B m .

0

W

urt

2n|

of

/(

1

e . CT2/ | |

ASS. REC. BY:
/’)/c/mav% ASSIGNMENT
From: s
) Emm -y Dale: Veh No: %M ?5{A Yr R”n: /d [ ?&
e Type: M.Car / M.Cycle / Bys @‘7 Lorry [ Taxi ! Prime Mover |
Truck / Traller or o)
To Inspect Vehicla No: . %
0 Inspect Vehicie No - | Make /U]J’ N 20y w /3577
al Workshop ms B/Z/ - | colour ; AKG:  Insured [ St I NI/ NA
of /4 ?4‘0 Sp.Reading @ 3/& T/Radlo: Insured [ Std | NI | NA
Insured: Eng/No: '
Policy No. C/No: v YAA ™M 20F Gos1298
Claims No. ' Gen. Cond: I Falr / Poor | Burnt
Suminsured: _ Excess: l Sleering: InogdeP/ Jammed / Leaked / Burnt or
(Client's Record) Brake: lnod"rIJammedlLoakedJ Burnt or ___
Mako of Veh: Modi : dm’/smnm | STO ARRIm or
TyreStzs:  F: /75 /For ¢ ~
(Policy Condttion) R: I
_ Remark: The veh had commenced Its N/S | OS | | BS/DUN/EXNOVA/GY /FSILIZA I MIC | OHTSU I PIR I SUNI |
repalr at the time of Inspection. TOYO / YOKO or Nogr7/a/4e
Bal, or Market Valve:  § 5/ K Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm "R/ ? ______ mm
GIA / PR Seen: Conslstenl?:Yes or No L/Bal. UBal. ? mm
Est. Repalrs: 0} days Res.: Yes or No D.OA. /7 /Zfo D.OL Z?////Zﬂi#
i« Lum Sum: Z O % 3Val: Yes or No Survey held at
A : NIS 1 UIC | Rooftop of
CA | REV | REP. | 24HRS Des ofDNn;ges ;%’y Rear | OIS | ooftop
: Vehicie: IN / OUT vl
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dala/ Time | _Action / Instruction e
[ e _ . . o
heoo j ‘. e+ e
e s i 5 o S oo g o 5 554 RIS 1§ e 3 e e A
Data/Time, Fie Pass to? : Prell. Report Days Of Repalr:
) : Final Report Resurvoy No.of Trlp: Survey Fee: ‘P L
Duta/l¥ime, Fie Return 107 | Transpoatire e -
2 Add Fee:[ |:Stelnsp (S  )l_s-rs. 8|
’ | Interview  ($ R A
Report Format : | Tech Invs ($ ) Ok \ ) '\
Lump Sum /LB (5 ' Weekend ($ ) .

" HATIN ‘ ,l



Fr
Es
oD Ding Auto Pte Ltd
ol Sin Ming Industrial Est. Sec C, Blk 10,#01-20 %@ﬂ
(W 575645 \
, 4
- Insurer Reference: SNM24D205311 Full Report
ure Repairer Reference: 074191 Registration: GU456A
. Date calculated: 20/11/2024 4:06 PM Printed: 20/11/2024 4:07 PM
s Summary Information
Ine 9
Claim . -
, G i Work Provider: China Taiping Insurance
ent Location: Singapore (SG) (Singapore) Pte Ltd
of . . SGD
Printed by: Ding Auto Currency:
Claim Reiyerence: SNM24D205311 Date of Incident: 19/09/24
Estimated Repair Time: Hl_re Car Stzr_t.
y¢ Actual Repair Days: Hire Car End:
‘Tl -
ol Vehicle Details
Vehicle
= Manufacturer: NISSAN
i Model: NV200 (M20)
Sub Model: BASE MODEL
S Model Sheet Number: 71 836%1
: Registration: GU4
i VIN number: IN1YAAM20Z0001296
Odometer:
Model Specs COMBI
HEATED BOOR MIRRORS FULL WHEEL COVERS PRODUCTION JAPAN
: o7 SUsztos re
f
| 474, &
7 ote
27,
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subiect to confirmation
* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) mus be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
E 20/11/2024
Page 1 of 4 PRINT DAT /
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Insurer Reference: SNM24D205311
Repairer Reference: 074191
Date calculated: 20/11/2024 4:06 PM

