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In~: MS First Capital 

SERVE YOU MOTOR PTE LTD 
BLOCK 5033 ANG MO KIO INDUSTRIAL PARK 2 

#01-265, SINGAPORE 569536 
TEL. NO: 64810555 / FAX NO. 64831654 

E-MAIL: elainesyms@gmail.com 

Owner: Agropolis Pte Ltd 
Registration no. GBF 7845 C / Nissan Cabstar 3 .0 SM/f ABS 

-

-I 

Accident Date: 
Date : 9-Dec-24 

3/12/202.4 
Quotation no: 78451203 

\ Amount \ I SIN I Qty I Item 
---

1 
2 
3 
4 
5 

1 

I 
2 
3 
4 
5 

1 
I 
1 
3 
1 

LIST ITEMS 
Taillamp RH 
Tail gate 
Spare tyre bracket 
Tailgate hinge 
Tailgate safety lock 

-
SPECIAL NETI ITEM 

1 Sticker 70 km/h 
1 Company logo art 
1 Sticker 6 Pax 
2 Reverse Sensor 
1 P Plate Decal 

LABOUR & MISC CHARGES 
To knock out the accident damaged 
portion. To panel beating, reshape, straighten, 
orientate· and align repair/ replacement parts. 

@282 

@228 

To remove and replace RH taillamp and check for the wiring 

Supply spray paint material and necessary items 
to respray on the accident damage area and other affected area / panel. 

TOTAL 
Total Parts and Labour Cost of Repair 

Nn /t,,lt,,iJr/ r-7.'7.:'7'-:-:-~--------... LKK Aut~ Consultants hence notify t I <R 

CM, $485.00.,,,--"' 
n s1,2so.80 ~ 
~ $267.00 A 

'1 ii $855.00 '--t' 
A, $126.00 -­

$2,983.80 
$4'4?,57 

$2,536.23 '\l'n 

nm 
/S-✓~ ~pl,. 

$25.00 I . 
~ $480.00 ~~ 
~ $25.00 1~ 

p~ $456.00 X 
~ $10.00 c...-- ;ion. 

$996.00 

~t:Je;,( 

$700.00 

2e-( 
$50.00 

V-Oq 
$600.00 

$1,350.00 
$4,882.23 

the Repairer of the following: 
• To resurvey before/after spray painting J L ~~ A 
• To display damaged part(s) during resurvey /"H, niwa~ //~ /t::1/tf 
• Parts prices are subject to confirmation 
• Third party survey is on a ·without Prejudice· basis 
• No illegal mOdificatlon(s) is allowed 
• Supplementary ilem(s) must be resurveyed and 

is SUbJecl to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Page 1 of 1 -



SM1J24C50004 / MOVA AUTOMOTIVE PTE LTD (159722) ENTRY DATE & TIME: 05/12/2024 11:24 (SGT) SUBMITTED BY: Nltha 
VERSION: 1 (05/12/202411:24 (SGT)) 

Your NCO will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report corregty the details of the accident to speed up the dalms process. 2. This Fonn must be coamlofad by She PoQcyhofdor and/or the Actual Drtyer 3- Information provided must be as truthful and aa:urate as possible. Any wllful misrepresentation or wltholdlng of matenal facts may allow lnaurance companies to repudiate 

policy llabllty. 
4- The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. S, Any falH "'ll)O(Ung may be [JtfamN:t to the PoHoa fpr IDYtlltlgatlon, 6. This n,port will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Slngap01'e (GIA) for archMng 
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. 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

Vehide Registration Number 

INSUREDJPOLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHlCLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

05/12/2024 11 :24 (SGT) 
Actual Driver 
03/12/2024 17:40 (SGT) 
Lavender St., Singapore 
LAVENDER ROAD SLIP ROAD TO KALLANG ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

GBF7845C 

Yes 
AGROPOLIS PTE LTD 
1XXXXX191H 
INFO@AGROPOLIS.COM.SG 
(Phone) +65-62812777 

Nissan 
CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5 

Elcad purpose tor which vehicle was being used at time of 
Employment accident 

Are you claiming under your own insurance policy for repair to 
yourvehicle? 
Vehicle Category 
Transmission 
cc 
VehideFuel 
First Regisration Date 
Chassis no 
Effective Oate/Time of Ownership 

INSURANCE COMPAHV 

Name of Insurance Company 
Policy Number I Cover Nole Number 

No - Claiming third party 
Commercial vehicle 
Manual 
2953 

JN1SC2F24Z0859479 

Income Insurance Limited 
5088236298-07 

cf)J 

m 

-on. 

