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(Client's Record)
Make of Veh:
(Policy Condition) //—\
Pemark: Tha veh had commenced Its NS | oS
repalr al the time of Inspection.

Bal. or Markst Valye:
10AC Accident Rport:
GIA I PR Seen:

Consistent? : Yes or No

Consistent? : Yes or No

ASSIGNMEN!

Veh No: _é_g///zf// Yr Regn: /Z! /,7
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Sp.Read¢ 2{/;.9‘:0%5' ' TRadh: Insured / Std 1 NI / NA
Eng/No: - ¢
Ce: JVIS ¢ 27 2¢Z cfs/a2

Gen. Cond: @ Falr! Poor f Bumnt
Steering: Inorg&r'/ Jammed / Leaked / Bum{ or
Brake:  Inogdor / Jammed / Leaked/ Bumt or
Modi: (@LISIRIm 1 STD ARRIm or

Tyre Size: F: / Pf/(’ -1 ./Yf
R: (TR 1 ZAF P

BS [OUN/ EXNOVA 1 GY I FS I LIZA I MIC 1 OHTSU I PIR 1 SUMI/

TOYO/YOKO or )

Eront Rear

RBal. 5’ mm RfBa!. ? 9 mm

a5 o vea. @ 7

0.0A 2 F/00 7

mm

Est. Repairs: 0’2 days Res: Yes or No _Z ?//a/_Zd DOt /_0—//772420
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Lai Huat (Meng Kee) Motor Pte Ltd
160 Sin Ming Drive, #04-01, #04-02 &
#07-03, Sin Ming Autocity

575722

Insurer Reference: TP-SJV 890M

Repairer Reference: 71671
Date calculated: 03/11/2020 3:42 PM

Summary Information

Full Report
Registration: GBH628Z
Printed: 03/11/2020 3:42 PM

Claim

Location: Singapore (SG) Work Provider: China Taiping Insurance
(Singapore) Pte Ltd

Printed by: Jenny Lim Currency: SGD

Claim Reference: TP-S]V 890M Date of Incident: 28/10/20

Estimated Repair Time: Hire Car Start:

Actual Repair Days: Hire Car End:

Vehicle Details

Vehicle /Uﬂ .

Manufacturer: NISSAN /4/’64-4/”/

Model: CABSTAR % P 3

Sub Model: BASE MODEL Vﬂﬂ7 :

Model Sheet Number: 71 94 01 ?/e"V'

Registration: GBH628Z

VIN number:

Odometer: 4366 25/4

Model Specs Z/

FROM 01/2017 AIR CONDITIONING FOG LAMPS 3.0 LTR 110KW

SINGLE CAB TWO COAT METALLIC PREPARE OFF VEHICLE
Labour
Time Base 10 WU/h Price = 42.00 SGD/h

Code Description WU Price SGD
UA10A1) R + R FRONT BUMPER 6.0 25.20
UA10A1l) RENEW FRONT BUMPER (REMOVED) 2.0 8.40
NO NUMBER R + R TYPE BADGE 3.0 12.60
RE20A1) R + R RIGHT HEADLAMP 5.0 21.00

(FRONT GRILLE REMOVED)

INCLUDES: REQUIRED COVERS

REMOVE AND REFIT.

ADJUST HEADLAMPS.,
NO NUMBER R + R FRONT VENTILATION GRILLE 2.0 8.40
NO NUMBER R + R BADGE NISSAN 3.0 12.60
0900 FRONT PANEL REPAIR 20.0* 84.00

Labour Cost Hrs wu

Panel / Mechanical Labour 4.10 41.0 172.20

Total of Labour 172.20

Audatex System Using Manufacturer Times Page 1 of 3
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Paint

