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C.S.ONG AUTO PTE.LTD. 4,
Company & GST Reg No.: 201408916W ¥: (25¢ 7,5
10, Ang Mo Kio Ind. Park 2A, #02-16, AMK AutoPoint, Singapore (568047)
Tel: 6484 1933 | Fax: 6484 1922
E-Mail: csongauto@yahoo.com.sd
To: Motor Claims Department, Date: 04/08/2020
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Accident Involving Vehicles GBJ786P & SDY9018L [Your Insured] on 29/07/2020 @
| 1625Hrs along SIMEI STREET 3
Estimated Own Damage Repair Costs For GBJ786P [Nissan. NV350]
JN1MC2E28Z0009477 4,
1Pc  Front Bonnet $ 1,650.30 &
opes Front Quarter Panel @ $534.60 Each $ #U 1,060.20 X
2Pcs Front Headlamp @ $641.40 Each o s NG cm Mr? s 1_2!2238 ‘ ;’f’
oPes Front Headlamp Lower Bracket @ $372.50 Each -
1Pc  Front Grille MG crth 116330 «
1Pc  Front Grille "Nissan" Logo § = 8990 —
1Set Front Grille Clips $ f}a 55.00 —
2Pcs Fog Lamp Cover @ $160.10 Each ~ 32020 X
aPcs Brake Pipe @ $64.80 each I~ 19440 X
1Pc  Front Support Panel Assembly 468.60 77
7T 461.00 X

1Pc Front Brace Panel
1Pc  Front Bumper With Centre Grille B 531.90 —

$
$

$

$

$

$

2Pcs Front Bumper Side Retainer LH & RH @ $225.00 Each $
$

$

$

$

$

18et Front Bumper Clips
A~ 450.00 X
1Pc  Front Bumper Reinforcement 805.00 7
1Pc  Front Radiator S 73610 X
Total: 11,539.90
Parts Less 10%: 1,153.99
Parts Total: 10,385.91
SPECIAL NETT ITEMS
1Pc  Wiper Washer Motor $ A 24360 X
1Pc  Front Centre Gfille Radar Sensor Assy $ 296.80 <7
B 2Pcs Fog Lamp @ $423.70 Each $ 7 847.40 X
1Pc  Brake Valve $ = 35520 X
1Pc  Air-Con High Pressure Pipe $ 249.20 7
1Pc  Air-Con Low Pressure Pipe $ 269.20 i
1Pc  Air-Con Discharge Pipe $ 219.50 7
1Pc  Air-Con Cooling Coil Box (Complete) $ 2,290:60 7

|
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/e 71440 X ]

1Pc  Air-Con Blower Box Complete $
1Pc  Front Intercooler g = 17560 X
1Pc  Front Bumper Air Hose $ Jn 264.00 X i
1Pc  Front Radiator Tank § S 150.30 X l
1Set Front Air-Con Condenser With Fan Motor $ S~ 1,331.907

Special Nett Total: $ 7,407.70

Labour & Special Nett Items

* To Supply Radiator Coolant A 80.00 X

* To Supply Front Support Panel Sealants va 8000 X

* To Design & Paste Front Copany Sticker Tnswes 77

Het 80.00 2&fn-

$
$
(Bn) ¢ 180000 7
* To Supply Front Number Plate $
$
$

* To Charge & Discharge Air-Con Gas 100.00}'-/

* To Remove & Refit Front Air-Con Condenser & Radiator & To Conduct 400.00) X
Pressure Test

* To Remove Damaged front Intercooler & Conduct Turbo Pressure Test $ 7% 400.00 X

* To Replace Damaged Front Radar Sensor, Diagnose & Reset To $ 500.00 7

Factory Default Settings

*To Remove And Panel Beat All Damaged Above Parts & Panels $ 1,500.00 / Cof
* To Respray New Paintowrk On All Damaged Parts $ 1,500.00 o=/
* To Remove And Refit Front Windscreen To Facilitate Repair $ 300.00 /Z</
* To Computerized Refocus Front Headlamp Beam $ 120.00 Z&(
* To Anti-Rust Coatings On All Affected Areas $ VYZ 280.00 X
* To Check And Re-Fix All Electrical Wirings $ A4 280.00 X |
Labour & Charges Total: $ 7,420.00 '
ILHKKRAuto_ Con?U;ran:s hence notify Parts Total: $ 10,385.91
he Repairer of the following: : y
» Toresurvey tefnrc’afﬂe?sp?ra;r;ginhng SPECIal Nett Total: $ 7'407.70
o Todisplay damaged par(s) during resifvey Labour & Charges Total: $ 7,420.00
. F;:n; prices are subject to confirmation Total Cost of Repair: $ 25,213.61
¢ Third party survey i Wil judice” basi i i
*No i!Iegalmndifi?;ti;:(:;is ai;::;ndprewd b (Non inclsve of. 7% GST)
. _Supplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Caﬁaany
Acknowledged by Repairer
Signature:
Da'e:
— |
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SUBMITTED BY: Kon Yin Siew '

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow ins

repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen
lable upon application by interested parties. .

i to copies of the report being made available

archiving and that copies of this report will, for a fee, be made avai
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and

aforesaid.
ACCIDENT STATEMENT

01/08/2020 11:59
29/07/2020 16:25
SIMEI STREET 3
SINGAPORE

DETAILS OF OWN VEHICLE
GBJ786P

urance companies to

eral Insurance Association of Singapore (GIA) for

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

DAWOOD TRADING & WHOLESALE
2XXXXX969K
DAWOODSPICES@SIGNET.COM.SG
(LOCAL) +65-81703789
OFFICE-81703789

Manufacturer NISSAN

Model NV350-2.5 PANEL VAN 5MT 5DR (M)
Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE

NO
DMCVSN30703619011

Driver
Name of Driver PACKIR MOHAMED JIYARUDEEN

Passport No/FIN GXXXX511K

Date Of Birth 23/02/1979

Occupation OUTDOOR

Date Of Driving Pass 05/03/2018

Driving Experience 2 YEARS AND 4 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-81703789

Fax Number

Contact Number

EMail Address DAWOODSPICES@SIGNET.COM.SG
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94 JOO CHIAT ROAD #01-00
427388
YES

Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

Type Of Accident

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

_Numbergf vehicle§ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approacrjed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER ATTACHED

Attachment{(s)

Are accident photos available for attachment? YES
NO

Was there any video captured by Car Camera?

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SDY9018L

Vehicle Registration Number

Vehicle Make/Model/Colour TOYOTA RUSH
Details Of Properties VEHICLE
PRIVATE HIRE

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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Nole : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more Inforpnalion.

DECLARATION .
I/We declare the foregoing particulars are true in every respect. B i E ‘:,'\“J’
Jlu

[dvﬂ Wc\oq{\v) s

Driver's Signature Reporting Centre Personnel's Signature

Pelicyholder's Signature

Date & Time: (IF driver Is nat the policyholder) MName:
Date & Time: NRIC/FIN No.: ween & 3
) Claim Own Policy ( }Claim Third Party { }Reporting Only i o H

el et it o s W
(Acraim@np atother workshop (C-S.aplee Aulo FIL )
f
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