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Estimated Cost: Type: M.Car / M.Cyele / Bys I@ Lorry [ Taxi/ Prime Mover /
j Truckl‘l’nneror
To Inspect Vehicle No: A Make: U/Vﬂ /, o 2953
at Workshop mys 4/‘/) ‘ ;; Insured / Std | NI NA
of 773“( Sp.Reading 27/7 ( T/Radlo: Insured | Std / NI / NA
Insured: ! B Eng/No:
PotcyNo, N TN TG G 52580 FTIFE
Claims No. ’ ’ Gen. Cond: g_ga’/ Falr/ Poor / Bumnt
Sum Insured: Excess: ) Steering: Inoxdler / Jammed f Leaked / Bumt or ,
S i ———
(Cllent's Recond) Brake:  Ingfer / Jammed I Leakedd Burnt or __
- Mamoarve . Modi: L) S/RIm 1 STD ARim or
TyeSee: /?5ﬂ/5/\’do
(Policy Condltion) R —
. Ramark: The veh had commenced Its NS | o5/ ])| 85 ounsexnovar Gy IFs 1 LIZA 1 MIC  OHTSU | PIR | SUM |
repalr at the time of Inspection. L TOYO I YOKO or
Bal. or Market Valya: & Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm "R/Ba!. 7“_" __mm
GIA / PR Seen: Consistent? : Yes or No UBal. mm 7 mm
Est. Repalrs: 05 days  Res: Yes or No 00A 27 /71 / 2¢ D.O.L. ZZ // ([ 222 a
i« Lum Sum: 20 % 3Val: Yes or No Survey held at il
CA / REV | RE;’. ! 24 HRS Des. o!Dama?s:Frt / Rear | OIS | NIS | UIC | RooﬂoP or
ol 25 g Vehicie: IN/OUT c/f .
, Date: — Person Contactea: The U/C | Chassls fragfe / Body Structure affected due to collision.
~_Dale/Time_ _Action / Instruclion
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GUAN MOTOR WORKS ///v;; ?1 g
siness Regn. No: 081026001 W

176 Si i . . §
» Sin Ming Drive #072-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE GBB7652M e by N Foin,

Nett Items
No Qty
Nett Items
1 1 Rear RH body panel sliding door rail g’//‘” 43190 =%
2 1 Rear RH wheel rim $ /st 22510 X
3 1 Rear RH wheel hub $ 383.40 7
g 1 Rear RH wheel bearing $ 129.30
5 1 RH sliding door s A7 123780 L—
6 1 RH sliding door outer handle $ /A~ 196.10 ¥
7 1 RHsliding door lower roller $ 195.00 7
8 1 RHsliding door lower roller bracket $ 159.60 7
9 1 RH sliding door centre roller $ 184.40 7
10 1 RH sliding door top roller $ ~n 122204
11 1 RH sliding door lower release lock $ 187.70 7
12 1 RHsliding door rubber $ 175.00 7
13 1 RH sliding door switch $ 157.20 7
14 1 RHsliding door inner board $ 518.80 7
15 1 RH sliding door inner board clips $ /1= 60.00 —
16 1 RHsliding door rear inner lock $ #/7V 303.40
17 1 RHsliding door rear inner lock catch 5 2 B1oD X
18 1 RHsliding door inner central lock assy $ 385.00 7
S 5,123.80
Less 10% $ 512.38
Total: $ 4,611.42
Labour
1 Labour Charges for remove/refit, panel beating, cutting 1,000.00 5&4

$
welding and replacement of damages.
To putty and spray Spray Paintings charges. $
To remove, transfer & replace RH sliding door fittings. $
To remove, refit rear RH under carriage damage parts. ) 100.00
To conduct computerise wheel alignment test. ) 100.00 JJ(
$
]

To apply anti rust treatment 80.00 7o/
2,780.00

mm&wl\,

Total Parts and Labour: $ 7,391.42

LKK Auto Consultants hence notify

the Repairer of the following:

o To resurvey before/alter spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

* Third party survev i1s on a "Without Prejudice” basis
* No illegal med * cation(s) s allowed

o Supplementary item(s) must be resurveyed and
15 suoject 1o final approval from Insurance Company

Acknowledged by Repairer

Signature:
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@& SINGAPORE ACCIDENT STATEMENT

i'f‘,f,g:s:‘}:p‘l;xorlce
g ;hf;ﬁ:zgnrgﬁmm:’;id n the details of the accident to speed up the claims process. .
:.O_l;;); lii::li::ya_ L ust be ﬂ.s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
. = e e I insurance companies is not an admission of policy liability on the part of the insurance companies.

n of Singapore (GIA) for archiving

gation
Management Centre established by the General Insurance Associatiol
and to copies of the report being made available aforesaid.

-I 18 2 IRROng may oe rafemad to the QUCH 1D U
gﬁmsa :’eoiott wmfbe forwarded by the insurers of the IA rds
i oglgees moe '::-Igfrtu;'?so:lew":,! ior ﬂ‘a' feie be made available upon application by interested parties.

port to the insurers, you hereby consent to the archiving of this report at the centre

ACCIDENT STATEMENT

22/11/2024 09:30 (SGT)

Date of First Submission
Reported by
y Actual Driver
Date of Accident 21/11/2024 14:00 (SGT)
Ang Mo Kio Industrial Park 2A, Singapore

Exact Location of Accident

Additional Location Information 2

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB7652M
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LONG PANG LEASING
Company Reg No EXXXX773E

Email Address longpang53@gmail.com
Mobile Phone No (Phone) +65-90472789
Alternative Phone No L

VEHICLE PARTICULARS

Manufacturer Nissan

Model Urvan

Variant . -

Exact purpose for which vehicle was being used attime of

accident s . =

Are you claiming under your own insurance policy for repair to A )
your vehicle? No - Claln}lng thl_rd party
Vehicle Category Commercial vehicle
Transmission Manual
cC 2800
Vehicle Fuel =
First Regisration Date -
Chassis no .

Effective Date/Time of Ownership

INSURANCE COMPANY
India International Insurance Pte Ltd

Name of Insurance Company
D19MFL0001879_05

Policy Number / Cover Note Number

Page 10t 19
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