
- ------------
~ ----- -- --- -- -- -- , REF: A«z/ii >:A/A/17lvv ASS. REG. BY: - (/ V V I~ I 

-e 

From: Dale: 
Esllmaled Cost 

oo@ws I TP RES/ QD RES/ EYA ( INY I MY 
To Inspect Vehlcle No: 

al Workshop m's /l,1e f./ IP( _______ _..;.;;:~---::--:-;;-
of Zt2 
Insured: ________ ,, __ __ __ -- ---------
Polley No. 

Claims No. 

Sum ln:sured: Excess: 

(Client's Record) 

Moko orVeh: 

(Polley Condition) 

Remark: The veh had commenced Its 
repair al the time of Inspection. 

Bal. 0( Marlcet Value: 

IDAC Accident Rport: Consistent? : Yet or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: -Of~~ Res. : Yea or No 

Lum Sum: tJ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Veh No: ~8p ft{9tO YrRegn: Cl-, If : 
Type: II.Car/ M.Cycle / Bua Lony I T axl f Prime Mov~ f 

Truck/ Traner o, - - -,..,~-}r-----------=---,:-
Make: //JI f It/ I,$ t;,p c.c / ff 6/ 
Colour _ 4kr~tr AJC: lnaured f Std / NI f NA 

Sp.Reacfng / ,3 3 tJ 1~ T/Radlo: lnaured / Std f NI/ NA 

Ens>'No: 

C/No: 

Gen. Col:ld: ~Fair/ Poor/ Burnt 

Steering: lno• I Jammed I Leaked/ Burnt or 

Brake: ln~r /Jammed/ LeakedJ'Bumt 0< 

Modi : S/Rlm / STD A/Rim or 

Tyre Size: F: / '7..;r / Te::?~/ Y 
R: --------

BS/~ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

E£2!!I ; /._ ___ mm R/881. mm R/Ba!. 

l/Bal. ? mm L/Bal. ~ - mm 
0.0.A. JJ/1 l2Z 0.O.L -1-751~:1.i 
Su,vey held el 

Dalo: ____ Person Contacted: 

Des. of Damages~ I Rear I 0/S I N/S / U/C I Rooftop c,r 

Vehlcle: IN/ OUT /~e:f-- A/~ 

Date_!~ Action I Instruction 
The U/C / Chassis framo / Body Structure affectad due to cofflslon. 

----- ---------------·---- - - --------

- -- -·---··-- ---- -··· 
------- - ----------- -----------·---------- / 

. ----·-- ---- - ··- -----·-----~----------

------ ---· -- - ---------

I 
- ----------------- -~-- ----- - ·------- -- ---- --- - -··-

..._ _______________ ---··· --·- -- --- - ···--· ·-·-- - ---- -- --·-
Oatenino, Flt Patt 1o7 0: Prell. Report Days Of Repair: 

_______ _____________ .. ______ -

t) ___ 0: Final Report 
Cblalfme. Flt Rttum IO? 

2) 

Report Format : 

Resurvey No. of Trip: I 
!Survey Fee: 
iTtanspona&:11: 

Add Foe: 0: Site lnsp ($ ,/_s •RS. ___ s1 

0: Interview (S · r' r .... •is 

D Tech lnvs ($ - 1:
1 

Ql~~ 

Lump Sum/ 1.8.1: (S 0 : Weekend ,s · - - ·--· -- · - ) 
- -------· ,,. -- -· :::""'==·:.::==·1 

ll)TA.L ' 



~------- •-llll..! __._JJ.!:'-,-. --\ 

Massive Trading & Auto 
Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Hip 91082728 A/111'7 A'tP"' h-..,~ Fax : 64816131 

ZOOMOOV PTE LTD 
40 Jalan Pemimpin 
#04-09 Tat Ann Building 
Singapore 577185 

Vehicle No : GBD 1691 D 
Make/Model : Nissan NV200 
Year : 2018 

Qty Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
1 pc 

2 pcs 
1 pc 
1 pc 
1 pc 

Rear n/s tail-gate assy 
Rear n/s tail-gate inner trim board 
Rear n/s tail-gate hinge 
Rear n/s tail-gate upper lock 
Rear n/s tail-gate lower lock 
Rear n/s tail-gate outer handle 
Rear n/s tail-gate emblem "NV200" 
Rear n/s tail-gate emblem "LOGO" 
Rear n/s tail-lamp assy 
Rear boot rubber 
Rear end panel 
Rear end panel inner garnish 
Rear bumper 
Rear bumper sponge 
Rear bumper side retainer 
Rear bumper reflector 
Rear boot floor panel 

Rear tail-gate glass sealant 
Rear reverse sensor 
Rear o/s tail-gate sticker " 6 Pax " 
Rear n/s tail-gate sticker "70 kmph" 

t!I/:.,,, () 
JG/&.,~ Ak,., /4:~ 

Unit Price Amount 

$1,496.60 / 
/'"' $287.101( 

$95.10 A. $190.20 1( 
$287.60 J( 
$268.20 w, t 

r~ $1a1_30 
$55.10 -
$65.20 c..--

~.__ $282.10 J\ 
11-,11,y $225.90 :re,;.._ 

$268.70 --
4. $125.60 -

$672.10 
ewJ. $137.10 

$55.10 fk $110.20 X, 
$105.10 ,..... $210.20 )( 

+111"'- $1 ,347.10 __.--
$6,216.30 

Less 10 % $621.63 
$5,594.67 

$35.00 $70.00 
"-' $200.00 t---

$15.00 --
.-f.e.,. $15.00 __.,,. 

