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File No : SH/2021/061/07/001/TP

Teo Jit Heng .
56 Jalan Keruing J=%otz,, Date :  05-July-2021
Singapore 808976
Estimated cost of repair for vehicleno :  SJD4506S/ Nissan Presage
Accident involving vehicle no: SJD4506S & SJWI9H on 03.07.2021
Description T Quantity Cost Price
Front grille 1 $ 48530 7
Front grille clips (1 set) 1 $ 22.00 7
Front bumper 1 $ < 71060 —
Front bumper clips (1 set) 1 $ ey 3500 —
.. LH Front bumper retainer 1 $ hn 3500 X
Front bumper sponge 1 $ 265.30 7
" Front bumper reinforcement 1 $ 540.60 7
LH Front bumper fog lamp chrome rim 1 $ v 8520 &
LH head lamp inner panel et ranGa ot 1"1 $ 682.80 7
mof the Iol‘auwlng_i $ 2,861.80
« To resurvey before/aite? -,or;i\,l'l?zjlpnf:ﬁ e Less 30% $ 858.54
:::,a i.:,z|::e(:a;:l:" e vt ) $ 2,003.26
o Third party s -=v =AW S Erapdice 22518
« Ng illegal moutications) s dlh-’-\‘. ! s
RH head lamp -Supmerr IO S Iy | Nett 879 € 1477.60 —
LH head lamp ' , 1 Nett § C#41477.60 —
Front grille emblem pestomledgza DGR 1 | Nett § T 9580 7
LH Front bumper fog lamp E'Zl:a e | 1 'Nett $ 379.00 7
s $ 3,430.00
Less 10% $ 343.00
$ 3,087.00
To remove front damaged parts, to jack out front support panel, front body, and
to straighten out front chassis, to reshape and repair LH front fender and inner panel,
head lamp inner panel, front support panel, and adjust body panel alignment $ 550.00 € cef
To spray paint affected front and inner damaged portion inclusive of preparatory
works and material $ 580.00 #owy
To disconnect wire harness to facilitate repairs and check for damage and .
reconnect wiring system and check for full functionality. To focus headlamp $ 2500 2 4
$ 6,245.26

T/Party: Sompo Insurance Singapore“Pte. Ltd.
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VERSION: 1 (05/07/2021 11:05 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clanms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

Additional Location Information
Country/State of Loss

................................................................

05/07/2021 11:05 (SGT)

03/07/2021 11:00 (SGT)

Serangoon North Ave 1, Singapore

car park of Blk 153A Serangoon North Ave 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

* INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner ..........cc.ccc........
NRIC No

.............................................................................

D DD LT LT L L F T T T R

B e T

.......................................................................

 VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was be:ng used at time of

accident
Are you claiming under your own insurance policy for repalr to

rour vehicle?
/ehicle Category
“ransmission
.C

.....................................................................................

.................................................................................

............................................................................

......................................................................

............................................................................

INSURANCE COMPANY

ame of Insurance Company

yPE Of COVEIAZE .. wvovvs wrovrisesisi sttt
‘eet Policy LT

DMICY NUMDBE ...ooooesmaurimmimsssisess s sssssssons s s s
aver Note Number :

JRIVER

ime of Driver
UC No

§ neridant raport §50221750001

SJD4506S

No

Teo Jit Heng
SXXXX903A
jhteo@madsoff.com.sg
(Phone) +65-96925702
(Home) +65-96925702

Nissan
PRESAGE QR25DE 4AT

Private use

No - Claiming third party
Private car

Auto

2488

AXA Insurance Pte Ltd
Comprehensive

No

GA573159/1

Lim Horng Ling
SXXXX973A
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