(I/ AocJdent report SM 1 J24CS0004 Page 1 of 21 



SKETCH PLAN 

IMPORTANT NOTICE 
IKEJCHPLAN 

1 ~ ,.port cqmc~ tl\e CINA of the ecc1cftnl to ~ up tti. clelm• OtOCfll 

2 TN. Form muat be 59Jlllllpd by ttpa Neb9!!!1C N"9l tbt AsSM•I Pam, 
3 '"bmalion ~ec:t must be .. SDdbM NJd ICCWIJI n PAll!b!t A: ~,u 1 

1r1-..:qnce CcrnS)Mlea to CIRMOe't Tb Wb: 1'11 W" 
1 
m "•"'"teho" or w 11'\f\O{<Mg °' matcmal !~ msy allow 

4 ~ '"ue and acic:.plence of lhl• Form by insurence ccmpanln ~ not an adnuealon of Poley ll■b41ty on tt,e Pll1 of the lntllfW\Ce companlH 

1• !:;Y f•lse "P0 Jtlog may bo rof,aa,d to the Traffic Poll co Oopnrtmon, for Investigation. 
e. ~ 1'111 be forwarded by the lntU'9ft lo the GIA Recotdl Man-..mtnl Ctnn n,abbl'led by tN o.tietll l"l•llfance A1eoc-6ti0n of 

~ (OIA} ro, ard\MnQ end that ... Of lhlt fei,c)f1 'Mlt for a ,.. be made ava~•bl:t Upc,t ac,,pluUon by interellld Olf1H 

7 Y IOclgement of 11'\I• t9POf1 lo the IIMWW., you hereby con&anl lo Uw archlVtng of Olt1 report ■t the ~nt,e and to cOfl(H of '!he 

repcr1 i>ffto mede avatab'.e aforenld 

a COf'lafflt under the ~wsonal Data Protection Act C,DftA) 

1 ~nd. ectnowt.ctge. agree and conaent Chat: 

{a) My.,_.""", '"Y wolbhop end the Oenfial lnturance A.nociatfon of Singapore ('OlA') rn.yJare permitted to cd"eet use. di.doM 

&fld/Ot' ptOCdl my personal deta.'S)el'$0nal lnformallon .. , ovt 1ft this (,Om,) al!d any olhtr PUIO!\lf lnfOffl'laUon OfCNld•d b-/ m• or 

DOHft,Hd by my inal.ftf fcolkWely ltle ·Personal lnlotfflllUon·) and dlldOM end tranlfor ,uct1 Per10n• Informabon to•• •nsuror(a) 

who have lfttund VffiC.le{a) 1m,cl\,od 1n thi1 ecddtn, (111,-urer(a)who ha'IO lnaured vohtde(•) 11wolved III thi. aec:ldent al'laO be 

colec!NefY refetred to II ltMt ·Inaur.rs"). 11\e ll\l,Uter$· lawyeral\aw firma. the Montta,y AuU\orlty of S.ngaporo ~ ,ny relevant 

governffleftl ag9nCYlauU'lority {IUCh aa tfte poke), tor tM l>WPQM(I) ot. 

Cl I ~. "•ndlftg en41'o, dealing 'with my cialma lncludll"lg tho aolUemtnt of the c~tma ano any MCHU"1 1rwett,;abor\1 rotatln<,J to 

"'· daltN, 
(u} ~ng the aCOCMnt an<l'Ot my de.ma, 

(lh) carrying N and/o, OHhng -.Mth my lnstru,doM Of rupon<llng to any enquitlea by me: 

(iv) ~""G my daffll (ancludlng tM m&Qng of ~aoondence. atatemenll, IIW'Oit.es. rep,r1a or notic.o• to me. wt-c:ch 001Uld 11Wo~o 

dltdol&.IN, of «rtair, pefWonal data about me to t>rlng at,out dell'lery of tho ,ame H weO a on the esternal CO'ler of em1olope'1\'Mt 

pecbgN).andlor 
(Y) ~ with applablct law m adminlsterin9. oroctsslng, handling and/Of doallng w.1h m-/ el•tN 

(cd~ O\e .,...,.,..., 

(b) •• nunr(a) wt,o hlYe tnsured vehlde(a) Involved In tht. acclcMnt and O\e Ln&uren· twtyenllaw flrml. maytare oennltted to ccL'«I.. 

~ and/or pro0Ha my Penonal lnfortNlion fo, one or rnot0 of th• above P\l.r~: and 

;;,, Pe, 90N1J lrtformetion ma11cai De cbdoMd by llf'f of lh• INurt,. and/Or GIA to lhelr thlfCt.pany MMCC p:0,-0~ OC' l9C"ta 

(lftC!UcMg c,iet, ~--~•). wt,i~ may De ailed~• of Singapore, tor ono or more of tho aboVfl Pu'l)Olet 

O•o"0,90~ 

Y" r;­
~>...::3~J.;;d~----­
~ ~• I Ott• & Tiffi• 

Oftve,._ ~• l•f ~' 11 t10t N pd,c:yt,Cllder\ • Oat• 

' ,.,,,. 
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