ASS REC. BY:

|

/’)/c_'/m&’fl

From: Date:

" Estmated Cost:

To Inspect Vehicle No:

al Workshop mvs

of

Insured:

Policy No.

Claims No.

Sum Insured:

(Client's Record)
Mako of Veh: .

(Policy Condition)

GNMENT
Veh No: J)Zf 5/5§‘ﬂWrRegn 22 ‘¢
Type: MCar] M.Cyclo  Bys / Van I Lorry I Taxi / Prime Mover |

Truck / Traller or
Make: “Zi S é’d’./% f4, c.c / ? ? ?
Colour M. _ “ ne: Insured | Std | Nt I NA
Sp.Reading 4 TRado: Insured I Std / NI [ NA
Eng/No:
C/No: J'V/U/:gﬂ T// U /¢Z¢/7§‘

Gen. Cond: Geod' Falr / Poor | Burnt
Steering: Inofder / Jammed / Leaked / Bumnt or
Brake: Ingrder/ Jammed / LeakedJ Burnt or

Modi: NIl /SIRIm | ST or
Tyre Szs: F: 7 Zj/¢ =
R:

. Roemark: The veh had commenced Its NS | O BS/DUN/EXNOVA/GY | FS I LIZA | MIC | OHTSU (PTRT SUNi |
repalr ot the time of inspection. TOYO/ YOKO or
8al. or Markel Value: & Z ?/( Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 00 mm " R/BE. J mm
GIA / PR Seen: Conslstenl? Yes or No L/Bal. 5 mm UBal. a mm
Est. Repars: O cays hess Yemeriho 00 7 /7)/24 D.OL. /57///2&24‘
i+ Lum Sum: 7 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HR—S Des. ofDam es Fﬂ I Rear | OIS | NIS | UIC | Rooftop or
Vehicle: IN/OUT 6 'éf
g Date: ___ _ Person Conlacted: The UIC | Chassls frafne ! Body Structura affected due to callsion.
Dale / Time L Acﬂonllns!fudbn INEE.
] ,F - _ _ R
{1 - —_ . gy
Oato/Tima, Fls Past to? : Prell. Report Days Of Repalr:
i) | ,: Final Report Rosurvey No.of Trlp: «  SurveyFee: | =~ ‘
Outa/Tkme, Fie Return 107 iTranspo:Wn o
2 Add Fee:| [:Sitelnsp (8 fsens.s |
’ | Interview (S R L
Report Format : ) l Tech Invs (S ) ke ;g |
Lump Sum/LB.I: (S . Weekend ($ ) |




e JE "% Rk Vo7 Az hoy, s

GUAN MOTOR WORKS LiL, @
Business Regn. No: 081026001
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 I'UP% 4/%'/ /é'”f
REPAIR ESTIMATE SLE5154H
6z J/@
No. Qty
Nett Items
1 1 Front RH fender s % qag10—
2 1 Front RH fender lower black wheel arch garnish $ € 654.00 «—
3 1 Front RH fender lower black wheel arch garnish clips $ “le.  40.00 - Bt
4 1 Front RH fender under shield S 175.00 7
5 1 set Front fender under shield clips $ ‘e 40.00 —
6 1 Front RH lower arm S 269.00 7
7 1 Front RH door $ % 138410 —
8 1 set Front RH door black sticker $ 2% 36.00 «—
9 1 Front RH door lower black protector § l7 370200
10 2 Front RH door top hinge (Top & bottom) S %t 13980 X
11 1 Front RH door checker $ /= 5860 A
12 1 Front RH door weatherstrip S 165.30 7
13 1 Front RH door inner trim board S 1,576 707
14 1 set Front RH door inner trim board clips $ 60.00 7
15 1 Front RH door inner lock $ 2 397.10 X
16 1 Front RH door glass channel 5 208.00 7
17 1 Front RH door glass regulator & motor $ 1,273.10 7
18 1 Rear RH door lower black protector §Aef Ml 238.20 —
S 8,033.20
Less 10% S 803.32
Total: $ 7,229.88
Special Nett Items :
19 1 Front RH tyre Mo__msu_nanf_tsnhence.nomy 8 240.00 7
20 1 FrentRHsportsrim | HeRepare ol g S 7¢711,819.00 —
21 1 Front RH shock absorb@r . To display damaged part(s) during resurvey § 606.10
. ices are subject to confirmation
22 1 SEreRtiH knuckle arm 0 i:?: EZ:;ssu:cy isl on a‘WithoulPre]udicesbasis 657.60 7
23 1 Front RH wheel hub & Bearing. . magitcaton(s) is alowss 376.10 7

« Suppizmentary item(s) musT@tefveyed $nd P,698.80
-CoRpaRy—p—————————

is subiect to final approval from Insuranc

Acknowledged by Repairer
Labour Signature:

