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REF~ Al!/ 2J~tl'rt3~2/,cv ASS. REC. BY: - ---, 

AAe.,. ,1 · ASSIGNMENT 
Fn,m; Dale: ----- VehNo: Jt1~ Jl~lc YrRegn: C/', /J 

I 1 

Esl!rnated Cost Type: e, M.Cycte /Bu•/ Van I Lorry t Taxi t Pitme Mover I 

ooBJws/TPRES(OPRES/E\IAltNY(MY Truck/Traneror ,4 1 ', 
TolllSpeC1Vehki!No: Make: /-/yv.,,/,,:r/ <il/:~9 c.c / f91 
at Wcrbhop nn )1 ct r/ef Colour /J?. A·Jvr- A/C: Insured t Std I NI I NA 

1 

of -------------'-ti~/c_a_1 Sp~ / <;' J.2lcJ T/Radlo: lnsuradt Std/NII NA 

Insured: ----
Polley No. -···-
Claims No. 

Sum 11'13ured: Excess: 

(Cllent's Record) 
- Make or Voll: . 

(Polley Condition) 

P.amart: Th• veh had commenced ft1 
repair al the time of lnspectlon. 

Bal. 0t Matlcel Value: 
ffl 

IOAC A0Cldenl Rpo,t: Consistent? : Y M or No ---
GIA I PR SOOn: Consistent?: Yes or No 

En!>'No: 

CINo: /ef/111-/0/.j '4, IChJ CU /13 /.5/ 
Gen. Cond:/!9t Fair/ Poor I Bumi 

Sleeting: lno~ I Jammed/ Leaked/ Burnt or 

Brake: 1na6& /Jammed/ LeakedJ;Bumt or 

M<d: ND/~ ST~ or 
TyreSlze: F: 'j, 2,5 / ~.$~ ,R /1, 

R: ------------
BS I DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR t SUMI/ 

rovotvoKo or hvr-?.,/e,,...-
Emnl &ii: 6 mm R/88'. 

L/8al. () mm 

• R/881. 

UBal. 

0.0.1. i-: Est. Acpal,$; -of· ~;, Res.: YH or No 

i , Lum Sum: J t) - % 3 Val.: Yes or No Survey held at 
o.o.A7 5/ 9 / 2 .J 

r.· .. 
CA I REV I REP. / 24 HRS 

d J/i6 
Dato: ____ Petton Contacted: 

i . 

Des. of Damages : Fl't / Rear / 0/S / HIS I UIC I Rooftop 0t 

Vehicle: IN/ OUT /4/ J Jc~ . 
The U/C / Chasalaframl Body Structure affected due to coftlS10n. 

Date I Time AdJon / lnslfucllon - ·--- ---· --·- ···· 

------------------ ---·· -----

., 
h 

I I . ·---------- ________ __.___, _______ . -·-- --·· 
------------- ---· ·--·----·····-·-·-·-· -·-·-·-

-- -·- ·- ------ . -- ---· . . -·- ·------•--··-•··- ·-- --· ·-- .. . 

,, --- ·-~.Flt R,tum IO? 

Repott Format : 
Lump Bum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

Days Of Repair: 
I 

Resurvey No. of 1"rlp: : Sutwy Fee: 
T~ 

Add Fee: : Site ·rnsp ($ ) _s • RS._SI - --··--
: Interview cs --- ------ - . 
. Tech lnvs ($ Ohfl 

Weekend ($ 

. 
I 
I 



ACCORD AUTO SERVICES PTE LTD 

A.1~'7 A,;,,~IJM~ 

/ I fJ,,, 
/4/v-~- 4-~ 

10 Ang Mo Kio Industrial Park 2A 
#03-1 1 AMK Autopoint Singapore 568047 
Tel: 648 1 9518 I 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg (,.~"o/1/' 

3RDPARTY 

AUTO & GENERAL INSURANCE 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

FIRST REGISTRATION: 14.06.2011 

NO QTY DESCRIPTION 
LISTT PRICE:-

I I FRONT BUMPER 

2 I FRONT BUMPER SIDE RETAINER LH 
' 3 I FRONT HEADLAMP LH 

4 I FRONTHEADLAMPBRACKETLH ' 
5 I FRONT FENDER LH ' 

6 I FRONT FENDER INNER SHIELD LH I 

7 I FRONT LH DOOR ' 
8 I REARLHDOOR 

9 ; 

JO ' 
I I 

12 

13 I 
I ' 14 

15 -. 
16 

17 

18 I 

19 ' 

20 

21 
' 

22 
23 
24 
25 
26 

27 

28 

LIST 

ESTIMATE 

DATE: 
VEHICLE NO: 

25.04.2023 
SLF3848C 

' VEH MAKE/MODEL : HYUNDAI ELANTRA 
YOM: 20 11 
CHASSIS NO : KMHDH41CMCU173858 
DATE OF ACCIDENT : 25.04.2023 

AMOUNTS 

I $ /1~ 498.20 ...-
$ ;!),y 21 .50 

$ 763 .60 
.,, .. 

