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TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575

Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

722

: THAI SING FOODSTUFFS INDUSTRY PTE LTD

PAGE: 1

ESTIMATE

—_—

. QUOT202008-000025(00)

M/S
42 WOODLANDS TERRACE, S NO
SINGAPORE 738457 /I/W o BT . 14/08/2020
_— i CY7hior ks poLicyNO  : 2100335538-07
i ' Cl Lo, & VEH REGNO : GBC6022H
' 7 MAKE/MODEL : NISSAN URVAN 3.0 SMT ABS
/45»447 N Veing AB 5DR LWB PANEL
YOUR REF NO - XD2753S CHASSIS NO JN1MG4E2520796846
CLAIM TYPE - THIRD PARTY ENGINE NO ZD30297310K
TP INS. CO. - ALLIED WORLD ASSURANCE COMPANY LTD REG. DATE 1 2013
ACCIDENT DATE : 06/08/2020 jp/qf
TP VEHREG NO : XD2753S -
Estimate Repair Cost to Vehicle No : GBC6022H
Description Quantity Unit Price Amount
s$ s$
’ TL;E:E,RICE 1 4 1998.30 1,008.30 &—
2 Tailgate weathestrip 1 18030 /i~ 190.30 X
3 Tailgate center logo 1 e, 75.70 75.70 «—™
4 Tailgate 'URVAN' sticker 1 le.  38.10 38.10 —
5 Tailgate inner lock 1 sgoo0 /%7 38990 ¢—
6 Tailgate inner lock cover 1 76.80 /% 76.80 —
7 Tailgate actuator assy 1 184.80 184.80 7
8 Tailgate lock striker 1 65.70 < 65.70 X
9 Tailgate center garnish 1 486.30 486.30 7
10 Tailgate inner trimbooard 1 17510 #1750 X
11 Tailgate inner trimbooard clips 20 8.00 ‘" 160.00 ~
12 Taillamp assy - LH 1 267.30 €% 26730 «—
13 Rear end panel 1 76420 M5 76420 —
14 Rear bumper 1 73400 P 73400 —
15 Rear bumper center bracket 1 189.10 189.10 <7
16 Rear bumper side retainer - LH/RH 2 38.60 fu 77.20 X
17 Rear bumper sensor LKK Auto Consultants hence notify 2 294.00 P~ 58800 £€*/v |
18 Rear bumper clips 'hTi Ef‘?airer?fltie following: 15 800 e 12000 52/~ |
v T To gy cragrorty oy 1 50 Ay oo o
20) e wipeL i .;J:nspn‘cesare:ubje:tl:co:fr.lrﬁart?;fwey i 4920 i A5.20 ’(
® Third pz i war .
21 Rearvipercap ittt B 1880417 1830
* Supplementary item 6,730.40
is subject lo rgal ap;g?g‘:g;lrsr(;r?I;essuurr;:g:‘éiﬁ,any Less 30% 2,019.12
SPECIAL NET :F:kno;'fledged by Repairer 4711.28
22 Rear number plate 'galure:
23 70km/h sticker = ; 000 T~ 4000 X
24 Rear windscreen sealant ! e = 25.00 75/
1 60.00 60.00 ¥z fa,
LABOUR 125.00
25 Toremove and refix rear windscreen glass 1 /
26 To remove and refix rear bumper sensor 1 12800 15000 2&(
27 To transfer damaged tailgate interior mechanism to new tailgate 1 e 100.00 Fe(
120.00 120.00 (,/
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TONG LUCK AUTO PTE LTD

160 SIN MING DRIVE #07-01/06 SIN MING AUTOCITY, SINGAPORE 575722

Tel: 6250 0088 Fax: 6250 5545
Email: operation@tlauto.com.sg
GST No: 201700521W UEN No: 201700521W

PAGE: 2
wis :I;le\: SBNDG FOODSTUFFS INDUSTRY PTE LTD ESTIMATE
SlNGAPOEéN?'?Sgith%RRACE' ® NO - QUOT202008-000025(00)
DATE : 14/08/2020
TEL :67552166 FAX : POLICY NO 2100335538-07
ATTN VEH REG NO : GBC6022H
MAKE/MODEL : NISSAN URVAN 3.0 5MT ABS
AB 5DR LWB PANEL
YOUR REF NO . XD2753S CHASSIS NO JN1MG4E2520796846
CLAIM TYPE : THIRD PARTY ENGINE NO  : ZD30297310K
TP INS. CO. . ALLIED WORLD ASSURANCE COMPANY LTD REG. DATE 1 2013
ACCIDENT DATE : 06/08/2020 '
TP VEHREGNO : XD27538
Estimate Repair Cost to Vehicle No : GBC6022H
Description Quantity Unit Price Amount
1) S§
ify wiri s0.00 297
28 To check and rectify wiring system 1 80.00 i
29 To pane! beat and straighten rear chassis frame, rear floorboard 1 1,000.00 1,000.00 faa/
panel, to cut and weld rear end panel, including replacement of
parts and align where necessary, to refit and adjust the same o’@
30 To putty and spray same on affected areas 1 800.00 800.00
31 To supply and paste artwork on tailgate 1 e 180.00 180.00 72/
2,430.00
TOTAL 5% 7,266.28
ADDGST@ 7% 508.64

