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ACCORD AUTO SERVICES PTE LTD Vetine, At /i,

10 Ang Mo Kio Industrial Park 2A

#03-11 AMK Autopoint Singapore 568047 B7( .,
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg
ESTIMATE
MSIG INSURANCE (SINGAPORE) PTE LTD DATE : 31.12.2022
4 SENTON WAY #21-01 VEHICLE NO : SNB294S
SGX CENTRE 2 VEH MAKE/MODEL :  NISSAN QASHQAI
SINGAPORE 068807 YOM : 2016
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : SINFBAJ11U1651369
DATE OF ACCIDENT :  30.12.2022
NO| QTY DESCRIPTION AMOUNT $
LIST PRICE:-
1 1 |REAR TAILGATE $ #T_ 330600 | X
2 | 2 |REAR TAILGATE ABSORBER $ S 50140 | X
3 1 [REAR TAILGATE LOCK $ /U 17630 | ¥
4 | 1 [REAR TAILGATE CENTRE PANEL $ 7~ 35000] i
| s| 1 [REARTAILGATE EMBLEM $ A 9400 | y
| 6 | 1 |REAR TAILGATE LOGO "QASHQAU" $ AR 9400 | X
| 7| 1 |REARTAILGATE LOGO "PURE DRIVE" $ A 9400 | X
| 8] 1 [REAR TAILLAMP RH $ S 32370 X
| 9| 1 [REAR TAILLAMP LH $ /e 3370 | X
[10] 1 |REARBUMPER $CP ) B, 11700 —
11| 1 [REAR BUMPER SIDE RETAINER LH $ Pry 4170 e—
12| 1 |[REAR BUMPER SIDE RETAINER RH $ AL 4170\ X
[13] 1 |REAR BUMPER SPONGE $ Crf 14140 | —
[14] 1  |REAR REINFORCEMENT $ 7 69150 | ~—
15 1 [REAR BUMPER REFLECTOR LH $ fy 6190 | x
16 I |REAR BUMPER REFLECTOR RH $ Fn 6190 | X
¥ 1 |REAR LAMP LH $ P 28230 | ¢
18] 1 |REARLAMPRH $ A~ 28230 | X
19| 1 |REAR END PANEL $ 7T 48260 | X
20| 1 |REAR END PANEL TOP GARNISH $ £ 7930 |4
[21] 1 |REAR FENDER LH $ A 134790 |¥
[22] 1 |REAR FENDER INNER SHIELD LA $ L 20200 £
| 23 I [REAR FENDER RH $ 7T 134790 | £
[24] 1 |REAR FENDER INNER SHIELD R $ e 20200 | A
25 1 |TOWING COVER $ Wer 3130
[ 26| 1 |REARTAILGATE WEATHERSHIELD \ $ P 167.00 X
27
28
30
TOTAL - LISTITEM | § 11,456.80
LIST 10% $ 1,145.68
TOTAL |$ 10,311.12
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518 / 6481 9517 Fa- 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
MSIG INSURANCE (SINGAPORE) PTE LTD DATE : 31.12.2022
4 SENTON WAY #21-01 VEHICLE NO : SNB294S
SGX CENTRE 2 VEH MAKE/MODEL :  NISSAN QASHQAI
SINGAPORE 068807 YOM : 2016
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : SINFBAJ11U1651369
DATE OF ACCIDENT :  30.12.2022
SPECIAL NETT ITEMs:- \
1 SET |REAR NUMBER PLATE WITH FRAME $ Jin 5000 | X
2 | SET |REVERSE SENSOR $ /4er735000 | Ze2ya
3 | SET |REAR BUMPER CLIPS $ ey 4500 | —
4 | SET [REAR END PANEL TOP GARNISH CLIPS $ vas 3500 | X
5 SET |REAR INNER COMPARTMENT CLIPS $ v 3500 | X
6 SET |REAR BOOT INNER TRIM BOARD CLIPS $ A~ 5500 | X
[ 7
]
Total -SN Item | $ 570.00
I ’ Labour Charges:-
] I SPRAY PAINT ON ALL AFFECTED AREA $ 1,200.00 ¢fo/
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, s L 20080 | '@
2 CUT WELD AND REALIGN ACCIDENT AFFECTED AREA-FRONT & REAR &0 o/
3 TO CHECK WIRING SYSTEM & LIGHT 12000 | 757
TO APPLY ANTI RUST TREATMENT 120.00
5 | TO REMOVE/REFIX/REPLACE REAR REVERSE CAMERA 150.00 | Sep
EAR INNER COMPARTMENT, MECHEMISM,
6 TO REMOVE/REPLACE REAR SM, CAR $ < 250,00 *
SEAT TO FACILITIES REPAIR
[ 7] TO REMOVE/REFIX REVERSE SENSOR $ 120.00 | Sof
| 8] TO REMOVE/REFIX REVERSE CAMERA S Rpeag,, 12000|X
I 9 TO REMOVE/REFIX/REPLACE REAR TAILGATE TO NEW, REAR TOP $ A: ~ 200.00 A
SPOILER MECHANISM & ETC
10 TO REMOVE/REFIX/REPLACE REAR WINDSCREEN TO NEW TAILGATE $ e 150.00 X
. ) 3,630.00
the Repairer of the following:
» To resurvey before/after spray pa{ieg. Total| § 14,511.12
« To display damaged pari(s) during resurv
« Parts prices are subject 1o confirnali Gl s 1,160.89
* Third party survey is on a “Without PrejiRidat1pa8is 15,672.01
* No illegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company Page 2/2.
Acknowledged by Repairer
Signature:
I Date
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SA1922CV0001 / ACCORD AUTO SERVICES PTE
ENTRY DATE & TIME: 31/12/2022 10:52 (SGT) LibRs
SUBMITTED BY: GOH JACQUELINE

