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AP
Automotive Services

AP AUTOMOTIVE SERVICES PTE LTD

ROC: 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202

SINGAPORE 528840
TEL: 6784 4465
FAX: 6787 4886

Estimation
Date 29/9/2021
Vehicle GBJ 47082
Make/Model NISSAN NV350
Chassis No. JN1IMC2E26Z0030947
No. Description Unit | Unit Price Amount
Parts Replacment .

1{FRONT WIPER GARNISH % '/ 1 $ -

2|FRONT WIPER PANEL X ASA/ 1 $ -
3[FRONTPANEL _~ {3, > 1 [$ 1,206.60] s 1,206.60

4|FRONT PANEL INNER PANEL FRAME (2% ., 1 $ -
S[FRONTGRILLE  ~ A 1 |$ 49500/ 3 495.00
6|FRONT GRILLE BASE 7 1 [$ 20100/ 201.00
7|FRONT GRILLE LOGO -~ &L 1 |s 73.10 | $ 73.10
8|HEADLAMP L+R 7T 2 |$ 46300 926.00
9|HEADLAMP LOWER BRACKETL+R X APV 2 | 82.00 | ¢ 164.00
10[FRONT BUMPER 7 B 1 |$ 57240 572.40

11{FRONT BUMPER TOP BEAM 4 1 $ -
12[FRONT BUMPER REINFORCEMENT BAR 2 1 [$ 630003 630.00
13|FRONT BUMPER REINFORCEMENT BAR TOP BRACKET 7 2 |$ 24600 s 492.00
14|FRONT BUMPER SIDE RETAINERS L+R X, ) 2 |$ 346003 692.00
15|FRONT BUMPER TOW COVER % 1 |8 3200 ¢ 32.00
16{FRONT BUMPER FOG LAMP L+R DX AL 2 |S 32370 647.40
17|FRONT BUMPER FOG LAMP COVER L+R X ) #V7 2 |$ 13010 260.20

18|FRONT SUPPORT PANEL X / 1 $ -
19[FRONTHORN / 1 [$  12000]s 120.00
20|AIR CON BLOWER 7/ 1 |$ 1455205 1,455.20
21|AIR CON CONDENSER 7 1 [$ 1326003 1,326.00
22|AIR CON EVAPORATOR "~/ 1 |$ 1,28.20]3 1,286.20
23|AIR CON PIPE X [ 1 [$ 19630 196.30
24|SUCTION PIPE = X V¥ 1 |$ 3810 386.10
25|DISCHARGE PIPE /N ) 1 [$ 29550 295.50
Total $ 11,457.00
Less10% | $ 1,145.70
Total $ 10,311.30

S/Nett Items

1|FRONT WIPER PANEL GARNISH CLIPS " ¢ 120] $ 120.00
2]FRONT PANEL SEALANT -~ 4f. 120] $ 120.00




3[FRONTGRILLECLIPS — ~ £ 7, n 120{ 4 12000 | 24
alrRoNTBUMPER CLP .~ ) l VIR 100 | 2
5{FRONTAIR CON GAS 7/ ! 120( % 12000
o Total ) 00,00
LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 1200 Y 1,200.00 Z“&
2[SPRAY PAINT ON AFFECTED AREAS B 1 1000 ) 1,000.00 oo
3|70 RNR FRONT WINDSCREEN 1 400 7 4000 | 2% (1o
47O CHECK WIRING AND HEADLAMP FOCUS 1 120 |4 12000 | T
5|TO RNR FRONT AIR CON CONDENSOR AND TOP UP GAS 1 120 9 12000 | 7
6{TO RNR FRONT RADIATOR 1 120 5 12000 | 7
7|T0 PERFORM RUST PROOFING 1| 120 5 12000 | oo
8|TO RNR HORN AND TEST FUNCTION a] w0 5 w000 X
~ Total Labour| % © 3,160.00
Parts Replacement Amount| $ 10,911.30
Total Amount | $  14,071.30
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& siNncAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims 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 repor_! will be fovwarded‘ 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 upon application by interested parties.

7. By the lodgement of this report o 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

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/09/2021 11:50 (SGT)
28/09/2021 10:35 (SGT)
Singapore

TUAS SOUTH AVENUE 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

3? Accident report SC1H219T0001

GBJ40782

Yes

CLIMATEC CORP PTE LTD
201108302D
ELISAONG@CLIMATECSYS.COM
(Phone) +65-96857694

(Office) +65-66388913

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2500

Great Eastern General Insurance Limited
Comprehensive
No

HOSAN MOHAMMAD ANWAR
G2207746K

Page 1 of 9



ite Of Birth

sccupation
Oate Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

VEHICLE (B) SUDDENLY REVERSED COLLIDED ONTO VEHICLE (A) AND 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?

& Accident report SC1H219T0001

01/01/1991
Outdoor
29/11/2019
1 YEAR AND 10 MONTHS
Male

(Phone) +65-86709012

ELISAONG@CLIMATECSYS.COM

15 SIMON ROAD #02-00
545900
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

MANNAN ABDUL
Male

RAHMAN MAHBUBUR
Male

RAHMAN MAHBUBUR
Male

No
No

Yes
No
No



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XD2269Z
Vehicle Manufacturer R

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Commercial vehicle

‘ e
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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