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From: ------ Date: 
Estimated Cost: 

• oo{Ieiws 'IP RE§ l OD RES/ EVA l lNY '·MY 

J>/'/_ 001 0/r 1 -o VehNo: C.,(/" Td7f5C,, YrRegn: ____ .,_/_ 
Type: ~ / M.Cycto I B1Jt I Van I lorry I Tul I Pl'lme Mover/ 

Truck/ Traner o, rA.> , . 
To Inspect Vehlcle No: Make: C,G -----.,....---
at Wortshop mis Z "'f 
of 

/~ CobJr 
:7fU, Sp.Roedi'1g 

/11 /.f ~ J f !r4t. 
/h ... /,fre_ AJC: lnsurad I Std I Nt I NA 

9-51Y.Jj} T/Radlo: Insured/ Std I Nl I NA --
Insured: --------
Policy No. 

-·· --------------Claims No. 

&Im lmuroo: 

(Ctrenrs Reoord) 

' ' • Mako otVeh: . 

{Policy Condltlon) 

Exoess: 

P.omart: Th• veh hid eommonc.d Jt-s 
repair at tho time of lnspecUon. 

~­I 

Bal. ex Mat1<8C Value: -~~~~i""'-'k ______ _ 
IOAC Acddent Rport: Consistent? : Yea or No 

GIA I PR Soon: Consistent?: Yes Cit No 
:·. Est. Repairs: --o-,,~~ ~es.: Yes or·No 

, , Lum Sum: _h_ _ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 
VehJcle: IN / OUT 

Date: PSltOn Contacted: ----

Eng/No: 

CMo: /YIN7"YJIJA~1l-~ d7-•32?Y 
Gett Cohd:e!f§} Fair/ Poor I Bumt A 

Sleeting: lnoe"' Jammed/ Leaked / Bumt or 

Brake: lno~/ Jammed / Leaked.J.'Bumt or 

Modi : Nn I S/Rlm I ST~m or 

Tyre Size: F: /9 ~ / ?~/? /6 
R: ------------BS/ OUN 1 EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I SUU\ I 

TOYO/effor 

fmn1 
R/881. 

L/8al. 

0.O.A. 

Survey held et 

• R/8a!. 

UBal. 

0.0.1. 

Des. of Damages : Fl't I Rear I 0/S I HIS I UIC I Roof lop or 
. ~_,, A/.f • 

The U/C / Chassis frame I Body Structure affected due to coR\SlOn. Date I Titne Actbn I lnstludlon -------,-----··------------------------------------ - ·- ·-· 

··------- ------ --- ------------- ·--··- ·--·---- _______ ..,_ ...... -· ····-------·-------- ____ , _________ . ·----- --- . - -·-----· -- ____ .. _ ··---·-
-··- • ·- -- -· ----· ·------- --·-------· ·---···-· -.• . ... -

J I . ----------------- ----- _......._,_ ______ ---- . -·--
---------------· ·--- ---·-·····---·-··-----•-◄- -~---------·--

, J 
---·----·-D.Jtat~. Flt Rttum IO? 

Z) 
. -- ----- -- -- . 

B

: Prell. Report 

: Flnal Report 

, 

Days Of ~epalr: 
---- ' Rosurvoy No. of Trip: 1 • Sutvey F~: 

Add Fee: 
\t~r 

: Site ·rnsp (S )\_s. RS.. __ sa 
----

---------·;·-------- . 
; Interview (S . . ·- . .. 

_.,. 

. 
Repott Format : 

I . 
Lump Sum I l,8.1: (S 

- ---- .• 

. Tech lnvs ($ 

WHkend ($ ) \ 
\_~' _:_J 



ENG HENG AUTOMOBIL TRADING CO 
10 ANG MO KIO INDUSTRIAL PARK 2A /I.Jiff /wl'AM""~ 

#01-01 AMK AUTOPOINT SINGAPORE 568047 
TEL 64835662 FAX 64835663 ~/~ ' ~/11~,.,, 

Er /4r~ Ak; ~;~ 1,-
~t'i'/0113 --, 

~ SCG9885G NISSAN SYLPHY 13-Nov-24 
7-dl'~✓ 

f 

f 
SN QTY DESCRIPTION UNIT AMOUNT 
1 1pc Rear Boot Lid ~ $ 814.30 ~ 

2 1 pc Rear boot rubber Q1J/11J ~I/fl 

f 
$ 94.90 N 

3 1 pc Rear boot lock $ ~ 78.90 ~ 

L 4 1 pc Rear striker $ I'( 70.80 X 
L 5 1 pc Rear Bumper C/'1~$ ...__,,,,-, 
u 773.00 
r 6 1 pc Front Bumper side retainer - right / left /fl/.//),) $ '-r ,~ 79.90 $ 159.80 

