ASS.REG gy T | RER: /7 [ /( -
cnnery ASSIGNMENT
From; :
: Esum ———— __ Date __ Veh No: .pr ¢3';3 /¥t reg: M
mated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry I Taxi / Prime Mover |
TD, PIWS /TP NV MY - Truck | Traller or Ay . P07 Co
0 Inspect Vehicig No: [ Make: VAN &7{ cc 2 P 77
al Workshop mys Z/QAO Colour /b, _ AC:  Insured/Std/NIINA
of SR Sel# Sp.Reading 3 25 T/Radlo: Insured / Std / NI/ NA
_— . 22
Insured: Eng/No:
Poli [ —— .
olicy No. — C/No: K}j 0&7¢ ?;
Claims No. . ‘ Gen. Cond: G6od / Falr / Poor | Burnt
Sum Insured: ————____ Excess: Steering: Inogéter] Jammed / Leaked / Bumt or
' —_—
(Client's Record) Brake: uneg’.ruammedn.oakeu Bumt or
Make of Veh; . Modi: Nil / é@/ STD A/RIm or
Tyre Stze: F: Zf;/ﬁaz/(Z&
(Policy Condition) R: Z/j/ .?f ;Ie z g
Remark: The veh had commenced |ts N/ ors BS/PUN/EXNOVA/GY/FS/LIZAIMIC ! OHTSU/PIR I SUMI |
I
repair at the time of Inspection. : TOYO/YOKO or
Bal. or Markel Value: & 7 é) //( Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, f mm R/Ba!. 7 mm
GIA / PR Soon: Conslistent? : Yes or No UBal, 5 o UBal. L
” - . 7 e </ f
Est. Repairs: Z; days Res. Yes or No 0.0A. /3 /_5/22 poL / /K’/Zﬂzlf
Lum Sum: Z O % 3Vval.: Yes or No Survey held at il
CA | REV | REP. | 24 HRS ] Des. of Damages : Frt Iéear I OIS 1 NIS I UIC I Rooftop or
/ // : Vehicle: IN/0UT
Date: ___ Person Conlacted: The U/C / Chassls frame / Body Structure affected due to collision.

~_DateTme [ Action /insiruclion

/| i

[ E— - B——

i LUMP SUM§6250. 3DAYS T
_RED:2348.90.27% | _

Dato/Tima, Fie Pass to? D: Prell. Report Days Of Repalr: 3
1) [_’: Final Report Resurvey No. of T_rlﬁp‘—* 'Survey Fee: T
Dato/Time, Fie Roturn to? il’ransmb‘-:n: o
. - - Add Fee: :Site'lnsp  ($ L ____)I‘_s RSSO
D: Interview (s_“‘_..,_‘.“ ) Pt L
Report Format : D Tech Invs (8 ) O . i
D Weekend ($ ) .

Lump Sum/1.B.I: (5 o e d
: ‘ 1oTaL | _._w__}




4

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.: 2011 13667N
GST Reg. No.: 201113667N

, No. : 06587
X??igiﬁtlﬁit‘ied fg—gggz(—:zozz Date : 17-May-2022
Our Ref : 022080 (FIRST) / CHAN PAGE : 1
LIM KENG TEIK GARY AGT At gy,
Singapara®; 3RACE 0o &

ESTIMATED COST OF REPAIR FOR NISSAN GTR SDS4333R 2-3oa,,

4% 3,816.00 sn—
1,272.00 sn 7
f—~ 804.50 snyg

e, 214.40 sn—
1,252.00 sn 7

1 pc Rear bumper fascia

1 pc Rear bumper lower spoiler
1 pc Rear bumper lower grille

1 pc Rear bumper "GTR" emblem

1 pc Rear bumper reinforcement

1 pc Rear no.plate CM  Ja/~ Se 40.00 sn
1 pc Rear bumper reverse camera 300.00 sn -7
To putty and spray replaced parts 400.00 -70&/

To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 500.00 Z%Zv

Total : S$ 8,598.90

Singapore Dollars Eight Thousand Five Hundred
and Ninety Eight and Cents Ninety Only

