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CHOON HOCK MOTOR TRADING CO

12 October 2020 \
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ESTIMATE REPAIR BILL ON GBG561L NISSAN NV350

1 pee rear bumper fascia

1 pee rear panel

1 pce rear lamp assy.

1 pce rear tailgate

| pee rear tailgate rubber

2 pes tailgate dampers

1 pee tailgate inner lock assy
1 pee tailgate inner lock catch
1 pee tailgate “Nisan” plate boot lid - logo
1 pce tailgate “NV350” plate

1 pce tailgate «“70km/h” sticker
1 pce tailgate “]0PAX” sticker
1 pce rear exhaust pipe assy

1 pce rear exhaust mounting

1 set reverse sensors

/o]

Labour
Remove reverse sensors, refit and test system

Remove exhaust pipe, check, replace
Remove windscreen & refit

Remove tailgate fittings, transfer and refit
Panel beating

Spray painting

Wiring

Total amount :

N $ 667.20'-/
$ 460.80 7
M § 22470 —
Zr $1.816.70 —

$ 180.50
fin g 380.00 X
2 s 256.00 X
Ag 5070 X
Ae. $  55.00
Ae $  75.00
ae§ 20,00 72/
se g 2000 7SV
$ 880.70
g 3200 X

Jens 22000 2 ccya—

s 8000 Jo(
$ 100.00 7

$ 200.00 /Ze(
$ 150.00 Se¢
$1.000.00 7

$ 800.00 Soo
$ 100.00
$7.769.30 Zef

LKK Auto Consultants hence nolify
the Repairer of the following:

» To resurvey beforefalter spray {:ﬁLulling

« To display damaged pail(s) during resurvey
» Parts prices are subject to confirmation

* Noillegal modification(s) is allowed

Acknowledged by Repairer
Signature:
Cata:

* Third party survey is on a "Without Prejudice” basis

. ?up?higj.ﬁenlaw item(s) must be resurveyed and
s subject 1o final approval from Insurance Company

Mailing address : 28 Surrey Road #18-03 Singapore 307762 Reg No: 30568200L
Tel: (65) 64530778 Email: choonhockn1ot0r@gn13iicmwl11
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ENTRY DATE & TIME. 20092020 12:06
SUBMITTED BY: Somanathan Thangavelloa

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report :urrectlx the details of the accident to speed up the claims process.

2. This For_m musl be completed by tha Palicyholder and/er the Autherised Driver. les |
3. lnformaban pravided must be as truthful and accurate as possible. Any willul misrepresentation ar witholding of material facts ray aliow Insurence compames o
repudiate policy liability. comp:

4. The issue and acceplance of this Form by insurance companies is not an admission of policy fability on the part of the insurance Compames.

5. Any false reporting may be referred to the Police for investigation. o (
Canlre established ty the General Insurance Assodiation of Singapere

6. This report will be forwarded by the insurers of the GIA Records Management
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties. 3 ] z 1o oyalzble
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repart being mace S63EE2

(Gl ter

aforesaid,

ACCIDENT STATEMENT
Date Of Report 29/09/2020 12:06
Date Of Accident 29/09/2020 10:05
Exact Location Of Accident ANG MO KIO AVENUE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
GBG561L

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner SA CARS PTE.LTD.

Co Reg No 2XX0X511W
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96868552
Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exacl Purpose for which vehicle was being used at WORK PURPOSE
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please slate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Gompany
Name of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5114833827 (COMP)

Cover Note Number

Driver

Name of Driver SYED MOHAMED NAJEEB BIN SYED MOHAMED IBRAHIM

NRIC No SXXXX765G

Date Of Birth 22/08/1980

Occupation QOUTDOOR

Date Of Driving Pass 22/02/2011

Driving Experience 9 YEARS AND 7 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-84997056

Fax Number

Contact Number OTHERS-84997056
NOEMAIL

EMail Address
Page 10 15
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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

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT ATTACH
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

APT BLK 3648 SEMBAWANG CRESCENT #07-201

752364
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SON1233S

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

VOLVO /GREY

PRIVATE CAR
ANDREW ANG

90128066

Page20f 15
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SKETCH PLAN

Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
AT THe  MIPDLE LANE  Shopcfe— o WATNG Fel THC
TEOERIL  LIGHT  Jo  Tubal  GEGQN . WJAS  Meuda oFF
Seowty  UMEN  3opDenLy  TUECES A Jep ¥ FPom BENIWD.
WHEN 1 wedT DouN To  3ff TWERES A cpR g HIT
My AW FrRem  @timddD .
A BUIT BATOR (vac
DECLARATION : TOK(VAC
UWe declare the foregglagPipricylars are true In evely respect. ‘D{\f‘sﬁﬁgg{:ﬁm{:gﬁ?‘@p
v el: A3 det L
Emngf!?ﬁgggbr?a«?:ff:“.sg 0722
Tol: L4+ - .“:? :{ wHEMR 5y
Driver's ) T leporﬁagCtnll'lPerw' a3l {3 »
ma:r:r . ::l:ux;e polieyhalder) NameE mail* v S fiteim.so
Date & Time: NRIC/FIN No.:
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