
-

I 

I 
I 
( 

••~~1••u•, 
speed 

·· - - - ---- - --- -- - --- --/ REF: C7z / /1 /,.. 91'1 , Vt ASS. REG. BY: _ P V V v T / /1 4 H-;;;;;-:-----__._ _____ A-=-ss=1-=a-=--NME::-::--:--NT---_:_ _ _j_ ____ _ 

From; 

Estlma:ed Cost: 
Date: 

®{iJBvs I TP RES I OD RES' EVA' INV/ MY 
To IIISl)eCf Vehlcle No: 

Veh No; c:;Br 13 tf' ¢ t:- Yr Regn; 
------Type; M.Car / M.Cye/e /Bus/ eJLorry /Taxi/ Prime Mover/ 

Trvck / Traner 01 

Malce: 
at WM.Shop mis A I. /, ;.._, 
of -----~----t=-/.7,t?--------------l115ured: 

Colour 

Sp.Reading 

Eng/No: 

/Ull .7.s-0 c.c Z~7f7 
/1, . . ..Gh,""'-, AJC: Insured/ Std/ NI I NA 

// 'fJ'3~ · TIRadlo: tnsuredlStdlNI/NA 

Pol'rcy No. _ __ _ 

ClalmsNo. 

Sum Insured: 

(Cfient's Record} 

MalcaotVeh: 

.1,~ 
(PotJcy Condl!Jon) 

ExC8$S; 

P.emark; The veh had commenced Its 
repair al the time of lnspectJon. 

Bal. or Market Value: 

IOAC Accident Rport: Consistent?: Yes or No 

GIA I PR Soon: Consistent?: Yes or No 

Est. Repairs; -7;;7-~~~ Res.: Yea or No 

Lum Sum: _7-_t) ~% 3 Vat.: Yes or No 

CA I REV / REP. I 24 HRS 

Date: Person Contacted: 
Vehlcle: IN I OUT 

I 

CJNo: o/ ,<J //11 C f'-2tf? t? o"c; a a 3 2-
Gen. Cond: I Fair I Poor/ Bumt 

Steering: lno~ I Jammed I Leaked/ Bumi or 

Bralce: ln~r / Jammed I LeakedJ·Bumt or 
Modi : (!!!fJSIR!m / STD A/Rim or 

Tyre Size: . F; / <j) .f /( / _:s-,X cl 
R: -----

s l DUN I EXNOVA I GY IFS/ LIZA/ MIC/ OlfTSU / PIR /SUMI/ 

Ri'Bal. 9 mm 

l/Bal. -v mm 

o.o.A J'l7 ~Iii. 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / Rear / ors I NJS I UIC I Rooftop or 

/4Ci-
The U/C / Chassis frame / Body Structure affected due to collislon. 

-· - --- - ---

Oata/Tlmo, Fie Pm lo? Q: Prell. Report 

,, ___ Q: Flnar Report 
0..lll/lrne, Flt Rttum lo? 

Days Of Repair: 

Resurvey No. of Trip: 
----

I 

:survey Fee: 
Z) 

Report Format : 
Lump Sum/ /.8./: (S 

i T ninspo,la&:)l't 

Add Fee: Q: Slte ·fnsp ($ ___ _____ >1-~•RS( __ s, 

Q: Interview (S ______ · __ _ __',; r,.,, .•:-5 

D Tech lnvs cs _ ... ·- . - ) OttiM 0 Weekend CS _____ ,. 