Paint Work
Code

Paint Material
Code

0410
0900

Spare Parts

SYSTEM AZT

Description - TWO COAT METALLIC

FRONT AIR GRILLE NEW PART PAINT K1R
FRONT PANEL REPAIR PAINTING <50%

Per Part

Description

FRONT AIR GRILLE NEW PART PAINT K1R
FRONT PANEL REPAIR PAINTING <50%

Labour Cost - Paint

Factor

Time Paint

Preparation Main Work Metal
Preparation Comp. Work Plastic
Total

Material Cost - Paint

New Part Painting - Plastic K1R
Repair Painting

Material-constant Metal Preparation
Material-constant Plastic

Total

42.00 SGD/h

10 WU/h

Time Basis 10 WU/h
WU Price SGD

.0
.0

5
16
Price SGD

13.28
25,52

Hrs WU Price SGD

NN

2.50
0.50
5.10

105.00
21.00
214.20

]
-0 A
cooco

Price SGD
13.28
25.52
28.60

9.00
76.40

prices as at 2015-06-01/01

Code Description Part Number Part Source Price SGD
0431 BADGE 99081 MB40C Original 4‘\ 28.00 —
0432 BADGE MODEL 65092 LC65B Original Ae, 55,00 —
0410 FRONT AIR GRILLE 62320 LC60A Original Potl by 275.00
0281 FRONT BUMPER 62022 LC10B Original 495.00 “—
0257 FRONT NUMBER PLATE KNPL3 Original 0.00
0562 RIGHT HEADLAMP ASSY 26010 LC65A Original ¢ pr 285.00 L—
f: OEM Parts Savings 0.00
n: Non-OEM Parts Subtotal 1,138.00
u: Used parts
Total 1,138.00
Extras
Code Description Price SGD
Zs,
1000 FRONT NUMBER PLATE % 35.00%* s
Total Extras 35.00
Audatex System Using Manufacturer Times Page 2 of 3 PRINT DATE 03/11/2020
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Final Calculation

SGD SGD

Parts 1,138.00
Total Parts 1,138.00
Labour Time Base 10 WU/h

Total 41.0 WU X 42.00 SGD/h 172.20
Total of Labour 172.20
Total Of Extras 35.00
Paint Work Time Base 10 WU/h

Labour Cost 51.0 WU X 42.00 SGD/h 214.20

Material Cost 76.40
Total Paint Including Material 290.60
Repair Cost Excludes GST 1,635.80

GST (+7.0%) 114.51
Repair Cost Included GST 1,750.31

Comments
* - USER SUPPLIED DATA
NN - NO MANUFACTURERS CODE EXISTS

) - WU PARTIAL INCL IN OTHER POSITIONS

Assessment Note

No assessment notes entered.

Audatex System Using Manufacturer Times
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MLHM20094915-01 / Lai Huat (Meng Kee) Motor Ple Lid - Sin Mi i i
Qe L A RS _ Y_’our NCD_wn[I be aﬂecteq due to late reporting
SUBMITTED BY: Jenny Lim Lai Foong Actual e-Filling Submission Date & Time: 30/10/2020 10:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurale as possible. Any wilful nisrepresentation or witholding of material facts may allow insurance companies to
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.

8. This report will be forwarded by the insurers of lhe 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 upon application by interested parlies.

'.’.f By lhedlodgemenl of this report 1o the insurers, you hereby consent 1o the archiving of this reporl al the cenlre and to copies of the report being made available
aforesaid.

5 vl 0L ACCIDENT STATEMENT
Date Of Report 29/10/2020 09:37

Date Of Accident 27/10/2020 08:30
Exact Location Of Accident BLK 458 HOUGANG AVENUE 10 CAR PARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE {
Vehicle Registration Number GBH628Z
Insured/Policyholder
Name Of Registered Owner LIM'S PROVISIONS
| Co Reg No 4XXXX000J
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-63878503
Vehicle Particulars
Manufacturer NISSAN
Model CABSTAR 3.0 5M/T ABS 2DR 2WD

l;xact Purppse for which vehicle was being used at COMPANY USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800102406-02

T D e U e T e b T ™ TN S ) RS Rt e e —

Cover Note Number

! Driver
| Name of Driver LIM SEOW HONG
NRIC No SXXXX713F
Date Of Birth 03/06/1958
Occupation INDOCR
Date Of Driving Pass 12/07/1978
Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98658968
Fax Number

Contact Number

EMail Address NOEMAIL
Page 1 of 14
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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 tonveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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 SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

Veicle Reisiraton 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)

BLK 458 HOUGANG AVENUE 10 #04-409

530458
O
OWNER

=z

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

* DETAILS OF OTHER VEHICLE PROPERTY 1’

SJV890M

PRIVATE CAR

JACQUEN THAM PECK THENG

SXXXX531E
98555248
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