E ol

s ] = CL/ \
ASS. REC. BY: ~ , -
e nnerh ASSIGNMENT
 From: _ Dale: __. : Veh No: W/f 7*/ ¢5( YR 3/ Z
Estimated Cost: o Type: K.Car / M.Cycla / Bys / Van /. orryY Taxl/ Pime Mover |
00 /7 IS /TP RES 1 0D RES EVALINV /MY - Truck I Tralloror
—— )
To Inspect Vehicle No: :
. . J" Make: UL  Gébrra— o 29532
Workshop Cve Yoy Colour A ~ AC:  Insured Std | NI/ NA
of (9¢/{|SpResdng 7 §5QZ_ £ TRado: Insured I StdINIINA
Insured: e Eng/No:
Policy No. CMNo: T/ ¢ 2F2% ¢ oy 53475
Clalms No. r Gen. Cond: QaG57! Falr / Poor | Bunt
Sumlasured: __ Excess: Steering: Inorgef / Jammed / Leaked / Bumt or
(Cllent's Record) Brake: Inorder/ Jammed I LeakedJ Burnt or
Make of Veh: W Modi : SIRIm | STD A/RIm or _
/07 om TyreSke:  F: 4. /PSR ;5 XS
(Policy Condltion) R G 7 tSSRi2XSP w)
Remark: The veh had commenced its N/S | OS | | BS/DUN/EXNOVA/GY FSILIZA | MIC | OHTSU I PIR | SUN |
repalr ot the time of inspection. J— TOYO / YOKO or
8al. or Markat Valve: 9 7 ¢k Econt Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 00 mn ' R/BS. ( 6 om
GIA / PR Seen: Conslstent? : Yes or No LBal. a mm UBal. 0/ ¢ mn
Est. Repalrs: dZ days Res: Yes or No D.OA. 3 ; /Z/Zﬁ Dot // //L/Zdﬁ#‘
i« LumSum: Z 0_ % 3 Val.: Yes or No Survey held at ‘/
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS { UIC | Rooftop o
: Vehicle: 1N/ OUT o 2N

Person Contacted:

Date:

[

The UIC / Chassls frame /! Body Structura affected due to calision.

Date/ Time | _ Action / Insiruclion

N
,/
{

- — et ——t ———— . Sew— - —— v — b o ——

OotaTime, Fie Pass 7 : Prell. Report Days Of Repalr:
o . : Final Report Resurvey No. of Trip: N
Duta/Time, Fle Return 107
2 | Add Fee: : Site Insp (3____._"_“
S |:Interview (8 ‘
Report Format: ] Tech lnvs (8
Lump Sum/ILB.I: (S . i Weekend ($ _

»~




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

#01-265, SINGAPORE 569536 T

TEL. NO: 64810555 / FAX NO. 64831654 —

L% |

E-MAIL: elainesyms@gmail.com )
Ins: MS First Capital j
Owner: Agropolis Pte Ltd =
Registration no. GBF 7845 C/ Nissan Cabstar 3.0 5M/T ABS —
Accident Date: 3/12/2024
Date : 9-Dec-24 Quotation no: 78451203 o
‘ [SN] Qu ] Teem | Asvo |
LIST ITEMS TR
21 1 Taillamp RH ‘,’z”$ lsgz;g.gg -
1  Tail gate r —=
3 1  Spare tyre bracket A $267.00 A .(_0_7
4 3 Tailgate hinge @282 ”4” $855.00 &7
5 1 Tailgate safety lock T%égg% -
g - - N Less 16% $44%ST7
) P L * 0 PP ad # 4 e ™ $2,536.23 m
am
SPECIAL NETT ITEM S 22
1 1  Sticker 70 km/h S, $25'00,¢41~ i
2 1  Company logo art $480.00 2 :/‘ .
3 1 Sticker6 Pax A% $25.007%4
4 2 Reverse Sensor @228 ~ $456.00 ¥
5 1 PPlateDecal 7 $10.00 < son.
$996.00 -
LABOUR & MISC CHARGES Foot T
1 To knock out the accident damaged $700.00
portion. To panel beating, reshape, straighten, -
orientate and align repair / replacement parts.
. 2¢/ P
2 To remove and replace RH taillamp and check for the wiring $50.00 w
N | Foo(
3 Supply spray paint material and necessary items $600.00 .
to respray on the accident damage area and other affected area / panel.
TOTAL $1,350.00 —
Total Parts and Labour Cost of Repair $4,882.23 -
N7 Yrthoss -
LKK Auto Consultants h ‘ -
=oL.AU10 Lonsultants hence notify A
thTe Repairer of the following: é / 4 d,
¢ loresurvey before/after spray painting \
* To display damaged pari(s) during resurvey A A 0(7 AA /a‘qv
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis Zd/a,
* No iliegal modification(s) is allowed of
® ;‘“"P"ﬁ“'é”laﬂ ilem(s) must be resurveyed and
Is subject to final approval from Insurance Cc;n;bany
Acknowledged by Repairer
Signature;
Date:
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A S 21

