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\F 

·- -----------! ASS. REC. BY: 

ASSIGNMENT 
From:------ Dale: 
EstmallldCost 

. OD ,&ws I TP RES , op RES' EVA/ IHY / MV 
To lnspedVehk:le No: ___________ _ 
at Wortshop mis ----~{l;..=.:,t,1_ftuUi~'(t,=f ___ _ 

If Veh No: f/ C It/ { &' Yr Regn: t' I! 
Type:~/ M.Cyclo I 81J1 / Van I Lorry I Taxi I Plime Mover/ 

Truck/Traner or @ •, 
/1/1 J t'vl.f~,,,.. 

Colour 
of /ll-113 

/1 _9J 
Insured I Std I NI I NA 

T /Radio: Insured I Std I NI I NA 

Make: 

Sp.Readng 

C,0 

lnsu~ed: __________ e J 2 'J{JJ( ~o: 
Policy No. 
Claims No. 

1 Gen. Cohd: ~Fair/ Poor I Bumt -------------..----Sum Insured: Excess: Sleeting: In~/ Jammed I Leaked/ Bumt or 

C/No: 

(Cllenfs Reoord) 
Brake: tnG /Jammed/ LeakecUBumt or 

IOAC Accident Rport: ___ Consistent? : Yes or No 
GI,\ , PR soon: Consistent?: Yes or No 

· Mako of Voh: . 
)· Modi : NU e I STD A/Rim or 

R=~:::ltb1,-h-~-,d-co--mm_en_ced_lt-,----~--...:,_- ;: IBN:A/GY/PSIUZA:~ --
r,palrol the time ol ln,pedlon. ~ TOYO /YOKO o, 

Bal.Ol"Martce!Valua: l J1k: ft2nl ~ 
R/Bal. q mm • R/Ba!. 

-~ __ mm uaa1. 7 UBal. . - -mm mm i-: Est Repairs: -~:, .5 days Res.: Yea or No D.OA. /~/9/t~ 0 .0.1. }77f 7 %,p t !1-
J • ~ 

i , Lum Sum: __J,-12: _ % 3 Val.: Yes or No Survey held at 
L--"'"' 

Des. of Damages : Fr't i ~I 0/S I N/S / UIC I Rooftop N 

CA / REV / REP. / 24 HRS 
A, Vehlcle: IN/OUT ,_,_ ________ .__ _______________ _ /1> -/,'A ' i . 

Dato: ____ Petson Contacted: 
The U/C / Chassis rrame / Body Structure affected due to ctintsioo. _2ale !_~ Actb'I / lnsl/uctlon 

-----____ .... ..._ ________ ----·· ··•------- ---

·" -----·· --· . ., _., I I _._ - -------··---·------------------·--·-·-·-··-- . ·---- .•.. . .. . 
I -·- ·- ·- - -. -- --· . . - ··· ··-·- ·-- --.. , 

I) 
---·· o-.. w~. Flt Rltum IO? 

Z) 
·--- -· ·- · 

Report Format : 
Lump Sum/ I.BJ: (S 

B: Prell. Report 

: Final Report 

---·-··-- ·- --···-·-- •... 
0ays Of Repair: 

I Rosurvey No. of Trip: :survey Fee: 

Add Fee: 
1
T~t 

: Slte ·rnsp ($ )l_s •RS._SI -·-.·-·--·, : Interview ($ )1 t, • . ,~ _ .. _ -·- _ ___ _ .. . · - i 

. Tech lnvs ($ 

Weekend ($ 



Vehicle Number : SLZ1286G 
Vehicle Model : NISSAN PULSAR 
Accident Date : 14.09.2024 
Original Reg Date: 07.07.2017 

ESTIMATE 
S/n Parts Description QTY 
1 REAR BUMPER llvil tn i 1 

2 REAR BUMPER INNER SIDE GARNISH 2 

3 REAR BUMPER SIDE RETAINER I,,. 2 

4 REAR BUMPER REINFORCEMENT 1 

5 REAR BUMPER SPONGE 1 

6 REAR FENDER INNER TRIMS , t,-.. 2 

7 REAR FENDER INNER COWLING ,.,__ 2 

8 TAIL LAMPS IJIV" 2 

9 TAILGATE 1 

10 TAILGATE LOGO 1 

12 TAILGATE LOCK DETECTOR 1 

13 TAILGATE INNER LOCK 1 

14 TAILGATE WEATHER STRIP 1 

15 TAILGATE INNER TRIM BOARD 1 

16 TAILGATE LOCK CATCHER 1 

17 TAILGATE WINDSCREEN C/W MOULDING 1 

18 REVERSE CAMERA 1 
19 REAR END PANEL 1 

20 REAR END PANEL TOP GARNISH 1 

21 REAR EXHAUST PIPE 1 

22 REAR EXHAUST INSULATOR 1 

I 23 . R EAR EXHAUST MOUNTING 2 

Chassis: 

TP Ins. 