7 1 pc Rear Bumper Reinforcement sponge C"4 $ 165.00 .-----
-
I, 8 10 pc Rear Bumper Clips /It ~$ 4.50 $ 45.00 ~ 
I 

9 2 pc Rear stopper (end panel) right n left $ 62.10 $'z- 124.20 ,( 

10 1 pc Rear Bumper reflector - Left /1,l/ $ 68.90 
~ 

11 1 pc Rear Left ~lamp ~'Ill nett $ 185.90 <-----

12 1 pc 
/IJil "' Rear Right f:I.Ndlamp nett $ 185.90 ----

I 

13 2 pc Rear Headlamp clips ~ $ 8.50 $ 17.00 ~ 

14 1 pc Rear End Panel $", ~ 
I 475.90 

15 1 pc Rear End Panel Garnish $ ~106.00 ~ 

16 1 set Rear Number plate nett $Ow 60.00 ~ S'.I'~ 
I 17 1 pc Rear Left stopper ,..,, ' 1$ 62.10 ~ 

I 

18 Rear Left fender ~t;.. $ 1,717.70 ...__-, 

19 Rear Right Fender I ~$ 1,717.70 ;( 

20 1set Reverse Sensor nett $ 380.00 '1 

21 Spare Tyre Compartment cover $ 228.00 
.,,, 

A 

22 Spare Tyre Compartment Tools cover //I(' Pt/; ~ 285.80 
...__,,,.,,-

, VI 

23 Labour to change to remove damaged parts and $ 1,100.00 lt:l~q 

fit new parts, panel beating rear spare tyre compartment 

to fit and realign 

24 
. 

To respray paint rear bumper, rear end panel, rear boot lid, $ 1,200.00 'I I Pe( 

rear bumper and spare tyre compar ne,t<-1< A11tn r.nn~ .. u~ 1tc honl"o nntif1 

the Repairer of the ollowing: 

25 computerized 4 wheel alignment 
• 10 resurvey oe1ore1at1 r spray painl!,f!g_ • ct-

• To disolav :::m~:iArl □ 1rtic) rl11rinn ~~ ,~ 
-

120.00 t 
• Parts prices are subje t to confirmation 

• I IIIIU .,a, 17 ;)U1Vg7 l::i l I a nnnOUl r"lt:JU' •~e oasis 

Dollars: Ten Thousand Two Hundred Thirty Six~1~ritiliiiQbt\l~QW1nwPrl $ 10,238.80 
• Supplementary item(s) must be resurveyed ind 

is subject to final approval lrom Insurance Company 

Ackn ~wledged by Repairer 

Signaturo: 

Date: 
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SA 1 H24BD0002 / AMK Autopoint Pte Ltd 
ENTRY DA TE & TIME: 14/11/2024 11 :50 (SGTI 
SUBMITTED BY: Joelle Tan 
VERSION: 1(14/11/202411:50 (SGT)) 

<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~se report correct!y the details of the accident to speed up the claims process. 
2• Th,s Fonn must be completed by the Policyholder and/or the Actual prjyer 
3• lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 

policy liability. 
;· J:,e issue and acceptance of this Form by insurance companies Is not an admission of policy Habllity on the part of the Insurance companies. 

• .Y false mporttng may ba mfarred to Iha ponca for lovaat1gat1on. 
6• !'1'5 repo~ will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

an 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 .............................................................. . 

14/11/2024 11 :50 (SGT) 
Both Policyholder and Actual Driver 
13/11/2024 11 :24 (SGT) 
Yio Chu Kang Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? ........................................................................... .. 

Name Of Registered Owner .................................................... . 

NRIC 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 cl~i~i~g·~~d~~.Y~~~·~~~·,~~·~-~nce 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 

SCG9885G 

No 
NEOAH UK 
S0997597G 
NEOCHERLl@GMAIL.COM 

(Phone) +65-98761396 
+65-96802017 

Nissan 
Sylphy 

Private use 

No - Claiming third party 
Private car 
Auto 
1598 

Income Insurance Limited 
5115555402-04 

fl Accident report SA 1 H24BD0002 

Page 1 of 19 



fMPORTANT NOTICE 
•1 , PINso lepOt1 CAO'WHY ftle,ae,•119 of a. acclderil to tllJil,ed U'P ht ctltimll proc,a;. 

fKlICH PLAN 

·2. Tola F-onn muat be cqnplft!Cd by &ho Polocyholdflr ancuor ,,,. Ml!•L Qtfr«. 
!.. '"'°"""'Jc»n provided must t>e •• JMbfuf ang MAlCNl,lt O ,,.__ Arry WIifui ~llfa&n °'~of t"llatede1 -=ts ""'t anow 

lhsuran.ce CDmpanlvs h>fWPPdlBI• pqlcy iW!ltY. 
'1. Tia ...,. .. nd •CQlptano.-of 1NI Form ~ 1rmirwn0t compantM ._ not nn ttdmls,ton of poky ltebllty on· the p■tt Off !he lnsuntnee com,-riln. 

