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ASSIGNMENT 

From: Dale: ____ ...___ Veh No: estfmated_Oo_st_· ----
Type: M.Car / M.Cycle / 81,Jt e1 Lony ( Taxi I Pl'\me Mover I 

C,8k (131-!'?<rRegn: 0 ?, Zo 
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Claims No. --·--------------sum Insured: ----
(C/JenrsReGOttlJ 

Mako of Veh; . 

~o: 

CINo: 

Gen. Cohd: ~ Fair I Poor I Burnt 
Sleeting: lnord1r I J~ I Leaked I Bumt or 
8take: lno~ / Jammed I LtakecL{Bumt or 
Modi : e) S/Rlm I STD A/Rim or 

---·-

(Pcallcy Condition) Tyre Size: F: ,,_~,._-R --------------- -R: ___ / l..5/?-t;f<ly. __ 
P.emart: The veh had comm1t.nced f ts 

repair at the tlme of lnspecUon. BS/ e) EXNOVA/ GY IFS I LIZA.l ,MIC I OHTSU I P\R I S\Jfl.\ I :·. TOYOIYOKO or ~ Bal. or Mat1c8r Value: ---==J::;...;5.~l--..'£"~---------IDAC Accident Rpott: __ Consistent?~ Yea or No !:. J mm 
Cu 

• R/Sa!. Gt,\ I PR Seon: Consistent? : Yes or No 

,, 

i-: Est. Repairs: - 5 -6~ays ~es.: Yea or, No 

uaa1.--z rnm 

D.O.A-. 6---711 I z fJ r • Lum Sum: 2t:;· _ % 3 Vat: Yes or No Survey held at 

,· 

CA / REV / REP. I 24 HRS 

Date: Petton Conracted: ----

Des. of Dam"es : Frt I Rear I 0/S I HIS I UIC I Rooftop c.r Vehicle: IN/OUT , C? ,J k ,(///4/c_ • 
The U/C I Chassis frame I Body Structur1 affected due \o cot\\SK,n. 

Date/Time Adbn/lnsttucUon___________________________ _____ _ __ .... 

., 
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ACCORD AUTO SERVICES PTE LTD 
10 Ang Mo Kio Industrial Park 2A 

/1/,-J ~J,,d',4/" 

t /4, .j 
#03-11 AMK. Autopoint Singapore 568047 

Tel: 6481 9518 I 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg /4~ Alu- /4/~ 

ESTIMATE 3RDPARTY $-/✓~✓ 
LIBERTY INSURANCE PTE LTD 
ATTN: ACCIDENT CLAIMS DEPARTMENT DATE: 08.11.2024 

VEHICLE NO: GBK6237M 

FIR.ST REGISTRATION: 26.09.2020 VEH MAKE/MODEL : NISSAN NV200 (PETROL) 
YOM: 2020 
CHASSIS NO: JN1YAAM20Z0001158 
DATE OF ACCIDENT : 06.11.2024 

NO QTY 

LIST PRICE:-
DESCRIPTION 

J J FRONT RH SIDE PANEL 
2 1 FRONT RH HEADLAMP 
3 1 FRONT BUMPER 

4 I FRONT BUMPER SIDE RETAINER 
5 I FRONT RH WHEEL COVER 

6 I FRONT SHOCK ABSOBRER RH 

7 I FRONT SHOCK ABSORBER MOUNTING RH 
8 I FRONT LOWER ARM RH 

9 I FRONT DRIVER SHAFT RH 

IO I FRONT STEERING RACK 

11 I FRONT ANTI ROLL BAR 

12 I FRONT ANTI ROLL BAR LINKAGE RH 

13 I CROSSMEMBER 

14 I FRONT FENDER 

15 I FRONT FENDER INNER SHILED 

16 I RIM 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

--------
the Re airer of the fol~/)win : 
• To resurvey bef Jre!a(ter sp,·2.y p?.inting 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

' 

• . . TO AL - LIST ITEM • Parts pri,:ps are subject to conf1rmat1on . 

'- -· 

• Third pani "iu, vt·,y ,~ c,r, cJ "Without PrejudMSS1s 
• No ilieg.:il rr 11.)0'' l.r 11 lllfl' ~-: ,c;; ;,!lowe~ 
• Sup~lu"lier,tar; :t·· •,,, _; 1 ,r, ,r:, ':)e resurveyed l!ld. n 

is subjE:cl to t1ne1: d1:prov?' ,rL·m ln~urance Compa y 

10% 
TOTAL 

AMOUNTS 

451.70 
__,,, 

438.40 
___,, 

602.90 
___, 

,,, ,· r 47.80 
_______, 

,,v 162.70 ~ 

288.50 '1 

68.20 ~ 

231.20 ~ 

996.10 • ~ 

1,801.50 7 

394.20 "'1 

40.80 ~ 

355.30 
,,,,, 

617.50 
__,,.,. 

