
ASS. REC. BY: ----~, REI=: c11 / 
ASSIGNMENT 

From: ----~- Dale: VehNo: J>i £ :515~0frRegn: CJ f, /<f' 
Esllmaled Cost Type:B M.Cyclo I B1Js I Van I Lorry I TIXI I Pl1me Mover I 

· QP5' ws t TP RES/ op RES t EVA/ !NY (MY Truck I Traner°' _.._,.._,._vt;;/L....LJ __ ...:..._ ___ ~~ 
To Inspect Vehlcle No: , Make: /// / / (2c1 f A f ~/ c.c / 9 9 { 
alWcnshopm/s ______ ___,,,?"--"Vc..;tv?~-·---,..--- Colour /h. ~ AIC: Insured/Sid/HI/HA 

of _ _____________ 9_(!~ / /_ Sp.Reading __ / / J Jl!._( . T/Radlo: Insured/ Std/ NI/ HA 

Insured: 

Polley No. 

Claims No. 

Sum ll'ISUrod: - - ---
(Client's Record) 

· Mako or Yeh: . 

(Pc,tlcy Condition) 

Excess: 

P.omart: The veh had eommonced lb 

repair 01 the time of Inspection. 

~­I 

~ 
Bal. or Maooit Value: ~ Z 9 le ---------...__ ________ _ 
IOAC Accident Rport: Consistent?: Yes or Ho ---
Gv\ I PR Seon: Conslstenl? : Yes (j( No 

i-: Est. Rcr,alr5; - 0 , - days Res.: Yea or No 

; , Lum Sum: J-CJ : _ % 3 Val.: Yes or No 

Eng/No: 

C/No: J'"J' IVI~ ~A JI/ U I '7·2~1f~ 
Gen. Cohd: ~/ Fair I Poor/ Bumt 

Steetlng: lno"1M /Jammed/ Leaked/ Bumt or 

Brake; ln~r I Jammed I LeakedJ:Burnl or 

Modi: NII / SJRlm I ST~ or 

Tyre Size: F: '/ 2~ / ~ 5' /< I ? 
R: ------------

8 SI OUN I EXNOVA f GY / FS I LIZA I MIC/ OHTSU '<!!YSUMi I 

TOY-OIYOKO or 

.: . ___ J mm 
USal. ?·~ --lfllll-

Survey held at 

0 .Q.I. i57(772Pt-,f-
~ 1 - · 

CA I REV I REP. I 24 HRS 

Dato: Petton Contacted: ----

Des. of Datn9;1es : Frt f Rear / O/S f HIS I UIC I Rooftop or 

Vehicle: IN I OUT O If Jc::;~ 
The U/C I Chassis ,;; I Body Structur1 affected due to c6Rlsion. 

Dale/ Time Actbn / lnsl/1.Jctlon - ---

---·· - ·-- - ------ -- - ·-----··· 

- ---+------ -·· . .. - - -·-·--·- . ---·--·----··--·-·-· 

I I ' . " ----- ---------------·------·------ . ------ --•· . . 

----~--------- -------------- -··- --·-----·-·-······---·-··- ·-

Olito1Tmo, F1tPm1o1 O: Prell. Report 

1J ____ 0: FJnaJ Report 
0-..,111/fllle, flt Rtlum IO? 

Z) 
. -- ·---- _ ... -- . 

Report Format : 

r 
- - - - ··--· ·-- --- ----•---·- .. 

Days Of Repair: 
t 

Rosurvoy No. of rrlp: ~--------- ·Survey Fee: 

Add F8a: 

1Tr~11: 

: Stte ·lnsp ($ )\_s. RS. ___ SI 

: Interview (S 

. TEtch lnvs (S 

Weeker'ld ($ 

-·-·.···-··- - . 

I 
I Lump Sum 11. B.I: (S 

• :c-:-===~1 
\ ___ .J 



I i'!ffi If. '7% - /l/07 Avr A t:>,,?Jv/ 

b-/.f:.,,, ~ GUAN MOTOR WORKS 
Llusme.ss 1-1<-gn . No : 08 IIJ?.6001' 4/4..-., /4,o/ 
I lG Sin Min!J Drive #Oi-OJ ::;;,, Mi119 Auloc.:irc Singapore 5'1.'">721 Tel : 6453 61 I I Fax: 6451 8292 I-VP: 9742 6003 

REPAIR ESTIMATE SLE5154H 6~~ 
No. Qty 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

19 
20 
21 
22 
23 

1 

2 
3 
4 

5 
6 
7 

Nett Items 
1 Front RH fender 
1 Front RH fender lower black wheel arch garnish 

1 Front RH fender lower black wheel arch garnish clip5 

1 Front RH fender under shield 
1 set Front fender under shield clips 

1 Front RH lower arm 
1 Front RH door 

$ 4 948.10 ~ 
s ~m 654.oo ~ 

$ /te... 40.00 -
175.00 7 

~ 40.00 _.,.,, 

1 set Front RH door black sticker 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

