
:.:..;_ - · ·-·-------, ASS. REG. BY: 

From: Date: 
Estimated Cost 

~ws I T,P RES I op _RE~ l EVA L INV L MY 
c;?,"nspect Vehk:le No: 
at WcnshoprrJs ---- -z-rC-/c_/_f,-.-~~-

j 
VehNo: 
Type: II.Car/ M.Cycft / Bus@Lony /Taxi/ Prime Mover I 

Make: Truck/Traz/f A/V,?~ ·, c.c Zfo;// 
Colour P, / AJC: Insured I Std/ NI/ NA 

ot a.,.. Sp.Readilg ---------------,,,hr_~..,,~...,..,,_ 5935/ T/Radlo: Insured I Std/ NI/ NA 
IMured: V Eng/No: 
Po/'icyNo. 

--- -------------
Claims No. 

~-

7N/"1C 2 £ Za& 0"31~r3-. C/No: 

Sum 1113Un:d_: _ _____ Ex_cess_: ___ ~~r~-u-
(Crienrs Record) 

Mako of Yeh: 

(Polley Condition) m 
Remark: Tha veh had commenced Its N/S 0JS -

repair at the time of Inspection. -

Bal. or Market Value: _,'--'{_,__"1t+-k..,_ ______ _ 
IDAC Accident Rport Consistent?: Yes or No ---
GIA I PR seen: Consistent?: Yes or No 

Est. RcpaJrs; U.5 days Res.: Yea or No 

Lum Sum: _/~ t_ % 3 Val.: Yes or No 

CA I 6/ REP. I 24 HR~ 

Date: Person Contacted: ----
Vehlcle: IN I OUT 

------

Gen. Cond: ~Fair/ Poor/ Burnt :~ 

Steering: lnoidZ I Jammed/ Leaked/ Bumt o,: ITT 
Brake: ln6r I Jammed/ LeakedJ:Bumt or 

Modi: e!f)sm1m I STD A/Rim or 

TyreSlza: F: / 'f'5/(' /~.Jf/ 
R: ----------------

$IDUN I EXNOVA I GY IFS I LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

fr2!!I 
R/Bal. 9 mm 

LJBal. -v mm 

D.OA ')'7//~/Z/ 

lru! 
R/Ba!. q ___ mm 

L/Bal. 9 1~m 
0

·
0

·,. ·u ·zz .z" 2-1 
Survey held at 

Des. of Damages : Frt / Rear I 0/S I NIS I U/C / Rooftop or 
,tie:;. 

The U/C / Chassis frame / ~y Structure affected due to coffision. 

. - - - ·- ----- - --·------ / 

- ·- --~ - - ·- - .. . 
--------·--

--- -- ··------------···-------- ·--- -- · ------ . ·-·-- ·- -· ·-· -- . 

-----.------------------------------ -·- ------ - - ··- - ---- ··•-·-·-----

Oatollrno. F It Pa u IO? 

I) - ~·--·-Wlellrno. Fie Rowm to? 

Zl 

Report Format : 

lump Sum/ 1.8.1: (S 

0: Prell. Report 

0: Final Report 

. -- . ------ - - -· ·-------. -- - - - -·. -------·- ·--·-- -·· 

Days Of Repair: 

Resurvey No. of Trip: I 

:survey Fee: 
TIMSj)c)lta6:,r 

Add Fee: Q: Site lnsp ($ ) _S •RS. ___ s, 
0 : interview (S ·- · )' r.~ •.>S 

0 Tech lnvs CS / 011-oH~ 0 Weekend (S . - .. 

lC'i.l.L I .. , 
________ .J 



*•<•>"-•~A.- fl~jj 
K. KIM HIN AUTO PTE LID 

160 Sin Ming Drive #02-18/19/20 
Sin Ming AutoCity 
Singapore 515122 

Tel: 6452 7018 (5 Linea) Fax; 6458 3895 

No. 32002 

Your Reference 
Accident Date 

MOMVC000008008-02-000 
29-0ct-2021 

Our Ref : 021474 / MH 

GREAT AMERICAN INSURANCE COMPANY 
3 TEMASEK AVE #16-01 
CENTENNIAL TOWER 
Singapore 039190 

Date 

PAGE 

14-Nov-2021 

1 

ESTIMATED COST OF REPAIR FOR NISSAN NV350 PANEL VAN 2.5 GBJ6754S 

1 pc LH front mudflap '~ 105.00 
1 pc LH sliding door N., 850.00 
1 pc LH sliding door weatherstrip .I.... 130.00 
1 pc LH rear rim cover ,,_ 125.00 
1 pc rear bumper A 310.00 
1 pc LH rear bumper side retainer I,_ 20.00 

