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ACCORD AUTO SERVICES PTE LTD

oy ATy o

27 L
w, @
10 Ang Mo Kio Industrial Park 2A /1
#03-11 AMK Autopoint Singapore 568047 /‘44'7 /7,%_ /2, oy
Tel: 64819518 /6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg ¢ 5,
-
ESTIMATE =
CHINA TAIPING INSURANCE (SINGAPORE) PTELTD  DATE : 27.02.2023
3 ANSON ROAD #15-11 VEHICLE NO : SKL8701P
SPRINGLEAF TOWER VEH MAKE/MODEL:  HONDA VEZEL
SINGAPORE 079909 YOM : S577
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSISNO : RU331257773
DATE OF ACCIDENT :  27.02.2023
NO| QTY DESCRIPTION AMOUNT $
LIST PRICE:-
1 | 1 |REARTAIL GATE 5 A, 105040 | e—
2 2 |REAR TAIL GATE ABSORBER $ Pl 36000 [ X
3 1 REAR TAIL GATE LOGO $ 2070 | 7
4 1 |REAR TAIL GATE LOGO " VEZEL" $ A 5340 X
5 1 |REAR TAIL GATE LOGO " HYBRID" $ Ae. 7020 | —"
6 1 |REAR TAIL GATE LOCK $ At 9220 |
7 1 |REAR TAIL GATE INNER TRIM BOARD $ 18520 | 7
8 1 |REAR TAIL GATE WEATHERSHIELD $ - 105.22 2
9 2 |REAR TAIL GATE LAMP LH & RH 2 : 481‘:;:70 ’;
10 1 |REAR LAMP RH - —| 7
1 1 |REAR LAMP LOWER BRACKET RH $ .
12 1 |REARLAMPLH - o X
13 1 |REAR LAMP LOWER BRACKET LH | —
14 1 |REAR BUMPER $ P, 1750 |
5| 1 |REAR BUMPER SIDE RETAINER RH 5 7 1750 | X
16 1 |REAR BUMPER SIDE RETAINER LH 5 A, 8940|Y
711 |REAR BUMPER REFLECTOR RH : 7o~ 89.40 |X
18 1 |REAR BUMPER REFLECTOR LH - 0] 7
19| 1 |REAREND PANEL s 9820 | 7
20 T |REAR END PANEL TOP GARNISH : = |
511 1 |REAR SPARE TYRE TRIM BOARD n 19040 | 7
22 1 |REAR UNDER COVER : A 2500 =
53| SET |REAR UNDER COVER CLIPS / SCREEW : =0l 7
2| 1 |INNER BUZZER S 30107
25 1 OUTER BUZZER $ Ne Hsﬁ_\ —
26 | SET |REAR TAILGATE GLASS MOULDING ; 50| 7
7| 1 |KEY LOCK SENSOR
28 TOTAL - LIST ITEM |§ 6,291.48
o $ 1,258.30
LIST 20%
TOTAL |$ 7,549.78
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ACCORD AUTO SERVICES PTE LTD

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

Tel: 64819518 /6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com sg

ESTIMATE
fmg ;z;lol’/lgi :I:SIIIIRANCE (SINGAPORE) PTELTD  DATE - 27.02.2023
DSl VEHICLE NO : SKL8701P
SINEABGRE o500 Xg}; MAKE/MODEL :  HONDA VEZEL
ATTN: ACCIDENT CLAIMS DEPARTMENT CHAS.SIS NO: ;(83731257773
DATE OF ACCIDENT :  27.02.2023
SPECIAL NETT ITEMs:-
1 | SET |REAR BUMPER CLIPS $ e 4500
2 | 2SET |REAR FENDER SHIELD CLIPS $ A 45'00 X
3 SET |SOUND PROOF $ 300:00
4 | SET |REVERSE SENSOR $ Per 32000 | 2cer
SET |REAR TAILGATE TRIM BOARD CLIPS $ A 35.00
SET |REAR END PANEL GARNISH CLIPS $ 50.00
Total -SN Item | § 795.00