144.40 "'? 

/Je/ 1,520.00 tff'JJN~ 

s 8,161.20 

s 816.12 

s '7,345.08 
Page \/2 



ACCORD AUTO SERVICES PTE LTD 
10 Ang Mo Kto Industrial Park 2A 

#03-11 AMK Autopoint Singapore 568047 

Tel: 6481 9518 I 6481 9517 Fax· 64 
. 

• 
81 951 6 email: claims@mycarworkshop.com.sg 

LIBERTY INSURANCE PTE LTD 

ATTN: ACCIDENT CLAIMS DEPARTMENT 

ESTIMATE 3RD PARTY 

DATE: 08.11.2024 

VEHICLE NO : GBK6237M 

FIRST REGISTRATION: 26.09.2020 VEH MAKE/MODEL : NISSAN NV200 

YOM: 2020 

CHASSIS NO: JN1YAAM20Z0001158 

DATE OF ACCIDENT: 06. t 1.2024 

SPECIAL NETT ITEMs:-

J SET FRONT BUMPER CLIPS ~ 
$ ~ 50.00 

2 SET FRONT FENDER INNER SHIELD RH 
_,,, 

$ ~ 50.00 

3 I TYRE /Pl.ti 
4 

$ 1./vt. 350.00 

5 

6 

Total - SN Item $ 450.00 

Labour Char2es:-

l SPRAY PAINT ON ALL AFFECTED AREA $ 1,000.00 J£,. 

2 LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 
$ 1,000.00 "I 

CUT WELD AND REALIGN ACCIDENT AFFECTED AREA 

3 TO CHECK WIRING SYSTEM & LIGHT $ 100.00 ~ 

TO APPLY ANTI RUST TREATMENT $ 120.00 ~ 

TO REMOVE/REPLACE/REFIX/ FRONT RH & TYRE & RIM, 
$ 380.00 2 

4 
UNDERCARRIAGE REPLACMENT 

5 TO CHECK & ADJUST WHEEL ALIGNMNET $ 100.00 ~ 

6 

7 

Total- L/C s 2,700. 00 

Sub-Tot al S 10,49 5.08 

9¾G ST S 94 4.56 

To tal S 11,43 9.64 
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'.l!Jat. 

111\.u..1,v. UI.JUIUU(-;>(U/ IYI/ 11'.11 

SV1024B70001 I Vin's Motor Pie Lid (5757221 
ENTRY DA TE & TIME: 07111/2024 11 :43 (SGT) 
SUBMITTED BY: YEE SHU YAW 
VERSION; 1 (07/11/2024 11 :43 (SGT)) 

<I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

■------

1. Please repon correctly the detalls of the accident to speed up the claims process. 
2. This Form must be compk:U:d by lbe poHcyhoklec end/or the Actt,al PdYec les to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance compan 
policy liablllty. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

5
, Any fwlM ,.,,..,,ng may ho r:etemtcf ta lbe Pallce (Dr lovutlg■tJan • 

1 6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiv ng 
and that copies of this repon will, for a fee, be made available upon application by Interested parties. d 
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 aforesal • 

ACCIDENT STATEMENT 

Date of First Submission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . 
Reported by . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 
Date of Accident .......................................... ::::::.::.::::: 

• ••••••• •••••••••••••••• •• ·············· ... 

07/11/2024 11 :43 (SGT) 
Both Policyholder and Actual Driver 
06/11/2024 16:45 (SGT) 

Exact Location of Accident 
Additional Location lnfonnation 

Country/State of Loss 

.•. ·········· ........ ··········· .... . 
Singapore 
ALONG JU RONG TOWN HALL ROAD TOWARDS WEST COAST 
DRIVE 

···············•··············································· Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ••••• ••••••••••••··········· .... ················ 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . .. .. . . . . . . . . . . . .................... . 
Name Of Registered Owner .................................................... . 
Company Reg 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 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 I Cover Note Number 

DRIVER 

<If Accident report SV1024B70001 

GBK6237M 

Yes 
BLOSSOM EDUGROUP PRIVATE LIMITED 
201000068G 
info@blossom.sg 
(Phone) +65-82567766 

Nissan 

NV200 1.6 (A) PETROL 

Employment 

No - Claiming third party 
Goods vehicle 
Auto 
1598 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMCVSNW00058072403 