10 pcs rear bumper clips @ S$ 2.00 A,~ 20. 00 
1 pc LH rear mudflap '"" 115.00 

1,675.00 

To remove, cut out damaged parts, 
panel beating, welding, align, 
refix and to renew affected parts. 

To conduct rear wheel alignment 
test. 

Add 10% 167.50 

To putty and respray on affecter~~~=::".:-;:-:'":":'°~-:-'.'-------
port ions. LKKAu~ Consultant~ hence noti.fy 

the Repairer of the following: 
• To resurvey beforetatter spray i•¢Jing 
: To displ~y da/Jlalled part(s) dunng'rQ~ 

Parts prices arc -,u_,, ,,.:! ,0 confirmation 
• • Third party ~11rvey is or t,:·ihoi.t PreJudice' basis 

Singapore Dollars THREE THOUSA~ D •1t~a~,n}~f}Re!j• ,!!owed 
NINETY TWO AND CENTS FIFTY On l) • . ur _,:~menta ry 11c-"1is) m." oe resurveyed lfHI 

is sub1ect to final ~pproval lrom Insurance Company 

Acknowledged oy Repairer 

C ;( 

C c--' 
C ;( 
C ,'( 

C }( 
C ,< 
C ;( 

C X 

1,842.50 

5',e-( 
750.00 

Jf,,A., 1 00. 00 X, 

1 , 000. 00 !t::1'1 
S$ 3,692.50 

Note: Amount quoted above is subJ. ect t Si~na~re: · 1 0 0ri[: vai ing GST at time oft x invoice. 
---- - - - -·--------1 

I , , 



=B10003 I K. KIM HIN AUTO PTE LTD 
., .. & TIME: O,n 1/2021 15:18 (SGT) 

-~-, I ICU BY: Sandra Khong 
VERSION: 1 (Oln 1/2021 15:18 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IIM>ORTANT NOTICE 
1. Please report~ 1he delails of 1he accident ID speed up the claims process. 
2. This Form must be IIXl1lle!ert by lbe Policyhqlder alJde'oc lbe AuthQrised PciYec 
3. Information provided must be as truthful and accurate as possible. Arry wlful misrepreSentation or wltholdlng of material fads may allow insurance companies 10 repudiate 
poicy lability. 
4. The issue and acx:eptance of this Form by insurance companies is not an admission of policy liability on 1he part of 1he insuranoe c:ompenles. 
5. Any fala !!IPQ(flfG DIil' be DDQlld IP Jhll pgHg, fpr IDYN1lgalpo 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapont (GIA) for archMng 
and that copies ol this report wil, for a fee, be made avaiable 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 ID copies of the report being made avalable afonlsaid. 

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 

ls 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 
NRIC No 

<1J Accident report SK0J21810003 

GBJ6754S 

Yes 
STRIVE ENGINEERING PTE LTD 
1XXXXX950G 
STRIVECSC@GMAIL.COM 
(Phone) +65-97348357 
(Home) +65-97348357 

Nissan 
Nv350 

Yes 
Commercial vehicle 
Manual 
0 

Great American Insurance Company 
Comprehensive 
No 
MOMVC000008008-02-000 

CHUA SOEK CHON 
SXXXX627H 

Page 1 of 14 



INPQRTANT NOTICE 

1 FIAi• report 9Rfltcp,, fte dltlis al the acodlnl bspeea "8 dllm ~ocess 
2. 1hl Fomurusi be IPY b NRfl9kllr andlof b! Aulhorifd Prilrlt-
3. Wor!Tallbn provded rrust be - truthful and &w,t•. possible Arr, wN O, W .. dtt:V d ---!ad$_,. 
IIOw m\Aniee conpaoes 10 r9pudiatf polcy labilly 
4 The issue and accepCance of 1115 Formby ·nsuraoc:e COfl1)8Dle$ $ 1101 an admUO: of rx:IC¥ 1ab1rJ :r 1'ie ;std ,,,_~ 