GRAND TOTAL §§7,774.92

SINGAPORE DOLLAR SEVEN THOUSAND SEVEN HUNDRED SEVENTY-FOUR AND CENTS NINETY-TWO ONLY

FOR TONG LUCK AUTO PTE LTD

by

AUTHORISED SIGNATMRE m
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ENTRY DATE & TIE. 07[0‘:;;3290*?:) Motor PleLic - S ing

SUBMITTED 8Y: [To Be Confirmed) 4

SINGAPORE ACCIDENT STA
IMPORTANT NOTICE TENET

1. Please repon

i correclly the details of the accident lo speed up the clalms process.
- This Form must be completed by the Policyholder and/or the Authorised Driver,

I?. In_fprmallan provided must be as {ru
liability,

thful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may aliow insurance companies fo repudiale policy

4, The issi i
. e and acceptance of this Form By insurance companies is not an admission of policy liability on the part of the insurance companies.
- Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by lhe Insurers n a ng and th. e
4 y lhe insurers of the GIA Records Management Cenlre eslablished by the General Insurance Association of Singapere GIA) for archiving and that coples
of this report will, for a fee, be made available upon‘apptication by interested parties. = ! b i i ‘ e :

7. i
By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporf at the centre and to copies of the report being made available aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
sured/Policyholder

Name Of Registered Owner

Cc Reg No

Email Address

Mobile Phone No

Alternative Phene No

Vehicle Particulars

Manufacturer

Model

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

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

If No, Please siate action to be taken

Vehicle Calegory

Insurance Company
(.ame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Addross

Postcode

ACCIDENT STATEMENT
07/08/2020 14:12
06/08/2020 16:00
SEMBAWANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE
GBC6022H

THAI SING FOODSTUFES INDUSTRY PTE LTD
1XXXXX800G
NOGEMAIL

Office-67552166

NISSAN
URVAN-3.0 5MT ABS AB 5DR LWB PANEL (A)

COMPANY USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100335538-07

LU YUTING

SXXXX552D

1211211986

OUTDOOR

22108/2017

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-86989473

MARTINSHIMINLU911@GMAIL.COM
BLK 269A YISHUN STREET 22 #07-527
761269
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the Insured's Company
Driver with the Insured
N Number of Driver's Own Vehicle

Company of Driver's Own Vehicte

Genaral Information of the Aceident

Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)

YES

Type Of Accident COLLISION - HEAD TO REAR
Westher Conditions CLEAR
Road Surface DRY
Other Infoermation
Was any foreign vehicie involved in this accident? NO
Number of vehicles (including own vehicle) involved in the 2
Sccidant
Was any body injured in the Accident? NO
\Was any injured cenveyed to hospital by ambulance? NO
Wes any other material or property damaged? YES
1 have been appmsct_med by u‘nknown‘ person(s) NO
soliciting/offering accident claims assistance.
Number of Passangars (Including Driver) 1
Details of Police Action
Was the accident feporied to the police? NO
if Yes,Flease state which Police Station
Was notice of intended Prosecution given? NO
I Yes,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN.
Attachment(s)
Are accidanl pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROFERTY 1
Vehicle Registration Number XD27538
Vehicle Make/ModeYColour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver LIM WEI CHONG
NRIC/Passpart Number SXXXX463J
Contact Number
Address
Postcode
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

% The, tacidestr happered on 06/ 08)2020 a+ avrvund Lpm ,B
o C

L wasg drwu\w my_von aloag Sembowang Way and T
Stopped my “van~ ot +he -Ww%‘;. hqﬂﬁ’ ﬁinnoh 0.
Suéd-@nuﬂ -ﬁf-e,H' an Wwnpact Fom b-ahﬁﬂdﬁ a ticike

AD 1’1533 hit oats 4he hack of my Vo . No one
wa's Mjumél-

|
|
|
\
\

@)

DECLARATION
I/We declare

Pollcvﬁolder s S\ha{ur.e/ Driver's Sllgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
(i |
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