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BAN CHOON MOTOR WORKS

Blk 3, Pioneer Road North #01-14/15 Singapore 628457
Tel: 6264 1191 Fax: 6261 1324
E-mail; banchoon@singnet.com.sg

Business Reg /GSTReg. No. 351915/004
GST Regn No. 351915004

241215

Minstry of Defence

51 Ubi Ave 1 #01-25
Paya Ubi Industrial Park
Singapore 409833

Attn: Motor Claims Dept.

Dear Sirs

QUOTATION FOR REPAIRS OF VEHICLE NO. GBC 4376 A
MODEL: NISSAN NV200

DATE OF ACCIDENT: 18122015
YOUR INSURED VEHICLE NO. MID46313

1pc LH rear door
1pc LH rear door innertrim
1pc Rear bumper
1pc Rear bumper sponge ;
2 pcs Rear bumper side retainers @ $35.20 each = "
S

Less: 30% discount e
2 pes LH rear door hinges @ $99.60 Neach' ' § 199.20
1 pc LH rear door upper lock a0.50
1 pe LH rear door lower lock 116.10
1 pc LH rear door lock catch 31.80
1 pc MNISSAN logo 52.50
1pc NV200 LOGOD 52.50
1pc LH rear door inner rubber 82.60
1pc LH rear door center rubber 53.70
1 pc LH rear bumper reflector 47.90
1pc Rear end panel - outer 142.80
1pc Rear end panel - inner 485 .40
1pc Rear end panel top garnish 70.20
1pc LH taillamp 257.30

5 1,682.50

Less: 10% discount 168.25
1 pc —
1pc Rear number plate
1 pc Rear windscreen inner seal
1 roll Rear windscreen gum
1 pc Front number plate
1 pc 70 KMH sticker
1pc Reverse sensor

$ 1,404.90 Hete 7
183.30 AC -
506.90 D€ -
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3 2,264.40

679.32

$ 1,585.08

1,514.25

35.00
30.00
50.00
35.00
20.00
280.00

$ 354933
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VEHICLE NO. GBC 4376 A

Balance b/f 3 3,540.33

LABOUR CHARGES:

To dismantle and reassemble of rear windscreen. 120.00 v‘“‘i‘(_'.- -

To knocking and straightening of all necessary damaged parts.

To changing of the above parts.
To putty and spray painting on accident damaged parts

ano.on”7 e
900.00 Tz

$ 546033

Yours faithfully,
.

Qa o s

the Repairer of the following:
E—— Yoy bl et
-MMHMnmm R d

® Third party survey is on & “Without Prejudica” basis
* No illegal modification(s) is allowsd

* Supplementary item(s) must be resurveyed
3 subject o final mmmm.%ql;any

Acknowiedged by Repairer
Signature:
Date:
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ENTRY DATE & TRME: 184220158 16117

SINGAPORE ACCIDENT STATEMENT

[WMECORETANT WOTICE

1. Plegse reponl correddly the delails of the accident 1o apee-:l up the clakns process,

2. This Farm must be pomnleted by

5. Information provided must be as truthiul and accurale &5 pﬁsmhle A-.:,u withul misrepresentation or wit

repudiate podicy ability

thalding of material facts may slow insurence companies to

4, The lzsue and acceptance of this Form by insuwrance companles is not an admission of poicy lizbility an the part of the insurance companiss.

5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the insurers of the GIA Records Managemenl Cenlre established by the General Insurance Assotizbion of

Singapore(GLA)Y for archiving and that

copies of this report will far a fee be made available upen zpplication by interested partes,

7. By the lodgement of this report o the insurers, you hereby conseni to the archiving of this report at the centre and to coples of the report baing made 2vailzhle

sforeeaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
InsuredfPolicyholder
Mame Of Registered Cwner
Co Reg Nao

Email Address

Iiobile Fhone Mo

Allernzlive Phone Mo
Vehicle Particulars
lManufacturer

[WModel

Exact Purpose for which vehicle was being used
at time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state aclion 1o be taken
\ehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nete Number

Driver

MName of Driver

MNEIC Mo

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

18M2/2015 16:17

18/M12/2015 10:25

ALOMNG LOYANG AVE AFTER PASIR RIS DR 1
Singapors

DETAILS OF OWN VEHICLE

GEC4376A

KEE MARINE PTE LTD
2008013282
NOEMAIL

Office-84451517

MISSAN
WY200-1.5 D ABS AIRBAG 2WD 6DR (M)

Mo

Third Party
Commercial Vehicle

NTUC Income Insurance Co-operative Lid
Comprehensive

Mo

50579189306-02

1601/2015-15/01/2016

TEQ BOON JIA
525596904

05/02/1959

Outdoor

221111973

37 Years And 0 Months
Male

Sy s

NOEMAIL
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Lddress

Fostocode

Vifas driver an employee of the Insured's Company  Yes
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Nurmber of Driver's Own -
Wehicle &

Insurance Company of Driver's Own Vehidle -

General Information of the Accident

Type Of Accident Collision- Head to Rear (TP Hit Insured)
Weather Conditions Rairing
Road Surface Wet

Other Information

Vifas any foreign vehicle involved in this accideni? Mo

Vias any body injured in the Accident? Mo
Vilas any other materisl or property damaged? Yes
Was there any video captured by Car Camera? Mo
MNumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reporied to the police? Yes

If Yes Plezse state which Police Station

Police Station Name Ayer Rajah Meighbaurhood Police Post

Polics Stafion Addrsss g;:;:pjo?ék 43 Teban Gardens Road , POSTCODE: 600043 , COUNTRY:
Police Station Contact TEL NC: 1800-5658993 - FAX NO: 68655720

Was notice of intended Prosecution given? MNa

If Yes against whom?

Circumstances of Accident

AS PER SKETCH PLAN

Are accident photos available for atlachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number MID4E313
Vehicle Make/lModel/Colour

Details Of Properties

Name of Driver TANG GUD HAQ
MRIC/Passport Number S85201221
Contact Number Qe 3% 3
Address

Fosteode

Insurance Company Name

Mature Of Damaoe

Mo, Of Passanger (Including Driver)
Details of Withess

Mame

Fhone Mumber

Email Address
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Sketch Plan #3 Pg.1

Describe Clrcumstances of the Accident
ST :
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