- - -- ···-- · 

I ... _ ) 
/ .• •' i07'-l 

/ 
I ! ---~----.l 

/ 



:*".: -I 
i 
I 

------~-1111111!1-----------···••Lmerno~ L..n....d~ - -
toucn p da 

AH LIM MOTOR COMPANY 
No. 10 Ang Mo Kio Ind. Park 2A #01-0 9 AMK Autopoint Singapore 568047 

TEL: 6483 1244 ( 4 lincs ) FAX: 6483 6 170 Email: ahlimmc@ singnct.com .sg 
GST:M9-000963 9-E RCB NO:06470300B 

MIS: WENG SENG HENG CHINESE MEDICAL HALL 
22 l HENDERSON RD 

[SURVEYOR COPY 1 

Estimate No: MC1902703 
26 May2022 

#07-15 
SINGAPORE 159557 

TEL: 62782070 
ATTN: 

YourRefNo: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

GBF2364G 
Third Party l {.., N-
24/05/2022 
SMX8443Y 

Date: 
Policy No: 
VehRegNo: 
Make/Model: 

/Vt77 /4n-A r,.,-,h./ 
e!/4.y ,, 

/4}°~ 
Estimate Repair Cost to Vehicle No :GBF2364G 

D21 MTPCVE00205 l 
GBF2364G 
NISSAN NV350 PANEL 
VAN2.5 

Description Quantity List Price Amount 
SPARE PARTS 

I TAILGATE 
2 TAILGATE EMBLEM 
3 TAILGATE NV350 LOGO 
4 TAILGATE URV AN LOGO 
5 T AlLGATE LOCK 
6 TAILGATE INNER TRIM CLIPS 
7 TAILGATE RUBBER 
8 TAILAMP RH 
9 TAILAMP GROMMET TOP 

JO TAILAMPGROMMETBTM 
II REAR BUMPER 
12 REAR BUMPER SIDE RETAINER RH 
13 REAR BUMPER CLIPS 
14 REAR BUMPER GROMMET 
15 REAR STEPP ANEL 
16 REAR END PANEL OUTER 
17 REAR END PANEL INNER 
18 REAR FENDER OUTER RH 
19 REAR FENDER INNER TRIM CLIPS 
20 REAR AIR VENT 

Special Nett 

21 INNER SEAL 
22 WINDSCREEN SEALANT 
23 TAILGATE STICKER 8 PAX 
24 TAILGATE STICKER 70KM/H 
25 TAILGATE STICKER COMPANY NAME- CHECK PRICE 
26 TAILGATE STICKER MASCOT - CHECK PRICE 
27 REVERSE SENSOR 
28 REAR FENDER STICKER RH - CHECK PRICE 

LABOUR 
29 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 

AND ETC. TO REMOVE AND REfNSTALL DAMAGED ELECTRICAL 
UNITS TEST AND RECTIFY FOR PROPER FUNCTIONfNG. 

' ' 

S$ 

!PC 4, 2,100.00 
I PC 78.00 c....-
I PC """ 110.00 -
!PC ..-z.,. 64.90 -
!PC If. 330.00 

.,. 
16PC ""- 88.00 J( , 

I PC 155.00 7 
I PC Cl'J?. 255.00 --!PC P--.. 5.50 x 
I PC .1 ..... 5.50 .i( 
IPC 667.00 
4PC o,r 56.00 -
7PC ""' 38.50 -
3PC ,,,,.._ 

16.50 X 
IPC n. 210.00 ( 
IPC 217.00 '? 
IPC /'{ 576.00 /I 
IPC X 2,300.00 "'1 

17PC "'~ 93.50 
1 PC 76.00 7 

7,442.40 
Less 10% 744.24 6,698.16 

! 
1 PC 20.00 <----" 
IPC At.. 40.00 -----IPC 10.00 - · 
!PC ¾, 10.00 i.---

I PC Vl,'/tJ 0.00 
!PC 0.00 ,., 
!SET ft., 200.00 
IPC 0.00 7 

280.00 280.00 

~'( 
!PC 40.00 

c. u 1tr n•.;1 

\ 

~\ 
I 
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AH LIM MOTOR COMPANY 
No. IO Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047 

TEL: 6483 1244 ( 4 lines) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg 
GST:M9-0009639-E RCB NO:06470300B 

