
A~.R~.BY: ---- . -1 REF: ICf/ 

ASSIGNMENT . 
From: Date: ------
Esdnmc!Oost 

@re, ws, TP RES, op RES/ EVA (.IN'{/ MY 
To IIISl)ed Vehlcle No: 

atWoitshoprrn -========A==~=t-t).::.!yr/======== 
of 

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

Claims No. 
Sum Insured_: _____ .... Excess~-: ------7'/l,,_'/t_ 

----
(CBenrs Reoord) 

Mako or Veil: . 

(Polley Condition) 
Romark: Th• veh had commenced ltl 

ropalr at the time of Inspection. 

Bal. Of Market Value: ...;:~:c.s.,::~...;;v~k._ ______ _ 
IOAC Accident Rport ___ Consistent? Yes or No 

GI,\ I PR Seen: Consistent? : Yes o, No 

Yeh No: t t'~ RaP.i'w Yr Regn: l'O, 
Type:@M.Cyele I BtJs /Van/ Lorry I Taxi/ ~rt-m-e M_ov_e_r.;_/ ---'L..--

Trudk / Traner or 

Make: /l,,/ .J J>~J:)v \c,c 15?/ 
/I'",.,. }1/vr.- ,./; lnsured(Sld(NIINA Colour 

Sp.Reading 

Eng/No: 

Z t:7 / / 6 . T/Radlo: Insured I Std I NI/ NA 

C/No: 
Gen. Cohd: e9 Fair I Poor I Bumt 

Sleeting: In~/ Jammed/ Leaked/ Bumt or 

Brake: tn6, I Jammed / LeakedJ:Burnt or 

Modi: NII / S/Rlm / ST~ or -----Tyre Size: F: ------------,----
R: ___ / 9 .5 / t[ ~/<I I 

BS/ DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR I SUMI/ 

TOYO/ YOKO or / ~;"7 ----
:. __ rP mm 
L/Bal. 7 mm 

. R/Ba!. 

. · Est. Acpai.'s: - cJyt' days Res.: Yea or No o.o.A7/777Z J 
L/Bal . 

0.0.1. 

1 • Lum Sum: I •d, / % 3 Val.: Yes 01' No Survey held at 
-

CA/~- REP./ 24H~ 
{· 

Date: ____ Petton Contacted: 
Vehlcle: IN/ OUT 

Des. or Oatnages @ Rear / O/S t HIS I U/C / Rooftop or 

The U/C I Chassis frame I Body Structure affected due to ctifflslon. 
/fnsttuctlon. __ •. _____________________________ _ 

~-...-~~-=v;,,;.:.:....4:..=:.~~ 79 . l~t~ ?~ /1.~· 
-----------------·-·· ·--... .. ···---··---·- · -- ----- ----. .. 

---- -----·- ·--·--··· --·-

I I ' - -1---------·-----------
---- --- -------· ·- -·-·-----. ···-·-· ·•·-· · ·-•-·-· ... 

-- -- ·•-- -·-- ---·· ·- ·-
0.ilGITlma. Flt Paa, IO? 

I) 

0..lo/'rh, Flt Rttum IO? 

2') 

Report Format : 
lump Sum 11.B.I: (S 

B: Prell. Report 

: Ff naf Report 

-------·---·--- ·---·. - ---- -·--- .. --•-··" ·-· 
Days Of fl{epalr: 

I 

Resurvey No. of Trip: Sutvey Fee: 

Add Fee: 
IT ranspotla!Y11 

: Slte ·rnsp ($ )l_s •RS. ____ s1 

: Interview cs 
Tech lnvs ($ 

Weekend ($ 

_, ... _._ .. -· -··- -· ' 

I 
I =r-=: .. =:_.J 



Merimen a-Claims 
7131/23, 3:49 PM 

Accord Auto Services Pte Ltd (Co.Reg.No:201113141K) 
10 Ang Mo Kio Ind Park 2A #03-11, AMK Auto Point 

Singapore 568047 
Tel: 64819517/85715140 Fax: 64819515 Email : admin@mycarworkshop.com.sg 

INSURER: 

!PARTICULARS OF CLAIM 
Claim Type: 
Policy No: 
Vehicle Reg. No.: 
Driver Age/Info: 
TP Injury Involved? 
Insured/Claimant: 
Driver: 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair (day) 

Present Location: 

COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
\Paintwork Labour 
Towing 

This claim is handled by: ADMIN 

ECICS Limited (HQ) 

OD (OWN DAMAGE) 
MPC22B00040000 
SLG8043U 

NO 
ANG QUEE BENG 
ANG QUEE BENG 

Ref. No: 
Date of Loss: 
Driveable? 
Party At Fault: 
Third Party Involved? 
Contact No: 

