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APPRAISAL VP PTE LTD

Company Reg No: 201403586G

50 PlayFair Road #04-01 Noe! Bullding Singapore 367995 | Tel +65 98511914 | Emall: mali@vpappraisal.com

VEHICLE DAMAGE ASSESSMENT REPORT

Pro. Wroks (Singapore) Pte Ltd
Excel Motor

Blk 5032 #01-297

Ang Mo Kio Industrial Park 2
Singapore 569535

To:

REFERENCESi ™77
Appraisal VP Ref No

Claim Type
Third party vehicle

: Third Party Claim
: GBD676E

Your Reference No : PLS ADVISED

: VPA-2020/00387

IDAWAGEDVERICAL PARTICULARS 5
Registration Plate No : GBD676E
Model ! Make : NISSAN NV350
Colour : SILVER
Manufacturing Year : 17/05/2014
Engine No : YD25346248A
Engine Capacity . 2488 CC
Chassis No : JNTMC2E2620001917
Odometer No : 199754
Transmission : AUTO
Front Right : Bmm
Make : MICHELIN
Size : 195R15C
Front Left : 6mm
Make : MICHELIN
Size : 195R15C

S VERICALREPAIRICO]

LATRE A e R T

Repairer (53)

Date of Report

Date of Request
Date of Accident
Date of Inspection

Engine Modification
Pre-accident damage
General Condition
General Paint Work
Sieering

Handbrake
Footbrake

Rear Left
Make
Size

Rear Right
Make
Size

Difference (S§)

: 06/10/2020
: 28/09/2020
: 15/09/2020
: 28/09/2020

: NIL

: NIL

: Good

: Goad

: Serviceable
: Serviceable
: Serviceable

: 6mm
: MICHELIN
: 195R15C

: Bmm
: MICHELIN
: 195R15C

Adjuster {S$)

Descriptions
Parts 4,950.74 504.18 4,446.56
Labour 3,950.00 1,210.00 2,740.00
Calculated Cost (S$) : 8,900.74 1,714.18 7,186.56
Recommended Lump Sum Cost (S$) : 5,700.00
Estimate Repair Duration . 6days
Survery Inspection At : Excel Matar
Survery Inspection Address : Blk 5032 #01-297
Ang Mo Kio Industrial Park 2
= Disclalmar:
This survoy was conductad by Apprafsal VP Ple Ltd witha! prefudice bosis and wa do not authorized ropair. Reporl by Apprelsat VP Ple Lid ls di of ms teniial and provided for the

use of clients and eppointed agen!. We have inepected thoroughly each and every ifem on the repairer’s estimate agains! the aciual demages found on ihe vahical Al findings and

are listed

o of il o parts thereof shall ba lhe responsibilily of such parson.

dingly and final decisian of

1 to your goodsel Any disc)

Na Kability shail be allached lo VP Appraisal VP Pta Lid thareforo,
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PRAISAL VP PTE LTD

Company Reg No: 201403586G

50 PlayFair Road #04-01 Noel Bullding Singapore 367995 | Tel: +65 98511914 | Emall mail@vpappraisal.com

ANNEX A
VEHICLE DAMAGE ASSESSMENT REPORT

Reference No : VPA-2020/00387
Vehicle No : GBD6TGE
Workshop Excel Motor
List of Damaged Parts
S iptio
1 1 |Tailgate lid Buckled 2,101.40 2,101.40
2 1 |Tailgate inner trimboard Deformed 197.70 197.70
3 6 |Tailgate inner trimboard clip Necessary 25.80 25.80
4 1 |Tailgate lid centre logo badge Dented 58.80 58.80
8 1 |Tallgate lid NV350 badge Necessary 69.60 69.60
6 1 |Tailgate lid urvan badge Necessary 28.90 28.90
7 10 |Tailgate outer chrome garnish Cracked 135.60 135.60
8 1 |Tailgate lid lock top Jammed 323.30 323.30
9 1 |Tailgate lock latch bottom Not necessary 57.50 0.00
10 1 |Tailgate lid lock cover top Cracked 45,40 45.40
11 1 |Tailgate weatherstrip Necessary 144.10 144,10
12 2 |Tailgate rubber stopper Necessary 37.00 37.00
13 1 |Rear end panel outer Dented 464.10 464.10
14 1 |Rear end panel inner Repair 247.50 0.00
15 1 |Rear bumper Deformed 632.70 632.70
16 10 |Rear bumper fastener clip Necessary 43.00 43,00
17 1 |Rear bumper center step panel Deformed 167.60 167.60
18 6 |Rear bumper side clip Necessary 93.00 93.00
19 2 |Rear lamp Cracked 417.40 208.70
20 6 |Rear lamp clip holder Necessary 93.00 48.50
21 1 |Rear end panel top plate Deformed 95.20 95,20
Sub Total 5,478.60 4,918.40
Less 10% 547.86 491.84
[Total | . 4930.74] _ 4,426.56

