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ALAN'S UNITED AUTO PTE. LTD. 

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 
Tel : 6453 8686 (3 lines) Fax: 6459 6550 

Company Reg , No. : 201113667N 
GST Reg. No.: 201113667N 

No. 0657 9 
Vehicle Insured: GBF5321K 
Accident Date 09-May-2022 Date 10-May-2022 

Our Ref : 022071 (CHINA)/ CHAN 

PRO-MATRIX PTE LTD 

PAGE 1 
.Alo; .,,e.,,A .,,,~ 

26 SIN MING LANE 
#04-117 ~/4 .R 

/4~ A/t,~ ~,~ HIDVIEW CITY 
Singapore 573971 

/?_,,,✓ 
ESTIMATED COST OF REPAIR FOR NISSAN NV200 GBD7937G 
---------------==-================================ 
1 pc Bonnet ~ n~ 1,189.00 
1 pc Bonnet insulator e'!., 10s. 60 nX 1 pc Front grille 677.40 n '--'" 1 pc Front grille logo "<. 56.60 n '--2 pcs Headlamp ,,.,,e-, @ S$688.90 1,377.80 n '--2 pcs Headlamp lower apron @ S$358.40 716.80 n ? 

~ 1,029.70 1 pc 
1 pc 
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 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

Front bumper fascia n --Front bumper reinforcement 1,299.50 n .,,, 
Front bumper tow cover • ., 22. 60 nc--
Front bumper sponge 298 . 00 n "'? 
Front bumper side retainer @ S$ 28 . 20 o,-t 56. 40 n ~ 
Front support panel 781.40 n ? 
Front support o/s guide 40 . 10 n ., 
Front support o/s guide-lower 50.10 n 1 
Front support n/s guide 36.50 n ,,, 
Front support n/s guide-lower 

~ 
50.10 n :, 

Rear n/s door 1,586.40 n ---Rear n/s door 
Rear n/s door 
Rear n/s door 
Rear n/s door 
Rear n/s door 
Rear o/s door 
Rear o/s door 
Rear o/s door 
Rear o/s door 
Rear o/s door 

inner lock-top 
inner trim 
"NV200" emblem 
logo 
outer handle 

rubber 
inner lock 
inner trim 
"dci" emblem 

UCK Auto Consultants hence llQtify " 
lhe Repairer of the following: 
• To reswvey before/after spray ~ 
• To display damaged part(s) during restmy'. 
• Parts prices are subject to conlirmalion · 
• Third paify survey is oo a "Without Prejudice" basis 
• No illegal modiflcationlsi ,., allowed 
• Supj\:ementary item1s) ·nust be resurveyed llllf 

is subject to final c1pp1uv;11 from Insurance Company 

Acknowledged ~Y R, ,, , ,•r 

S19nature: 
D.11e: 

274.10 n -, 
'"" 229. 90 n J( 
~ 152 . 60 n __.,,.., 
~ 169.90 n --

~ 
259. 70 n 7 

1,189 . 80 n '--' 
t.,,, 64.80 n !f'~t~ 

124. 60 n '? 
e111 115. 00 n ___.. 
~ 146.50 n ....__-

Con' t Page 2 .• . 



N'S UNITED AUTO PTE. LTD. 
Block 7. Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured GBF5321K 

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

Rear body weatherstrip 
Rear end panel -inner 
End panel top garnish 
End panel lock hook 
Rear floor panel 
Rear o/s taillamp 
Rear o/s fender 
Rear bumper side retainer 
Rear bumper fascia 

Page: 2 

A-'/~ 125.90 n $e,J,~ 
.., 622.00 n '-­
&il'J 84.30 n -

@ S$ 37.60 75.20 n? 
It 1,485. 70 n ? e-. 3t0.80 n ---

,c.,_ 1,767.00 n ___. 

2 pcs 
1 pc 

Rear bumper tow cover 
Rear bumper reflector 
Rear bumper sponge 

@ S$ tO. 20 401J1J 80. ,o n ~ 
If, 548.t0 n ~ 

o., 20.00 n _.-
cl.JAtf/)@ S$ 66.90 133.80 n ,_,_. 

