21 I REAR FENDER LH 
22 I REAR FENDER INNER SHIELD LH 
23 I REAR FENDER RH 
24 I REAR FENDER INNER SHIELD RH 
25 I TOWING COVER 
26 I REAR TAILGATE WEATHERSHIELD 
27 
28 
30 

LIST 

ESTIMATE 

DATE : 31.12.2022 
VEHICLE NO : SNB294S 
YEH MAKE/MODEL : NISSAN QASHQAI 
YOM: 2016 
CHASSIS NO: SJNFBAJI IU1651369 
DATE OF ACCIDENT : 30.12.2022 

AMOUN T$ 

$ 11. 3,306.00 )( 
$ /'IA... 501.40 X 
$ If. 176.30 X 
$ 

,,___ 
350.00 X 

$ A,,"-- 94.00 x 
$ .NA 94.00 >" 
$ """"-- 94.00 x 
$ ,." 323.70 f 
$ /1-... 323.70 t 
$ C /J,J. I N "'- 717.00 
$ p,) 47.70 
$ "-- 47.70 X 
$ C"4. 141.40 -
$ 4,,, 691 .50 
$ A... 61.90 >( 
$ J..,,,.._ 61.90 
$ 282.30 
$ I-.- 282.30 
$ ,(_ 482.60 
$ ,,... 

79.30 

$ I(_ 1,347.90 

$ A, 202.00 

$ 11. 1,347.90 

\ $ r,_ 202.00 
) $ ~11v 31 .30 

' \ , $ p""-- 167.00 

\ 
' ' 

TOT AL - LIST ITEM $ 11,456.80 
10% $ 1,145.68 

TOTAL $ 10,311. 12 
Page 1/2 



ACC~RD AUTO SERVICES PTE LTD 
IO Ang Mo Kio Industrial Park 2A 

#03-11 AMK. Autopoint Singapore 568047 
Tel: 6481 9518 I 6481 9517 Fax: 6481 9516 . . 

· email: clauns@mycarworkshop.com.sg 

MSIG IN SURAN CE (SIN GAPORE) PTE LTD 
4 SENTONWAY #21-01 
SGXCENTRE2 

SINGAPORE 068807 

ATTN: ACCIDENT CLAIMS DEPARTMENT 

SPECIAL N ETT ITEMs:-
I SET REAA NUMBER PLATE WITH FRAME 
2 SET REVERSE SENSOR 
3 SET REAR BUMPER CLIPS 
4 SET REAR END PANEL TOP GARNISH CLIPS 
5 SET REAR INNER COMPARTMENT CLIPS 
6 SET REAR BOOT INNER TRIM BOARD CLIPS 
7 

8 

ESTIMATE 

DATE: 
VEHICLE NO: 
YEH MAKE/MODEL : 
YOM: 
CHASSIS NO : 
DATE OF ACCIDENT: 

31.12.2022 
SNB294S 
NISSAN QASHQAI 
2016 
SJNFBAJI tu 1651369 
30.12.2022 

$ r""- 50.00 

$ .I' ~e,f 350.00 

$ 45 .00 

$ ,,,,,~ 35.00 

$ "'"" 35.00 

$ A,A,o, 55.00 

Total - SN  Item $ 570.00 

Labour Charges:-

SPRAY PAINT ON ALL AFFECTED ARE~ $ 

)( 
2~ e/}J""" 

...--
)(. 

'i 
X 

1,200.00 I ,7,1 1---4-----1-------------------------+----------1 
2 

3 

5 

6 

7 

8 

9 

IO 

LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, $ 
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA-FRONT & REAR 

TO CHECK WIRING SYSTEM & LIGHT 

TO APPLY ANTI RUST TREATMENT 

TO REMOVE/REFIX/REPLACE REAR REVERSE CAMERA 

$ 

$ 

$ 

TO REMOVE/REPLACE REAR INNER COMPARTMENT, MECHEMISM, CAR $ 
SEAT TO FACILITIES REPAIR 

TO REMOVE/REFIX REVERSE SENSOR 

TO REMOVE/REFIX REVERSE CAMERA 
TO REMOVE/REFIX/REPLACE REAR TAILGATE TO NEW, REAR TOP 
SPOILER MECHANISM & ETC .. 

I 

. TO REMOVE/REFIX/REPLACE REAR WINDSCREEN TO NEW TAILGATE 

the Repairer of'the followina: 
. 

$ 

$ 

• To resurvey before/after spray ~5 Total s 

1,200.00 

120.00 'SL 
120.00 

150.00 ~et 
"""" 250.00 A' 

120.00 $',t 
120.00 

,t."" 200.00 )( 

~Iv 150.00 X 

3,630.00 

14,511. 12 
• To display damaged part(s) duri.ng ttJrv.n 1-----1-----

1,160. • Parts prices are subject to confirmcftioR l,ST1-S---+---- 89 
• Third party survey Is on a 'Without Prej(iliaU ~ Is 15,672. 
• No Illegal modlfication(s) is allowed ..___.....,_ _ __ _ 

