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Nyt Arhosn/
ACCORD AUTO SERVICES PTE LTD
10 Ang Mo Kio Industrial Park 2A //a” @/0&4’/

#03-11 AMK Autopoint Singapore 568047 .
ﬂofmv /1{ 1%/ /Z’wf

Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims(@mycarworkshop.com.sg

ESTIMATE D Aoy,

FIRST CAPTIAL INSURANCE LTD DATE : 17.02.2023
36 ROBINSON ROAD VEHICLE NO : SKF295D
#16-01, CITY HOUSE VEH MAKE/MODEL :  NISSAN X-TRAIL
SINGAPORE 068877 YOM : 2016
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : IN1JANT32Z0002842
DATE OF ACCIDENT :  16.02.2023
NO| QTY DESCRIPTION AMOUNT $
LIST PRICE:-
! I |FRONT BUMPER $ Jen, 59400 K
2 | |FRONT SIDE RETAINER RH $ Jn 4730| A
3 | |FRONT BUMPER LOWER S A s A
4 | |FRONT HEADLAMP RH S Lo 235200 X
5 | |FRONT HEADLAMP LOWER BRACKET RH $ fo 5370 X
6 | 1 |FRONT RH FENDER S Ay 64170 —
7 I |FRONT RH FENDER INNER SHIELD $ e 11970 | ¢
8 I |FRONT RH WHELL ARCH $ Lyr 18730 "
9
10
1
12
13
14
15
16
4 LKK Auta Consultants hence notify
18 the Repairer of the following:
19 « To resurvey before/after spray painting
20 : f;;;s prices are sublect 1o con‘fi';;a;;;;"w
21 * Third party survey is on a “Without Prejudice” basis
22 : l:lb'mmlo_n(sy l? anowed ]
23 is subject to final approval from Insurance Company
24 Acknowledged by Repairar
25 Signature:
26 Date:
27
28
29
TOTAL - LIST ITE $ 4,167.10
LIST Vo $ 416.71
%[ TOTAL | s 3,750.39
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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 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
FIRST CAPTIAL INSURANCE LTD DATE : 17.02.2023
36 ROBINSON ROAD VEHICLE NO : SKF295D
#16-01, CITY HOUSE VEH MAKE/MODEL :  NISSAN X-TRAIL
SINGAPORE 068877 YOM : 2016
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : INTJANT32Z0002842
DATE OF ACCIDENT :  16.02.2023
SPECIAL NETT ITEMs:-
1 SET |FRONT RH FENDER INNER SHIELD CLIPS $ Aa 5000 X
2 | SET |FRONT BUMPER CLIPS $ A 4500 A
3 SET |FRONT RH WHEEL ARCH CLIPS $ A s000 | —"
4 Y $ Lo 230000 | X
5 1 TYRE $ Fi~ 300.00 | A
6
Total-SN Item | § 3,245.00
Labour Charges:-
1 SPRAY PAINT ON ALL AFFECTED AREA $ 80000 | 2 &&(
. LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, " B
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA s Zﬁ&/
3 TO CHECK WIRING SYSTEM & LIGHT $ 12000 | 72£
4 ANTI RUST TREAMENT $ 120.00 | 22t
5 TO CHECK & ADJUST WHEEL ALIGNMENT $ A 10000 | X
6 TO REMOVE/REPLACE/REFIX FRONT RH TYRE & RIM $ A 9000 | X
.
8
9
10
Total-L/C | $ 2,040.00
Sub-Total| § 9,035.39
8% GST| § 722.83
Total| $ 9,758.22
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SA19231E0001 / ACCORD AUTOQ SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 14/01/2023 14:34 (SGT)

SUBMITTED BY: GOH JACQUELINE

VERSION: 1 (14/01/2023 14:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be he Policyholder / Act iver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability.

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.