101.60 n -, 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

Air con condenser 
Radiator (M) 
Radiator fan assy 
Rear end panel-outer 
Rear bumper reverse snesor(set 
Rear n/s door 70km/h sticker 
Rear o/s door 6pax sticker 
Rear two door body lettering 
Rear w/s glass sealant(two) 
Rear no.plate with box 
Front no.plate with bx 
Radiator coolant 

To remove & refix rear windscreen 
glass and conduct water leak test. 

To remove roof lining, front and 
rear seats, trim board and carpet 

To remove air con condenser, pipes 
and drier, vacuum and to recharge 
gas 

Less 101 
17,486.00 
1,7.8.60 

15,737.40 
559.20 
773.40 

M_ 590.90 

sn? 
sn? 
sn-, 

~ 189.00 sn ,--
~'"' AV 300. 00 sn 

~ 15.00 sn -­
~ 15.00 sn '-­

IN./,.. 250. 00 sn 
ti~✓,.._ 100. 00 sn 

,., ,A50.00 sn 
~ ¢"'"' 50. 00 sn 

30.00 sn., .. 

200. oo /c(""er 

120.00 J,1 

120. 00 "7 

Con' t Page 3 ... 



• lnletl!P UHD Graphics 

~N'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured GBF5321K 

To apply undersealing 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Total 

Singapore Dollars Twenty Three Thousand One Hundred 
and Ninety Nine and Cents Ninety Only 

Page 3 

,._,,.,,. 
100.00 

/o~~ 
1,800.00 -, 

lr/t!?t?f 
2,200.00 

S$23,199.90 
============ 
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590002 I ALAN'S UNITED AUTO PTE LTD 
y DA TE & TIME: 09/05/2022 17:02 (SGT) 

UBMITTED BY: KHONG SHI JIE 
VERSION: 1(09/05/20221 7:02 (SGT)) 

(I)' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This ForrTI must be completed by tbe Policvbaldec andmc the Allthnrised Driver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any talM mnorttng may he adeCiftCI Jo the Pnllce toe lnYftlllgaHnn 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (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 hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
.dditional Location Information 

Country/State of Loss 

09/05/2022 17:02 (SGT) 
09/05/2022 08:20 (SGT) 
Singapore 
SIN MING AVE TOWARDS SIN MING DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER • 

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

VEHICLE PARTICULARS 

· 1anufacturer 
. .Aodel 
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 • .. · .... · · .. .. ...... · .... · · .. · ............ · .. 

TyJ)8 of Coverage ... .. .. .. •· ····· ·· ··· ···· ···· · ·· ··•···· · ·· ···· ·· ···· ·· ·· ·· ··· · ······ 
Fleet Polley .. .. · .. ..... · .. .. .. .. .. · · .. ...... · .... .. ..... .. · . ......... . 
Polley Number .... · .. .. .... ... · ..... .. · ..... ........ .. .. .. · 
Cover Note Number . .. .. .. . .. .. . . .. . .. .. .. .. .. . .. .. . .. .. . .. . ... ...... ...... ... .. . 

DRIVER 

Name of Driver 
NRICNo ····· ····· ·· ······ ···· ··· 

cr/ Accident report SAOW22590002 

·•···· ............. .. 

GBD7937G 

Yes 
PRO-MATRIX PTE LTD 
2XXXXX857H 
CYNDI.LIM@PROMATRIX.SG 
(Phone)+65-81882662 
(Office) +65-68738680 

Nissan 
Nv200 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1461 

Tokio Marine Insurance Singapore Ltd 
Comprehensive 
No 
21-ML000282-R01 

MUHAMMAD FAIZKANDAR BIN ADNI 
SXXXX345G 

Page 1 of 16 
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Date Of Birth 
Occupation 
Date Of Dnving Pass 
Dnving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode 

Is the driver the policyholder? 

If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehides? 