Ventures Auto Pte Ltd 
1 Sin Ming Industrial Sector C 
#01-117, Singapore 575 636 

Reg:202143430K 
HP: 8323 6336 

16.09.2024 
VSKDDAC13U0098582 

SOMPO 

Unit price List Price 

$ 1,657.20 $ 1,657.20 N 

$ 108.00 $ 216.00 N ~ 

$ 95.20 $ 

$ 574.00 $ 

$ 268.00 $ 

$ 685.00 $ 

$ 489.00 $ 

$ 680.00 $ 

$ If 4,487.30 $ 

$ /1,,.e.._ 95.00 $ 

$ I,-. 198.00 $ 

$ ~ 235.00 $ 

$ 186.00 $ 

$ .t- 602.00 $ 

$ K 163.00 $ 

$ ,_ 
1,098.00 $ 

$ r""' 750.00 $ 

$ 843.30 $ 

$ 275.00 $ 

$ /'t. 1,107.90 $ 

$ '"' 230.00 $ 

$ f._ 
25.00 $ 

$ 

Less 10% $ 

$ 

C/F $ 

190.40 N X 
574.00 N 

268.00 N 

1,370.00 N 

978.00 N 

1,360.00 N 

4,487.30 N 

95.00 N 

198.00 N 

235.00 N 

186.00 N 

602.00 N 

163.00 N 

1,098.00 N 

750.00 N 

843.30 N 

275.00 N 

1,107.90 N 

230.00 N 

50.00 N 

16,934.10 

1,693.41 

15,240.69 

15,240.69 

7 

7 

x 
~ 

X 
X 

X 

)( 

? 

X 
X 

-



S/n 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

■ 

Vehicle No : SLZ1286G 

SPECIAL NETTS ITEM 

Parts Description 

Rear Number Plate W/Holder 

Rear Bumper Clips 

Tailgate Windscreen Sealant 

TAILGATE WINDSCREEN INNER SEAL 

TAILGATE INNER TRIM BOARD CLIPS 

REAR BUMPER CARBON FIBRE STICKER (SPECIAL) 

TAILLAMPS CLIPS (SET) 

REAR FENDER INNER TRIM CLIPS (SET) 

REVERSE SENSOR 

REAR END PANEL TOP GARNISH CLIPS (SET) 

REAR END PANEL INSULATION SEAL 

LABOUR CHARGE 

PANEL BEATING, REMOVAL AND REPLACING PARTS 

TO SPRAY PAINT AFFECTED AREA 

TO PERFORM LIGHTING & WIRING CHECK 

TO APPLY ANTI-RUST & TUFF KOTE 

REMOVE AND INSTALL REAR WINDSCREEN 

REMOVE, INSTALL AND CHECK REVERSE SENSOR FUCTION 

TO CONDUCT WATER LEAKAGE TEST 

TO TRANSFER TAILGATE PARTS 

TO REMOVE AND INSTALL REAR EXHAUST. 

B/F 

Ventures Auto Pte Ltd 

1 Sin Ming Industrial Sector C 

#01-117, Singapore 575 636 

Reg:202143430K 
HP: 8323 6336 

$ 15,240.69 

QTY Unit price List Price 

1 

1 

1 

1 

1 

1 

2 

2 

1 

1 

1 

$ 120.00 $ l'-1: -- 120.00 

$ 60.00 $ 411:.. 60.00 

$ 150.00 $ ,f/ I\J 150.00 

$ 120.00 $ Al'\. 120.00 

$ 60.00 $ ;f.nv 60.00 

$ 280.00 $ Cm 280.00 

$ "'"' 50.00 $ ~ 100.00 

$ 60.00 $ ;\IA. 120.00 

$ 300.00 $ />t,f 300.00 

$ 60.00 $ A~ 60.00 

$ 150.00 $ A/,V 150.00 

$ 1,520.00 

$ 1,500.00 

$ 1,500.00 

$ 150.00 

$ 150.00 

$ """' 150.00 

$ 150.00 

$ ,.., I\J 
150.00 

$ 1111\, 120.00 

$ ~"'-150.00 

Total: $ 20,780.69 

LKK Auto_ Consultants hence notify 
the Repairer of the follcwing· 
• To resurvey before/after spray pai~ling 
• To display damaged part(s) d . 

