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ASS. REC. BY:
/7/6/7/13'/,{ " ASSIGNMENT -
From; Date: Veh No: J’Z/’ ]/¢/5 Yr Regn: O.({I //
‘Estmated Cost | Type: Et/f?l M.Cycle / Bus / Van I Lorry [ Taxi | Prime Mover /
Truck ! Traller or ‘A %
7, 2/
To Inspect Vehicls No: Make: / Yonda, Clepteo co___ LT Ty
l Workshop s P ek Colour . Phe~ MG Insured/SIINIINA
of F60 % | spResding /$32/, TRado:insured|SU4INIINA
Insured: Eng/No:
PolyNo. N MDY GICM it IEZLSS
Claims No. _ . Gen. Cond: @6odf Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inoxder / Jammed / Leaked / Bumt or L :
" (Cllent's Record) Brake: Inofdsr/ Jammed | LeakedBumt or |§
' MakeofVen: . Modi: NI /§/RIm> STQATR or '
_ | Tyre Stze: F: sz/ﬁ'j?//;
(Policy Condition) R: il
. Remark: The veh had commenced Its NS | OS || BS/DUN/EXNOVA/GY/FSILIZAIMIC | OHTSU/PIR/SUMII
repalr ot the time of inspection. TOYO /YOKO of Z Vb Dodio
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/8al. ( - " RBY. 00 __mm
GIA / PR Seen: ) Consistent? : YesorNo UBal. ( mm UBal. __ ?_'__ nm
i~ Est Repalrs: 0? days Res: Yes or No D.0A. 75; f _/_ Z] D.O.L Z ;j /2423
i« Lum Sum: 72% 3val: Yes or No Survey held at — '
CA | REV::',"REP. | 24 HRS Des. of Damages Fit | Rear | O/S | NS 1 UIC | Rooftop of
03726 - o Vehide: IN/OUT s
Date: __ Person Contacted: The UIC / Chassls frame’/ Body Structure aflected due to colision.
Dals }no Action / Instfuction -
i ] ; N - -~ - ] - Il e - = %
I _ _ ‘ ; _ ~
N
OusTiro, FlaPass0? [ |: Prell. Report Days Of Repalr:
N _ : Final Report Resurvey No. of Trip: :Sumy Fee: L
Oxta/T¥ne, Fie Retum 107 T T
2 - Add Fee:| [:Sitelnsp ($ N__s-rs_&
’ :Interview (8 ) Forans
Repott Forfmat : | Tech Invs (5‘ ) ore
Lump Sum/I1B.I: (S . ) Weekend ($ )
- -— - a . - - - . .- - - .‘- s
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/
ACCORD AUTO SERVICES PTE LTD /4(,:/“’)" @4@ "
10 Ang Mo Kio Industrial Park 2A 7 . 407
#03-11 AMK Autopoint Singapore 568047 ¢ "
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg ‘7,
ESTIMATE 3RD PARTY
AUTO & GENERAL INSURANCE DATE : 25.04.2023
ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : SLF3848C
VEH MAKE/MODEL :  HYUNDAI ELANTRA
FIRST REGISTRATION: 14.06.2011 YOM : 2011
CHASSIS NO : KMHDH41CMCU173858
DATE OF ACCIDENT :  25.04.2023
NO| QTY DESCRIPTION AMOUNT $
LISTT PRICE:-
1 1 |FRONT BUMPER $ /F, 49820 | —
2 1 FRONT BUMPER SIDE RETAINER LH $ 2ry 2150| «—
3 1 |FRONT HEADLAMP LH $ 763.60 | 7
4| 1 |FRONT HEADLAMP BRACKET LH $ 24.00 | 7
5 [ 1 |FRONT FENDERLH $ R, 56670 —
6 1 [FRONT FENDER INNER SHIELD LH $ D7 8180 —
7 1 |FRONT LH DOOR $ 20 1,993.00 | X
8 1 |REAR LH DOOR $ 7T 164300 | X
9
10
11
12
13
14
15 ‘
| 16
17
18 LKK Auto Consultants notify
1 M
9 Ton : B
20 » To display damaged pari(s) dyring resurvey
21 o Farts prices are subject 'o cofjfirmation
a2 Th . yage "
22 * No illegal mogitication(s} is ~Ibw
23 * Supplementary item(s) must te resurveyed and
[ 24
25 Acknowledged by Repairer
26 vlignaiure:
Datei—
27
28
TOTAL - LIST ITEM | $ 5,597.80
LIST 20% $ 1,119.56
TOTAL | § 6,717.36
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AUTO & GENERAL INSURANCE
ATTN: ACCIDENT CLAIMS DEPARTMENT

FIRST REGISTRATION: 14.06.2011

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

DATE :

VEHICLE NO :

VEH MAKE/MODEL :
YOM :