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
Country/State of Loss

14/01/2023 14:34 (SGT)

Both

14/01/2023 11:30 (SGT)

Upper Aljunied Link, Singapore 367904

T- JUNCTION OF UPPER ALIJUNIED LINK & JOO SENG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA19231E0001

SKF295D

No

CHONG KWEK MENG
SXXXX928E
KWEKMENG@HOTMAIL.COM
(Phone) +65-96906091

Nissan
X-trail

Private use

Yes
Private car
Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2003712357-01

CHONG KWEK MENG
SXXXX928E
10/09/1953

Indoor
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Date Of Driving Pass 07/01/1976

Driving experience 47 YEARS

Gender Male

Mobile Number (Phone) +65-96906091
Alt. Phone Number E

Email Address KWEKMENG@HOTMAIL.COM
Address 45 MIMOSA VALE
Address complement =

Postcode 807949

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number =
Translator's email 5
Original language used in the statement 5

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

| STOP AT UPPER ALJUNIED LINK CHECK ON ONCOMING VEHICLE BEFORE PROCEED OUT.
I SAW ON ONCOMING LORRY TURN TOWARD UPPER ALJUNED LINKFROM JOO SENG RD.

SO IPROCEED TO TURN RIGHT OUT TO JOO SENG RD. SUDDENLY | SAW VEH B CUTTING OUT FROM OPPSITE LANE &
COLLIDED ONTO MY FRONT PORTION.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG2345L
Vehicle Manufacturer Suzuki
Vehicle Model Sx4

Vehicle Variant 5

% Accident report SA19231E0001 Fage 2 af 18



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SA19231E0001

Private car
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SKETCH PLAN

VEH A: S)«.T%SD

SKETCH PLAN :
RTANT ¥ Y,E: %-55&33345 58
1. Please report gorrectly the details of Ihe accident 1o speed up the claims process ) Ls o

2. This Form must be completed by the Palicyholder andlor the Acty A

3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies o repudiale policy abiily.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part 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 {0 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 partes

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made avadable aloresaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose

andlor process my personal data/personal information sel out in this [form) and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information’) and disciose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicie(s) involved in this accident shail be

collectively referred o as the “Insurers’), the Insurers’ lawyers/iaw firms, the Monetary Autherity of Singapore and any relevant

govemment agency/autharity (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims inciuding the seltiement of the claims and any necessary investigations relating to

the claims;

(¥i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any eng by me;

{iv} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve

disclosure of cerlain personal data about me lo bring aboul delivery of the same as well as on the external cover of envelopes/mai

packages), and/or

(v) complying with applicable law in administering. processing, handing and/or dealing with my claims

(collectively the “Purposes’)

{b) all insurer(s) who have insured vehicle(s) invcived in this accident and the Insurers’ lawyersiiaw firms, maylare permilted to collect

use, disclose and/or process my Personal Information 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 provigers o agents

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

Derve: »

oMm

e | Date & Time Driver's Sig wer is not the policyhalder) / Date Witnessed by Reporting C\Lro Personnel
& Time {Narme a3 in NRIC/ID card)

Y=t

groee o e+ e

-
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SKETCH PLAN #2

iDescribe Circumstance of the Accident

DATE OF ACCIDENT: W\ "\ TIME OF ACCIDENT: \Y4 k<,
VEHA: XX =g D VEH BSUL WS VEHC: Wy ‘

VSR o W Wt Bak Al on Faninsy
Wdnde Vodese Ovoie) DY,

T Seo OO0 Ofaming \owey ka0 Yaecd,
s Bkt Wl Gonn Soo s'm\‘&a\.

= ) 30ll Yo TSN \Q--c\\«\ o) Ay

Nen Seeq 8\ & S ¥ AN ) sl Veh By
Quék\n_\ AN oo =Psihe dane X Wik 0
OOND Pn e otk uN

Declaration
IfWe declare the foregang pariculars are true in every respect

t
u..-ﬂ-n?é‘-’\.rq it criver i$ not the poleyhiokder) / Date Witneaned by Repatting Certre Pessonrel
& Time (Name as in NRICID card)

Gr Accident report SA19231E0001
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