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ASS. REb BY:

/7/6 NHAETH ASSIGNMENT V? . ?
From: Date: Veh No: 4 g ] ( 7 5 ¢J Yr Regn: { .7 " I
 Estimated Cost ' % Type: M.Car/ MCycle / Bus ¢¥anY Lorry  Taxi  Prime Mover _

WS/TP NV/MV - Truck/ Traller or , =
0 Inspect Vehide No: | | Make: A1 J' v j)j c« 2 /é//
at Workshop s ™ J _ AC: Insured/Std/NIINA
oF ___ — e Sp.Reading __JL%/ T/Radio: Insured I Std / NI NA
Insured: i Eng/No:
Poleyko. v TAyNCZZ I 003/2?3
Claims No. ‘ Gen. Cond: G65d Falr / Poor | Burnt
Sum Insured: Excess: 700 | Steeting: Inorar 1 Jammed | Leaked / Bumt or '
(Cﬁent’sRem-r; - Brake: ln@rlJammed I LeakedJ Bumnt or T
Make of Veh: Modi: Ml JSIRIm | STD ARIm or
Tyre Ske: F: # 75/? /5']/
(Policy Condition) R:
Remark: Tha veh had commenced Its } NS | O @ouu I EXNOVA/ GY / FS I LIZA | MIC | OHTSU I PIR | SUMI |
repalr at the time of Inspection. 4 TOYO ! YOKO or
Bal. or Market Value: j /{ ] /(- Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No . R/Bal. 9 mm RBa. -
GIA/PRSeen: _ Consistent?: Yes or No uBa. - UBal .
Est. Repalrs: cs days Res.: Yes or No D.OA.7?7/27Z / D.OL -Z / 7 / Zﬂ 2 2
Lum Sum: __( 4 / % 3Val.: Yes or No Summ |~
oK | é, REP. / 24HRS Des. of Damages : Frt / Rear 1 OIS | NIS { UIC | Rooftop of
' Vehide: IN/OUT ALy 4,
Date: ________ Person Contacted: The UIG / Chassis frame / B6dy Structure aflected due o colfision.
_Date/Time [ _ Acton /Instruction ‘
e o _ —
, e e
T D
Dota/Tura, Fie Pass 17 D: Prell. Report Days Of Repalr:
:;,,,m,., . D Final Report Resurvey No, of Trip: e ‘SurveyFee: e
‘Tr&sponaf.yu
Do ’ Add Fee:| |:Sitelnsp (§ e esems_s |
E] Interview (s ' ); it T
Report Format : D T vk (s s )_ . e ‘
Lump Sum/1.B.I: (5 | \ Weskend (S N " ") —— -

: 3
’ CTA ‘
S



N

EREVARBAA LS %%‘7 G pa,,
K. KIM HIN AUTO PTE LTD
160 Sin Ming Drive #02-18/19/20 & & 704 l
PRt = |
ingapore
Tel: 6452 7018 (5 Lines) Fax: 6458 3895 ‘/‘Z/ i
|
No. ! 32082 |
Your Reference : MOMVC000008008-02-000 :
Accident Date : 29-0ct-2021 Date : 14-Nov-2021 ;
Our Ref : 021474 / MH PAGE : 1 %

GREAT AMERICAN INSURANCE COMPANY |
3 TEMASEK AVE #16-01 ;
CENTENNIAL TOWER t
Singapore 039190 i

ESTIMATED COST OF REPAIR FOR NISSAN NV350 PANEL VAN 2.5 GBJ6754S

1 pc LH front mudflap /~ 105.00 ¢ X
1 pc LH sliding door /7 850.00 ¢ —
1 pc LH sliding door weatherstrip /AL 130.00 c x
1 pc LH rear rim cover fis 125.00 ¢ X
1 pc rear bumper 7t 310.00 c X
1 pc LH rear bumper side retainer /L\ 20.00 c &«
10 pcs rear bumper clips @ S$ 2.00 4~ 20.00 c X
1 pc LH rear mudflap /o 115.00 ¢ y |
1,675.00
Add 10% : 167.50 '
e —— 1,842.50 E
1
To remove, cut out damaged parts, !
panel beating, welding, align, 52?{ E
refix and to renew affected parts. 750.00
To conduct rear wheel alignment
test. | VA 100.00 X
To putty and respray on affectef—~
portions. LKKAEMQnsu'liiLIShencenotify 1,000.00 /a
the Repairer of the following: ’ ) o/
* To resurvey before/atter spray tuinting
'TOdiSplaydamaoedparus)du" A rgmyl : S$ 3,692.50

® Parts prices are suy, 2ctHo confirmation

® Third party surveyis o~ W thou! Prejudice” basis
Singapore Dollars THREE THOUSA 'gi%“HﬂNﬁREw“m%d
NINETY TWO AND CENTS FIFTY Only] ° 3 “emenanichisin.. se msuneyed

is subject o final Approvai {rom Insurance Company

Acknowiedged Uy Repairer
Note: Amount quoted above i j WG ; i i i
q S subject toD ter:'évalllng GST at time of tdx invoice.

s o e .




