
~ss: REl;-;~--···- -- -•- - / REF: r-cz / ii v v ~ /51 II 1 1-fc 11/1~7',1 ASSIGNMENT 
From: 

Date: 
EsUma:ed Cost: Type: &l.Car / M.Cycle / Bus I Van I Lorry/ Taxi/ Prime Mover/ 
Qo &ws I TP BES/ QD RES t EVA /INV t MV Tnick / Trailer or (A) , , .j,"°"' C~ 

Yeh No: Jp f ¢.J.7.J /lvrRWJn: 

To Inspect Vehlcle No: Make: ~ I J a-r I( c.c J f? 'I 
Bl Wortshop mis /1/ a,,~ Coloul /4

1
. n ~ AJC: Insured/ Std I NI I NA 

of _ _ ____ __ f~:..c:'t'-V Sp.Reading ---='---v-~-~ T/Radlo: Insured I Std I NI I NA 
Insured: _ --·-- ·-· Eng/No: 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Mul<e of Veh: 

(Policy Conditlon) 

Excess: 

P.emark: The veh had commenced Its 

repair ol the time of lnspeetlon. 

Bal. or Markel Value: I} J j //c - -~:.....?....C=----- --- - - -IDAC Accident Rport: Consistent? : Yet or Ho 

GIA I PR Soon: Consistent?: Yes or No 
Est. Repairs: . 2,--_;J days Res.: Yes or No 

Lum Sum: _Jt;1 __ % 3 Val.: Yes or No 

CA / REV / REP . . ~ j4 HRS 
/1 1-W · Date: ____ Person Conlxted : 

) 

Vehlcie: IN I OUT 

CINo: /(J 
Gen. Cond: od Fair I Poor/ Burnt 

Steering: In~ Jammed I Leaked/ Burnt or 

Brake: ln~r I Jammed I LeakedJ.Bumt or 

Modi : NII I~ I STOA/Rim or 

Tyre Size: F: t _5 f / ft:-~ "g, ~ $,~ 
R: ___ .Z/5/ Jf 1-1?. to 

BS 1&J EXNOVA / GY IFS/ LIZA I MIC/ OHTSU / PIR / SUMI I 
TOYOIYOKO or 

Er2!ll 
R/881. f mm --- --
L/Bal. .5 mm 

D.0.A._I_J--,-7 5 IZ t 
Survey held at 

R/Ba!. 

USal. 

0.0.1. 

l mm ---
~ · mm 

·17?72-P£2 
~ . . 

Des. of 0amages : Frt /€I O1S I NIS I UIC I Rooftop or 

The U/C I Chassis frame / Body Structure affected due to coffision. __Qate L1!...~ Action / lnstrvcUon ···- ·· _ --- -------------------·---- -··- ----

· ·- - - ··• · ·---------- -------- ----·- -·---------
·- --·---

----······---- ·-·-····--· ·-

0ato1T1mo. F1tPu,101 0: Prell. Report Days Of Repair: ,, ____ 0: Final Report 
(Mo/lino. Flt Rttum to? 

2} 

Report Format : 

Lump Sum/ 1.8.1: (S 

Resurvey No. of Trip: 'Survey Fee: 

11· Transportat:-:,i: 

Add Fee: 0 : Site lnsp (S ____ . ··-·- - · )
1

_s •RS. ___ SI 

0 : Interview (S __ __ ·~- --- . __ )i r, ,, , :-s 
D Tech lnvs ($ .. . · - _ I Ott-it., D · Weekend IS 

l (-7 A.l 

- -- ·- - ---- .. - -·--- •• 

3

RED:2348.90;27% 
LUMP SUM $6250, 3DAYS



- ,oooM 

1 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 

Vehicle Insured: YN9007C Accident Date 13-May-2022 
Our Ref : 022080 

LIM KENG TEIK GARY 
38 ANDREWS TERRACE 
Singapore 757652 

(FIRST)/ CHAN 

No. 0 6 58 7 

Date 17-May-2022 

PAGE 1 
A./t:1?/4,t'~~ 
~,~ l> 

/4~ Alee.- /41,v 
ESTIMATED COST OF REPAIR FOR NISSAN GTR SDS4333R z-117/a,/ ---------------====----========================= 
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 

1 pc Rear bumper reverse camera 

To putty and spray replaced parts 

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

~ 3,816.00 sn'----' 
1,272.00 sn '7 

f._ 804.50 sn{ 
~ 214.40 sn--

1,252.00 sn '7 
C/11 JAi~ f'!!;- 40. 00 sn ii( 

300. 00 sn '7 

Total 

400. 00 J'e>e--/ 

500.00 ~¼ 
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/alter spray p0inting 
• To display damaged part(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 lrui 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



From: 

EstJm; 

~ 
To In· 

I/. / 

/ Vin's Moio, Pte 
SUBM,,.,.._ TE & TIME: 13/()~~ ltd (575722] 

" • cO BY· Ra -~22 16:50 (SGT) 
VERSION: 1 (1 Jio5r2o >"Tlood Teo Yun Loong 

22 16:50 (SGT)) 

(iJr SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
l . Please report 

-
a1w, 

of 

lnsu 

Poli 

2. This Form m ~be the details of the accident to speed up the claims process. 
3. lntorma · u . CO(IJPlft!ed hy ltlf: PP1iotbok1er and(oc lbe &Jlhociwt Qrjyer . • · repudiate 
PCllicy Jiabi~~n prQVJded must be as truthful and accurate as possible. hry wilful misrepresentation or wilholding of material fads may allow nsurance <XJn1)anles 10 4
· The issue a d of · companies. 

Cla 

Su 

M 

5.. Any false re"oo acceptanoe of this Form by insurance companies is no1 an admission of policy liability on the part the msurance 
6. Thi . cUog rnay be t:Bten:ed ra 'be Police fQr IDYl!$liQadoo . . . archiwlg 
and ~ reJ:)Ort WIii be_torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for 
7. By the :es of th,s report will, for a fee, be made ava~able upon application by interested parties. . of the ,_,,,,. bea'lg made available aforesaid. 

gement of !hos report to the insurers, you hereby consent to the archiving of this report at the csntre and to IXlpleS ,..,.... • 

ACCIDENT STATEMENT 

Date of Submission 
Date of Aceident 
C:xact Location of Accident . 
.dditional Location Information 

Country/State of Loss 

13/05/2022 16:50 (SGT) 
13/05/202214:45 (SGT) 
Singapore 
ANG MO KIO AVENUE 6 CROSS JUNCTION 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ...... 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

'anufacturer 
,v1odel 

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 ...................... ...... .............. ..... . 
Type of Coverage .......... .. ......... .... .. .. ................ ........... ... .. 
Fleet Policy ... ...... ... .... .. . .. 
Policy Number ................ .. 

Cover Note Number ........ ..... .... ........ ..... ..... .. ... ... ...... . 

DRIVER 

Name of Driver 
NRlCNo 

(I/ Accident report SV0S225D0004 

SDS4333R 

No 
LIM KENG TEIK GARY 
SXXXX566G 
GUNCOM8@HOTMAIL.COM 
(Phone) +65-86598011 
+65-86598011 

Nissan 
GT-R3.8A 

Private use 

No - Claiming third party 
Private car 
Auto 
3799 

Allianz Insurance Singapore Pte. Ltd. 
Comprehensive 
No 

SP2000641043-01 

LIM KENG TEIK GARY 
SXXXX566G 

Page 1 of 15 
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fl Accident report SVOS22500004 

J'f 
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