~ -
5. Any,., CtR9tliJA m,v bt ctkUtd to PM P9la for mrttnttr 
6. The report wl be fo."W arded by !r'.e ~end tne Recotds M1nagemen Clfse ':7f h Gen!nl Auoc:4'c> • 
of Sr,gapcre (GIA). tor ¥Ctwng and i!tat ccpes of hs report•• for a fee be ,rate_,.... \,CJCn ap&:iil Mm"' ,_.es;m 
7 &,- 0,e lodge,11C11 o! Iii$ report :o il'le ~s you hew., cansem to the are.'Yd'.lg d .._. r9PCrt • tie ce:s-e ~., ccpes of b 
report bew1Q lftlde IMllllltJle af0111Slld. 
a Consent under tM P9rsonal .o.ca ProtltdiOn Act (PO'A) 
lintarSIWld. adlrlowladge, 19ee and conNrt ltlat 
(a) My in9uer . m, wotk$hop atd ihe Genetat hsuranoe A&accratal d Singapore ("'(M1 n:wr.-.e p&aced lDeallct. use. disd0ae 
rd/or process m, personal data/personal ilf0mlllicn set out in hS (fom1 and_,, •als penonaA do,.~, p-o.,tdld bf~ or 
poesesUd by m, i\stM"et (~ I'll -~ rsona1 Woraation1 and dila,u and nnsfer such Pen.onalttfGuw.x, 10 II ~ Sl 
who hll\le nsured vehicie(s) nvofved ri tns accident (al nstKs(s) who have~ vehida(s) n hr. ai::x:imit sbal be 
eolectivetf referred to as lhe ·1nsurers·). t,e t,su-e,$' 11Wyersllaw fims., the M:io8£illly at SiVIPO"and . .,, relllwwll 
tp,«nment agency[au!horiy (such as,_ polcet. for ht JUPOH(s} of 
(i} p1ooessi19, hardng artd/or w~· tnf daina ,- seniti,anr of 1tw clain'5 and.,, neoessary .,..~,s rellllir:lg ".O 
theciaflg, 

(i} investigatzlg !he accident aoo'or m, c:Jaims, 
canyilg out andlor deai'1g w~ mt iostruclions or respcnding ID tllfPf encp1e5 by r.-e" 

(rv) adr:l'nstenng rr, claitr6 (~ the rraeng of correspandenc:e. swients.. ffi'Od'S r-eportS OT nco:;es ?O me. whe:.'l 
disclosure of certain P8fSONII d8la about me 10 bmg atn.- deive,y at fhe Samt as wel as en h d ~,...,n.l 
pacJcages). ander 
M CorrplySl9 w Ith law n admnstemg. process:ng, handing ¥vJlor deei'1g w th :'Of cams. 
(oolleceivet, the "Purposes ·) 
(b) al murerts) w ho have mlred vehide(s) ll1YOlv-ed '" this 3Codent and the ~ '61lfS0 law yen.law fll'l'TS. ~r.w. pe. ,.-d II) e:ollct. 
use. disc:10$e and.'or process 'T\' Persooal hformabOn tor c.-,e Ol -rote o1 .~ at>oY,e ~;x,ses_ 3l'IC 
(c) mt R!r'sor'81 WorfT8tioo rn,yrcan be discbsed by f!l1'f al the hsUf'ef$ attd/« GI' 1:0 l'le!r h"d P11ftr sarw::e ;i,ovders or agen::s. 
(inc~ their law yersllaw 1.-ms). w hlel'l n-ey be sited CMSlde of tor one or irore of .he~~ 

R:llicyhold.tlf's Sgnatwe , Cate & 
Tm! 

Sketch Pfan 

.d:---
b-

(J:.r?.ltNl Du~v 
NJ r-:_ ;";: 
It·· 

<1J Accident report SK0J21B10003 

0-JVer'S S!gnan.'fe (J Offlret IS not the policyhctief l • C.e 
& Tima 

-t-i K 

-JI t\ lf' \:,)' 

1._>lj] ~- •::--.1 
> 
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