Vehicie Registration Number of Other Vehide Owned by Driver 
. . 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
9oad Surface 

OTHER INFORMATION 

27/09/1995 
Outdoor 
27/12/2017 
4 YEARS AND 5 MONTHS 

Male 
(Phone)+65-87790634 

~FAIZKANDAR27@GMAIL.COM 

BLK 402A FERNVALE LANE #0J·201 

791402 
No 
Employee 
No 

Chain Collision 
Clear 
Dry 

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

Number of vehicles involved in the accident 3 

Was anybody injured in the Accident? . .. .. .. . . Yes 

Was any injured conveyed to hospital by ambulance? . . . .. . . No 

Was any other vehicle or property damaged? Yes 

Number of Passengers (lnduding 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? .... ..... ........ . 

Police Station Name ........ .... ... ... ..... ......... ..... .. ....... ..... .. ........ ... . 

Police Station Phone No . ........ . .... .. .... .............. .... .......... .. . . 

Alt Police Station Phone No . . . . . . . . . . . . . . . . . . . . ... .. .... ....... ... .......... . 

Police Station Address ..... ... ............... .. ........ ...... . -.... --- .. -.. · -

Vas notice of intended Prosecution given? ... . .......... .... .... . 

,t yes, against whom? . . . .. ... .. . .. ................. .. .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

Are accident photos available for attachment? . 

Was there any video captured by Car Camera? 

Was there any audio recorded? - • • • · · · .. · -- · · -- · · 

Yes 
Thomson Neighbourhood Police Post 

(Phone)+65-18004529999 
(Fax) +65-65535740 

Blk 25 Sin Ming Road #01-180 Singapore 570025 
No 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 
Vehicle Variant 

Vehlde Colour 

Vehicle Category 

,, .............. .. 

(8 Accident report SA0W22590002 

GBF5321K 

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

Commercial vehicle 

~~--■ "" Foster Gig 
wirelen Eth 

Page 2 of 16 



a • lntet• c...._.,.._,..c;._ ;;ilMOiMox:io1_._ ___ _ a 

;: = Nlftaber .. . . .. ......... . 
'ehide Model .. . . ...... . 

fehide Variant 
lehicle Cokx.­
lehide Category .. 

"ame of Driver 
>assport NolFIN 
~tact tbnber . . . . . . . . . . . . .. ... 
~ ':lcll e:ss . . . . . . . . . . . ........ . 

. .... , ...... . 