269.00 7 
/1., 1,384.10 ~ 
~ 36.00 '--""""' 

/19 If 370.20 __.. 
1 Front RH door lower black protector 

2 Front RH door top hinge (Top & bottom) 

1 Front RH door checker 

1 Front RH door weatherstrip 
1 Front RH door inner trim board 

It 139.80 >< 
,,_ 58.60 X 

1 set Front RH door inner trim board clips 

1 Front RH door inner lock 

165.30 7 
1,576.70 '1 

60.00 "7 

J'(. 397.10 X 
208.00 '7 1 Front RH door glass channel 

1 Front RH door glass regulator & motor 

1 Rear RH door lower black protector 

$ 1,273.10 '? 

$11..,/'/Gi, 238.20 ._.-

1 
1 
1 
1 
1 

S ecial Nett lte 

Front RH tyre 

Front RH sports rim 

Front RH shock absorb 

Front RH knuckle arm 

Front RH wheel hub & 

$ 8,033.20 

Less 10% 
Total: 

$ 803.32 

$ 7,229.88 

LKK Auto Consultants hence notify $ 240.00 "1 
the Repairer of the following: 

$ /'It,/ _.,,,, 
• To resurvey before/after spray painting 1,819.00 

r • To display damaged part(s) during resurvey $ 606.10 "'1 

• Parts prices are sul1Iect to co_n1irm:1tio~ . $ . 657.60 7 
• t hird party surv,)v is on a ·without PreIud1ce basis 

376.10 '7 ean/J i egal modilicallon(s) is aIlowed $ 
• Suppiementary ikm(s) musl'otew~eyed $:ll\ ,698.80 

is subject to final approval from lnsuranc 

Acknowled~ed by Repairer 

Labour Signature: 

Labour Charges for remove/rEUftll" ~o~· l.el~Wll~;.uij~l-➔----1 800.00 ~17t?( 

welding and replacement of damages. 

To putty and spray Spray Paintings charges. $ 800.00 rt?~ 
To remove, refit front RH door fittings. $ 80.00 ( c:L 
To check wirings. $ 40.00 2()/ 
To remove, refit front RH under carriage damage parts. $ 220.00 1 

To conduct computerise wheel alignment test. $ 100.00 6 d/ 
To supply and apply anti rust treatment. $ 80.00 / t::7/ 

Total : $ 2,120.00 --------

Total Parts and Labour : $ 13,048.68 



-. 
0141 income Insurance Lim~ed 

sN0724g:~E & TIME: 11/11/2024 14:30 (SGn 

eNTRiTTED BY: Asyraf Zainal 
i~~~oN: 1 (11/11/2024 14:30 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Fom1 must be mmnleted hY the Policyholder aodror the Actual Privet 

3. Information provided must be es truthful end accurate es possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 

policy liabffity. 
4. The issue end acceptance of this Form by insurance companies is not en admission of policy liability on the part of the insurance companies. 

s Any !Bise r:eporting may lltt l'ft!BIIftd IP tbe Pallce for !mrnUgaUon 
6. This report will be forwarded by the insurers of the GIA Records Management Centre establish.ad by the General Insurance Association of Singapore (GIA) for archiving 

end 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 et 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 

11/11/2024 14:30 (SGT) 
Both Policyholder and Actual Driver 

09/11/2024 16:00 (SGT) 

Singapore 
YISHUN AVE 2 / YISHUN AVE 3 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

iNSUREDIPOpCYl'!OlDEff ''· ' .. :, ;<-

Is company? 

Name Of Registered Owner 

NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE ~ LARS r - , ' 

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? . ........... . 

Vehide Category . ...... .... ... , . .. .... .. ..... . 

Transmission ..... ....... .. ...... ...... .... .. .... ... . 

cc 
Vehicle Fuel 
First Regisration Date . . . . . . .. . 
Chassis no . ....... ... . .. .. ..... ... . 
EffcctJvc Date/Time of Ownership 

. INSURANCE.¢6MPMIY 
.:r ~ j I '' J I ' 1•! 

Name of Insurance Company 

Policy Number I Cover Note Number 

ORI~ 

(I/ Accident report SN0724B80014 

SLE5154M 

No 
MOHAMMED NURIZAM BIN AZMAN 

S87269011 
ZAMVANDAM@HOTMAIL.COM 

(Phone)+GS-98782948 

Nissan 
Qashqai 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Income Insurance Limited 
5141556420 

Page 1 of 



Wo 

SU 

RIVING STRAIGHT TOWARDS THE CROSS JUNCTION FROM YISHUN CENTRAL TO YISHUN AVE 3. THERE WA.SA. N THE ONCOMING DIRECTION POSITIONING TO MAKE U-TURN. WHEN IM ABOUT TO ENTER YISHUN A.VE 3, THE E VEHICLE MOVED INTO MY DIRECTION, I HORN AND SWERVE OUT BUT AT NO AVAIL AS THE OTHER VEHICLE STILL oVED OUT AND HIT ONTO MY VEHICLE 

TTACHME)lf[(~) .. : . . ' A .. ,... .. · .. ·.:, ..... 

