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ASS. REC. BY: l
Mo nnerh ASSIGNMENT
From: Date: . | Veh No: ‘rZ & y %3¢/ veregn /01 / 4
" Estimated Cost: Type:@ M.Cycle / Bys / Van / Lorry | Taxi/ Prime Mover /
Truck | Traller or g
g
To Inspect Vehlds No: ) Make: UL Lpdy  Nei 1T 74
al Workshop s Aecop s Colour /P Pl M insurediSINUNA
of soReatng 2 % Of f’  TRado: Insured 15t 1N/ NA
Insured: Eng/No: .
Poticy Ko. CNo: PNTRAABIZFE o2 FI¢/
Claims No. ¢ Gen. Cohd: @Falrlpoorlaumz
Sum Insured: Excess: 7 /7/} Steering: ln@?[ Jammed [ Leaked / Bumt or o
(Cllent's Record) Brake: Ingfder/ Jammed / LeakedJ Burat or B
Make of Veh: Modi: NIl /S/RIm | sr@a or 3
/}44,, _—> |TyeSze: F -~
(Polcy Condtion) R: /P5/0eR S
Pemark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA/GY /FS/LIZAMIC | OHTSU/PIR/SURII
ropalr at the time of Inspection. TOYO / YOKO or /%'- //4 1
Bal or Maket Valve: B 574 Rear
IDAC Accident Rport: Consistent? : Yes or No ' R/B&. __7_ __mm
GIA / PR Seen: COnslswnt?:Yes or No UBal. o mm
Est. Repalrs: ﬁ? days Res.. Yes or No D.OA. i; / ?/Z_? D.0O.L 37/£ /Zﬂz_?
{+ Lum Sum: / 4/_» %  3Val: Yes or No Survey held at
EA I @hnep. | 24HRS Des.of Daages (FRL] Rear 1 OIS 1 NIS 1 UIC I Rooftop o
. Vehicle: IN/OUT
' Date: Person Contacted: The UIC / Chassls frame | Body Structure affected due to coflision.
Dale/Time | _Action/ Instruction - e
4 ¥4 . wrobl lotaz_ P pay.
[ — - — . - -
| I TS . e e e e = e .

- — e o——

M i : Prell. Report Days Of Repalr:
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Oula/Thne, Fle Retum 7 SR— inmstn -:— -_M ‘ -
D Add Fee:| [|:Shelnsp (5 Noeserss |
’ |: Interview (S )f Firso%
Report Format : ‘ ) ' Tach Invs (sw T ,: Bty T i
Lump Sum/LB.I: (S K \ Weekend ($ ST ; T |
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i

Merimen e-Claims

Accord Auto Services Pte Ltd (coreg.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: ECICS Limited (HQ)
IPARTICULARS OF CLAIM _ SO : R S i ¥ R R |
Claim Type: OD (OWN DAMAGE) Ref. No:
Policy No: MPC22B00040000 Date of Loss: 28/07/2023
Vehicle Reg. No.: SLG8043U Driveable?
Driver Age/Info: Party At Fault: UNKNOWN
TP Injury Involved? NO Third Party Involved? YES
Insured/Claimant: ANG QUEE BENG Contact No: +6597594002
Driver: ANG QUEE BENG
Make/Model: Z:)SSAN SYLPHY, 1.6 CVT ABS D/AIRBAG 2WD 4DR  \ahicie Reg. Date: 13/10/2016
Vehicle Colour: SILVER
Engine No: HR16992555B Chassis No: MNTBBAB1720027848
Odometer: 239760 KM
Va7 7bosz
Paint Type:
Total Loss? NO /% ‘
UVP‘(7 n7
Est. Duration of Repair (day) rd / J%/"I
Present Location: ACCORD AUTO SERVICES PTE LTD (HQ) [ A 7M
o ~ bt . "
\COST OF CLAIMS sl SRR e R Z A s Amount|
Parts 8,061.79)|
Miscellaneous Items 295.00!
Labour 2,720.00
Paintwork Labour . - 0.00
Towing 0.00
Gross Total (S$) 11,076.79
+ GST 8.00% (S$) 886.14
- B Nett Amount (S$) 11,962.93\