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray puinting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT
PORTANT NoTice
54 l'm.e:ieo;nep::';?im& the details of the accident to speed up the claims process.
. i - “oMmpleted by the Policyholder and/or the A thorised Driver : .
2012';;:;?-& Provided must be as truthful and accurate as possible. Any Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate
_An I lance Of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
gn;'h n!)satmgge;”gftéord I ' of ‘:N is agement Centre established by the General Insurance Association of Singapore (GlA) for archiving
re, ill, for , i icati i jes. 5 . &
7. By the lodgement of m?:nmmnm to ;ef?re;sm.agguahembvaﬂab;ecmsemupm aptghn?: grr:ﬁ:b)r:r:::? tf‘:: reponpam‘it the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT
gaatt: g:: :Ub_missi(m 13/05/2022 16:50 (SGT)
it g IR s 13/05/2022 14:45 (SGT)
: af:? Location of Accident Singapore
Jditional Location Information ANG MO KIO AVENUE 6 CROSS JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDS4333R
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIM KENG TEIK GARY
NRIC No . SXXXX566G
Email Address GUNCOMB@HOTMAIL.COM
Mobile I_Dhone No (Phone) +65-86598011
Alternative Phone No +65-86598011
VEHICLE PARTICULARS
‘anufacturer Nissan
Model GT-R38A
Variant SR e -
Exact purpose for which vehicle was being used at time of
accident . s e e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? P s o i R RS No - Claiming third party
Vehicle Category Private car
Transmission TP SE— Auto
cCc . . USSR 3799
INSURANCE COMPANY
Name of Insurance Company ... .. Allianz Insurance Singapore Pte. Ltd.
Type of Coverage . ........ Comprehensive
Fleet Policy . . .. .. . ... No
Policy Number SP2000641043-01
Cover Note Number ... ... .
DRIVER
Name of Driver LIM KENG TEIK GARY
NRIC No SXXXX566G

@& Accident report SV0S22500004
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WNE RO AN

SKETCH PLAN
INEORTANT NOTICE

T INEE S COETRTRN e a0 e SCCIINL T SO0NE LR 1he TR BIOCRSS.
2 THR Ry auwt de pevnpleted : X - DL AANOKING of nataral

T TS M 2ves et he as trothiul ans accurate an ROSRINE. Any W M mSTeprasanaon of W o o oy
SR PRaoe tovnanes R repidiate roticy By

T AR A A0anIe of BE Ry BEance conpanieg R0 an admission of polcy Kbty on the pant af the Inaurance

DN

+ Anyfae repurting ax be tefecred to the Bolice tr lnveatigatian.

BT e de o arien 2y the rsutes of the G Recoras Msnagemnt Dantre astabishid by e Ganeral isurancy Assaciation
OF SARRNNE (GRS @R A TRt COpRS OF T Teport w i e & Toe De nade avaintie uon appivation by Ierastad parties,

"B T DRI AT IR Aot 0 De SR, pou herady Sonsant 1 the archiing of 1 report al the cantre and to doples of he

T T DN Nace sualkalhie afaresaid

3 Consent under tve Personal Dita Protection Act (PDRA)

CARIENE Q20NN BApR agtee A tansent that -
G AR PR my W areon and the GRNRTE RSLance Assaction of Singapore {"GIA") mayre parnittes o GORKY UBR, BSOS
FATQUHTACRIT ) OEIna SR AT paaion set ot i N oty and any athar parsanal Rformatian provided by ma of
AUSIRESRE By ) Esuner colecivel the "Persanal Information™) and disciase and transter such Rarsonal Rfarmation 1o all insurer(s)
SN TR DN VRO IR 21 00T (81 SLneT(s) who have Beoned vencks) Mvalvad i this acekient shal be
Soflecivel efermad 1 as e surers ), the beurers' w versdaw fens, the Aonetany Authoriy of Singapore and any ralavant
SUURTMTON ST HAERNRY (SUTh A the dalce), for the pusposes) of ¢
(U Drovessig: Aancing andie Seaiig with my clims Rolang the satiment of the lalvs and any necessary invastigations relating to
™ o,
(R FIWeSTRRing e anvaant antite ty el
(R DRTINRG OUR ANDT Qaaing Wh my instructions o TESRONERG 10 ANy enquites by e
TR acRisnng vy TS (Holading tha maing Of SOMeSRONEINCe, SINTEMS, MNDICRS, Tepors AF notces 1o e, which couk nvole
SECOSUre OF DRt DEtRONAT data AN e 1 It Ahaut Selvary of tha SATR a3 W al a8 N the axtamal cover of envelopesimail
DACAAges L e
QU ORI W R At atie W SSTRERNSNG. SrOCRSSING, handing ARG Jeakng WRR ny clivg.
(cofecivay the “Purposes )
(8 sl nsarers] W have insured vehicials) fvaed i this acciiant and the Dsyurers ' law yersiaw Tims, mayare pormited 1o collect,
USE, SSOTE ande prcass Ty Personal information foe ane or rone af the adove Rurpases; and
() my Fersanal rmation mapcan be Siciosed y a0y of the Rsurers andion IR 1o ek third party service providers o agents
{NSLANG el I yarsiaw i), whch may be shad cuitside of Shpaporg, for one o ove of tha above Rurposes.,

S AMY

Drivars Signature (¥ diver is natthe poloyhoider) FDate \Witnassa by Reporting Cantre

ROyl ooature { Date &
T S Time Personne
SketchPlan Ang wo Ko A &
3 b s ot 4 OO R Loodind R e SN S I EA (
R R i : |
B et 00 s AN N NG I
BE 3 ‘ _ . i .
‘ b k! J

i

TR SbgRbR T e
B‘ m 4002’5‘ D amEy

d Page 4 of 15
Accident report SV0S225D0004




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



