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ASSIGNMEITT From: ------ Date: 
VehNo: Ces 7/f2/ltfrRegn:_;C~2~1---0~0 -Type: M.Car / M.Cycl• I B1Ja t(5) Lorry t Taxi I Prime Mover I 

Estfmated Cost: 

ootfi}ws I LP RES/ op RES/ EVA/ lliY '·MY 
To Inspect VehJae No: 

at Workshop mis ______ ---i,lz:;;~.;:.:~:::;.'./]..L...:..· __ 

TNck / Tnner or ', (.A;) Make: 

Colour 

/1/1 J (/,"Vlf!f/7 c.c z,95] 
Insured I Std I NI I NA of _______ . _______ p_1,_'J...,[ Sp.Reading T/Radlo: Insured I Std I Nl I HA Insured: 

Eng/No: Polley No. 
CINo: --·· ·-------------Claims No. ----------------.------- Gen. Cohd: ~/ Fair I Poor I Burnt Sum ln:surcd: 

ExC8ss: 
(CIJenfs Record) 

' , • M31co of Yeh: . 

(Pcalky Condition) 

P.omart: The veh h:rd commenc.d Its 
repair at the time of Inspection. 

Sleeting: lno~r I Jamrned / Leaked / Bumt « 
Brake: ln~r / Jamrned / LeakedJ:Burnt or 
Modi: 8/ S/Rlm I STD A/Rim or 
Tyn,Slze: F: I 'r 5 /l l:5' Xi> 

R: 
,__ _ _..,____,,_,, e3ouN / EXNOVA, GY / FS 'LIZA' MIC' OHTSU, P\R, SUMI, 

TOYO/ YOKO or Bal. or Market Value: ~ -----·---·---------------------10 AC Accident Rpott: ___ Consistent? : Y &a or No 
Gt,\ I PR Soon: Consistent?: Yes o, No 

i-: Est. ~cpalrs: 

1, LumSum: 

---- -··-
tJ5 da~ ~es.: Yes or No 

j1 v1:_ % 3 Val.: Yes or No 

CA I REV I R~. I 24 HRS 
ct~ · Vehicle: IN I OUT 

WI 
R/8a1. __ C/ mmmm 
uaa1. -V­
o.o.A.-t-1-/2----,-; /i-f-
Survey heJd at 

• R/8a!. 

Des. of Damages : Frt / Rear I 0/S I NJS I UIC I Rooftop or C/f . o. _ • 

mm 

Dato: ____ Petton Contacted: 
e / Body Structur• affected due to t6Ulsivn. 

(: _______ ....... ......_. _______ ,..._... _____ L,.... ______ ........., ___________ __._ ____ _ 
Dale I Time Action / lnsttucUon 

Jv/CA _J::,·/ ,~---,;1-1-.. rt-.-'M-~-0-tl_ ....... £_. -~--,(#--· ---._·---·----------------- ~-~---=-

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

---··-------------------------- _.........__,···---·-•-· ----- • -··----------------------------------
D:it.o/Tmo, F,. Pan to? 

-----iJlo/fme, Flt R,tu,n 10? 

1ort Format : 

p Sum/ lB.I: (S 

0: Prell. Report 

Q: Flnal Report 

, 

Cays Of Repair: ---- I Rosurvoy No. of irlp: , · Sutvey Fee: 

IT~t Add Fee: : Site ·rnsp ($ ),_s. ns. ___ sa ,::::=: ---·.--.......... 1 : lnteMew (S ). r .•. •~ ===· ---- ··-·-- -----. ·-· . .. 
. Tech lnvs ($ . 

Weekend ($ ) 

\ 
I 

\ 
I =====, 

--------1 
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l .. _ .. u,.. Yr Reon: 

;~ ;q. pi Att 
GOAN MOTOR WORKS /l/d1 /4~h~~ 

~usu,e.~!j ~~•gn. No, 0810?.6001' 
? / 4 ~ 

l lu ~in Minu Drive #0~-0.l !>In Min A t • s· • "''1""72 

No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 

1 

2 
3 
4 
5 
6 

g u oc.ire inyaporc :, ·' I Tel: 6453 61 I I Fruc: 645) 8292 I-VP: 9742 6003 

REPAIR ESTIMATE GBB7652M ~~ ~ /4,"7 

Nett Items 
Qty 

Nett Items 
~lu, 1 Rear RH body panel sliding door rail 421.90 __,. 

1 Rear RH wheel rim $ /f. 225.10 '( 

1 Rear RH wheel hub $ 383.40 7 
1 Rear RH wheel bearing $ 129.30 '7 

1 RH sliding door $ fl, 1,237.80 ~ 

1 RH sliding door outer handle $ , __ 196.10 '( 

1 RH sliding door lower roller $ 195.00 ? 

1 RH sliding door lower roller bracket $ 159.60 ~ 

1 RH sliding door centre roller $ 184.40 -1 

1 RH sliding door top roller $ l'l 122.20 ~ 

1 RH sliding door lower release lock $ 187.70 _., 

1 RH sliding door rubber $ 175.00 -'1 

1 RH sliding door switch $ 157.20 ~ 

1 RH sliding door inner board $ 518.80 7 

1 RH sliding door inner board clips $ ~ 60.00 ~ 

1 RH sliding door rear inner lock $ ,.,,.ii 303.40 '--""' 

1 RH sliding door rear inner lock catch $ /1- 81.90 X 

1 RH sliding door inner central lock assy $ 385.00 7 

$ 5,123.80 

Less 10% $ 512.38 

Total : $ 4,611.42 

Labour 
labour Charges for remove/refit, panel beating, cutting $ 1,000.00 5°t?q 
welding and replacement of damages. 

