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PROVI AUTOWORKS PTE L TO. 

Blk 8 , Kakl Bukit Avenue 4 , #02-24 

Premier @ Kakl Buklt Sing霾pore 415875 

Email: claims@PROVIAUTO.com 

Tel: 6286 6060 Fax : 6286 7060 

TO: 

Vehicle No : GBL 4754 U 

Make & Model : NISSAN NV350 

DATE: 28/2/2022 
DESCRIPTION·PARTS 

1 TAILGATE )( 

2 TAILGATE LOGO 'f.. 

3 TAILGATE STICKER (URVAN) )( 

4 TAILGATE WEATHERSTRIP Y 
5 /TAIL LAMP RH X 
6,TAILLAMP LOWER RETAINER RH X 
7 REAR AIR VENT X 
8 REAR BUMPER X伈

QTY 

I 1 

I 1 

\ , 1 

忖f-/ 1 

1 
1 

I 2 
1 

I 9 REAR BUMPER SIDE RE'r AINER SET)< I 1 

10 REAR BUMPER INNER STEP PANEL _)( 1 

:11 REAR BUMPER BOTTOM BRACKET / /\{ (l) 4 

I 12 REAR END PANEL (OUTER) , /' 
, 

1 

! 13 REAR EXHAUST PIPE 人 1 

14 REAR EXHAUST MOUNTING l\. I 1 
✓ 

I 
I , 

! 
I 

醮 ~~-~ QTY 

1 TAILGATE SEALANT X / 1 

2 TAILGATE WINDSCREEN SEALANT 入 / 1 

3 TAILGATE WINDSCREEN INNER SEAL 穴 1 1 

4 TAILGATE STICKER (70KM) y_ 1 

5 TAILGATE STICKER (8 PAX) ~x P 「\ / 1 

6 TAIL LAMP CLIP V 1 

7 REAR BUMPER CLIPS SET ~ I 1 

8 REAR END PANEL (OUTER) SEALANT 'f- 1 

9 REVERSE SENSOR (LONG) V 1 

Office Use Only 

Parts -10% 

SN 

Labour 

TOTAL 

LUMSUM 

/ERV I 

UNITPRJCE 

$ 3,211 .00 $ 

$ 125.00 $ 

$ 125.00 $ 

$ 408.40 $ 

$ 489.00 $ 

$ 75.00 $ 

$ 89.00 $ 

$ 767.30 $ 

$ 125.00 $ 

$ 374.10 $ 

$ 30.00 $ 

$ 565.00 $ 

$ 689.00 $ 

$ 65.00 $ 

Subtotal : $ 

Less 10% $ 

Parts Total : $ 

UNITPRICE 

$ 60.00 $ 

$ 80.00 $ 

$ 60.00 $ 

$ 50.00 $ 

$ 50.00 $ 

$ 30.00 $ 

$ 767.30 $ 

$ 60.00 $ 

$ 450.00 $ 

SPECIAL NETT $ 

PRICE 
I 

3,211 .00 

125.00 

125.00 

408.40 

489.00 

75.00 

11a.oo I 
767.30 I 
12s.oo I 
374.10 I 
120.00 

565.00 

689.00 

65.00 

7,316.80 

731 .68 

6,585.12 

PRICE 

60.00 I 

80.00 

60.00 I 

50.00 

so.oo I 
30.00 

767.30 

60.00 

450.00 

1,607.30 



..., 

LABOUR(R印句

. .JEL BEATING, RE殴VAL AND REPLACING PARTS 

, 0 SPRAY PAINT AFFECTED AREA 

而OAT
I 

WIRING CHECK 

REMOV巨AN_9 REFIX TAILGATE WINDSCREEN 

TRANSFER TAIL~ 庄E MECHAISM 

CONDUCT WATER LEAKAGE TEST 

REMOVE AND REFIX REAR REVERSE SENSOR 

REMOVE AND INSTALL CARPET ,TRIM AND INTERIOR 

REMOVE AND REFIX REAR EXHAUST SYSTEM 

亡 PRICE
$ 1,400.00 2名

$ 1,400.00 2乙

$ 100. 

$ 80 

$ 150. 

$ 

$ 100 . 
L 

I $ 200. 

L$ 400. 

I $ 

300. 

LABOUR TOTAL ) $ 4,280.00 

Total Parts Cost I $ 

Total Labour Cost / $ 

Total Reoair Cost $ 

8,192.42 
4,280.00 

12,472.42 
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SN09219UOOOO I 心,onal /\ssessm.n1 <五n旧 St心u (•089331 
ENTRY DATE & TIME. JOI09/2021 17'56 (SOT) 
SUBMITTED BY: Rosllnd• e;n1a A. W扣ab

VERSION· 1 (30/09'2021 17 56 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORT/WT NOTICE 
,. 心a沁~飞巫屯lhe 的I汕sot the沁心t 10叩et! up lhe cl• 四叩CHI.

