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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A J /ﬂr’ ‘g
#03-11 AMK Autopoint Singapore 568047 /4&»;,.7 N IQ'M/
Tel: 6481 9518 /6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg o
ESTIMATE SROPARTY  © 72
LIBERTY INSURANCE PTE LTD DATE : 08.11.2024
ATTN: ACCIDENT CLAIMS DEPARTMENT VEHICLE NO : GBK6237M
VEH MAKE/MODEL :  NISSAN NV200 (PETROL)
FIRST REGISTRATION: 26.09.2020 YOM : 2020
CHASSIS NO : IN1YAAM20Z0001158
DATE OF ACCIDENT:  06.11.2024
No| Qry | DESCRIPTION AMOUNT $
| |LIST PRICE:-
1 | 1 |FRONTRH SIDE PANEL 3 m /4y as170| —
2 | 1 |FRONTRHHEADLAMP S Mo 43840 | —
3| 1 |FRONTBUMPER $ 7, 602%|—
| 4] 1 |FRONT BUMPER SIDE RETAINER $ 217 4150 |
| 5| 1 |FRONT RH WhERL COVER $ Pes 16270 | —
[ 6 | 1 |FRONTshock ABSOBRER RH $ 288.50 | 7
| 7] 1 |FRoNTsHock ABSORBER MOUNTING RH $ 6820 | 7
| 8] 1 |FRONT LOWER ARM R $ Z 30|~
[ 9] 1 |FRONTDRIVER sHAFT RH $ 996.10 | 7
[10] 1 |FRONT STEERING RACK $ 1,801.50 | 7
[ 11| 1 [FRONT ANTIROLL BAR $ 39420 | 7
[12] 1 [FRONT ANTI ROLL BAR LINKAGE R 5 2080 | 7
[ 13] 1 |crossMEMBER $ 35530 | 7
| 14] 1 |FRONT FENDER $ 4 61150 | —
[ 15] 1 |FRONT FENDER INNER SHILED $ 14440 | 7
[t6] T [rm €y e/ 152000 | €0 fnr—
17
18

w

j

19 j
1

21 \\
22 \
23 \
[ 24 \ . |
[ 25 | |
I 26 LKK-Auto-Consullanls-hence nntify \
I 27 the Repairer of the foliowing: \
[ 28 o To resurvey before'alter spray painting
SRS 'f.;:”" TOYAL - LIST ITEM |§ 8,161.20 \
e Parts prizes are subject to confirmati ' : I
o Third party survey 15 on a "Without PrejudEgl §aBis 10% $ \
o No i“CQL" mog! Lahon's s .'1!|0W€d' TOTAL s 7,345-08 \
o Supplemeriary (=, 3110 =, e resurveyed and Page 112
is subject to inat aj:prove .iem Insurance Company
Acknowledjed by IR parer
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518 /
6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE 3RD PARTY
LIBERTY INSURANCE PTE LTD
ATTN: ACCIDENT CLAIMS DEPART DATE : 08.11.2024
MENT VEHICLE NO : GBK6237M
FIRST REGISTRATION: 26.09.2020 VEH MAKE/MODEL : NISSAN NV200
YOM : 2020
CHASSIS NO : IN1YAAM20Z0001158
DATE OF ACCIDENT :  06.1 1.2024
[ SPECIAL NETT ITEMs:- B
u SET |[FRONT BUMPER CLIPS “‘
$ Ae 5000 | —
| 2| SET [FRONT FENDER INNER SHIELD RH —
IE T N A, 5000 |
2 $ [ 350.00 }47 P2y
5
6 |
Total - SN Item \ $ 450.(&\
Labour Charges:- \ :\\
I SPRAY PAINT ON ALL AFFECTED AREA Is 100000 | 35
5 LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, 7
CUT WELD AND REALIGN ACCIDENT AFFECTED AREA $ 1,000.00
3 TO CHECK WIRING SYSTEM & LIGHT |'s 10000 | 22
TO APPLY ANTI RUST TREATMENT |s 12000 | F ot
4 TO REMOVE/REPLACE/REFIX/ FRONT RH & TYRE & RIM, \ " X go_ﬂ 200
UNDERCARRIAGE REPLACMENT
5 TO CHECK & ADJUST WHEEL ALIGNMNET \ $ \oo.oﬂ e 74
6 \ B
. ﬂ
Total -L/C | $ 2,700-00_\
Sub-Total| $ 10,495-0_8X
9% GST| § 94456
Total| § 11,439-ﬂ
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SV1024B70001 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 07/11/2024 11:43 (SGT)
SUBMITTED BY: YEE SHU YAW