. unng resurvey 
: Pa_rts prices arc subject lo confirmation 

Third µarty survey is on a "Without Pre· . • 
• No illegal modification(s) is allowed Judice basis 

• ~upplementary item(s) mu 
,s subject to final approval t be resurvP.yr.d mg 

ram lnsuiance Company 

A_cknowledged by Repairer 
Signature; 

Dale; 

SN 

SN 

SN 

SN 

SN 

SN 

SN 

SN 

SN 

SN 

SN 

Page 2 of 2 _____________ , 



S/ 

24 1 

--\ ~. 
26 

27 

28 T. 

29 Rl 

30 TA 

31 REJ 

32 REV 

l3 REAi 

14 REAR 

LABO 

PANEL , 

TO SPR/. 

TO PERFt 

TO APPL, 

REMOVE 

REMOVE , 

TO CONDI 

TO TRANS 

TOREMQI 

SBOH249G0001 / BH AUlo Serva Pte Ltd 

ENTRY Dt\TE & TIME. 16/09/2024 12:25 (SGT) 
SUBMITTED BY: NICOie Chong 
VERSION· 1 (16/09/2024 12:25 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase repon ~ the details of the accident lo speed up the claims process. 
2. This Form must be completed by the PPlicyhaldec aodtoc the Actual Pdxec 3

· 
1
1~form1_ b

8
~1
1
_on provided mu

st 
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate po icy Ia IIty. 

4. The issue and acceptance of \his Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any fAl&e rapgnJog may be m1ea:ed to the Police fnr lnveslloellon 
6. This report wiU 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 

16/09/2024 12:25 (SGT) 
Both Policyholder and Actual Driver 
14/09/2024 12:00 (SGT) 
Punggol, Aft Punggol Rd, TPE, Singapore 
TPE (CHANG!) BEFORE KPE EXIT 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

<fl Accident report SB0H249G0001 

SLZ1286G 

No 
LIM PEI YING 
SXXXX139E 
limpeiyingnvtps@gmail.com 
(Phone)+65-91395355 

Nissan 
Pulsar 
SALOON 

No - Claiming third party 
Private car 
Auto 
1199 

Etiqa Insurance Pte Ltd 
MA034975 

Page 1 of 15 
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SKETCH fl.AN lMPORTANT NOTICE 
' · PfOIL'l4I rot,ort ~ lho dcltllJlt of 1hiO oocldoot to ipcod llP lhil clu1tl pmotU 
2. lhiB Fottn muat b1i gompJgt;d by tht fdk:)'t!Qk!N l(l(L'or Jha MMDI Drlffl, IM'I "'°" 3· lnf01'ft\el~ must bft a, ll]Jtbh# and l)Cqlmt\ fl pospi'bla. Alt; v,lhA mm-~tllllnn tJt JV\~ of """°1191 

ll/CJS lnl.u.:iia' ~qles to N!QUd't.flQ DOiie)• (jpbftl'b'. • ~ 4· Ttio ls,ve and Occcptftnoe d thla fOffli by IMvn!nco ~ ilO-nlft Ii M\ M ndmiukln ill poriey natllt)' on d!o PMf of lNI Insur~ · 
S: Any fatso r~portlog may bo rofetred to tho T(affic pollco Oepgrt.m~nt tor lnvosllgaUo.n, . . of 6. lh!s ~ Will ba for.\'Mded by \he lns.vl'C'ri to t.11-0 GIA Rocoede MaMa!Jlltnonl c.it;ro ~lM!od IP)' IJ!O GcMnil ~ 4.~ SI~ (GlA.) for ~!10 and 1001 ooplai of ~ f'll)IQl1·w11t f()( a fH !Jll ~~~~fr/~~ 7
- 8v ttie I~ of lhb report to 1h11 ~ . YolJ heri by CQntonl 10 fhei ~~HI re,,oti M I'll~-ro ~ dUM rvpof1 ~ maoo avo,~ alC!fttS&ld. ~ - .. 