2. 沁Form叩S1 切 Ulll岫匾1馆hP~and/Arlll■心MIIIIOO馈
3. lnfurm劝onpruv,函must 切 astru价lul and IICC\Jrate as poss心. Anywllfut mlSJ叩“如!Allon 0< wttholdlng ol matt心（印r may allow旧叩心中叩lnlUIO r叩m

po/Icy liabl灯
4. The Issue and tca仅ance ol this Fom, by Insurance con'C)8nles is叩 an edmlsslon of policy II的llky on lho 闪rt ol的 Insurance co叩""'"·

~MY岫·一呵懦呻叩＂伽闸＂伽，一
6. Ths心立1 ... 口 (\)IWanjed by lhe In幻心ol Ille GIA R忙0心s M&叩gc,ment Cf!nlre establtshed by t闷 General I心urance As心claUon ol Singapo,a (GIA) to, 釭心如g

a心心lcq,,esol加sre仄m心． 如 I leG. 泗 m叫eaval因ble upon 叩pfjcatlon by lnt0<凹led parties. 
7 笱沁U均-tol 加S 叩如 to tho lnsu叩 )'OU hereby consent lo lhe a心11vlng ol th叮叩ort at tho c1ntro and to coo糟s of归 (900(巾．叩 m叩m成团凇，．如6心．

|—- ACCIDENT STATEMENT I 
Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 

Country/State of loss 

30/09/2021 17:56 (SGT) 
29/09/2021 13:45 (SGT) 

Eunos Ave 5. Singapore 
TOWARDS PAYA LEBAR RO 

Singapore 

I DETAILS OF OWN VEHICLE I 

V的ide Regi叩lion Number _ 
Is company? 
NameOfR叩迦red Owner 
CompanyR叩 No

EmailA心ress . 
Mobile Phone No 
Alternative Phone No 

W:ttCU IWITlll.MI 

Manuia叩rer .... 
Model . 
Variant 

GBL4754U 

Yes 
MOKUZAI CARPENTRY PTE. LTD 

202041127N 
alaricl 987@hotmaU.com 
(Phone) +65-91828312 
+65-91828312 

Nissan 
• ...... . .... .. Nv350 

印d purpose tor whi中 vehicle was being used at time of 

寂过ent .... • . Employment 

Are you d础ning undflf' your own insurance policy for repair to 

your vetlide? No - Claiming third party 

VehideCa叩ory Commercial vehide 

Tran叩i&sion Manual 

cc 1998 __ 
Name of Insurance Company 

Type of Coverage 
Fl氏t Pol切

Policy Number 
Cover Note Number 

DAMA 

Name of Driver 
NRIC No 

~ Accident report SN09219U0006 

AIG Asia Pacific Insurance Pte. Ltd. 

Comprehensive 
No 
7210095035 

NG TSU WEl,ALARIC(HUANG ZHIWEI) 

58733498H 

Page 1 o f 16 



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 价e pollcyholder? 
If No, Relationship of 价e Driver呐th the lnsu咄
Does Driver Own Ott'ter Vehicles? 
Vehicle R叩釭atioo Number of Other Vehicle Owned by Driver 

lnsu111nce Company of Other Vehicle Owned by Driver 

<DCM.. N(AMTION OF吐以:aaa叮

Type of Accident 
Wea如心叩血ons

Road Surface 

one N'CNM11DN 

was any foreign vehicle involved in the accident? 
NW1ber of vehides in叩lved in the accident 
Was anybody injured in the Accident? . . 
Was any injured con叨ed ID hospital by ambulance? 
Was any叩er vehicle or property damaged? 
Numbef of Passengers (lnduding Ori四） ．
心s加driv印 been approached by u曲1own person(s) 
soic:iling/offering accident claims assistance? 

DeTM.SOl'tll玉立ACT10N

W邱妇acddentr叩orted to the police? 
Poke Station Name _ 
PoiceS切心nPhone No . 
A鼠 Polices句如 Phone No 
Polee$切如A屾必 ... ... 
Wa nodce of intlended Prosecution given? 
lfye多， 勾＂咘om? •.. .. . 

~tlN'IJIIINJ 

PLS REFER TO THE ATTACHED STATEMENT. 

＾订鼠:,a,琶髯I穆

如 accident pholol available for皿吐men!?
Was there any吵o captured by Car Camera? 
Was there any audio record如

20/10/1987 
Outdoo『

25/10/2010 
10 YEARS AND 11 MONTHS 
Male 
(Phone) +05-91828312 
. 
曲rlc1 987@hotmoll .com
61 SIMEI RISE 
#01-61 
528794 
No 
OWNER 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone) +65七5470000
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
No 
No 

: DETAILS OF 0TH吓 VEHICLE PROPERTY 1 I 
Vehicle Registration Number 
Vehide Manufacturer 
Vehide Model 
Vehide Variant 
Vehide Colour 
Vehide Category 

咧Accident report SN09219U0006 

SMQ5673G 

. 
Private car 

Page 2 of 16 



,e of D巾er

,ntact Number 
, ~ddress 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
氏切ils of prop叩 damaged in eocldent 
No. Of Passenger (Including Driver) 

I INJLIRF[l PfllSONS [)[TAII.S — I 

贮~ED ,

Name of in杠-ed'一
Gender 
Phc: 叩No

A.ddress 
Address Complement 
PostCode 
一口心Years Old 
Injuries Su叩ined

叩red person in 的ich vehicle? 
W叩seat belts worn? 
Was this injured conveyed to hospital by ambulance? .. •.. . 

fl Accident report SN09219U0006 

NGTSUWEl,A凸RIC(HUANG ZHIWEf) 
Mele 

SLIGHT 
GBL4754U 
Yes 
No 

Page 3 of 16 
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