VERSION: 1 (07/11/2024 11:43 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
nles to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance compal

policy llablllry
4. The issue and acoeplance of this Forrn by insurance companles Is not an admission of policy liability on the part of the insurance companies.
i (GIA) for archiving

by the General | A ion of gap!

ny falss rapg fting rn o n
6. This repon wvll be Iowvarded by the |nsurers of the GIA Records Centre
d parties.

and that copies of this report will, for a fee, be made il upon by \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 coples of the report being made available aforesa
ACCIDENT STATEMENT

07/11/2024 11:43 (SGT)

Date of First Submission
g:{’o"'fe: b)‘ld Both Policyholder and Actual Driver
e O cci ent : 06/11/2024 16:45 (SGT)
Exact Location of Accident . - Singapore
Additional Location Information ; . ALONG JURONG TOWN HALL ROAD TOWARDS WEST COAST
DRIVE

Country/State of Loss ’ s e Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK6237M
INSURED/POLICYHOLDER
Is company? . R R Yes
Name Of Registered Owner Sl BLOSSOM EDUGROUP PRIVATE LIMITED
Company Reg No : sy 25 201000068G
Email Address ........... S A S R info@blossom.sg
Mobile Phone No esamme . . (Phone) +65-82567766
Alternative Phone No PSP . -
VEHICLE PARTICULARS
Manufacturer ........ . e SRS ; Nissan
Model . : e NV200 1.6 (A) PETROL
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repalr to o )
your vehicle? No - Claiming third party
Vehicle Category Goods vehicle
Transmission - Auto
cC . . e . - 1598
Vehicle Fuel : -
First Regisration Date . -
Chassis no : -

Effective Date/Time of Ownership

INSURANCE COMPANY
China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company ;
Policy Number / Cover Note Number DMCVSNW00058072403

DRIVER
Page 1 of 16

wAccident report V1024870001




SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Please report comectly the details of the accident 1o speed up the clalms process

the Po de
h licyholder and/cr the Actual Drives

EmpNeiod by

2 This Form must be

3. Information provicted must be 5 truthhi and acEuralo s possbie
ingurance companies 1o mgoudiale policy Eabijity.

4, The ssue and .de Form by insursnce companies is not an admisstan of poficy llability on the pant of the inswurance comp:
S. Any false reporting may be referred to the Traffic Police Department for | . B e
6. This report wik be forwarded by the insurers 1o the GIA Records Managemen Cioie ot :y";::hal::r:.

ved neral Insurance Association of

Singapcre (GIA) for archiving and that copies of this repont will for a fee ba mads available upon appécation by interested
L P

repodt being made avaitable aforesaid.
8. Consent under the Personal Data Protection Act (POPA)
f and, acknowledge. agree and consont that.
("GIA) mayfare permitted to coflect, use, disclose

sndfor process my persanal data/personal information xet o in this |form) and an

possassed by my insurer (collectively the “Personal Information”) and disciose and | ¢

” ) £ 258 9nd ransfer such Petsonal Information to ail v

who have insured vehicle(s) involved in this accident (all insurar(s) who have Insured vehicie(s) invalved in this awde: i

collectively referred 10 as the Tnsurers”), the Insurers’ Iawyerafaw firms, the Monotary Authority of Singapore and ary “’l:.v::
e e

government agencylauthoriy (such as the palice), fof the purpose(s) of:

() processing, handling andfar dealing with my claims incly th p

s ; ding the settioment of the daims and any necessary investigations relaling 1o
(%) investigaling the aocident sndior my clalms:;

{iii) earrying out and/or dealing with my instructiens or fesponding 1o any enquiries by me;

(iv) a¢ministering my claims (ncluding the mailing of comespondence. statements, invaices, reports or nckices 10 me, which could iwotve

disdosure of ceriain personal dala about me 1o bring about delivery of the same as well

" a8 on 1he exiemal of
. caver of envelopes/mail
{v) complying with applicable law in administering, processing, handling andfor dealing with my ciaims,

(coliectively the "Purposes’)
(b) all insurer{s) who have insurad vehicie(s) involves in this accident and the Insurers’ lawyarsilaw firms, maylare pesmitted to collect

use, distiose andlor process my Persanal Information for one or more of the above Purposes: and
(;) my Persof_\al Information may'can ‘be dtsdosed»hy any of the insurers: andior G1A 1o thelr third-party sonvice providers or agents
{including theér lowyersfiaw firms), which may be sied outside of Singaponb, for one or morg of the above Purmposes.

/;::1’: fé\.\
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Winessed by Reporiing Centre Pergonnal

< Signeture / Dug & Time Actual Driver's Signature (il driver is not tha
policyhoider)/ Date & Time (Name as in FRIC/D card)
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