Special Nett ltems

o e n S e AP o Amount (88)]  Amount (8$)
1 1 |Tailgate lid 70km/h Necessary 20.00 20.00
2 1 |Rear windscreen glass sealant Necessary 180.00 60.00
3 1 |Rear windscreen glass inner sponge seal Necessary 80.00 60.00
4 1 |Rear bumper parking sensor Necessary 450.00 250.00
5 1 |Rear licence plate Necessary 50.00 45.00

Sub Total 20.00 20.00

Total= . |- = 20,00/ = 20,00

[FINALTOTAL |




///) APPRAISAL VP PTE LTD

Company Reg No: 201403586G

50 PlayFalr Road #04-01 Neel Building Singapore 367995 | Tel: +65 98511914 | Email: mail@vpappraisal.com

ANNEX B
VEHICLE DAMAGE ASSESSMENT REPORT

Reference No : VPA-2020/00387

Vehicle No : GBDG76E

Workshop Excel Motor

Labour Details

o ount (S$)

1 To conduct panel beating and straighten parts on damaged area 1,200.00

2 To spray paint on affected area 1,400.00 1,200.00

3 To check wiring 100.00 20.00

4 To apply undercoating for rust proffing 100.00 60.00

5 To dismantle & refix interior upholstery 200.00 100.00

6 To dismantle, replace and or repair tailagte components 200.00 100.00

7 To dismatle, replace and / or repair reverse sensor & testing 150.00 60.00
|Tofal Labour "3,950,00{  2,740.00

ANNEX C

Repair Cost

ek ]

nount (S$)|. Amount {S$)

Total Part Cost 4,950.74 4,446.56

2 Total Repair and Labour Cost 3,950.00 2,740.00

Adjusted Repair Cost
(Lump Sum Repair)

$5,700.00




///) APPRAISAL VP PTE LTD

Company Reg No: 201403386G

50 PlayFair Road #04-01 Noel Building Singapore 367995 | Tel: +65 98511914 | Email: mall@vpappraisal.com

VEHICLE DAMAGE ASSESSMENT REPORT

Reference No : VPA-2020/00387
Vehicle No : GBD676E

ACCIDENT BRIEF

From documents sighted, the Insured’s vehicle and Third Party's vehicle were involved in a head to rear collision.
On site survey inspection revealed that the damage noted are consistent with the accident as reported.

Damage al the tailgate, rear end panel, rear bumper and etc.

ADVICE

Excel motor submitted the estimate report cost of $8,900.74, we have adjusted the repair cost to $7,186.56. We
recommend the repair cost on a Lump sum basis of $5,700.00.

The repairs would require a period of 06 working days.

We are pleased to submil our inspection survey report and photographs for your kind attention.
All survey and inspection work was carried out to the best of our ability, knowledge and experience.

L

Jaclyn Loh
Appraiser
Appraisal VP Pte Ltd

Disclalmer:

This survey wos conducled by Apprafsal VP Ple Lid withoul prefudice basls and we do not sulhonized repair, Reperl by Appraisal VP Pla Lid is d  ag confi and provided for (he

use of chents and appolnted agent. We have inspecied thoroughly each and every ilem on (he repairer's estimate agains! (he actual damages found on the veicle. All findings and

rec {atlons are listed ingly and final decision of selilement to your good selves. Any disclosure er publicaliens of it or parts thereof shall be the responsibliity of such person.
No Habiity shalf be altached to Apprafsal VP Ple Lid therefore.






