Vehicle Condition

. Full Re
) Registration: GU4F:5%§
Printed: 20/11/2024 4:07 py

Vehicle Status
Pre-Accident Damage:
Date of Inspection:

Damage Areas

All =
Underbody O

Tyres Condition

Tyre Brand

mm mm mm

Spare Tyre Brand Tread (Spare), mm

Tread (Left Middle), Tread (Left Outer), Tread (Left Inner), Tread (Right

Inner), Tread (Right Outer), Tread (Right Condition

mm Middle), mm

Labour
Time Base 10 WU/h Price = 42.00 SGD/h

Code Description WU Price SGD
NO NUMBER JOB ALLOWANCE 5.0 21.00
UE10A1 RENEW L/F WING 18.0 75.60

INCLUDES: R + R FRONT BUMPER, RADIATOR

GRILLE, BUMPER MOULDINGS, WHEELHOUSE

LINER, HEADLAMP AND NECESSARY ATTACHED

PARTS
UA10A1) RENEW FRONT BUMPER 4.0 16.80

(BUMPER REMOVED)

INCLUDES: R + R NECESSARY ATTACHED

PARTS, RENEW IF NECESSARY
REBODA1) RENEW L/HEADLAMP (REMOVED) 1.0 4.20
WH40A1 ADJUST HEADLAMPS 3.0 12.60
UH40A1) R + R L/F DOOR TRIM 2.0 8.40
UJ10A1) R + R LEFT MIRROR 1.0 4,20
PW10A1) R + R LEFT FRONT WHEEL 1.0 4.20
PW10A1) R + R L/F TYRE (WHEEL REMOVED) 2.0 8.40
PW10A1) R + R TYRE/S AND/OR WHEEL/S 2.0 8.40

PRINT DATE 20/ 11/2024
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Insurer Reference: SNM24D205311
Repairer Reference: 074191
Date calculated: 20/11/2024 4:06 PM

Full Re
) Registration: GU4%%§
Printed: 20/11/2024 4:07 PM

I';abour Cost Hrs wu
anel / M i
/ Mechanical Labour 3.90 39.0 Son.85
Total of Labour
163.80
Paint
Paint Work SYSTEM AZT Time Basis 10 WU/h
Code Description WU Price SGD
L/F WING NEW PART PAINTING 10.0
TOWING EYE COVER NEW PART PAINT K1R 3.0
Paint Material Per Part
Code Description Price SGD
0741 L/F WING NEW PART PAINTING 16.93
0299 TOWING EYE COVER NEW PART PAINT K1R 0.70
Labour Cost - Paint Hrs WU Price SGD
Factor 42.00 SGD/h
Time Paint 13.0
Preparation Main Work Metal 0.70 7.0 29.40
Preparation Comp. Work Plastic 0.30 3.0 12.60
Total 10 WU/h 2.30 23.0 96.60
Material Cost - Paint Price SGD
New Part Painting 16.93
New Part Painting - Plastic K1R 0.70
Material-constant Metal 18.10
Material-constant Plastic 9.00
Total 44.73
Spare Parts
prices as at 2015-06-01/01
Code Description Part Number Part Source Price SGD
0281 FRONT BUMPER 62022 JX00A Original Dot/ }/‘” 400.00 —
1737 L/DOOR MIRROR 96302 IJX06E Original 7. 280.00 «
0287 L/F BUMPER BRACKET 62225 BJOOA Original ’ 35.00 7
7201 L/FR WHEEL 40300 JX50B Original i~ Hotiéem  280.00 HC
7211 L/F WHEEL COVER 40315 JX00A Original »Albon 130.00 “
0841 L/F WHEELHOUSE 63843 JX31A Original fn 100.00 X
COVER A
0741 L/F WING 63101 JX00A Original 350.00 “™
0707 L/SIDE REPEATER LAMP 26160 8990A Original LA 35.00 A
0571 LEFT HEADLAMP ASSY 26075 JX31A Original ’if\ 300,00 X
0299 TOWING EYE COVER 622A0 JX00A Original Q.\ 180.00 X
f: OEM Parts Savings 0.00
n: Non-OEM Parts Subtotal 2,090.00
u: Used parts Addition(+10.00%) 209.00
Page 3 of 4 PRINT DATE 20/11/2024
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Insurer Reference: SNM24D205311
Repairer Reference: 074191
Date calculated: 20/11/2024 4:06 PM