28/07/2023 

UNKNOWN 
YES 
+6597594002 

~1 

NISSAN SYLPHY, 1.6 CVT ABS D/AIRBAG 2WD 4DR Vehicle Reg. Date: 
(A) 

13/10/2016 

SILVER 
HR16992555B 
239760 KM 

Chassis No: 

/lld7 ~,;, /4 t?v?'" Ir/ 

/tt /v~ ~c:>,n, 

MNTBBAB17Z0027848 

ACCORD AUTO SERVICES PTE LTD (HQ) t~ 7/JA 

Amount 
8,061.79 

295.00 
2,720.00 

0.00 
0.00 

Gross Total (S$) 11,076.79 
+ GST 8.00% (S$) 886.14 --------------~:......i 
Nett Amount (S$) 11,962.93 

Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 



----- -- · . Merimen e-Claims 

I' Reference I . 1 0 (Last Synchronised: 31 Jul 2023) (A) (Catalogue:Merimen Singapore 1.0) 
Part source: MRM-SG vers on. . 1 6 cvr ABS 0/AIRBAG 2WD 4DR -

143 NISSAN SYLPHY , . . I Parts: • Repairer's (Price-denominated Standard List) numbers with the END OF 
LaPr~:u: :de: (Unsubmitted, no print-code for SLG8043Ut >. the print code (above) on all estlrnat'e pages, running page 

rd I if they con am 
Valldlty: o~a ;he ol;~ estimate page fi d w·1th an asterisk *. 

t logue are pre Ixe Further Info: Items/values not in reference ca 

Estimates on Parts 
No. Qty Part No, Particulars 

1 1 
'2 2 
3 1 
4 2 
5 1 
6 1 
7 1 
8 1 
9 1 
10 1 
11 1 
12 1 
13 2 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 1 
22 1 
23 1 
24 1 
25 1 
26 1 
27 1 
28 1 
29 1 
F=Franchise part. 

*FRONT BONNET 
*FRONT BONNET HINGE ' • 
*FRONT BONNET LOCK 
*FRONT BONNET SEAL 
*FRONT BONNET STOPPER 
*FROJilT BQNNET INSU!.ATOR 
*FRONT HEADLAMP LH 
*FRONT HEADLAMP .be_W.!!!_ BRACKl!T LH. 
*FRONT HEADLAMP RH 
*FRONT HE~ DLAM_P .l;;QY'~I\ BRACKE:'f !!,l:f , 
*FRONT GRILLE BASE 
• ~ GRILLE OUTILR_,_~ARNl~H • .\.,, 
*FRONT GRILLE CHROME 
*FRONT EM~ 
*FRONT BUMPER 
*FRO.!!!_BUMPER §!PE RETAINER LH 
*FRONT BUMPER SIDE RETAINER RH 
*FRONT BUMPER LO~RGRILLE " 
*TOWING COVER 
*FRONT _BUMPE~ LOWER UP 
*FRONT LH FOGLAMP GARNISH 
*FRONT RH FOG~MP GARNISH 
*FRONT REINFORCEMENT BAR 
*FRONT BUMPER SPONGE 

*RADIATOR COWUNG 
..!._AI.RCON-£Q.Ng!f,l!QR 

*AIRCON CONDENSOR FAN MOTOR 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

Report was unsubmltted during this print-out. 
Generated using Merlmen e-Clalms IEAS 

%Disc 0/oDepr 

0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 o·.oo 
0.00 0.00 
o.oo ·0,00 
0.00 0.00 
o:oo 0.00 
0.00 0.00 
0.00 Q.00 
0.00 0 .00 
0 .00 0.00 
0.00 0.00 
o.oo 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.00 
0.00 0.90 
0.00 0.00 
0.00 0,.00 
0.00 0.00 
0.0Q 0.00 
0.00 0.00 
O.QQ. 0.00 
0.00 0.00 
o·.oo 0.00 
0.00 0.00 
Q.00 _o.oo 
0.00 0.00 

Amount 

*1,137.90F )( 
/( *137.40f J( 

• a *86.60 F -, 
r..._ *80.00 f )( 
/,_ *8.00 F J{ 
,_ • r 20.oo F "' 

*450.00 F .__... 
*S0.40F 7 

*450.00 F -, 
f- *S0.40 F /( 

t,,n *350.00 F _,,,., 
• *350.00F 1 
C~ ~700.00 Ft.,,,/ 
'M- *50.00 F .._... 
1/t,,t, *350.00 F --
,~ *30.00F 
f,_ *30.00 F A 
f,_ *140.00 F /\ 
G,_ *25.00F /\ 