1 Labour Charges for remove/rgfit? 800.00 7 (74
welding and replacement of damages.

2 To putty and spray Spray Paintings charges. S 800.00 Fo of
3 To remove, refit front RH door fittings. S 80.00 1 cl

4 To check wirings. $ 40.00 2/

5 To remove, refit front RH under carriage damage parts. ~ $ 220.00 7
6 To conduct computerise wheel alignment test. S 100.00 't 4
7 To supply and apply anti rust treatment. S 80.00 0’0/

Total: S 2,120.00

Total Parts and Labour: $  13,048.68
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5”?;245;8\(;?1& TIME: 11/11 12024 14:30 (SGT)
Elr.\l‘BM TTED BY: yraf Zain
VERSION 1(11/11/2024 14: 30 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the claims process
ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possi!
urenee compames is not an admission of policy liability on the part of the insurance companies.

palicy liability.
4. The issue and acceptanca of thrs Form by |ns
B t Centre established by the General Insurance Association of Singapore (GIA) for archiving
pies of the report being made available aforesaid.

falsa reporting ms
rt will be forwarded by the msurers of me GIA Records Managemen
ication by interested parties.

6. Thls repo
and that copies of this report will, for a fee, be made available upon appli
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to co|
ACCIDENT STATEMENT
11/11/2024 14:30 (SGT)

Date of First Submission . . . e
Reported bY [T TR IOREP NI RY Both Policyholder and Actual Driver
Date Of ACCIHENE ..o oot e s 09/11/2024 16:00 (SGT)
Exact Location of Accident ... . ... s Singapore

G R g o s YISHUN AVE 2/ YISHUN AVE 3

Additional Location Information .. . . A
Country/State of Loss . . . N T Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLE5154M
INSURED/POLICYHOLDER =~
Is company? : RS No
Name Of Registered Owner MOHAMMED NURIZAM BIN AZMAN
NRIC No : $87269011
Email Address : : ZAMVANDAM@HOTMAIL.COM
Mobile Phone NO ... . (Phone) +65-98782948
Alternative Phone No .
VEHICLE PARTICULARS
Variant ... ... o -
Exact purpose for whlch vehrcle was belng used at time of
accident ... Private use
Are you claiming under your OWn msurance pollcy for repair to
your vehicle? ... y No - Claiming third party
Vehicle Category . .............oomeiominnmis s Private car
TPANSMUSSION o oo oo et cte e ie o e s b sn v s Auto
cC e m 5 m s mmme e B D e e SSem s e 2000
VEhICIE FUBI o oo oo e et
First Regisration Date .. ... .......cooovmonoo -
Chassisno .. ... . pes s ey swarens swisn <Gois 1B -

Effective Date/Time of Ownersnlp

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company ... ... . ,
Policy Number / Cover Note Number ... ... 5141556420

DRIVER
Page 1 of

@ Accident report SN0724BB0014
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; DETAILS OF OTHER VEHICLE PROPERTY 1
SU

\y

4

!

N THE ONCOMING DIRECTION
g VEHICLE MOVED INTO MY DIR

ATTACHMENT(S)

RIVING STRAIGHT TOWARDS

E

THE CROSS JUNC
POSITIONING TO

CTION, | HORN AN

pVED OUT AND HIT ONTO MY VEHICLE

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Vehicle Registration Number . . . .. .

Vehicle Manufacturer

Vehicle Model

Vehicle Variant TR
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 ... . . . .

No. Of Passenger (Including Driver)

-

TION FROM YISHUN CENTRAL TO YISHUN AVE 3. THERE was
MAKE U-TURN. WHEN IM ABOUT TO ENTER YISHUN AVE 3 Ao

D SWERVE OUT BUT AT NO AVAIL AS THE OTHER VEHICLE SEHLL

Yes
No

SJQ5249J

Private car
XU JIAN
S2621444J
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e $ u.' -~ =F
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% an ot B cC Of this Form oy nsy ATCE COTDINIS 13 Fot an parrins on O EONZY NIy or 1 part of e NELTIRce Lo By
A n . :
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1Gvided b',‘ meor

NSS! Qb s (v and any otrer cemenal ~ormancn o

IS

ANCIar procRss my persona: data:versonal in‘orm
ire "Personal Information’; and .sz:ase and traaster s..ch Personal I-formaben ta ad 1surens,

PoOssessed by my nsurer (collectvely
INSUrens) who nave insures vehicels) nvoived 11 th & acctent shat be

»ho have ins.reg vehcle(s) nvoived in this acc:icent (al!
colectvely reforred o as tne ‘insurers’)_ the InSuress Gwyersdaw frms, he NVonelary Authory of Singapore and any relgvant
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i) 1vest:gaurg the acccent anat'or my clams;

{12} carTying out andior deakng with my NSUCLEns of responaing 1o any engqures by me:

(] aSmmstenng my cla:ms {including the masng of coresponcence, stae™ents. nvcwes. fepens cr n
drscicsure of certan personal 4ata 3bout me 10 brng about detvery of he same: a5 we' 5 on the exEmal cover of envelopes mad
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