Are accident photos available for attachment? 
was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... .. .. .... ... ......... ..... ...... ..... ... ....... . 
Vehicle Manufacturer . .. .. . .. .. .. . .. .. . . .. . .. . . .. . .. . .. .. . .. . .. . . .. .. . .. .. . .. . Vehicle Model .. ... . ... .. ..... ..... ..... .. .......... ... . ... ..... ................... ... . . 
Vehicle Variant . .. .. . .. . .. . .. . .. .. . .. . .. . .. .. . .. . .. . .. .. . .. .. .. .... . 
Vehicle Colour ... ...... .. .... . .. ......... ..... .. ... .. .. .... .. .. .. ..... ... .... .. ... .. . .. 
Vehicle Category . . . . .. .. . 
Name of Driver 
NRIC No 
Contact Number 
Address ..... 
Address complement . ... .. . .. .. ... ... .... . .. ... .... . .. . .. ... .... . .. .... .. . ...... . Postcode .. .. .. .... .. ....... .. ..... ..... .. .. .... .. ....... ... .. ..... ........... ............ . 
Insurance Company Name .. .. .. .. .. .. .. .. . . .. .. .. . .. .. . .. .. . .. . .. ... .. 
Nature Of Damage .. .. .. .. . .. .. . .. . .. . .. .. .. .. . .. . ... .. ......... .. .. .. .. 
Details of property damaged in accident . . . . . . .. . 

SJQ5249J 

Private car 
XU JIAN 
S2621444J 

No. Of Passenger (Including Driver) . .. . . .. .. . . . . . .. .. .. 1 

C 



7 
IMPORTANT NOTICE SKETCH PLAN 

p ·eas'? repor: c.-irect,y the de:ads o! the owde-1 ·o 
2 T~., c-rm m"- ..._ · · • spc-ec: 1,;;i t-:~ cla en s c.ro<:ess · · -~ · ~ ~~."" -~?le1ed b 

I • - • > , y the Pohcyhoige, anc 'or lne A-:~1 Dr,·,er 3 n.c, . . ~10r1 ?ro-.,,aec m s.• be as l!'uth' . 
•·~ n ·~nca cc1 - • · · • ·l.! a-n(! f!::C• .ta~e .,s =:P§S•~'..'.E.- Any "'-·!If.JI rn1Srep:€s.er.:., ~:,o c-· ·.·.-,::""~::> •.!=nrl of ~atf:tt.ll f4ds mi1·:-· a.-~:..·.•, · -' • • • · 

1
P,lll•~S to ~11•~!9!=..Q'.J!,;tlll!.:J.): 

.: 
7

~-\: rs s.uC' ii~ '1C:CU:>klnce o! ~~- ronr. • . . " . 

:· ;~ false-~ rtin ma ~ be r~;~~~ a:\~·;;;:;~; ;·:1~
1~;·-~~~t :~~:•;-;~:'·'i~:::~t ;;;~:.:~l' 11 ,van~ c,;cr~a-111·; 

~ repc-:t \\'li t :,e forwa.~ed ~ - tl'le ins.u•ers l th GIA R S ·n _ . , · 0 e ecorcs ~.lanage..,,!!n: Ce:-,tre eslab>s"lec ':l'f :t-e General 1:-,s--.,ra,ce Assc-:cab:in o! 
· g..pore \GIA, for arc."livrns anc th.:il ccp1es cf this repor: wi'l for .1 tee t:-e mace a·,a,:ar::-.e up:m a:;;::h,:,1: on t ·~ ,r:e'.ested ;:art.es By !!'le ,,_,.,...ment cl tll,s . .. ._.__. to , ...... ,- · •r · ·~~ • '""--Y ... " •-:: · _,...,. ers, ) '<X. "",ereby c .... ">r.s~n! ~o !l'1e \llchr.-1~ !'l'" l1":1fi H?P,:lri: i)t :~f': :-...en:re .1nc :n cr,;pre~. n' lM 

repc~ ~in., mace av.1i:a01e 310!\.'Sa:tJ 

8 Conaent under the Personal Om Protection A~ (POPA) 
f u'rnier.stanc. adcnow.edge. agree anc C0'1Senl :11at 

r.a ; M,- :nsu~er. m)· 1'1-'0lks.hop and :t-.e Gene."3J Insurance A.-;socat10"1 of S ·11'.rJIX>fC rG;A ·-, ma:;:'are ~,erm,1ter.· :c cci ec:1. '-se, e1.sc-ose -~--0! Pf"DOP.SS ~;· perso!l.1: ~a~1:·::)lfUS.OO .. ll 1nfo~.l!lt"!~ s~t 1.": ;.t :n 1!11~ i'n~--i .1 ... d :t.-.,,-Ot!"'.er ~:f!n--.r. ~ .. li 1."'- fYrr .• 1:1Cf1 ;:rGV:-~C~1 b·; !'r':~ ~!' 