Total

Full Report
Registration: GU456A
Printed: 20/11/2024 4:07 Pm

2,299.00
Final Calculation
SGD SGD
Parts 2,090.00
Addition(+10.00%) 209.00
Total Parts 2,299.00
Labour Time Base 10 WU/h
Total 39.0 WU X 42.00 SGD/h 163.80
Total of Labour 163.80
Paint Work Time Base 10 WU/h
Labour Cost 23.0 WU X 42.00 SGD/h 96.60
Material Cost 44,73
Total Paint Including Material 141.33
Repair Cost Excludes GST 2,604.13
GST (+9.00%) 234.37
2,838.50

Repair Cost Included GST

Comments

* - USER SUPPLIED DATA

NN - NO MANUFACTURERS CODE EXISTS

) - WU PARTIAL INCL IN OTHER POSITIONS

Assessment Note

No assessment notes entered.

Audatex System Using Manufacturer Times

Page 4 of 4

PRINT DATE 20/11/2024



SD08249L0002 / Ding Auto Pte Ltd

QQL ENTRY DATE & TIME: 21/09/2024 13:42 (SGT)
SUBMITTED BY: Ding Auto - Claims Dept
To Ing VERSION: 1(21/09/2024 13:42 (SGT,
)
al Wor
@
soond SINGAPORE ACCIDENT STATEMENT
oy N IMPORTANT NOTICE
1. Please report correctly the details of the accid i
alms A 2 This Form mustbe ; ident to speed up the claqus process.
3. Information provided must be as trut i i i E i i
- Sallcy labilly. P! as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
’ 4. e lsue and ac'ceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
) Cﬂf& An; false .;,. ng may be referred to the Police for investigation
’ 6. This report will be'forwarded by the insurers of the GIA Records Management Centre established by the Ge Il iati ivil
b ofy and that copies of this repon will, for a fe_e, be made available upon application by interested parties. i Benerlinemmancerhusaciin i Sgepen IR ST
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
. ST R SRAR

21/09/2024 13:42 (SGT)

x: T1 Date of First Submission
re Reported by Both Policyholder and Actual Driver
_Date of Accident 19/09/2024 21:20 (SGT)
ark “xact Location of Accident Singapore
Additional Location Information ANG MO KIO AVE 4 TOWARDS YISHUN (ROUNDABOUT)
cide Country/State of Loss Singapore
XS
- DETAILS OF OWN VEHICLE
Vehicle Registration Number GUA456A
v INSURED/POLICYHOLDER
— Is company? Yes
] Name Of Registered Owner CALVIN LOW TRADING
Company Reg No 5XXXX084D
Email Address calvinlowtrading@gmail.com
Mobile Phone No (Phone) +65-91210111
Alternative Phone No =
- VEHICLE PARTICULARS
Manufacturer Nissan
Model Nv200
Variant ' s
Exact purpose for which vehicle was being used attime of .
accident Private use
Are you claiming under your own insurance policy for repair to o ‘
your vehicle? No - CIam‘png thl'l'd party
Vehicle Category Commercial vehicle
Transmission Manual
CcC 1598
Vehicle Fuel Petrol
First Regisration Date .
Chassis no JN1YAAM20Z0001296

Effective Date/Time of Ownership

INSURANCE COMPANY

China Taiping Insurance (Singapore) Pte. Ld.

Name of Insurance Company
Policy Number / Cover Note Number DMCVSNW00090642302

DRIVER
Page 1 of 16
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SKETCH PLAN

Toir

alWe
IMPORTANT NOTICE
of
1. Aease report correctly the details of the accident to speed up the claims process.

Insure.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

Poﬂq) 3. Infgrrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
Slaims . allow insurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
um Ins companies.
¢ 5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
0 0f | of Singapore (GIA) for archiving and 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.
L‘WC 8. Consent under the Personal Data Protection Act (PDPA)
ark: T | understand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
g and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
Mark w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
ccide collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
RS (i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
. the claims:
rs: (ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
' disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. i
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~ Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witness e/db’y Reporting Centre
Time & Time el
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