8, Consont~ U,. Per&otial Data Protectlotl Act (PDflAl 
I IJ~{~~-,y.1~~8 , o~~~ M d ~or,t tllM. 

{~)Mt~. 1"Y ~~P ":111i. l1\(I 64lnoto1 ln::urance Assoc!M}Qrt of~• ('GIA·, Nlylate ~ lo ~ I, Off.. ~ ~ ~ ~ ~min.'l.l dal~ lnlo.~Uoo tlfll out In thls.lCotm) 111wf ill\)' oHltJr~ lnf~tloti ~ bl' rno ct ~ by my 1nsie (~'ely U'le ·Pcnonal lnFom~tfon') Ql\d ~ af'ld &ansf6r ~ P,tflQl'll!l lflf~ 10 ftl lnMlror{11 Who ~"O i~surc<S \'e~O(s) lnvoMid, lr, thb ~ddenl (oD Ins~~) v,t,o ~ :~ vel'iidd(s) ~ In t.hl,. ,i(f'..kJer,1 lhd bo cctlect?voty re!~~ tQJI.!. ~ti_e ·ln1ure~'), ~ l~ u.roo.· ~aw ~trri..,-~ Wno~.kltll(ltli--, •of~ lil)Cf MY ,_,.,1111l 00\~ nt ~ cy/au1t\O(lty ca~ Rs Lho policx)), for_ the ~SI of; 
fl) ~~.-~~ and/or d~~g with my (llJ:ms ln~ca,g tho &offlar111nt ot,lho ~ ll'ld Oit:f ~ In~ rotkl<J ro the dalrM,·' - . . ' l ~~a . (ii) lri~~IIQg ~ ~~I Ott~ my:cbims; 
{Ill) c,;mylng out epd{Ol'~ifoaling-...,;th my lris1~cllons Qt ,~pc,ndh,g tO,en;',flt\~_by mo; 
(iv) admll'listaring _rcy cf..1\t'n! (i~i.Jdtng tJ:>o_mallrn1;foi C9tf~~. s1al.8f000~. lnYCioos, ceport10( ~ to rm,, wtw:h cOIA<I ,fiVOlvo disd~ rc Of ~ n pe,~rifu~ .,:ix;,im~ l;bmg aboutdeliw~,Yo( tho~ ~iwell as.On lho~tari\11! WI« ol ~ ;>adl.ages);-andJo, : ,,..:,_ · - · · ,. __ · ·· 
(Y) oompty)ng ~ applk.able 1aw t:i acfm.inlSIC!Jft!t. procowng, himd!lng and/or i:reaa~ wi!h rfr1 ~Im$. ., ".,L. -\.(> 

• {co11tldiyaly01e-.-Pii~ ;, 
(b) all in&u~ ;y~ tur,e in$ured lfehldQ(S) lr)V()t\•od In Ul.i$ ~\ "~ u~ -~w~· l:Jll[fflM~ r.n:ns. ~ pciiJTliUl)(J ~ ~ -~ .. ~ ~~~pf~s 'my r,~~ Jllf~a_tforyf~CClO orrix:m ~ !.he, a~.•<D ~~ ~ · (c) m'f P~ I 1h,~tio,n-rriny/C3fl bO lf~osoo IY/ a~_~f Ill~ Insur~~ _G!A lo lhe-:t 'lh~ir.1-~ Mr.ice pravlckn or J!iQCiC'!l5 (l~cllldlng ti;ir lawfOrs!lllW fitrn!l ). which /ll3Y. be _sjted ofusi?u ~ $1ngaporii•; f1l< O(te CK rn«a o<tne above Purposes. , ' -

·..i.. -: ;' 

::- -.J,· ' 

Pcllcyhcldof', Sli,,anio I O;,lo & llll,Q• ~s 8Jgnaluco (11 di~ 1$ DOI m. pd':())'I\Okl0t)/ ~o 
~ TirllO 

~tio,~C<t'C1111Pe~W'!I 
{~ u " ~m 01111'" 

Sketch Plan ,s . - - - -- -- . 
I ! ,1~ v· .. 
I 
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