$300.00 

balance elf $5,894.67 

I 
I 
J 

J 



GBD 1691 D 

balance b/f 
Labour Charges 

Remove/renew the above parts including knocking, welding & cutting 

To putty and spray paint 

Check & reconnect wiring. 

To respray anti-rust proofing treatment 

Remove/refit both rear tail-gate glass 

Remove/refit both rear tail-gate mechanism to new door 

Total 

------------7 LIQ( Auto Consultants hence notify 
the Repairer of the following: 
• To resuivey beforalallar spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basi~ 
• No illegal modification(s) is allowed 
• Supplementary item(s) roost be resUl'llyld 11111 

is subject to final a~al from Insurance Campan:· 

Acknowledged by Repairer 
Signabni 
Date: 

$5,894.67 

/,2~~~ 
$1,600.00 

$1,400.00 ;,_,, 

$30.00 /$L 

$150.00 s>,1 
$100.00 I(;~ 

$120.00 5t?/ 
$9,294.67 

I 
I 

I 
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SA.I9221O0008 / AH LIM MOTOFl COMPANY (MAIN) 
ENTRY DATE & TIME: 24/01/2022 14:56 (SGT) 
SUflMITTED BY. EILEEN CHUA 
VEHSION: ·1 (211/01 /2022 14 :56 (SGT)) 

{lJf SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report c.=tll! the details of the accident to speed up the claims process. 
2. This Form must be C.QlDJlleted by !he Policyholder and/or the AWhorised Paver 
3. Informal/on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liabili ty. 
4. The Issue and acceptance of th is Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies. 
5-Ao,tialsa.cel2QCtlog.m~rradJoJhe Pallce tor lovaalloetloo · 
6. This report wHI be forwarded by tl1e Insurers or the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and thar copies of this report will, for a fee, be made available upon application by interested parties. 
7. By rhe lodgement or 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 avaftable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident .. . 
Exact Location of Accident ..... .... ,. ..... . .. ... ..... ... .. .... .. .. .. .. .. .. .. . .. 
Additional Location Information .. . .. .. . .. .... .... .... .. .......... ... , .. .. 
Country/State of Loss ..... ..... ..... .. ... ... ... .. ..... ...... . ...... .. ... ... ....... . 

24/01/2022 14:56 (SGT) 
23/01/2022 12:45 (SGT) 
Singapore 
SERANGOON RD, SLIP RD TO PIE (TUAS) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? .. . .. .. . .. . .. ........ ,... .. .. .. ... . .. ... .... .. .. . .. .. ... ... .... .. 
Name Of Registered Owner ... ,. .. ... .. ........ .. ........ .. .. ., ... . .. 
Company Reg No .... .. ........ ... .. .. ... ...... .. ....... .... .. .. .. .... .... ... . 
Email Address .. ..... ... .. ..... .. .. ..... .... .. ..... .. ....... .. ... .. ..... .. ... .. .... .. .. 
Mobile Phone No ...... ............ ...... .. .. .. .. ... ... .. ..... .. .. .... .. ... .. ... ... .. 
Alternative Phone No ... .. .. .. ..... .. .... .. ........ .... .. ... .. ........ .. .. .. .... .. .. 

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

Name of Insurance Company .. ....... ....... .. ..... .... .. .. ... .... ...... ... .. .. 
Type of Coverage .. ...... .. .. .. .. ..... .. .. .. ..... ... .. .. .. .. .. .. .... ..... ......... .. .. 
Fleet Polley ............ .. ... .. .. .... ........ .. ... .. .. ...... ..... .. ...... .. ..... ... .. ..... . 
Policy Number .... .. ... ... .... ... .. ... .. .. .. ... .. .. ..... .. ... .. ... .. ... .. .. .... .. .. .... . 
Cover Note Number ... .. .. .. ..... .. .. .. .. .. ....... .. .. .. .. ...... .... .. .. .. .. .. ... . . 

.; f~i~: 
. ' •v 

GBD1691D 

Yes 
ZOOMOOV PTE LTD 
2XXXXX212E 
MIGUEL@ZOOMOOV.COM 
{Phone) +65-97238148 
+65-97238148 

Nissan 
NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1461 

Tokio Marine Insurance Singapore Ltd 
Comprehensive 
No 
21-MW006065-R06 
15/07/2021 - 14/07/2022 

Name of Driver ........ ... .... .... .... .... .... .... .. .. .. ... ... ...... .. .. .. .... .. ..... . .. RAVICHANDRAN VAIRAVARAJ 
GXXXX442X Passport No/FIN ...... .... .. ...... .. ... ... .... ... .. ..... ... .... ........ .. .. .. ... ... .. . . 

<If Accident report SA 1922100008 Page 1 of 12 ..I 
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