Sm;&ooosm KIM HIN AUTO PTE LTD
TEB!\&'FLE 0171172021 15:18 (SGT)
VERSION: 1 (0171172021 15:18(SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

Authonsed Drvei

2. This Form must be completed by the Policvholder and/or the
3.lnformﬁonpmvidednustbeasnuthfuandaowmeasposible.Any
policy Eability.

4. The & and acceptance of this Form by insurance companies

[ing may b lha Police X igation

ANy fals

is not an admission of policy liability on the part of the insurance companies.

mmmwmnmﬁonmmﬁddhgdmmdhdsmaymwimumwmsbww

blished by the General Insurance Association of Singapore (GIA) for archiving

), 2iSe reporfing 2 e refermad & 18 Police for investi
6. This report will be forwarded by the insurers of the GIA Records Manag

1t Centre

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

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

01/11/2021 15:18 (SGT)
29/10/2021 18:20 (SGT)
Singapore

SERANGOON NORTH AVE 5
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
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 SK0U21810003

GBJ6754S

Yes

STRIVE ENGINEERING PTE LTD
TXXXXX950G
STRIVECSC@GMAIL.COM
(Phone) +65-97348357

(Home) +65-97348357

Commercial vehicle
Manual
0

Great American Insurance Company
Comprehensive

No

MOMVC000008008-02-000

CHUA SOEK CHON
SXXXX627H
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IMPORTANT NOTICE

1 Pease report correctly the detads of the accdent 10 spesd up he Clarms process

2. Thes Form must be compieted by the Policyholder andio: [NOTIS & ik
3. information provided must be Wmvlum«-mdw'uq
allow nsurance companes o repudiate policy Nability

4 The ssue and acceptance of Sws Form by nSurance companes S not an admsson of poicy iabity on he cart of The nswance

S. Any f; reporting y be referred to the Police fo ligat!
8. The raport w i be forw arded by the nsurers of the GIA Records Management Centre estabishec Dy e General Insurance Assocaiion
of Singapore (GIA} for archasing and that copies of this report will for 3 fee De made avadable upon appiicaton by niereslad darbes.

7 By the lodgement of this report to the nsurers. you hereby consent 10 the archaing of s repart at the cenye and © copees of the

report bang made avalable afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)

iunderstand. acknow ledge. agree and consent that

(a) My insurer  my workshop and the General lhsurance Asscciation of Singapore ("GIA™) may/are permitted o collect use. dscicse
andfor process my personal data/personal information set out in s [form] and any cther personal nfarmaton prowded Oy me o
possessed by my nsurer (coliectively the “Personal Information”) and disciose and ransfer such Personal nformation to 3l msurers)
w ho have insured vehicle(s) nvolved n ths accident (all nsurer(s) w ho have nsured vehicie(s) mwaived n s accxient shall be
collectively referred 10 as the “insurers ). the hsurers awyers/law frms. the Monatary Authorily of Sngapore and any relevant
government agency/authorty (such as the police). for the purpose(s;} of
(waMMwmwmmumdNMNwmwm&Qn
the claims,

(1) nvestigatng the accident and/or my clasms,

(@) carrying out andicr dealing w ith my instructions or responding 1o any enguines by me

{iv} admnstering my claims (includng the maiing of correspondence. stalamants, NvOCeS. r@DOMS OF NOBCES 10 Me, w hich Sould mvoive
gdisclosure of certan personal data about me to bring atout delivery of the same as wel 35 on the axternal cover of envelopes. mad

packages). and/or

{v) complying w th appkcable law in admnistering, processng, handing andfor deaing w th my clams.

{collectively the “Purposes’)

{b) al nsurer(s} wno have nsured vemcie(s) nvolved n ths acadent and the Inswrers @w yersidaw fums. may/are permitted to collect
use, disclose and’or process Ty Fersonal informatien for one or more of the above Purcoses. ancd

{c) my Personal information may/can de disciosed Dy any of the nsurers andor GIA to ther thrd party Sernnce Jrovders or agents
(including thesr iaw yers/aw frms) wich may be sited cutside of Singapore. for one or more of the above Purposes
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Poiicyholder's Signature / Date & Oriver's Signature (¥ driver s not the policyholder! ' Date Wianed sed by Reportng Centre
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Sketch Plan /
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¥ accident repor SK0J21810003
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