To putty and spray Spray Paintings charges. $ 1,400.00 

To remove, transfer & replace RH sliding door fittings. $ 100.00 

To remove, refit rear RH under carriage damage parts. $ 100.00 

To conduct computerise wheel alignment test. $ 100.00 

To apply anti rust treatment $ 80.00 
Total : $ 2,780.00 

Total Parts and Labour : $ 7,391.42 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 

• To display damaged part\s) during resurvey 

• Parts prices ~re sub;ect lo confirmation 

1',e( 
(t?t 
'I 

tf&t 
Joi 

• Third party suNev 1s on a ·without Prejudice" basis 

• No illeg:JI mod' :at,on(s) ,sallowed 

• Sur ,.i1err.u 1
0')' itcm(s) mu~t be resurveyed ;1ng 

1s suoJect to final dpproval lrom Insurance Company 

Acknowled~ed by Repairer 

Signature: 

--------
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I 
SS2S24BM0001 IS 
ENTRY DATE & TIJ~. ~tf

1 
AUTOCARE BFG PTE L TO 

SUBMITTED BY: SMBFG 12024 09:30 (SGT) 

VERSION· 1 Admln 
• (22/1112024 09:30 (SGT)) 

<11 
SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report CQO:ftdb'. the detail . 

2. Ttus Form must be compfefed bysr of the accident to speed up the daims process. 

3• Information provided m st be be P9Ucvboldec ond{oc lbo Acrv,r Driyer 

policy liability. u as trufhful and accurate as possible. Any wllf'IJI misrepresentation or wttholdlng of materfal facts may allow Insurance companies to repudiate 

4. The Issue and acceptance of this Form b . 

5. ~y tafse mpgrttng IJJ:IY be mtaa:ect to J, rnpu~nfg companies Is not an admission of policy liablllty on the part of the Insurance companies. 

6. Thrs report will be forwarded b th I • a Al r loYUttgatfan 

and that copies of this report will Yfor: ::eur~rs of the GI~ Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7. By the lodgement of this report to the in;ure~ade available upon application by Interested parties. 
. . 

• 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 

22/11/2024 09:30 (SGT) 

Actual Driver 
21/11/202414:00 (SGT) 

Ang Mo Kio Industrial Park 2A, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

/NSUREOIPOUCYHOLDER 

Is company? 

Name Of Registered Owner 

Company Reg 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 daiming under your own insurance policy for repair to 

your vehicle? 
Vehide Category 

Transmission 

cc 
Vehide Fuel 

First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

ORJVER 

"Aocrdenr report SS2S24BM0001 

GBB7652M 

Yes 
LONG PANG LEASING 

5XXXX773E 

longpang53@gmail.com 

(Phone) +65-90472789 

Nissan 
Urvan 

No - Claiming third party 

Commercial vehicle 

Manual 

2800 

India International Insurance Pte Ltd 

D19MFL0001879_05 

I 
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f~~PORTANT NOT! 
-£§ 

f_·.,:• c:,~•:i".g ~~ a;;;-: ... a~ie i.1w :-? Za.--:l..-.is:l!':-~:"!g. oro.:ess:~·;. ~a:,~;--; a~:: 1=r ;}eaitig -N -~ ~- =s-~ 

1e-0Secw~, the ·P:;rposes·} 

~o; ~ .:t1$.VC-'"(S~ who rt.a\.·~ ~s-..;r~:: vo~e{s) r.vot,·ed :1th;:; a::c:ccr·~ ~:-::; ~:~ ris·.re:;; ;~,.., ycrs la·,._. ;::-~. ~y,c:--1: ~err.-cn~:: :; c~:"~::.. 

-.se. discl:se anc,'~ ;:rocess ~· ~cnal !nfcrmr~~ ~er C<-!: ~ m:,:-e c· :h-e .1x·1e P..:ri:.oses: ar.c 

(C) ~, Fersonal ir.omat.,n ~ylca,"l oe t:i$cbseci !1;- at)y of t."te r.s:..in~rs ~r.dlc:- G~ ::: :.~:- t.''\i:'d ~a~~·:~e ~v-,-=~~ ::~ 3<;~~ts 

;:r.~ :teir lawy~.11...:i-w f:msJ. w~ =-rcry be s.:teo ::: ... -:s~e ~ s;,,,,~,ap:::,re. fo: O:'\{; o:- ~re of~{' ao=vs i:\lr:,os~. 
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I 
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~~~e:'s 
r.~ & tl.'Te 

Sketch Plan I 

! 
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fdertt repon SS2S24SM0001 
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