This claim is handled by: ADMIN

Generated using Merimen e-Claims Internet Estimation & Adjusting System
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REPAIRDETAILS
Reference 50255 3
part Source: MRM-SG Version: 1.0 (Last Synchronised: 31 U . 1.0) ~
‘ ue:Merimen Singapore 1.
Parts: 143 NISSAN SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR (A) (Catalog
Labour: Repairer's (Price-denominated Standard List) :
|Print Code: (Unsubmitted, no print-code for SLG8043V) END OF -
e numbers with the N
Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running pag
| ESTIMATES marker on the last estimate page
Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. o
Estimates on Parts o
No. Qty Part No. Particulars o%Disc %Depr Amount
11 *FRONT BONNET /U o000 0.00 *1,137.90F A
2 2 *FRONT BONNET HINGE 0.00  0.00 *137.40F X .
i 1 *FRONT BONNET LOCK 0.00 0.00 *86.60F 7
. SPRINEEONNEY 5L 0.00 0.0 fix *80.00F X
. *FRONT BONNET STOPPER 0.00 0.00 M. *8.00F )
7 1 R 0.00 0,00 A~ *120.00F A
l‘q 0.00  0.00 *450.00 F &
8 1 *FRONT HEADLAMP LOWER BRACKET LH 24 *
& o . 0.00  0.00 50.40F 7
> FRONT HEADLAMP RH 0.00  0.00 *450.00F
*FRONT HEADLAMP LOWER BRACKET Rl ; ; :
. H
i; 1 *FRONT GRILLE BASE 0.00:: 00 P *50.40F X
1 *FRONT GRILLE OUTER GARNISH 0.00 0.00 £/ *350.00F —
13 2 *FRONT GRILLE CHROME 0:007::50.90 wJ20.00F 7
;; 1 *FRONT EMBLEM 0.00 0.00 &/#4 *700.00F~
e *FRONT BUMPER 0,000 0,00 Aty T20.90F
o *FRONT BUMPER SIDE RETAINER LH 000 000 Ase *350.00F
Yt :FRONT BUMPER SIDE RETAINER RH 0.00  0.00 fin  *30.00F
ke SERONTEUMEER EOWECHIIIE 000 000  A- *30.00F 4
20 1 *F:WI"G COVER 0.00 000  feu *140.00F A
= *FRONT BUMPER LOWER LIP 0.00  0.00 G~ *25.00F A
s *FRONT LH FOGLAMP GARNISH 000 000  Ji= *150.00F A
e *FRONT RH FOGLAMP GARNISH o f  *60.00F
SHeq FRONT REINFORCEMENT BAR 0.00  0.00 AEE A
*FRONT B A
25 1 S UMPER SPONGE 0.00  0.00 *636.70F %
ATOR :
26 1 0.00.  0.00 *
— *RADIATOR FAN MOTOR 000 650  fex 3229.00F bl
5094 *RADIATOR COWLING 0.00  0.00 [ *550.00 F X
S *AIRCON CONDENSOR 0.00  0.00 y *18°'°°F A
* >l il .
< M S, AIRCON CONDENSOR FAN MOTOR 0.00  0.00 e *égé.gg lIi s
0.00  0.00 Be * . 7
- 180,00F
+ Margi Sub Total (S$) o
gin on L,N Items 10.00% (S$) 7,328.90
732.89
Total Parts (S$)
8,061.79

Report was unsubmitted duri
: uring this print-
Generated using Merimen e-CIalnfsn?tE:;t.




Merimen e-Claims

x\**

Amount
ENGINE UNDER COVER CLIPS WA 45.00
FRONT BONNET INSULATOR CLIPS M- 50.00
FRONT BUMPER CLIPS Ae.  45.00
FRONT LH FENDER INNER SHIELD CLIPS a4 70.00
FRONT NUMBER PLATE WITH FRAME % #%fa, 50.00
FRONT RH FENDER INNER SHIELD CLIPS s a35.00 X
j Sub Total (S$) 295.00
Estimates on Labour
No Particulars Lab.Type Amount
Labour Items (4 é/
1  SPRAY PAINT ON ALL AFFECTED AREA New 1,000.00
2 LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK,JACK,CUT WELD AND REALIGN ACCIDENT New  Joo7’ 1,000.00
AFFECTED AREA
3 TO CHECK WIRING SYSTEM New 2ol 120.00
4  TO APPLY ANTI RUST TREATMENT New 4z 12000 X
S  TO REMOVE/REFIX/REPLACE RADIATOR COWLING ASSY,AIRCON CONDENSOR (PIPING,HOSE,TOP UP New 200.00 7
AIRCON GAS, REFILL COOLANT & ETC)
6 TO REMOVE/REFIX NECESSARY ATTACHMENT SUPPORT PANEL New 280.00 7

Gross Labour Cost (S$) 2,720.00

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

< END OF ESTIMATES >

LKK Auto Consultants hence notify

the Repairer of the following:

