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F ASSIGNMENT
rom;
Estimaled Cost: e Vehhat G‘BD %7 QR YeRegr: L/ 1'5 o
: Type: M.Car/ M.Cyelo | Bus | Van KQE@IT»M Prime Mover /
Tol Truck / Trallor or
0 Inspect Vehlcls No: : 6’3”'
ot Worksh N N CG BT e L0

Ll Colour NC: lnsured! std I NI/NA
N Sp.Reading T/Radlo: Insured/ gtd / NIINA
Insured:

Eng/No!

Polley No. CINo: \)[\HQ( 9 (]/)7 Qiﬁé_g-[ag———’

Gen, Cond: GoT@)l pdor/ Bumf

Claims No.
T Excess: ! Steering: l | Jammed [ Leaked / Burnt of
" SIS
{inents Roserd) Brake: Inﬁe}l Jammed / Leaked [ Burt of
i Vodl: NIl TSIRIm [ STE AIRIm or .
- Tyre Slzet F: s
(Policy Condition) L -
Remark: The veh had commencedits  * NS | O ||BS l@ JEXNOVA[GY[FS! LIZA [ MIG | OHTSU [PIRISUMI/
repalr ot the time of Inspection, TOYO [ YOKO of |
’# /“"
Bal. or Market Value: |Ern Rear O, _
IDAC Accldent Rport: Conelstent? ¢ Yes or No R/Bal. 9: mm - R/Bal. m
GIA J PR Seem: Conslstent? : Yes or No wed. L I;Boall ‘t mm
Est. Repalrs: days P:es.: Yes or No D.OA. (),f O.L
Lum Sum: % 3Val: Yes or No s Survey held at
.- 4| Des. of Damages : Frt / Regr oIS | NS T VG| Rooftop of
CA | REV | REP, | 24 HRS B s

vehicle: INJOUT
re affected due 10 collislon

Date: Person Contacted: m—— The UIC | Chassls frame | Body Structu

Date/Time | _ Action

_/___.—-—————"
—-—--_--_-—-— A -
OalefTime, Fll Pass 107 %:,Prell. Report Days Of Ropalri ___ e
No. of Tripi urvey Fee: o
; Final Report Resurvey . .
i Transporiaton: |
DatelTime, Fie Return to? . " - -
2 Add Fee:E]:Slte insp € - | e
o ¢ Interview (S___/___) Pholos I
Report Format s Tech. InVs (S-_.__—_______) otners —
gport ro ¢ )
.Weekend (¥__ . J—
Lump sum/1LBEG ) D | o
S
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‘i MAXIMUS AUTO SERVICES PTE LTD

£ MR Performa!nce Centre. No.7 Soon Lee Streot, #06-05, Singaporo 627608,
: Enqu.iry Hotline : +65 9797 3113 / Fax : +65 6260 1081
. E-mail ; Sales@MaxlmulRacIng.com

ESTIMATION. FOR GBD8718R Reference No:  Q-21-130
ol Requestfed By: MS First Capital - Motor Claims Department Date: 0/2/2022
i ?::—1 ress: & Raffles Quay. Singapore 048580 Torms:  Cash
. fttom Description Gty | Unit Prico | Disc % _|Total Price |
Policy No // Accident Date: D20MGV0004423_01 // 31/12/2021
A Drive In: 03/1/2022
¥ Vehicle Make/Model: Nissan Cabstar 3.0
0 Vehicle Number: GBD8178R
‘ Manufacturing Year: 2014
Engine: ZD30344755K Chassis No: JN1SC2F2420866869
Front Bumper With Reinforcement Bar 7 /{MY 1 $ 880.00 30% $ 616.00
Side Mirror Mounting Panel Cover - R L 1 |$ 170.00 30% $ 119.00
Front Comer Cover - Right 07) 1 $ 380.00 30% $ 266.00
Front Door - Right 1 | $ 1,880.00 30% $ 1,316.00
¢ Front Door Hinge - Right X 2 |s "7000| 30% |[$ 9800
1k Headlamp - Right ¥ 1 $ 500.00 30% $ 350.00
Side Miror-Right /IR 1 TBA TBA
Front Windscreen ¢~ 0K e 1 $ 400.00 30% $ 280.00
Front Windscreen Moulding Set <~ 1 | $ 400.00 30% $  280.00
Windscreen Sealant - M 2|8 ;&00 30% $yy 70.00
9
Miscellaneous - Bolts, Nuts, Screws, Clips, etc 1set | $ 153020 5% $ 142.50
Remove & renew damanged parts, straighten & realign affected areas and 1 jﬂ 0 $§  1,000.00
Respray affected areas. 1 joa $  1,200.00
To apply cavity wax coating on affected areas 1 T 7 |s 150.00
Labour To Change Windscreen 1 [ Q g |$ 150.00
Headlamp Level Adjustment 1 $ 30.0(})/
St (LKK) | pie 1
& M/, 3 (s
sy | 771
, - LKK Auto Consultznts hence notify ? ly \ )*
i ' the Repairer of the following:
s o Toresurvey be'ore'z"ar ooy panting
o s Tod:spiay o i nn g rEsuvey
it o Parls prix tof )
o Third paity s, 1eyuine” basis
1 o Nojiltega! m
18 . Nemerlary (e n o) must Lo esuniyed and
5:‘ I fsl;pl.vrbjec: [J 1’.(151! ap,’,ném fren insurance Company
: Acknowledged by Repairer
b Signature:
iz Date:
1 PRICE BEFORE GST [ 6,067.50
L ADD GST 7% -
i Grand Total: 6,492

