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Ao nnerh ASSIGNMENT
lpmm: ¢ Date: Veh No: ) Jﬂé //FFEYI' Reon: ﬂf[ /F
Estimated Cost: Type: M.Car! M.Cyele / Bys :@ Lorry [ Taxl/ Prime Mover |
4 N i
s Truck | Traller or én ‘.
To Inspect Vehicla No: Make: VS V22,  cc Eyy
3l Workshop ms Q‘/ 7’/’4@ / Coloyr /,/},;&_ AIG:  Insured/StdINIINA
of S ;
. 2.R TMRadio: Insyred / Std / NI f NA
| Soreatng 3224,
Insured: ol i 3 Eng/No:
Policy No. C/No: kayﬂﬂﬂ; Z& f a/bﬁ'-fd/f/
Clalms No, Gen. Cond: @I Falr  Poor / Burnt
Sum Insured: ___ Excess ' Sleering: lno&!fr‘l Jammed / Leaked / Bumt or
i e e ———— e c—
(Client's Record) Brake:  Inafer / Jammed / Leakeds Bumt or
Maks of Veh: Modl: @smlm I STD ARRIm or
TyreSlze:  F: —_—— T
(Pollcy Condition) R: / 75 / 72/ $ 5
Remark: The veh had commenced Its )} NIS' 058 | | sy DUN/EXNOVA { GY IFS I LIZA I MIC/ OHTSU/PIR f SUMI/
repalr st the time of Inspection. ( TOYO I YOKO of -
Bal. or Market Value: Eron| . : | Rear
IDAC Accldent Rport: Consistent? : Yes or No R/Bal. — R/Ba!. mm
GIA 7 PR Seon: ‘ Conslstent? : Yes or No UBal, E mm | L/Bal. 7@""' mm
Est Repars: O3 days  Res: Yes or ho oor 21 /7¢/2) 0oL 29/10/ 222 1
Lum Sum: _2 é _% 3 Val:: Yes or No Survey held at "
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | N/S 1 UIC | Rooftop o
: Vehicle: iN/OUT s
Date: Person Contacted: The UC / Chasals frame | Body Structure aflected du o collision,
Date / Time Action /Instryction _ —_ -

s oo, oot o ——
Date/Tma, Fo Pats (o7 : Prell. Report . Days Of Repalr:
y m; Flnal Report Resurvey No, of T;;i_ _ ‘Survey Fee; L
Caile/Time, Fle Rotum 107 iTmporlaﬁ‘J: A
2 Add Fee:| |:Sita'tnsp (. ) ___)f_s'ﬂS.‘__Sl L
[ e : I:]: Interview (§ I =

Report Format _
Lump Sum/IB.(S
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VEHICLE NO: GBG68992
CHASSIS NO: VSKYBAM2020145668

4/[’7 £
Homy e 1o,
T
MODEL: NISSAN NV200

- Wi ESTIMATE(SS)_ |
PARTS (LIST ITEMS)
REAR FENDER LHS &3 164000
|REAR FENDER INNER SHIELD LHS S $  20000|Y¥
|REAR FENDER MOULDING LHS Reler § 20000 |
'REAR BUMPER fu § 40000 X
IREAR BUMPER RETAINER LHS /' 4000 | A
|REAR BUMPER SPONGE S8 100.00 | A
TAIL LAMP LHS #r$  250.00 |
TAILGATE DOOR LHS 77 $ 1,22000 | v
TAILGATE DOOR UPPER HINGE T$  108.00 |¥
TAIILGATE DOOR LOWER HINGE s 108.00 |X
END PANEL QUTER $ 2T 260.00 | X
NV200 EMBLEM ey § 15000 | —
NISSAN EMBLEM e, $ 16000 | —
$ 4,926.00
10% [§ 49260
$ 4,433.40
SPECIAL NETT ITEMS
70KM/HR STICKER g 20.00 | /2fA~
REAR BUMPER CLIPS 1 SET vn§ 6000 |X
LXK Auto Consultants hence 1
the Repairer of the following:nomy Tot $  80.00
© To resurvey balore/after spray painting
oo iy ot L TOJALPARTS [ § 4,513.40

© No llegal modification(s) s allowed
« Supplementary item(s) must be resurveyed and

Acknowledged by Repairer
Signature:
Date:

© Third party survey is on a "Without Prejudice® basls

Is subject to final approval from Insurance Company
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“ILABOUR

respray paint on parts replaced & repaired

Alignment Check

To remove the affected parts & fittings to commence $ 1,200.00 ?44
repairs; replace damaged parts and components

To supply paint materials, expandable items & putty, $ 1,200.00 5&;7

To remove and re-fix wiring and check all electrical : $ 100.00 | Z ef
components at damaged areas for proper functions

To provide anti-rust treatment on affected areas $ 100.00 | 7. L4

$ “**100.00 | X

Labour Total : 2,700.00

TOTAL (PARTS & LABOUR):

|

7,213.40
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ENTRY DATE & NVE: 2579022001 1142 (a0

SUBMITIED 23 g Bern G
NERSON 128 08308 1182 @G

@f SINGAPORE ACCIDENT STATEMENT

INFQORTANT NOTICE

b Fliease reoiy SR The SREAIS OF The ANoUe N speed U The dams provess
~ . Ny +

2T T musd e oumpileha By

SISO DU TR e B8 TRAN SN Acounate s PossTie. Any W RESrenesentaton O witholding of material facts may alkiw ISWMAN0e Conpanies 1 lepudate

RO aEmity:

4 The s amd Fooeptance Of tha Form Dy IMSUNS0S COMPATIES IS IO &1 ATRSRoN of POICY habdty on the part of the MSUIAN0e COMPANRS,
. & i

Sacy tas
S T repur auil] B Tormard By the Insners Of he GIA Recoras Management Centre estabished by the Geneval Insirance Association of Sngapore (GIA) o archiving

FNE TG CODNSS OF ThiS reai will, fon @ Yee, e miade svailahle UPON SpPieation by intevested paites.
QI ThES 0T 10 Yhe imsuren s, YOU henaly consent to the archiving of this repoit at the centre and o copras of the repant baing made avadable atoresad.

LB e Indipeeet

Date of Subhmission

Date of Acodent

Exact Location of Accident
Addtionzl Location Information

Country'State of Loss

2110722021 11:42 (SGT)
211072021 10:15 (SGT)
Pandan Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehidle Registration Number
ANSUREDPOLICYHOLDER

Is company? =
Name Of Registered Owner
Company Reg No

Email Address

Kobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant : S
Exact purpose for which vehicle was being used at time of
accident .

Are you claiming under your own
your vehicle? . .
Vehide Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SC1E21AL0001

insurance policy for repair to

GBG6399Z

Yes
C & P RENT-A-CAR PTELTD

1XXXXATTH
daims@cartimes.com.sg
(Phone) +65-91444660
+65-91444660

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1597

Liberty Insurance Pte Ltd
ThirdParty

Yes
SD21V02131/VCZ/R08

HO CHIHQ
SXXXX847E
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