VERSION: 1(31/12/2022 10:52 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must be i . .
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
t an admission of policy liability on the part of the insurance companies.

policy liability.

4. The issue and acceptance of this Form by insurance companies is no
Any false raporting may be refarred to the Police for invastigalion L . .

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. . . p— d

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

31/12/2022 10:52 (SGT)

Date of Submission
Reported by Both
Date of Accident 30/12/2022 10:18 (SGT) ) .
Exact Location of Accident 531 Upper Cross Street #01-07, Hong Lim Complex, Singapore
050531
Additional Location Information ALONG UPPER CROSS STRETT BEFORE NEW BRIDGE ROAD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNB294S

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MUHAMMAD FARHAN BIN KAMAROSAMAN
NRIC No SXXXX792|
Email Address : FARHAN1209@GMAIL.COM
(Phone) +65-97919652

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Nissan
Model Qashqai
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
cc : 2000
INSURANCE COMPANY
Name of Insurance Company ECICS Limited
MPC22P00233500

Policy Number / Cover Note Number

DRIVER
Name of Driver MUHAMMAD FARHAN BIN KAMAROSAMAN
NRIC No SXXXX792I
Date Of Birth 12/09/1985
Page 10f 18
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IMPORTANT NOTICE VEH C;S“\D Q :

1. Please report gomrectily the details of the accident to speed up the claims process

2 This Form must be complated by the Policyhalder and/or the Actual Driver.

3. Information provided must be as truthfud and accurate as possibie. Any wilful misrepresentation or withholding of material facts may allow
nsurance companies o repudiate pobicy Eability.

The issue and acceplance of this Form by insurance companées is not an admission of policy liability on the pant of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of Ihis report will for a fee be made available upon application by interested parties

By the lodgement of this report (o he insurers, you horeby consent o the archiving of this report at the cenlre and to coples of the

report be:ng made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)

| understand. acknowledge. agree and consent that
{8) My insurer, my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitted to collect. use, disclose

and/or process my personal data‘personal information set owt in this [form) and any other personal informalion provided by me or
possessed by my insurer (collectively the "Personal Information’) and disclose and Iransfer such Personal Information to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehiclo(s) ivolved in this acciden! shal he
cofiectively referred to 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 purposels) of.
{i) processing, handing and/or dealing with my diaims including the settfement of the daims and any nacessary investigations retating to
the claims;
(i) investigating the accident and‘or my claims;
(11i) carrying out and/or dealing with my instructions or responding to any enquiries by me;,
(iv) administering my claims (including the madiing of correspondence. statements, invoices, reports or notices (o me. which could invohie
disclosure of centain 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) complying with applicable law i administering. processing, handlmg andfor deahng with my caims.
(collectively the "Purposes”)
(b) afl insuren{s) who have insured vehicle(s) involved in this accident and the Insurets’ lawyers/law frms, may/are permities o collect,
use. disclose and'or process my Personal Information for one of more of the above Purposes; and
(¢) my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third- -party service providers or agents

{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

%n’/u/ 10 Peern % NP

Polacyholded's Signature / Daae &7 .me Drvers Sigratuce (if drwver is not the policyholder) ( Dato \'mmum by Reponng Shnte Pesannel
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