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ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3
#01-80 SINGAPORE 159723
CTEL02715133 027]17433 JAN.02745718

ESTIMATE REPAIR

China Taiping Insurance (S) Pte Ltd

Date:

23.6.2023

Owner's Name : Goh Heok Seng

Vehicle No : SLP9483D

N7 U7b ey

£/l &
/Z /unq7 4& '04%7

;‘/?/ Claim Type: Third Party Claim

Vehicle Make & Model : Toyota Allion 1.5 A Chassis No: NZT2603033553
Registration Date : 26 Nov 2008 (YOM 2008) COE Expiry Date 25 Nov 2028 DOA: 11.6.2023
No Description Unit List ($)

1{REAR RH DOOR I s A 850.00
2|REAR RH DOOR HINGE 2 $ 2T 90.00
3|REAR RH DOOR PILLAR DECAL 1 $ Ax,  60.00
4|REAR RH DOOR OUTER DOOR HANDLE 1 $ N 245.00
S|REAR RH DOOR WINDOW REGULATOR MOTOR 1 ) ‘L\ 320.00
6|REAR RH DOOR LOCK 1 S 165.00
7\REAR RH FENDER 1 3 /T 920.00
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* Partq prices are subjedf to confirmation

a2 Thix

pantv-sunew
L

. Besindica® basi

¢ No illegal modification(s) is allowed
o Supfflementary lem{SYmusT T~ resurveyed and
is supject to final apprqval from Insurance Company
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Total:| s 1,987.50
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ACCORD AUTO SERVICES PTE LTD

BLOCK 1009 BUKIT MERAH LANE 3
#01-80 SINGAPORE 159723
271743 02745718

ESTIMATE REPAIR Pg2
China Taiping Insurance (S) Pte Ltd g
Date: 23.6.2023

Owner's Name : Goh Heok Seng

Vehicle No : SLP9483D

Claim Type: Third Party Claim

Vehicle Make & Model : Toyota Allion 1.5 A’ Chassis No: NZT2603033553

Registration Date : 26 Nov 2008 (YOM 2008) COE Expiry Date 25 Nov 2028 DOA: 11.6.2023
S— No Description - Unit List ($)
Special Nett
REAR DOOR INNER TRIM BOARD CLIPS SET $ s7VA 3500 X
7
el 1{Spray Painting to All Affected Areas 1 s 800.00 | &l
©
2 2|1_abour Remove / Refix Accident Damages parts to knock , jack, cut weld ! $ 800.00 ZG’{
\ % and realign accident affected area
] $ 3|Check Wiring System & Light 1 S 100.00
; " 4|To Remove / Refix Inner Compartment To Facilities Repair 1 $ 150.00 0/4
1
5
2
3
5
Total (B):| $ 1,885.00
Grand Total: | § 3,872.50
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A2\{3g(‘:g_0E01 / ACCORD AUTO SERVICES PTE LTD[159723]
SUB & TIME: 12/06/2023 19:58 (SGT)

MITTED BY: LA| YEAN KUAN

VERSION: 1 (12/06/2023 19:58 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information
policy liability.

- - IRISO reporting m O [O10[Ted 10 1IN
6. This report will be forwarded b

QUCO 10 NYE

y the insure|

: astigation
A . rs of the GIA Records Management Centre established b
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.

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

4. he isue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/06/2023 19:58 (SGT)

Both Policyholder and Actual Driver
11/06/2023 13:50 (SGT)

Singapore

OSCP BLK 36 CHAI CHEE AVE S461036

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 M-
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 SA1A236C0001

SLP9483D

No

GOH HEOK SENG
SXXXX689G
ericgohhs@hotmail.com
(Phone) +65-93830484

Toyota
Allion

Private use

No - Claiming third party
Private car

Auto

1496

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01018682

CHRISTINA PANG LEE CHIN
SXXXX897J

22/11/1965

Indoor

2 e
m‘“\ xS (s

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




SKETCH FLAX

up the clains process
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1 Pease repor sotrestl N"M by the Policyholder and/or the Authorised Driver
2 Ths Form must be curate as O ible. Any w iful misrepresentation of w thholang of materal facts may

ded must be as o -
provided 2y Habi

ompanies 10 [
alow nsuranceC . by insurance companies is not an admssion of polcy kabidty on the part of the nsurance

7

CWM%
: ::e r'eoct'i :u be forw arded by the msurers of the GA hca::m:mnzn:::‘:m:;p&:‘(zn:::Lrtuv?-‘:e A:s-_: 310
o!sngaoofe(Gl\HormmeMcoptso“hcmponw e ’ y interested partes
> By 9@ of hs reporllO_N insurers. you hereby consent 10 the archwving of thss report at the centre and o copes of the
report beng made avaiable aforesaid.

g Consent under the Personal Data Protection Act (POPA)
| understand, aCkNOW ledge. agree and consent that - )
(3) My msurer MY W orkshop and the General hsutance Assocaton of Singapore (‘GIA") may/are permited to collect. use. dschse
andior process my perscnal data‘personal informaton set out in this [form] and any other personal information provided by me of
possessed by My nsurer {colectvely the -Personal Information™) and disclose and transfer such Personal hformation to al nsurer(s
w ho have nsured vehicle(s) nvolved in this accident {all nsurer(s) w ho have nsured vehcle(s) involved in this accdent shallbe
colectvely referred 10 as the ‘Insurers’). the Insurers’ law yersiaw fems. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the pelice). for the purpose(s) of
(i) processng. handling and/or deakng w ith my claims ncluding the settiement of the claims and any necessary nvestigations relating to
the Clams, .

(1) mvestigatng the accident andlor my ClasTs,

(m) carrying out and/of dealng w th my nstructons of respondng to any enqurnes by me.

(w) admnisterang my clams {ncluding the maiding of correspondence, statements . invoices, reports or notces 1o me, which could mvolve
dsclosure of cenan personal data about me to bring about dekvery of the same as w el as on the external cover of envelopesimai
packages). andcs X

(v) complyng w th appicable law n admnsterng. processng, handing andior deakng w th my clams.

(coliectvely the ‘Purposes’)
(b) al msurer(s) w ho have nsured vehicle(s) nv
use dsclose andfor process my Personal Informaton

olved in this accident and the hsurers' 3w yersiaw fems, may/are permitted to cofiect
for one or more of the above Purposes. and

(¢) my Personal Iaformaton may/can be dsclosed by any of the Insurers and/or GIA 10 their third party service providers of agents
(ncluding ther law yersiiaw frms). w hch may be sded cutsde of Singapore, for one of more of the above Purposes
1 AN AWARED TIAT WY INSUREIR WAY MAVE A 4 OAYS TVEFRAME FTOR ME TO SUBWT AN OWN DAMAGE CLAIN UNDER Y OWA POUICY 1 WL L Origlx MY POLCY FOR MORE DETALY

I

ng Centre

e
2 M 12 June D023 10t0am

Drver's Signature (¥ driver is not the polcyhokder) / Date Winessed by Reports
Personnel

folcyholder's Signature / Date &
Tere & Time

Sketch Plan

0e(? wk 3k cha Care ANL
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