MSI20080415-D1 / STA INSPECTI|ON FTE LTO - Sin Ming
ENTRY DATE & TIME: 16/09/2020 13:58
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies fo

repudiale policy liability.

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

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

8. This report will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Assaclation of Singapore (GIA) for
archiving and Ihat coples of this report will, for a fee, be made avallable upon applicalion by interested parties.
7. By the lodgement of this repart to the Insurers, you hereby consent to the archiving of this reporl at the centre and to coples of the report being made available

aforesaid.

Date Of Report
Date COf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
16/09/2020 13:58
15/09/2020 14:26

CTE SLIP ROAD TOWARDS ANG MO KIO AVENUE 3

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
_ Vehicle Registration Number GBD676E
" |Insured/Policyholder R
Name OF Registered Owner HONHEE AUTO SERVICE
Co Reg No BXXXAX273B
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Pafticulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Eln'su:i"ancé Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

;Dflvar '

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-88163747

NISSAN
NV 350 PANEL VAN 2.5

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090945364-03

LIM CHOON KEAT
SXXXX872B

16/08/1959

OUTDOOR

16/09/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98163747

NOEMAIL
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BLK 647 #06-74 WOODLANDS RING ROAD
SINGAPORE

Postcode 730647
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle .

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information . . ek
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2
involved In the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

1 have been approached 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?

i’clr'cumstances of Accident ;

REFER TO ATTACHED ; REMARKS:TYPE OF ACCIDENT PLEASE REFER ‘IFO ATTACHED AND ATTACHED STATEMENT

I Kilﬁf‘llc‘hmsn_t(s).
Are accldent photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE1107U
Vehicle Make/Model/Colour
Detalls Of Properties REFER TO ATTACHED
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHOON KEAT
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Approximate Age

Injuries Sustaln

Injured person in which vehlcle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

61

REFER TO ADDENDUM - MC 2 DAYS
GBDE76E

YES

NO

BLK 647 #06-74 WOODLANDS RING ROAD
SINGAPORE

730647
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to yepudiate policy liahility.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy llabliity on the part of the insurance
companles, '

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upoh application by
interested partles,

o w

~

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

(=]

. Consent under the Personal Data Protection Act [PDPA)
{understand, acknowledge, agree and consent that:

{a) ™y Insurer, my workshop and the General Insurance Assoclatlon of Singapore (“GIA”) may/are permitted to collect, use, .
disclose and/or process my personal data/personal information set out In this [form] and any other, personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”’) and disclose and transfersuch . . . P
personal Informatlon to all insurer(s) who have insured vehicle(s} Involved in this gi;',cl_dgpt_ (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers), the In_s__l.y",pr.r.’. lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authorlty (sugh as the police), for the purpose(s)
of!

(i) processing, handling and/or deallng with my clalms Including the settlement of the clalms and any necessary
{nvestigetions relating to the claims;

(i) Investigating the accident and/or my clalms;
{ilf) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my clalms {Including the malling of correspondence, statements, inyplces, reports or notlces to me,
which gould Involve disclosure of certain personal data about me to bring ahout deflvery of the same as well ason the
external cover of envelopes/mall packages); and/or e e

{v) complying with applicable law In adminlstering, processing, handling and/or degling with my claims. (collectively the
“purposes”) G Lo

{b) all Insurer{s} who have insured vehicle(s) inyolved In this accldent and the Insurers' Jawyers/law firms, may/are pem.'ai_tt_ed
to collect, use, disclose and/or process my Personal inforrmation for one or more of the above Purposes; and '

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be slted outside of Singapare, for one or more of the above Purposes.

{d) ray Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under (d) ebave may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

o A )Q/

Oriver's Slgnatqu,/ 4 fle portlr%é Centre Personnel's Signature
Date 8 Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GEARME Sletchiantmm, V3 1
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Sketch Plan #2 Pg. 1

SKETCH PLAN % ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect, p .
- 1 ~ _‘____...--""" 1.
! & - e
Lndw!&.‘ilanature’"! Reporting Centre Personnel’s Signature

{If driver is not the policyholder)
Date & Time:

GIAMDAL St hiPLanknom Vi

Name:
NRIC/FIN Ne.
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