Labour Charges:-

1 SPRAY PAINT ON ALL AFFECTED AREA $ 20000 | 6227

LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK,

& CUT WELD AND REALIGN ACCIDENT AFFECTED AREA $ 1,200.00
3 TO CHECK WIRING SYSTEM & LIGHT $ 10000 | Zer
TO APPLY ANTI RUST TREATMENT $ 120.00
TO REMOVE/RELACE/REFIX TAIL GATE COMPARTMENT, MECHEMISM $ 150.00
4 TO NEW TAILGATE )
1 TO REMOVE/REFIX/REPLACE REAR WINDSCREEN TO NEW TAILGATE $ 150.00
TO REMOMVE/REFIX REAR INNER COMPARTMENT TO FACILITIES $ 180.00
6 REPAIR
7 TO REMOVE/REFIX REVERSE CAMERA $ 100.00
8 TO REMOVE/REPLACE/REF]X REAR REVERSE SENSOR $ 100.00
Total-L/C | $ 3,300.00
the Repairer of the following:
+To resurvey before/afler spray painting Sub-Total| $ 11,644.78
» To display damaged pari(s) during resurvey 8% GST| $ 931.58
o Parts prices are subject to confirmation Totails 12,576.36

» Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed Page 2/2

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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GI] SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

rm must be
3. Information i

policy liability. ’
4. The issue and acceptance of this F

1. Please repon i ;
2. This Fo Port correctly the details of the @cudent to speed up the clairps process.

atlon
ds Mana

Al - > g ma R0 refere 3
6. This report will be forwarded by the e o2
1 Yy the insurers
and that copies of this repont will, for a fee, be rr(\)
7. By the lodgement of this report to the insure
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Date of Submission

Reported by

Date of Accident

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

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 . : o
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 SA1 9232R0001

ment Centre established b

" ge
ade available upon application by interested parties.
TS, you hereby consent

ACCIDENT STATEMENT

y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Is not an admission of policy liability on the part of the insurance companies.

Y the General Insurance Association of Singapore (GIA) for archiving

o the archiving of this report at the centre and to copies of the report being made available aforesaid.

27/02/2023 12:12 (SGT)

Both Policyholder and Actual Driver

27/02/2023 07:05 (SGT)

Woodlands, Singapore

ALONG WOODLAND AVE 4 & WOODLAND AVE 7
Singapore

DETAILS OF OWN VEHICLE

SKL8701P

No

LEE XU YANG

SXXXX360G
KENNETHXYLEE@YAHOO.COM
(Phone) +65-94748545

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018543

LEE XU YANG
SXXXX360G
16/10/1975

Indoor Page 1 of 16



SKETCH PLAN

VEH A: s\Q_%q'O \p
SKETCH PLAN VEH B: SIS 3GHA

IMPORTANT NOTICE VEHC WL |
1 Please repon correctly the details of the accident 1o speed up the claims process
2 Trhs Form must be g the Pobcyhold /i ver
3 Information provided must be as ruthiul and accurate as possible, Any wiful misrepresentation o withhokiing of material facts may aliow

msurance companies o repudiate pokcy hability.

The issue and acceptance of this Form by insurance companies is not an admission of paicy labily o the part of the insurance companies.

i~

S. Any false reporting may be referred to the Traffic Police Department for investigation.

6 This repont wik be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assocation of
Sngapore (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 insurerss, you hereby cansent 10 the archiving of this repert at the centre and to copies of the
repon being made available aforesaid

8.C t under the Per | Data Protection Act (PDPA)

| understand acknowledge, agree and consent that

(@) My insurer. my workshop and the General Insurance Association of Singapare ("GIA) may/are permitted to collect, use. disciose
andlor process my personal data'personal information set out in this (form] and any cther personal informaton provided by me or
passessed by my insurer (coBectively the “Personal Information”) and disclose and transfer such Personal Information o all insurer(s)
who have insured vehicie(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the Monelary Authority of Singapore and any relevant
govemment agency/authority (such as the police), for the purpose(s) of:

(i} process.ng, handing and/or
the claims;

(1) investigating the accident and/cr my claims;

(1l) carrying out andfor cealng with my instructions aor responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, stalements, involces, reporns or notices 1o me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as weil as on the extemal cover of envelopes/mail
packages). and’or

(v) comply:ng with appixcable law in administering, processing, handling and/or dealirg with my claims.

(coliectively the "Purposes’)

(b) all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' tawyersilaw firms, may/are permitted to collect,
use, disclose and/cr process my Personal Information for one or more of the above Purpases; and

{c) my Perscnal Information may/can be disciosed by any of the Insurers andior GIA to their third-party service providers o agents
(inciuding ther lawyers/law firms). which may be sded outside of Singapore, for one or more of the above Purposes.

dealing with my claims including the setilement of the claims and any necessary investigalions relatng to
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