$ 24.00 7 

$ /1-, 566.70 

$ /.J ,I ,I 87.80 
I 

$ I'( 1,993 .00 x ·i ,· 
$ rt 1,643.00 

,I 

I,, 

11. 

II ., ... 

' 
LKKA11tn,. .. • he lleenolify .. - . .. 
Ul'l1 ""'t,'CIII t:I VI lll., lVIIVn "'!:I· • To , ..... n,ou L - ,. ~-M• -~'-"--

-.. 
• To display damoged part(s) d •ring resurvey 
• t'ans prices are sub1e,:1 1.0 co !ir•nation - •. ' - . . - . . -

' '" V 'f'~" T ._ • ' -' VI I.~ •vv• u1vv,.,u .,..,.,., 

• No illflllal mooitica1101Js1 is ~, bwed 
• Supplementary item(s) must I e resurveyed lrul 

' ' .. 
'" UUUJU"' ,v '""" up,p,•v•u, ""' II . 

Acknowledged by Repairer 
.:,19m11ure: 
"' . 

.. v . 

TOT AL - LIST ITEM s 5,597.80 
20¾ s 1,119. 56 

TOTAL s 6,717. 36 
Pnge 1/2 
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ACCORD AUTO SERVICES PTE LTD 
1 o Ang Mo Kio Industrial Park 2A 
#03-11 AMK Autopoint Singapore 568047 

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

AUTO & GENERAL INSURANCE 
ATTN: ACCIDENT CLAIMS DEPARTMENT 

FIRST REGISTRATION: 14.06.2011 

ESTIMATE 

DATE : 
VEHICLE NO: 

3RDPARTY 

25.04.2023 
SLF3848C 

YEH MAKE/MODEL : HYUNDAI ELANTRA 
YOM: 2011 
CHASSIS NO: KMHDH41CMCU173858 
DATE OF ACCIDENT: 25.04.2023 

SPECIAL NETT ITEMs:-

I SET FRONT BUMPER CLIPS $ 50.00 ,__.J 

2 SET FRONT FENDER INNER SHIELD CLIPS $ 50.00 
..__ 

3 I RIM fl/? $ IJ<./ 900.00 

4 I TYRE (225/45Rl 7) ' $ /-. 300.00 I( 
5 

6 

' 

'Total - SN Item $ 1,300.00 

Labour Char2:es:- ;~ 
I SPRAY PAINT ON ALL AFFECTED AREA $ 1,200.00 

' 

2 
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 
CUT WELD AND REALIGN ACCIDENT AFFECTED.AREA 

$ 1,000.00 

3 TO CHECK WIRING SYSTEM $ 100.00 7. 
TO APPLY ANTI RUST TREATMENT $ 120.00 ?. 

4 TO CHECK & ADJUST WHEEL ALIGNMENT ' $ 100.00 

5 
TO REMOVE/REFIX/REPLACE FRONT & REAR LH WINDOW GLASS, $ 300.00 
MECHANSIAM & ETCTO NEW DOOR 

)( 

6 TO REMOVE/REFIX/REPLACE TYRE & RIM $ 100.00 :7. 
,, 

7 

Total- L/C $ 2,920. 00 

I 
Sub-Total $ 10,937 .36 

8%GST $ 874 .99 

Tot al $ 11,81 2.35 
Page 2/2 



SA 19234P0003 / ACCORD AUTO SERVICES PTE L TD[568047] 
ENTRY DATE & TIME: 25/04/202316:21 (SGT) 
SUBMITTED BY: GOH JACQUELINE 
VERSION: 1 (25/04/2023 16:21 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comoletftd by the PoUcvholder and/or the Actual Driver 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 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. 
s Anx talM mparttog t>e mtarred 10 eance for 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. 

Date of Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

25/04/2023 16:21 (SGT) 
Both Policyholder and Actual Driver 
25/04/2023 09:55 (SGn 

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

Near 215C Compassvale Dr, Singapore 543215 
ALONG SENGKANG EAST RD & COMPASSVALE DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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 of Driver 
NRICNo 
Date Of Birth 
Occupation 

<IJ Accident report SA 19234P0003 

SLF3848C 

No 
MOHAMMED RAZID BIN ABDUL LATIF 
SXXXX760Z 
AJID1783@GMAIL.COM 
(Phone) +65-84986140 

Hyundai 
Elantra 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Allianz Insurance Singapore Pte. Ltd. 
SP2001777594-01 

MOHAMMED RAZID BIN ABDUL LATIF 
SXXXX760Z 
17/10/1983 
Indoor 

Page 1 of 24 



IMPORTANT NOTICE SKETCH PL.Atf 

1. Please report 11\0 ctei.as or the acc;.aent lo speed up ll'le claim.a process. 
2. Th.cs Fenn mu~ bo fOfflRfe lqd by loo Pollcyhokler nridlor !ho Actual QrlYu{. 

