/‘

PROVI AUTOWORKS PTE LTD. Office Use Only
Blk 8 , Kaki Bukit Avenue 4 , #02-24 Parts -10% |
Premier @ Kaki Bukit Singapore 415875 SN * -
Email: claims@PROVIAUTO.com Labouvl_' V '177 ___ :
Tel: 6286 6060 Fax : 6286 7060 TOTAL -
S . . LUMSUM
° ERV | -
\VehicleNo:GBL4754U
Make & Model : NISSAN NV350
DATE: 28/2/2022
No. DESCRIPTION - PARTS QTY| UNITPRICE | PRICE
1 TAILGATE X [ 1/$ 321100/ % 3,211.00
2 TAILGATE LOGO X { 118 12500 $ 125.00 |
3 TAILGATE STICKER (URVAN) X \ [ 1]s 125008 125.00 |
4 TAILGATE WEATHERSTRIP > o 18 40840 | 8 408.40 |
" 5 TAIL LAMP RH 18  489.00 $ 489.00
6 TAILLAMP LOWER RETAINER RH X 18 75.00 | $ 75.00 |
~ 7REARAIRVENT X / 2 1§ 89.00 | $ 178.00 |
" 8 REARBUMPER X Mo 1 s 767308 767.30
_ 9 REAR BUMPER SIDE RETAINER SET X 1% 12500 % 125.00
10 REAR BUMPER INNER STEP PANEL 1]$ 37410 % 374.10
"11/REAR BUMPER BOTTOM BRACKET X | oM 4 ls 30008 120.00
12/ REAR END PANEL (OUTER) , /° d 1$ 565.00$ 565.00
13 REAR EXHAUST PIPE__ X | 1%  689.00 S 689.00
_14REAR EXHAUST MOUNTING A / 1.8 65.00 | $ 65.00
! |
Subtotal :| $ 7,316.80
J Less 10% $ 731.68
i Parts Total :| $ 6,585.12
| B— G A P e
| 1|TAILGATE SEALANT ) 1.3 60.00 | $ 60.00
2| TAILGATE WINDSCREEN SEALANT X/ 1/$ 8000 $ 80.00
| 3|TAILGATE WINDSCREEN INNER SEAL X \ 108 6000 $§  60.00
4 TAILGATE STICKER (70KM) 1.8 5000 | §  50.00
5 TAILGATE STICKER (8 PAX) X \v/V1 08 5000 |$  50.00
6 TAIL LAMPCLIP Y . } 1§  3000|$ 3000
7|REAR BUMPER CLIPS SET X / 1% 76730 |$  767.30
8|REAR END PANEL (OUTER) SEALANT X/ 1.8 6000 | §  60.00
o|REVERSE SENSOR (LONG) %/ { 1% 450.00 { $ 45000
SPECIALNETT  |$  1,607.30




i LABOUR (REAR)
{EL BEATING, REMOVAL AND REPLACING PARTS

/O SPRAY PAINT AFFECTED AREA

TUFF COAT

'WIRING CHECK

REMOVE AND REFIX TAILGATE WINDSCREEN
TRANSFER TAILGATE MECHAISM

‘CONDUCT WATER LEAKAGE TEST

REMOVE AND REFIX REAR REVERSE SENSOR
REMOVE AND INSTALL CARPET ,TRIM AND INTERIOR

REMOVE AND REFIX REAR EXHAUST SYSTEM

o
1,400.00 2<¢
1,40000 2c

K
s

$
K
E
E
E
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E
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__LABOURTOTAL $

Total Parts Cost

| Total Labour Cost

s
$
$

‘Total Repair Cost |

100.00

80.00
150.00
150.00
100.00
200.00
400.00
300.00

4,280.00

 8,192.42

4,280.00

 12,472.42

DATE & TIME OF SURVEY

e
F 8’/3/%
Bfar i (17

APPROVED DETAILS /
NO. OF WORKING DAYS I/
PART BY PART OR LUMP SUM :

LKK Aulo Consultants hence notify
the Repairer of the following:
» To resurvey before/afier spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject 1o confirmation
o Third parly survey is on @ "Without Prejudics” basis
o No lflegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




SN09219U0006 / National Assessment Centre Sarvices (408933]
ENTRY DATE & TIME: 30/08/2021 17:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (30/08/2021 17:56 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be and/or the.

Authorised Driver
3, Information provided must be as tuthful and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies 1o repudiata

policy hability

4, The issue and acceptance of this Form by Insurance

ompanies is not an admission of policy llability on the part of the insurance companias.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapara (GIA] for archiving
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 here

by consent to the archiving of this report al the centre and lo copies of Ihe raport being made available aforesaid.

ACCIDENT STATEMENT

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 RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . )
Exact purpose for which vehicle was being used at time of
accident ... .. . rrapsesTorse .
Are you claiming under your own insurance policy for repair to
your vehicle?

Vehide Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09219U0006

GBL4754U

Yes

MOKUZAI CARPENTRY PTE. LTD
202041127N
alaric1987@hotmail.com

(Phone) +65-91828312
+65-91828312

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

1998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210095035

NG TSU WEI,ALARIC(HUANG ZHIWEL)
SB8733498H
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Date Of Birth 20110/1987

Occupation Outdoar

Date Of Driving Pass 2510/2010

Driving experience 10 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-91828312
Alt. Phone Number -

Email Address alaric1987 @hatmail.com
Address 61 SIME| RISE

Address complement #01-61

Pastcode 528794

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions ‘ . Clear

Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? . . No

Number of vehicles involved in the accident . 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance'? No

Was any other vehicle or property damaged? o Yes

Number of Passengers (Including Driver) .. 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Palice

Police Station Phone No (Phone) +65-65470000
Alt Police Station Phone No ‘ (Fax) +65-65474900
Police Station Address oo 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
If yes, against whom? R . .. -

g A :!fgm,,?;

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ567
3G

Vehicle Manufacturer . q
Vehicle Model -
Vehicle Variant .
Vehicle Colour .
Vehi

ehicle Category Private car
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@ of Driver

mtact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code .

Approximate Age Years Old

Injuries Sustained

injured person in which vehicle?

Were seat belts wom? e .
Was this injured conveyed to hospital by ambulance?

d Accident report SN09219U0006

NG TSU WEILALARIC(HUANG ZHIWEI)
Male

SLIGHT
GBL4754U
Yes

No
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A PLAN
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AN ¥2

Describe Circumstances of the Accident

P
-l
(AW
5 N
LA
avery respect.

)éju. A-/°‘0'/H

{F drwer @ not the poicyholder) / Date  Witnessed by Regoring Cantre
Persorned
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PORT

Police Station Of Orign: Report Mo. /202100297021

@& Accident report SN09219U0006 Page 14 of 16



203
Police Station Of Origin: S—
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000 COMTRAIATION OF REPORT

ident report SN09219U0006 Page 15 of 16



EPORT 13

g::mum Iof3
10 Ui Avenue 3 SINGAPORE 408065 R o e
Tl No: 85470000 COMTIRALATIN CF FEPOST
Skatch Plan
informant is not able t provide sketch
-@
Signature Of Oficer Recording The Report Signature Of Informant
Nk appcatie The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature OF interpretar rn-mnu:
i Nt apphcatio 29092021 18:16
{ Oficer In Charge Of Case: Classification Of Case:
i TPITPEBI
KALESWARS PALANI
La

B e
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