-~ ss t:01,IJ)lb11eut Postcode ................ ............ . 

~~~ .-:--:~:_:_~<-.:::- ·.·.:::::·:_::::_> :-:::.-::~-:::-::::: .. 

Details of property damaged i1J accident .. ... .. .. .. . . .. . . . . . . . . ...... . 

No. Of Passel iget (Including Driver) . .. . . . ..... .............. . 

~~EESHIUNG 
~13SU 

GBD3975Y 

Commercial vehicle 
MURUGANANDAMKUMARAVEL 

GXXXX222U 

INJURED PERSONS DETAILS 

INJURE01 

Name of inju"ed person .. ... . ......... .. ..... ...... . ..................... ... . · MUHAMMAD FAIZKANDAR BIN ADNI 

Cieudee ............ ................... ......... ......... .... ...... .. ........ ... . 

Phonel'k> ........ ................. .. ............................ .......... ...... . 

Address ....... ................ ............ .. ....... .......... .. .. 

Address Complement ... . . .. .. . .. .. .. .... .. .. .. .. ... .... .... . .. .... ......... . 

PoiStCode . . .. .. ........ ........... .. ... .. ............ ..... .. 

Approximate Aoe Years Old . .. . . .. .. .. ...... . .... . ... .. ..... ............ . 

lnjlaies Sustained . . . . .. . ..... . ...... ..... ... .. .. ...... . . ... SHOULDER, WRIST AND ANKLES PAIN 

jured person in which vehicle? . . .. . . . GBD7937G 

-Nere seat belts worn? . .. . . . . . . . .. . . .. . . . ... . ..... . . . .. . . . .. .. . -· Yes 

Was 1his injured conveyed to hospital by ambulance? . . . . . . . . . No 

-



SKETCH PLAN 

IMPORTANT NOTICE 

1 · Rease report GOfct ct.ty the detals of the accident to speed up the clan process. 

2
· This Form rn.lSl be COf!)pleted by th• pPl)cyhfitldt[ M)d/or Jb• Authgrlttd ()jyer · . rretertaf facts r('fJ'/ 

3- nf orlll:ltlon provided n'USt be as tnUbfuJ and IQCUtvt u PPl tlbl•. Arr, w tfUI ma~entdOl'I Of "'ilh~ d · 

alow insurance con,,anies to repydfat• pgtJcy HabHlty. 
4- The issue and :acceptance or this Form by hslJ'aooe c~ is not an uriaalon' of pcl;y ·'8blty on lhe part o.f 1he flSVf~ 

Con:-par.les, 
5· Any rt111 c•eectlos rntY bt c•r•u•d lo Sb• eons, w tnw•tfAl&kan-
6. The teport w I be fcxw arcfed b)' 1he i'lsu*s ot the CM Records Ma~ c«,tre es~hed,b'f the ~ hsuranee M.,.,.~ 
Of Shgapore (GlA.) for archiving end that copies of this report w llfor a fee be rYBde avaiable upon .eppfcl'ltiOn by ~e&led part;et. 

7 · 8).· the lodgerre!lt of thls report to the insurers, you hereby eonsent to 1he ar.i::hlviig.ct tnis report at t1tt eerw• -,Id to copies d :the 

report befog rT8de avalable afo,esaid. 

8. Cons•nt under the Personal DI.ta Protection Act (PllPA) 

J understand, aclcnow.cjge, egree and t0n$enl ~ : 

(a} ~ nsurer. mt w ones hop and the General N~an<:e Auaciatlon ol ~• {"Alt.A·) rray/are perrritt8d ta·eo11et use, dlscbSe 

andlot process r,y ?«sonaJ data/perS<lnel in,omalioo set out i-l ~ (farnj and _any ottaer ~ in(~t.:in ~by~ t:/1. . . 

ix,ssessed by l1Y hsurer (c.olecti\tely the *Personal t~in•lon·) and disclOse and nn,fer w.ch'~albf~ to•~•) 

who have mured vehlcle(s) nv~ec.1.; lhia aceldient (al mwrer(s) who have lnaur-1 'Vet'llole(~): lnvofved in ._ acclrSer(4"81 ti. 

coleclive!y referred to a; the "lnture,-."), the frlsurera' law ~Jlaw fl'lr&, the ~ry AU,lhorty(I( SingaP,Ore .-a ift1'/ r•~ 
QOVenvntnt agencyi'authorty (such ilS 1he fliOlce},. for~ purpoae(s.)of ; 

fi} process;;g, hancltn_g and/or dedlg w-l!h ·t\V clams nc.ldng ·tt,e "~ d . the ~lein'8 •no ""i ~sary nv.es~ ;r.ratirigto 

the Clain-.; . . ' . 

(i) 11Ve$~ 1he accidentaodkie ny c~n: 
(i) cerryhg.cll.ll andfor ~wlh ny mlructibns q respondl'IQ toM.Y enqu- t,y .. rre; 

(tv) adrrinlatemg nv claima (including the rrd,Q•Qf conesponde,nct!I·, ~. ~. ~ -~~ l<> n-. w~ ~ ~a 
dB.. cbsure)d. cet1Bh ~ d~ ~ri'latcttimg aboot~er'y Of h·••~-- Wtl ... on ltlit:~ ·COVtl' d -~ 
paclcages;andfor' . . . . 

{v) COOl»Jng w~-ap~taw ~ admnaster~.~onng. hard'lg afld./or.•~-Wlt\mf~. 

(colfeclfvety The ~Jiiurpoa••~}. 
(b) al mn(s) who have insured veNele(t) ftM>l¥a.d ~ .tis ace~.~ -tne-.hl~':liiwy~--~ •. rrsv{ar& peo,lled.il;;~, 

U$~. disclote andlarproc;ess nv·ParsnlWOOJ8Ucn fs,r~c;r ~eot:~ -~ 'F\M'~;.-nd · . · 

(c) rry ~a, hfOI i11111tb1 ~/1;:-il be dii,tla$fd ~~of Ul& h$!Jf«I .... ~ to b.!ir~;J)etl'ty'~~-~ --o, agent$ 

(lncfoolng the~ ~y~ fin$), wht:h ny be sl!td ~id1rot. Singapore, for ooe Of. n-or.e of.'lha· i!bcw• F\ifJ)oses, 
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