/,-. *150.00 F I\ 
/,_ *60.00 F ,I( 

*60.00F A 
*636.70 F 
*125.00 F " 

/.,,,.._ *550.00 F )'. 
A- •'190:00 F /'t 
/- *241.50 F X 

I 
I 

*550.00F 1 
I..... *180,00 F X 

7,328.90 
732.89 

8,061.79 

I 
1/ 
I 



Merimen e-Claims 

5 on Miscellaneous Items 
Amount 

- -- ---- -----
u I ems 

ENGINE UNDER COVER CUPS 
FRONT BONNET INSULATOR CUPS 
FRONT BUMPER CUPS 
FRONT LH FENDER INNER SHIELD CUPS 
FRONT NUMBER PLATE WITH FRAME 

l FRONT RH FENDER INNER SHIELD CLIPS 

Estimates on Labour 
No Particulars 

Labour Items 

Sub Total (S$) 

Lab.Type 

1 SPRAY PAINT ON ALL AFFECTED AREA New 
2 LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK,JACK,CUT WELD AND REALIGN ACCIDENT New 

AFFECTED AREA 
3 TO CHECK WIRING SYSTEM 
4 TO APPLY ANTI RUST TREATMENT 
5 TO REMOVE/REFIX/REPLACE RADIATOR COWLING ASSY,AIRCON CONDENSOR (PIPING,HOSE,TOP UP 

AIRCON GAS, REFILL COOLANT & ETC) 
6 TO REMOVE/REFIX NECESSARY ATTACHMENT SUPPORT PAN.EL 

New 
New 
New 

New 

Gross Labour Cost (S$) 

Report was unsubmitted during this print-out. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES > 

LKKAuto Consultants hence notify 
the Repairer of the following· 

N,C. 45.00 't 
A,,._, 50.00 )( 

45.00 __. 
,_, 'C., 70.00 )( 

50.00 
.,C,N35.00 )( 

295,00 

Amount 

(5'?e:( 
1,000.00 

}'17,t 1,000.00 

120.00 
iflZ 1:20.00 J< 

200.00 7 
280.00 7 

2,720.00 

• To ~urvey before/after spray pai~ting 
: ;o d1spl~y damaged part(s) during resurvey 

arts pnces are subject to confirmation 
• Thi~d party survey is on il "Without Prejudice· ba . 
• No illegal modificc1t1or.(s) is allowed srs 
• ~uppl~menl,Jr)• ,1em(s) must be res'.rrveyed nd 

is subject to final approval from lnsv1·ance C~any 

Ac~nowledged by Repairer 
Sig nature: 
Dat3: 

I 

3 



-
SA1923~S0001 / ACCORD AUTO SERVICES PTE LTD[568047] 

• EITTRY DATE & TIME: 28/07/2023 17:46 (SGT) 
. SUBMITTED BY: WONG WAI PING 

VERSION: 1 (28/07/2023 17:46 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the PPlicyho!der 'IOd(oc the Actual Drjyer 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 oflhe insurance companies. 
s Any fillaa raporUng may be reten:ed to tba ponce for lm1M11g1t1on, 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 First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/07/2023 17:46 (SGT) 
Both Policyholder and Actual Driver 
28/07/2023 12:05 (SGT) 
Near 429A Yishun Ave 11 , Singapore 761429 
YISHUN AVE 6 TOWARDS YISHUN AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 ~laiming under your own insurance ~licy for repair to · 
your vehicle? .. 
Vehide Category · · · · · · 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DR/VER 

Name of Driver 
NRIC No . 
Date Of Birth 
Occupation 

(If Accident report SA19237S0001 

SLG8043U 

No 
ANG QUEE BENG 
SXXXX254H 
QUEEBENG@GMAIL.COM 
(Phone)+65-97594002 

Nissan 
Sylphy 

Private use 

Yes 
Private car 
Auto 
1598 

ECICS Limited 
MPC22800040000 

ANG QUEE BENG 
SXXXX254H 
19/07/1963 
Indoor 

Page 1 of 36 

3 

II 



SKETCH PLAN 

~gTcHPLAN 

VEH A: s1.,c,ar,.J~u 
VEH B: f11&&, ir>J. 
VEH C: -

IMPORTANT NOTICE ..,.,.,1 up the c1.a;,ns p10C6S' · 
~~-i,!Jv I.he c,elalls ol lhe occidenl 10 s, ....... -1 P1e11se report ~ sr aoof0£ tho e,~ In ol rnaterlal tacts may allow 