"5. MY 'fall• repop11nq may be raf•o::t4 to v,, Traffic Pou ca QepartJJMtnt tot •ou1t1aat1on. 
6. This '9l>Ottwtl bo forwaldod by tfte lnsu,_. to ht GIA Recant• M11ftllg~t Centm eatdlhed by hi (aene,.i lnaur1;1nce Anocl■llolt of' 

Sl11198POnt (GU\) ro, erdi.'\,lng and that coplH of ltlfs repo,1 ~ fOI' a fee tH, made ffll1eble u~ ~ff'on by tn,~l.ed peftlfl. 
7- By fhe lodpc,rnorit of this, ropon to tho ~ )Ql hereby conwtt to ttMt atchMng of this fe1)0ft 8' th1J oenn and 11D doell• of the 

report~ made avattabile ~-

8. Cc!rnMnl unct.r ~ Penon.a: Data Protecdon Act ('PDP~) 
i~nd. ~. asreo-and~et1t lhat:. 
(a)tMy'.,,..,,_• my WOl'kshop and the Ge.nenil rNuranco,Asl~M of Sing~ rGtA•) ~• fO'"'lllld {o~ utre. dltclOM, 
a'1Clfcr Pi'ocess' my ~nel, dacalpersonet lnfotmatlon wt out iri lh~1 [fotm),ana any other perione1 mforma(k)n ~ 't,y me-OIi 
PGSNNed~ my lni4mlr (ee>10etivoTy tho .. Personal tntortnatlon"') ertd dJsCIO$G' and tt3n9'or •uchP8fWOf'lallnformallon to all lnsuhM(a) 
wl'!Olla~ ~ ~(s')'lnvolwed lnthls accldld(all lnsur«{s)whb have k\aUl'8d veNde(t) lll"IOlffd in:lhi$ accid«lt '1\all M'· 
c:ollec:ti\,•ty rete/Nus to~ tho "ln•uro,aj. the lnlUiON 1•~ firms, the Monetary Aulhdri1y-af SJr1gapor. and any.tP¥Vant 
govemment,agency1aut'hodl1.(t1Jcha thel)c)lleo). rotih ~s-ot•> of~ 
0) t)'rOCN.sil'1g. ~~ ~odlor-deetln9, With my'claf~ inc:lud~ the '8ttlamenl of tbe clafms and any nece~ investlgaOons relating \0 
Iha CfalmS; 

(If) lrJvostige_tt~ the atlddeot 8'N$/on,~ claims: 
(}Ii) {:Wr)'fl1g OOI andfor dia~ \\1th my l~ruetiO:nsM res~:fo ony-enqut~by.m,e~ _ , , .. 
OvJ·admlulsieriug my-claims-(i'Aeiudlng. lhe'.ffl81'ng of ~er,ct. t1an&rtrentt,~~repo1t:9 ~no~~; ~\ch cotald ~nv~· • 
disctosure_'of certain ~al $fa~ ~trt-me i.~ b~ about de~~f-Y-.<>' ,the.same ,a we)I ast~ ¥·~,,:tel'. t,OVer<it •~~• 
padc,tages); ~ 

(\1«wnplyi119 Wi1h appbbfe JO't!·ln'ad~t•rinq-, ~~sl~g,·~ting ~~Rng_y.tt_h ff!'/ ~I~ •• 
(~-...~u,pci••--J 

R>) .. ~r{s) \ffiO ba~msured liehicle(s)inV"olwtd i~ 1hl:f~entan<UJMt lti&UfOf$«~wy~1ifMS~ ~aro ~~~lle.C\. 
-.. ~~~my ~:lnformetle>n for one «>rMOr• ot \ne al>IPle Purpose,~.anct 
<Cl myPelSOll&f Information may/can be disclosed bY:,any'cif-lh.e tns.~.aridtor ,GIA to-theit lbil'd•party ~ ~ or ·aglmtS 
OrdJding thejr~ fin!,s), .tikhma,..•Jited~ ~f $ingapo,e;,~ OJ\,~:;OJ m.o,.:¢;~~ ~--

~•S~1r:/a,..&.T11n• 

fA1· u1 

~~~ 
Actual Orwel"t &,gnmuto.(lt ~,lverJ:1J n_Qt\l,e 
j)Olie)'holdet) /.Date&. TJm• (Name in .NRICllD Cfld) 

Wilhes~ Rel)ortlng Ceri\nl P.ersome\ 

j J~~~ ~T~P->INf 
SketdJ Plan \ , , , , , ✓ l \ 1 1 

- -----• 
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