SM1.J24C50004 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 05/12/2024 11:24 (SGT)
SUBMITTED BY: Nitha

VERSION: 1 (05/12/2024 11:24 (SGM)

IMPORTANT NOTICE
2. This Form must be cg mpleted b e Policyholde d/or the Actual Driy

policy liability.

@SINGAPORE ACCIDENT STATEMENT A

1. Please eport correctly the details of the accident to speed up the claims process.
1Y LI¢ UICH Q1 an ) 10 A Q
3. Information provided must be as truthful and accurate as possible. Any wilful misre,

is not an ad

4. The issue and acceptance of this Form by insurance

Any faise

© raportin
6. This report will be

gmay Do refermred to the QUCO TOr In
- forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, be made

pstigation
ecords Management Centre
uj

Your NCD will be affected due to late reporting —_

presentation or witholding of material facts may allow insurance companies to repudiate

of policy liability on the part of the Insurance companles.

i by the G 1 ir A of Singapore (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category
Transmission
cC
Vehicle Fuel
First Regisration Date
Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

dAccidem report SM1J24C50004

DETAILS OF OWN VEHICLE

pon on by | 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 coples of the report being made available aforesaid. R

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
GBF7845C

Yes

AGROPOLIS PTE LTD _
IXXXXX191H i,
INFO@AGROPOLIS.COM.SG —
(Phone) +65-62812777 —

Nissan
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

JN1SC2F24Z0859479

Income Insurance Limited
5088236298-07

Page 1 of 21



SKETCH PLAN

IMPORTANT NOTICE
1 Mmmmdmdmae:leonnolomuohddmswouu
2. This Form must be J

4. The issue and acceptance of this Form by insurance

panies ‘s not an ad of polcy liabdity on the part of the insurance companies
5. fal investigation.
6. This report will be forwarded by the insurers ta the GIA R ds M Centre by the General Insurance Associeton of
Singapore (GIA) for archiving and that copies of this report will for a fee be made il upon N by in parSes

7. By the loagement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of the
report being made avalable aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA™) may/are permitted to coffect, use, disciose

and/or process my personal data’personal information set aut in this [form] and any other personal information provided by me or

possessed by my insurer (colectively the “Personal Information®) and disciose and transfer such Personal informaton to all insurer(s)

who have d vehcie(s) invoived in this dent (all insurer(s) who have insured vehicleis) irvoived in this accident shall be

colectvely referred to as the “Insurers’), the Insurers’ lawyers/law firms. the Monetary Authority of Singapore and any

o agency/authority (such as the police), for the purposa(s) of:

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary nvestgations relating 1o

the claims,

(il) investigating the accident and'or my daims,

(Iii) carry:ng out andior dealing with my Instructions or resp 1g to any enquiries by me.

(iv) administering my ciaims (inciuding the mading of correspondence, statements, invoices, reports or to me. wh.ch oo:::wowa
mdumdunnhnmlannbwlmcMbmgnboulddwwofuuumnm-omm cover of er P
pacikages), and/or

{v) complying with appiicable law in administering, processing, handling and/or dealing with my dams

(collectively the ‘Purposes’)

3 lect
vehicle(s) involved in this accident and the Insurers’ lawyersitaw firms, may/are permitied o cof

use_ disciose { d\ht.hw.?olm;nm
m’mﬂl’m”fﬂmm lor one Or more

(4 my mlﬂ'mm may/mbcdudoudwmydiho Insurers and/or GIA to their third-panty service am\denotmnu

(c)

ndudnoMWWLMwm.MMdSMW.hlomovmmol\hoabownupous
{

&

" % not e policyhaider| | Date

S Time Driver's Signature (f ariveris policyh
/Date &

Poicyhoider's Signatire

(b) all nsurer(s) who have insured

Sketch Plan

B) G8F 3845 C
g) SHC2962E
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