2_ This Form must be QQCT'ololed by lhe Pohcvhold - wHlul ml,rep<esen-1atlon or wi'lhho!d g 
hf I d accurale as possible Any 

3 lnfom"31iOn provided rnust be iis ~•1 \/ :in 1 
- I . !lab l!lY ol lh Insurance compan es. 

lns.urance companies 10 !fpµdlate poe;cy. 1~ · . _.,_. 1 n of policy liability on the part 
8 

1 
. ompanles 1s no1 an ...,, ... ss 0 

-1 . The Issue and 11cceptance ol lhls Form by nsi .lfance C artment for Invest atlon. . 
An false re ortin ma be referred to the Traffic Police 0~ I est~bllshed by the General IMursnce Ass.oclst10n of 

5. . . h GIA Re,cords Management en re -

6 
This repo,1 v,~Jl be forwarded by the Insurers lo I e . bl pon appllc:alion t>,y i.n1cro.st~ pa,t,es. 

rt 111 (Of 3 rec bo made ava11a c u 
s;ngaporo (GIA} fOf archivillg and that copior. o! lhls ropo w • • rt t the centre and lo copie-s of the 

t to the archiving of I.his repo a 
7. By the lodgement of thls repon to the Insurers, )'OU tte.reby consen 

report being made ;,vailab!O a!OfOS8id, 
8. Consent under the Personal Data Protection A.ct (POPA) 
1 vndc.mt3rid, acknowledge. ll9rec and consent lh(lt: . 11 1 sc disclose . . SI . ,·GIA") may/aro pcrm1!1ed to co ec . u · 
ta) My IMurer, my worl<.sho,> and the General !n-surance Assoc1et1on o1 ngapo;re , . • .0 al Information pro11k:lecJ by me or 
aoo!or process my personal dat:il f)(!ISC('lal lnlormallon set ou1 in th,s tlorm) and any other pers n . f . h Personal r.rirormation to all insurer(s) 
possessed by my insurer (~~ctive!y lhe "Personal Information··) and cJisclosc and mms or sue 
who Mve insvreo veli.lele(s) ln\•otve-d in this acclttent (all lnsu1er(s) who have Insured vehlcle(s) invol'l'ed in lhls accidenl shall be 
colleclivel)' relorrod to as th(: ·insurers· ). the ll'\$urc,rs' h'IW'y(lrsllaw r..nns, tho Mon.eta,y AuUiority of Singapore and 

30
Y rclevanl 

go,·errvnent agel'\CY/aumor,t)' (such as the police}. tor the purpose(s) of: 
(i) processing. har.dling aro'or dMling with my claims including lll>C set1IemerH of the claim$ an(! any nece$s.&ry ln:,1estigalJOf\S relaling 

10 

tile claims; 
(ii) invos1jgatin9 tho ,,ccident ar'Klfor my Claims: 
(iii) canying oui and/or dea!i:ng with my Instructions or responding lo any enquiries by me: 
(iv) i,dm,r .. ster1n9 my claims (i."'Clvdil'I!) the malling of c,c.ffCspondence, st8t.ements, ln11-olces. report:J Of no1ices 10 me. which could Involve 

disclosure of certain person.al data abou1 me to bring aboo~ delivery or thO same as wall as on lM olctemal covor or on11elopestn,ail 

p:iclcages }: and/or 
(v) complying •.1.1ith applicable law in ad.rninisloring. ptoccss.ing, handim1) and/or dealing w1t1> tfiY c).l)irns. 

(colleci.'lvcly mo 'Purposes·) 
(bl all insure,{s} who havo insured vohiclc(s) rnvo!w::d in U\iS accidef\l Md the lnsut<Hs· I:w,yersllaw firms , may/are pcrmilied to collect 
use. disclose andlor process my ?ersonal Information for one or mere o.f !he, above Purposes; and 
(c) my Personal lnromiation may/can be disd.oScd t,,y any ol tht.r 1nsuro1S anctior GIA to 1Mlt tt\lrd•P3f1Y service provfdei s or 69en1s 

(indua'.ng th e<t law;ers.llaw firms). which may be slied outside o4 SingapoJe. for one 01 more of the abcwe Purposes. 

Foiic,'lloldet'i S/gn.)tL.l!e I Oitlo t. Tomo Ortvc,'$ Slgn nturc (ii r.'ri•1e< I~ r.ol tho c,olfcyholdor) I Dnte 
{f. ~().A-& Tlmo 

Sketch Plan 1j, 

Wrtne5sc,,:I b)• Reporfog Cen!re. Penonnal 
lNllmD ll5 In NRIC•IO Gird') 

1 
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