01 

Poge 212. 
• Supplementary ltem(s) must be resurveyed Ind 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Da1e: 
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SA1922CV0001 / ACCORD AUTO SERVICES PTE LTD[568047] 
ENTRY DATE & TIME: 31/12/202210:52 (SGT) ) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 1 (31/12/2022 10:52 (SGT)) 1 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. Th,s Form must be c:rnnplflted by the Policybokler and/or Jbe AcJyaJ Pdver 
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 foability. 
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. 
s Any fala mpartiog may be mtarntd ta Iba ponce for JovastJgatloo, 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 
Exact Location of Accident 

Additional Location Information 
Count,y/State of Loss 

31/12/2022 10:52 (SGT) 
Both 
30/12/2022 10:18 (SGT) 
531 Upper Cross Street #01-07, Hong Lim Complex, Singapore 
050531 
ALONG UPPER CROSS STRETT BEFORE NEW BRIDGE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICY.HOLDER 

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 ot Driver 
NRIC No 
Date Of Birth 

(f/ Accident report SA 1922CV0001 

SNB294S 

No 
MUHAMMAD FARHAN BIN KAMAROSAMAN 
SXXXX792I 
FARHAN1209@GMAIL.COM 
(Phone) +65-97919652 

Nissan 
Qashqai 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

ECICS Limited 
MPC22P00233500 

MUHAMMAD FARHAN BIN KAMAROSAMAN 
SXXXX792I 
12/09/1985 

Page 1 of 18 



SKEJCHPLAN 
IMPORTANT NOTICE 

f , Please report~ lhe details. of the accident to speed up the claims proooss. 

2 This Form must be comP(Qt9(1 by t!)o PolJ;rl)olde1 and/Q! tho AcivD( Olfv:tt. 
:,, Information pro\·lded musi be 81 trvtbM and accurate as po11jQ2e. Any wilful m~repre5efltalion or YAthhold1.I'() ol material facts may a now 

insuranc:c, ecmpanios to CftpudlaJo pojiicy bbjlity. 
4. The iss.ue and ac:ceplance of this Fom, by lnsuntnai companies Is not an admiuion or policy liability on tho 1>3rt of the Insurance companies 

5. Anv false reporting may be referred to the Traffic Police Department for Investigation. 
6. This report w,'I be forwarded by Ille insurers 10 lhe GIA Records Management Centre ostabli$hed by tM G.cneral 11\Surnnce A$$0d3tion of 

Slng:.po,e (GIAJ tor a;,cNvft)g nnd th4t c:oples of Illes report \lrtll for a fee be made avaBable upon appllca1ioo by imerested parties. 
1 By the lodgomenc of tms rol)Of1 to lhc insurnrs. you horoby cons()n.l lo the orcNvil'IQ of this report al th.e cenlle and to cople'!I of the 

report being macle available afore5ald . 
8. ConN nl under the Personal Data Protection Act {PDPAJ 
I undenitand. aocnowfedge. agree and oonsen4 lhal. 

(a) My insurer, my wor11.sho:, ond the Genero11nsuranc:o Assocl3tlcn ol Singapore CGIA) may/are permitted to collect. uso. dis.dose 

andfof proce5s my personal dala/personal informallon ,et out i.n this (form) and any othfJI' personal infOfmalion provided by me 01 

possessed by my in$utef (collectiw/y fhe "Personal Information) and disdoM! and tranuer such Personal Information to all inwrer(s) 

~ho have insured Yehlcie(s) involved In 1h15 accident (aH imu,et(s) who Mvo il'\Sured vehtel<r(s) involved Ir, 1t1is 3eeldenl shal be 

oollc<:fively referred to as I.he ,n.surera1. the Insure($' lawyers/llJW tlnns, the Monetary Authority of Singaporo and any rele•,ant 

govemmont agencylauffiority (5uc:h as Pofice). for the pUJJ)O&.e(s) of: 

(i) P,008$$lng. handing and/o, dealing wilh my dalms Including the settf.ement of the daims and any neceua.ry irrl'OS;\iga1ions rol.>lil'II) t:o 
IIMI claims; 

(if) tffi'e$flgatlng the accident and.'or my daims; 

(iii) <:anyil'lg OU1 andlot. ~llr,g IMlh my inst.ructions or rosp~lng to any enQulries by me;, 

(fv) administering my claims (lnclucing the mdng of COfTespondenco. statements. !nvoicea, roJ)()rt1 or noliC6s to n'W). v.nlCl'I co1,Jld invOl•,-e 
dls.dosure of certain personal d~ta about me to bring about del~ of as well as on t>i.e external w .. er of envel~marl 
padages): and/0< , ,,' ', 
(v) complying ~h applk:able law in admWsteting. processing, handling andlo: deaUriiJ wilh my dlaims. 
(collealvety the 'Purposes; · 1 

(t>) all insufe.l(s) who have insured vehlde(s) involve-d in this accident and the lnwrer~· la~ersflaw firms.. mayiarc pormittcd to eolleci. 
use. di5-dose andfor Pl'0C$$S my Perso~ lnfornvtion tor one or mote ol atxw;e p·~es; and 

(c) my Personal tnfotmalion may/cao be dlsdosed by any of Ule lns'uren. ar)Cflor GIA tb their i:hird-pa.rty servkc providC1"$ or ~ .ont.s 

(inciuding thoir la~aw firms). which may be si<ed CXJtslde of S~PQfe, for 91\e or mOf'e of \he abQve Purpo&e.s.. 
, l~ \t 

p 

Sketch Plan 

1 
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