o
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SM0Q22130001-01 / Maximus Auto Services Pte Ltd
ENTRY DATE & TIME: 03/01/2022 18:23 (SGT)
SUBMITTED BY: Tan Siok Yin

VERSION: 2 (27/01/2022 14:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carmecily tha details of the accident to speed up the cnm:; rocess,
\det and/ot tha Authorisi Bmm

2. This Form must be

3. Information provided must be as truthful and eccurate as possible, Any wiltul misrepresentation or witholding of matarlal facts may allow insuranca companies 10 repudiate

policy tiability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insuranca companies,
1l

({1 ) .
6. This report will be forwarded by the insurers of the GIA Records Management Centra established by the Goneral Insurance Association of Singapara (GIA) for archiving

and that copies of this report will, for a fee, ba made avallable upon application by Inte
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving o

restod parties,

{ this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

03/01/2022 18:23 (SGT)

31/12/2021 14:05 (SGT)

231A Pandan Loop, Singapore 128419
Pandan Loop

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Name Of Registered Owner ...
CompanyRegNo ...

Mobile Phone No .
Alternative Phone No .

VEHICLE PARTICULARS

Manufacturer .

Model

Variant Bt sudciahiSies sevarpesvinitis
Exact purpose for which vehicle was being used at time of
accident

Are you da‘imir'ng‘hnder' your own inéufani:e pdliéy 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
Work Permit No

GrAccident report SM0Q22130001

GBD8718R

Yes

S M Tan Frozen Food Supplies
4XXXX000D
BTLfood@gmail.com

(Phone) +65-96810004
(Home) +65-96810004

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

India International Insurance Pte Ltd
Comprehensive

No

D20MCV0004423_01

Li Qiao
OXXXX3212
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/

Date Of Birth

Occupation

Date 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 vf?lth the Insured
river Own Other Vehicles'

3::::!2 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

Bus tum into my lane and scratched my lorry.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

@& Accident report SM0Q22130001

08/07/1993
Qutdoor
08/08/2020

1 YEAR AND 4 MONTHS

Male
(Phone) +65-981 17435

btifood@gmail.com

549, Jurong West St 42, #04-219

640549

No

Paid Driver
No

Side Swipe
Clear
Wet

No
No

No

No

No
No

Yes
Yes

Video over write. SBS will submit Video

Yes

Page 2of 12
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

SBS Rwe \rwlv\p_a Wl WY \ane ano\ 9(‘40\’{(\\9(,‘

Yoy \ovvw -

e ————— - —

1

l i)

DECLARATION
llw.admmmoﬂpmbhn are true in every respoct.

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do s0,
company will not allow nor accept the claim.

(Ploase CaNAcs your in " nee company for any futher datals)

‘ ’,

/ L\I‘
policyholder’s Signature ;/ver‘s Signature Reporting Centre personnel’s
Date & Tume {if driver is not the policyholder) Name:
Date & Time

Cycle & Carnage Industres Pe L1d version 13 | Updated 02 DEC 2020
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE
IMPORYANT NOYE : Pease s

ubmit the completed Addendum form to the same Authorised Reporting Certra vith
whom you submitted the O Report

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
APV EN% {2
Original Report o ;S U G )0\ LRI Vehicle Reglstration No ¢~ = &
Namelas shown in Ry SM T Svopen Ted

Suw\\ 75
(*VeNicte Driver / Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No :
Address: 19, o "e'i‘)cv\r\ﬁ()‘i'm S 9320 )
Contact {Tel) ; ‘4 ”

Hey: 163100 4
Cmaiy: BT &od @qpmoi|. 1w
Date of Aceident: _3)] ¢ 2/ Y02y
Place of Accident; S5 le\c\m Lce{?
Insurance Company: __ (WClisg Wwaweiwg  Ple )

Time of Accident ; \\ 05

(B) ADDITIONAL INFORMATION / AMENDMENTS:
lhave madea report on the ab

ove mentioned accident and would like to include additional information or make
the following amendments:

Evvov wodde tn aciiolund  dode Yoow of actlee

7
V4
.

Slgrmuryf Vehicle Owner / Driver
Date:

10 Anson Road #06-16 International Plaza Singapore 079903 Phone ; + 6s

6224 0010 Fax : +65 6224 C030
Operating Hours ; Monday to Friday 9

mto Spm

Page 12 of 12
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