;>ossesse.:j Dy my ,nsurer (coltect,ve,)' :t-,e "Personal Information·) and a .s:;.:,se ar,::l tra:i,ler s_,::n Per,;onal 1:-.format,c:-n I<"• aH ,· ,sucens, 
·,.ho l'la•,e ms:..reci verude(sJ tn\·Olved ,n trlis acc:cer.: 1111: ,n.-;ure!I.S) who r,.we ,,.,s.,,e,;:; 1,P.-h,c 'et&I ,<1·,01·.ec1 ;,"th$ acc,~enl sh.~•: t,,, 
COl'ecfr"ely !'8ftlrred ro as tr~e ·1nsurers·;. ~he l~ute!$ !irw',~r~,1~,1-.,. h!'nls, :t1ct ~.~:)~~<Hary Au;>-,-0u~;· of S1n~~""1p,;-:.!(: ~~d ar.y ~<~re-.. ~1~1 ~ 
gg,cm:n~: cl{:enc-,•;ill.1"'°'1:.y !wch as lhe i;oiice). fer the purposc'.s) ct 
ir: ;;rx...-ssmg. handlo,,..g a'lCl'O!" C:L'.ll,ng wi:h my cJa,,:,s 1nclud ,ng :r.c scttlcmi::-r: ct u,i::- ct.:i :m!; .in:j am1 ne·=!xlr, :n·.-,;,-s:is.it,o-- .:; r,.:la~,.,g to 
t,-ie da-ms: 

till •~est:;Ja'~.g the ac~ a.'\C!o• my claims; 

fi,:) ~mg out ~;:,r dealing v.ith my JMll'udJens :,r =;::,onc,n9 :o a"I;- enqui-,es. ~ me: 
1rv1 a~er:ng :ny da,-'l'"$ lrncl~g the ma,;,ns of corres,Y.>ncen::e. s:a:e-en!s. c1wc,,:es. ,e:,crt.'\ er ~-:i:,c:es t:l me . .-.-nicl'l cc.:!<:: •~11::i:·,e 
dlSc!c~ 01 cer".an pe.-sor,at dal.l abovl. me :o onng .ibOut ~!,very 01 :h<, same a:; we:; a!l on tM ext,}.,1;.11 cov<.•r o! <:n-, .. J~•m.a,I 
;:,acqi"!'Si; and/Cl' 

1.vl ::orr.p-y!llQ wdl a;>p-.JCablc law ,n acm,n;s:cnng, ~s,n;i ha .. dl::-;g a:-,.d;'O' cc,f,ng w,1;, ~, cl.s"""'5. 
!c.olledr.-ei)' :he '"Pu,pos .. ·} 

1b; a -I •nsuren;s; who Plave ll"lSure.i veh•de(s) im•c:wved ir, thrs ar'..ciden: and 1r-.e l-isure1s· >aW)·e,·s1law 'irms. rTa:,'.ia"i! perrn1:ted :c co·lect . 
.JSe. dtsclose 3ne/or proc:ess t':l). Persona. ln!onnatJOn 1or one or =e ot !l'le a:xwe P-.rpo~. anc 
tel mr Persona, lnlorm.J'~ ~3Yic:lfl be :li$Closed b.,-~ c! !!"11} ln$Ul'<:rs andi'or Git. to their lh1r~•pmty SCI"~ :❖! ~1c-.-,~O!"!, o, ~g~nt;; 

Sketch Plar. 

-

11i11/2024 
1417HAS 

----·- ·--···--- ---·-··--····· ·- - -·· ···- .. ··-- . 
011,r,f's $,;ina:~·c (.I ;,n•,er s r.:t tn,., ;.,Q<<)hes.'l(,•,1 • Oat~ 
l. i im,~ 

I ..... 

~u;, ,\Si'IV.F BIN Z,W,.\L 
---~SCJ1i110·~2 

.•,·t"<'~,(',.11;11s:~r..ni; c~~ F--c-,:s.:r.~-
\1',:1"'" ->!, ,,.. ,~tC ·o ,:;arc :· 

r 
A:·-SLES154M-- · --· 
8:$JQ5249J I 

I 
.I. 

YISHUN AVE 12: _I )'JS.~-~~-~y~--~-

1 
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