Page 1 of 16 



SKETCH PLAN 

IMPORTANT NOTICE 
SKETCH PLAN 

1, PINsa report cg,redly 1N details Of ihe accident 10 speed UI> the d81rr\t P'QCOH. 
2. 1hl9 form mus& be' _.;-,CMl9od by b PollC\'J]ofder fndlo, ttm Actual Qrlm,. 
!L 1111ormat1on proYkfad must be • tndtJN I nd J9'1,Dlp 9S 'POiY:lzit. Any "'1tful mlUl!p1eMH11alk>n 01 ~tthholdlng of malor\31 facts may allow ~ romparwea 1o c,pudiatp ppocy bblllly. 
4. The iisue and •cce,iunc:e of 1his Form by incurenco OOff'(,anih it nQI an admluton of policy llablliltf on lhe pe,1 of the 1inaur.ar.ce CQfflPanln. s. AnyfaJse reporting_ may be referred to the Traffic Pollca Departmaot for lnvest1gatlon. &. ihfs report wlll be fo,warded by tM lnsurars 1o the GIA. ReOOfda Manag•MC111 Centro n,abltl\t\ed by lhe General tngu,anoe As&o<::iaC'!Wl of ~ap'l0M (GIA) for a~ arid that copies ot lhts repof1 Wf'II fa, a fee b■ made available upon 8PP4calloo by INorested pa,tlea.. 1. By lhe todg~ of INI ·repo-rt to th8 lns-urars. )'PU hereby consent to 1M atc:Nving of this repo,1 a1 'fie centre and to ooplos o1 tho n,poc1 bell"Q made- avaAalll!e •~-

8. connnl und8r Che Personal 0 .. ~ Protoellon Act (POPA) 
t ~tand. adcnowtedge. agrw and consont lhat: 
Ca) My insul8f', my WO!bhop and the ~ne,al Insurance Association ()f Si~re ("GIA1 mayf:ire ~IUed 10 cdlle'tt. use. er~ ;mdlor ~ocess ffl)' ~nal dalalpersonal tnfotrM,ion set ~ In this lf~) _and ~ny °'~er pe~!"al information Pl"CMded ~ me or 

poa58&Nd t,y rnv it\Mer (~ the "Penon&l lnfonnallon1 ~ d{$~ :I~ ~~r ·~ ~ lnfarmation to all IM'"1{S > who haYO ~ vehlde(r.) irNOM!d in this-accident (all lt\suror(s) w·ho ha~·e lnaured vehide(a) involved in 1hls at:cld«I, shalt be 
ooflectlvely raf6rrod to as the 1ruurera), l~e Insurers~ 18\\yers/law firm1. the M~ Aulhortt~ -~ $1hgapore and anv relevant 
90.,.r;n;ent agencyfauthOril)' ($~Ch MN police). fof the purpo_$E(i)_ of. • 
(i) p,oce~ing. harding ancihr dealing Mt~ my daims ~~~ the &~ttfom~ of 1ho ~lms and cmy nec:'eshry lnvfiti,ga0on$ ~~ to lledaima: 
(i) invesliQating lhe aodden1 lffl!llfo, my claims: 
(Iii) canyi~ cu ar,dk,r deo~ W'i1h fflj l~tructiens .,._ respond:ing to any enquiries by·me; 
(Iv) -~ministering my claims {mt.Kf,ng lllo moilitlg f.Jf correapondenoe. stal&4!'1ents. invokes, rel)Orts or ~ices to me, Whl.cil ODUld ~ disdo$uA> or certain personal data about~ 10 bmg a~ut def~ ol U,c, SM'IO "well ~s on U'ie e)('l.emal ~ of enve\oPO$/~ 
pacbgleS): ~ 
{v) c:ornpt,ria,g.uh SP.Pl~ law In atS~iniste.ring, p~g. handf"ang ~-d~llng with rr'f'/ c;laims. 
(~the"Purpon~,1 

C 

O 0 (b) 31 instnl(5) ~o haw inwrod vehi~(s) invo!ve4 In 1his ~-d~t ~~d 1he 1n~• !a~!ilr&~aw fi~. ~~ro p~ to collect. use di5c:toM a,idla, Pf008SS ffri ~rsanat lmorma1ion for one .or mortrof ·th~ t\_bQve ~~s; ~nd 
(c) ~ Personal Info~ may;•~-~ -~1$d0$ed by af>IJ of~ Insur~ •~rG1A t~ ~ n,frd•p~rty scil'\-lco ·ptO\'IGers Of agents (indud'u,g .,_ la•Nferstlaw firms). ~ may be siled outsJda of S•pore, for one or more cf !}lo above Pucpo~a. 

.~_).-TD~ 
.,, ... :JGRo/~ ______ .... .,.'\ .... ·. r:-

~

v...o ('"" -- >· ~ L ','(~• ~ \JEN ~ '.& ~- ~;~\~.:-: ~ 0 '°'~ "' - ¥'. _' ,--.:-~ ~ ---~--~~-~------ --~~~•~1~✓---~------..Jllilll',-#ft-C'::a,--.O"' q drfv Is not tho epo111~ C.ritro Pe~I P~jlbe~~ SignldurEr I Os & Time ActuaJ Driver'& Sfgnetl.Jfo ,, or . RJ. CJIO -rd) poli~r) / O••e & Tlmo ..... 

Sketch Plan 
·-- -----

t . I I • • I I I I I 
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