CHASSIS NO :

3RD PARTY

25.04.2023

SLF3848C

HYUNDAI ELANTRA
2011
KMHDH41CMCU173858

;
e
'E DATE OF ACCIDENT :  25.04.2023
i
I SPECIAL NETT ITEMs:-
1 SET |FRONT BUMPER CLIPS $ Mt 50.00 | —~
2 SET (FRONT FENDER INNER SHIELD CLIPS $ sle, 5000 | S
3 1 [rM 124 $ s 90000 | &
4 1 TYRE (225/45R17) $ S~ 30000 | X
5
6 \
Total - SN Item | § 1,300.00
Labour Charges:- y
SPRAY PAINT ON ALL AFFECTED AREA $ 120000 | PCop
, LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, | ¢ 00000 | Four
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA
3 TO CHECK WIRING SYSTEM 10000 | Z2Z
TO APPLY ANTI RUST TREATMENT $ 12000 | 7o
4 TO CHECK & ADJUST WHEEL ALIGNMENT $ 1oo.ﬂ doy
: TO REMOVE/REFIX/REPLACE FRONT & REAR LH WINDOW GLASS, . PEI—-T
MECHANSIAM & ETC TO NEW DOOR
6 TO REMOVE/REFIX/REPLACE TYRE & RIM $ 100.00 \7&(
', \
Total -L/C |$ 2,920.00 |
Sub-Total| § 10,937.36 |
8% GST| $ 874.99
Total| § 11,812.35
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SA19234P0003 / ACCORD AUTO SERVICES PTE LTD[568047]
ENTRY DATE & TIME: 25/04/2023 16:21 (SGT)

SUBMITTED BY: GOH JACQUELINE

VERSION: 1(25/04/2023 16:21 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be
and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

3. Information provided must be as truthful
policy liability.
this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of
t Centre established by the General Insurance Association of Singapore (GIA) for archiving

Al - B reporng ma B reremad 10 Ui OUCD 10 NYeSsUugalon
6. This report will be forwarded by the insurers of the GIA Records Managemen
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

25/04/2023 16:21 (SGT)

Date of Submission
Reported by Both Policyholder and Actual Driver
Date of Achent _ 25/04/2023 09:55 (SGT)
Exact Location Qf Accident Near 215C Compassvale Dr, Singapore 543215
Additional Location Information . ALONG SENGKANG EAST RD & COMPASSVALE DRIVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLF3848C

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner MOHAMMED RAZID BIN ABDUL LATIF
NRIC No : SXXXX760Z
Ema‘il Address AJID1783@GMAIL.COM
Mobile Phone No (Phone) +65-84986140
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Hyundai
Model : Elantra
Variant , . s
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 1600

INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company ...
Policy Number / Cover Note Number SP2001777594-01

DRIVER
Name of Driver MOHAMMED RAZID BIN ABDUL LATIF
NRIC No SXXXX760Z
Date Of Birth 17/10/1983
Occupation Indoor
Page 1 of 24
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SKETCH PLAN VEHA: S| TR ¢

IMPORTANT NOTICE | \(,EEH B’,SUovc'\\gq-
1. Please report cormecily the detais of the accident lo speed up the claims process HC: \
2. This Form must bo @mmmg_bx_lmao!zcmowg,pnd-’gLM.&ciy.e:LD&z. '
3 lnlormali;m provided must be as Mmmm&wm Any wilful misrepreseniation or withholding of material facls may allow
insurance companies {0 fepughate policy liability.

report being made avadable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge. agree and consent that; ‘

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA) may/are permitied to collect, use, discicse
and‘or process my personal data’personal information set out in th:s [farm) and any other personal information provided by me or
possessed by my insurer (collectiveiy the "Personal Information’) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invoived in this accicent (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers’ lawyersfaw firms. the Monetary Autharity of Singapore and any relevant
govemnment agency/authority (such as the police), for the purpose(s) of.

(1) processing. handiing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims; !
(i) camrying out and/or deahng with my instructions or responding to any enquiries by me;
(v) agmanistering my claims (including the mailing of correspondence, statements, invoices, 1eports or notices to me, which could involve
disciosure of certain 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 in administering, processing, handiing and/or dealing with my claims.
(collectively the “Purposes’) i
(b) all insurer(s) who have insured vehicle(s) involved in this accidard and the nsurers’ Bwyerslaw Grms, may/are permatted 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 andfor GIA 10 their third-party service providers or agents
(including their lawyers/law firms). which may be sited outside of Singapore, !or‘o‘ne or maee of the above

Drrver's Signature (if drver i3 not the policyholder) ! Date Wilnessed by Reportng Centre P el
& Time {Name as in NRICJID card)

SRS BN S S-SR DU APt ik

VAN Deve

P — -
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