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Business Regn. No: 081026001

176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P:

REPAIR ESTIMATE GBJ9042T P~ Seta,,
No. Qty
1 1 Rear bumper I 140.80 <
2 2 Rear bumper side retainer S . 91.50 d
3 2 Rear bumper reflector S iy 150.00
4 1 set Rear bumper clips 2 124.70 \/7
5 1 Rear bumper inner foam ; 7_
6 1 Rear LH tailgate 47/ oy 1,967.88 -~
7 1 Rear LH tailgate outer handle S M351-5 7
8 1 Rear LH tailgate "NISSAN" LOGO $ by 52.50
9 1 Rear LH tailgate "NV 200" emblem $ o 86.40
10 1 Rear LH tailgate lower lock S p 166.10 )5
11 1 Rear LH tailgate top lock P $” 186.18 X
12 1 Rear RH tailgate S r/, 1,753.7 b
13 1 Rear RH tailgate rubber S 2351,50
14 1 Rear RH tailgate lower lock S = 166.10 x
15 1 Rear RH tailgate top lock $ e 186.10 J(‘///
16 [ 2-set Rear tailgate inner trim board clips $ ; 80.00
17 1 Rear tailgate weatherstrip S t—~ 79.10 X
18 1 Rear end panel g - giigg 7
Less10% $ 691.42
LKK Auto Consultark®féce oty 6,022.78
the Repairer of the following:
. o To resurvey before/after spray painting
Special Nett ItemSI _» To display damaged parl(s) during resugey e, -
19 1 Rear LH tailgate "70km/h"ptick#s prices are subject to confinmaticn 15.00
20 1 Rear RH tailgate "6pax" stickefhird party suvey is on a“WilhoulPrei@ice'{%ﬁ‘ 15.00 “
o No illegal modification(s) is aliowed -~
21 1 Rear number plate o Supplementary item(s) must be resulvesed ar,\g? 0.00 X
22 1 set Reverse sensors is subject to final approval from Insurande Contparty 0.00 229/
23 1 set Rear er.1d panel sealant o S 60.00 {Z
24 2 set Rear windscreen sealant | g e ¢ M 100.00 “ofac—
Date: Total: S 520.00
Labour
1 Labour Charges for remove/refit, panel beating, cutting ~ $ 1,000.00 f&t//
welding and replacement of damages. ¢
2 To putty and spray Spray Paintings charges. $ 1,200.00 ¥eef
3 To remove, refit both rear tailgate windscreen glass. S 240.00 9&/
4 To check wirings and lightings. $ 40.00 75/
5 To remove, transfer both tailgate fittings. S 120.00 e
6 To replace reverse sensors. ) 80.00 J¢r
7 To apply anti rust treatment $ 100.00 Jof
Total: S 2,780.00
Total Parts and Labour: $ 9,522.78
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0. IMPORTANT NOTICE , 4
red: 1. Please report corectly the details of the :.aocident to speed up the claims process. . '
u R. d) g ::frn:gggr:n purfw%eed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate “
. g?'lli"l:\yelggti.::y 'and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. ' @7
e — 6. s “Ik l fA aagement antre establish.ed by the General Insurance Association of Singapore (GIA) for archiving - g
[ J0Tp v e e e et e s o o oo e S =
-y Condition /PR,
% Tha veh ACCIDENT STATEMENT :‘é?
ropalr 8
Date of First Submission 01/10/2024 10:44 (SGT) ;
Market Ve Reported by Actual Driver -
’ 8 Date of Accident 24/09/2024 07:20 (SGT) - 3
; Accident Exact Location of Accident Singapore 72
| PR Seo! Additional Location Information JUNCTION OF WOODLANDS AVE 7 AND WOODLANDS ST 83 \L_:C
Country/State of Loss Singapore E_
Repalrs: b
N Sum: DETAILS OF OWN VEHICLE
T
| REV Vehicle Registration Number GBJ9042T r
te: ____—
INSURED/POLICYHOLDER -
Sale | Time L
- Is company? Yes y
Name Of Registered Owner UNITED TECH ENGINEERING PTE LTD ,
= Company Reg No 199602127N F
Gpre— Email Address ute@ute.com.sg
Mobile Phone No (Phone) +65-64833693 L
Altemative Phone No - i
- VEHICLE PARTICULARS £
e
o Manufacturer Nissan
Model Nv200
Oato/Timo Variant -
Exact purpose for which vehicle was being used at time of
LI accident .
Oota/T# Are you glaiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
a_. Vehicle Category Commercial vehicle
Transmission Manual
e 1461
Rep Vehicle Fuel -
First Regisration Date
Lur ; -
Chassis no .
Effective Date/Time of Ownership .
INSURANCE COMPANY
Name of Insurance Company
Policy Number / Cover Note Number Girdy Eemtigm o ineece Limitg)
- V0113462
DRIVER
Accident report SFOF24A10002 Page 1 of 9
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