*To r(_asurvey before/after Spray painting

*To display damaged part(s) during resurvey

. Pa‘ns prices are subject 1o confirmation

. Thl{d party survey is ¢i: a “Without Prejugice” basis
* Noillegal modification(s) s allowed
* Supplementary iem(s) must be

; ) estrv
1S subject to final approval from eyed and

Insurance Company
Acknowledged by Repairer

Signature:

l_ Data:




SA19237S0001 / ACCORD AUTO SERVICES PTE LTD[568047]
. ENTRY DATE & TIME: 28/07/2023 17:46 (SGT)

SUBMITTED BY: WONG WAI PING

VERSION: 1 (28/07/2023 17:46 (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 I i
te as possible. Any wilful misrepresentation or witholding of material facts may al

3. Information provided must be as truthful and accura

policy liability.
Form by insurance companies is not an admission of policy liability on the part of t
e General Insurance Association of Singapore (GIA) for archiving

4. The issue and acceptance of this

Al falge reporting may be raremed 10 o /oo
6. This report will be forwarded by the insurers of the GIA Recor
and that copies of this report will, for a fee,
7. By the lodgement of this report to the insurers, you

olice for inve

gation
ds Management Centre established by th

be made available upon application by interested parties.
hereby consent to the archiving of this report a

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

he insurance companies.

Jow insurance companies to repudiate

t the centre and to copies of the report being made available aforesaid.

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

Exapt 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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1923750001

SLG8043U

No
ANG QUEE BENG
SXXXX254H

QUEEBENG@GMAIL.COM
(Phone) +65-97594002

Nissan
Sylphy

Private use

Yes
Private car
Auto

1598

ECICS Limited
MPC22B00040000

ANG QUEE BENG
SXXXX254H
19/07/1963

Indoor

Page 1 of 36




SKETCH PLAN

VEH A SLOEWU

VEH B: &BG 802§
SKETCH PLAR VEHC: =

IMPORTANT NOTICE 00855
1 Piease report correcily the delails of the accident 10 speed up the claims pf
he Actual DIver.

i ) 1ed by ihe Polic holder and/or e
2 This Form must be com ple s it mb,emsemmﬂ J—

3 Information provided must be as truthiul and accurate as poss
e oo iabili companies
\nsurance companies is not an admission of policy (iability an the part of the insurance p
tigation.
Any false reporting ma be referred to the Traffic Police De artment“for l:yv;:cenem' .
6 This report wili be forwarded by the insurers 10 the GIA Records Management Centre eslab shed : ‘
application by interested parties.

(GIA) for archiving and that copies of this report will for a fee be made available upod e
hereby consent t0 the archiving of this report at the cenltre and to copies

otding of material facts m&y allow

insurance companies 10
4  The issue and acceptance of this Form by

urance Asscciaton of

Singapore
7. By the lodgement of this report 1o the insurers, you
regort being made available aforesard.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, 2cknowledge, agree and consent that:
{a) My Insurer, my workshop and the General Insurance Association of Singapare {
andlor process my persanal datafpersonal informaton set aut in this {form] and any cther personal information provided by me of
possessed by my insurer (cotlectively \he “Personal Information®) and disclose and transfer such Personal Information to al 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 1o as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

government agency authonty (such as the police), for the purpose(s) of:
(i) processing, hardling and/or dealing with my claims including the seftiement of the ¢l

“GIAT) may/are permitied to collecl. use. disclose

aims and any necessary investigalions relating to

the claims;

(ii} investigating the accident and‘or my claims;

(iii) camrying out and/or dealing with my instructions or responding to any anquiries by me.

(v) administering my claims (including the mailing of correspondence, statements, involces, rep!
disclosure of certain personal data about me to bring about delivery of the samg as well as o the external cover of envelopesimail

orts or notices to me, which could involve

packages); and'or
(v} complying with applicable law in administering, processing, handling andior dealing with my claims

(collectively the "Purposes’)

(b} all insures{s) who have insured vehicle(s) involved in Whis accident and the Insurers’ lawyers/law firms, maylare permitted to collect,
use. disclose and/or process my Persanal Information for one or mare of the above Purposes; and .
(c) my Personal Information may/can be disclosed by any of the Insurers andiar GIA ta theie third-party service providers of agents

(including their lawyersflaw firms), which may be sited outside of Singapore, for ane or more of the above Purpcses

@gl\’v/ 282023

Palicy 1, [
alizynoider’s Signature / Date & Time Oriver's Signature (if caives i5 nal the policyholder) ! Date Witnessed by Reportng Centre Personnel
e

Sketch Plan

%%?\/“& Timo (Name as in NRIC!D card)
2 |
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