VEH A:-S)_~½-°9>(. 
VEHB~ I 
VEHC~~~\~ 

3 
lnfonnation p.'OV,cjecf must be os IWthlyl and BQCtJmte as possible. Any wilful rmsrepre,senlalion or wlthhofdi.ng of mateoal facls may allow 
111Sura11ce com~nies to repudlatt policy l@billty. 

4. The ls.sue and acceplance ol thls Form by Insurance companies Is not an admlnion of policy liability on lhe PM! of tho insurance <:ompanios . 
5. An false re ortin ma be referred to the Traffic Police De artment for inve ti ation. 
6 . Thls report wlll be forwarded by the Insurers to lhe GIA Records Managemen t Centre eslab~shed by I.he Gen eral lll$u,anco A$S<X:!ation or 

Si~n, (GIA) for archlvir:ig and that cople-s ol this rll1)0rt wlll IOf ti ftte be rnod'o :ivalltible upon a1>pllcat1on b'/ fntereste<l parties. 

7 By the lodgemeni or this report lo the Insurers. you hereby oonsent to the archiving al this report at the centre and to copl,o.s of the 
report being made available alores.,id. 

a. Conaent under the Penonal Data Protection Act (POPA) 
I I V'lders.Wld. a~-eoge. 39100 and consent thot: 

(a) My ln~urer. my workshop and the ~al Insurance AS-soclatlon or S,ngapor'c rGIA' ) "'3Yf.>rc pormil1ed to colleci. use. disdose 
an4!0t Pf'OC&SS my ~onel data/persona, intormat,on sel oul In this lformJ and any other personal lnlormallon provided by me or 

possessed by my INUro, (oollC!Clivety the "P•ra~11 lnfonnallon'} and dlsciose and lransf01 suell PC11'SOMI 1n,omli8t1on !o on Insurer($) 

have "1$1.#ed vehiCIO(s) inV'ON'ed In ltl!S ~nl (oll lnsurer(s) who have ln$ured vehM:te(s) Involved in thi1 accident shall be 
ooPectively n!fetT'ed lo H the 'tnsurers;. lhe lns1HCra' fawyorallaw firms. tho Monclary AulhQrity of sangapore 11nd eny relevant 
gOYemment ~ /authonty (such as the Police.). fOf lhe purpose(,) of: 

Ci) Proceuing. handiing and,'or doaling with my clail,:ll lnclu~ the settlement of the clllims and 31'\Y necessary l rwMUgatlons relating io 
Che da.ims; 

(ii) inVMllgaling the acd<fent andlor my c:t.aim$; 

(ill) cany,ng out and/or deabng with my mstrucirons or responding to any enquirios by me; , 

(iv) ~ering my clalms (l:ncl~ the ITl311ing of eom,spondence, statements. tnv~lc~s. 1eports or notices to me. which could vwolve 

d1sdosure of certain person.ti data abou1 me to bring abo~t dellvl!fY of t,,e ,same as weu as on lhe ooctcrrml OOVOt ol c1wc1opes/m.1it 
pack.apes); and/or I 

(v) comp~ with applicable law ri administering. processing. handlirQ i111)di'ot,doali119 wJih elainls. 
(collectivety I.he "PurpoSH ") . ,. 

r j , • (b) all insuref(s) who have insured vehide(s) Involved in lhis ~idon.1 and tho fnsvrcf$' tawycrwaw tirmti, May/arc perm.lled to collect, 
use. di$Close ,>n.d/o, proce$$ my Pe1$ona! Information for one or mo,e ol tl_r,e above PUfpo~; and 

(c) my Personal Information may/can be disdosed by any of tho lnsurors and/o, GIA to tholr thlrd'i)My serv~ providers or agents 
I' I ,I 

(inciud•"9 r,,e; _,.w "'""l-_,,~•may••,.,, °"""'• o1 ~"""'"".,• -"" ••~ mo<eof the 'lj 
Orlver'1 &911a,,....• 111 I:. no! lht !)Qllcyhold•r> I ,, 
& Timt 

cl 

,I l 

Sketch Plan . - ... - -· - --·- - -- · -- --- -~ · - · · • ·. , 
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