MIS : WENG SENG HENG CHINESE MEDICAL HALL 
221 HENDERSON RD ~l!_RVf.YQR COPY] 

Estimate No: MC190T703 ~ -#07-15 

TEL: 
SINGAPORE 159557 
62782070 

ATTN: 

YourRefNo: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

GBF2364G 
Third Party 
24/05/2022 
SMX8443Y 

Date: 
Policy No: 
VehRegNo: 
Make/Model: 

Estimate Repair Cost to Vehicle No :GBF2364G 

26 May2022 
D21MTPCVE002051 
GBF2364G 
NISSAN NV350 PANEL 
VAN2.5 

Description Quantity List Price Amount 

30 TO REMOVE AND REINSTALUREPLACE,fRONT/REAR WINDSCREEN. I PC 
31 TO REMOVE AND REINST ALUREPLACE FUEL TANK, FIXTURE AND I PC 

ATTACHMENTS. I 

,_.,,,,,, 
120.00 
80.00 ? 

32 TO REMOVE AND REINST ALUREPLACE FRONT/REAR BUMPER I PC 
SENSORS. I 60.00 f61 

33 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. I PC 
34 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR END I PC 

PANEL,REAR OUTER FENDER RH. TO KNOCK & REPAIR REAR FLOOR 
P ANEL,REAR INNER FENDER RH INNER PANELS AND AFFECTED 
AREAS. TO REFIT LISTED PARTS BACK SAME. 

60.00 $'e,( 
1,000.00 °1.f,r 

35 TO SPRAY TAILGATE,REAR END PANEL,REAR FENDER RH,REAR 1 PC 
FLOOR PANEL. 1,000.00 rJ,,r 

2,360.00 2,360.00 

Total S$ 9,338.16 

Add GST@ 7% 653.67 

Total Amount Payable S$ 9,991.83 
TOT AL: SINGAPORE DOLLAR NINE THOUSAND NINE HUNDRED NINETY ONE AND CENTS EIGHTY THREE ONLY 

Please arrange this vehicle to be surveyed soonest possible. 
Thank You 

UCKM,·Consultf)ta,henclnqlify. 
the. Repairer of the following: 
• To -,.UMIY befofe/"'1,,ay painting 
• To display damag~~) during resurvey 
• Parts prices n subject to confirmation 
• Third party survey is on a "Without Prejudice" basiS 
• No illegal modification( s) iS allowed 
• Supplementary ilem(s) must be resurveyed MM! 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

For AH LIM MOTOR COMP ANY 

Ar, .. 

SIGNATURE 

- , 



of Yeh: 

~Coad~ 
c The ve 

repa1J 

..iancet 

:ddent 

R see 
airs: 

1: 

EV 

i:1 5P0001 / AH LIM MOTOR COMPANY ( MAIN) 
y DATE & TIME: 25/05/2022 11:37 (SGT) 
TTED BY: ZILA 

! ON: 1(25/05/202211:37 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policvbolder and/or the Authorised 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 Fann by insurance companies is not an admission of policy liability on the part of the insurance companies. 5. Any falH IBQQrt)ng may he IBfalJltd to Iba PoHc;e fpr IDYalllgaHpn 
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. 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss . . ....... . 

25/05/2022 11 :37 (SGT) 
24/05/2022 10:40 (SGT) 
Jin Toa Payoh, Singapore 
SLIP RD OF TPY TO PIE TWOS CHANGI 
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 

Manufacturer ... ......... .. ... . 
Model . .... ..... .. .... .... ... .. ... .. . 

½~~ . ··· ······· · ····· ······ .. ·· ·· ····· · ·· 
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 
NRIC No 

(J1 Accident report SA 19225P0001 

GBF2364G 

Yes 
WENG SENG HENG CHINESE MEDICAL HALL PTE LTD 
1XXXXX280G 
WENGSENGHENG@SINGNET.COM.SG 
(Phone) +65-98515253 
(Office) +65-62782070 

Nissan 
Nv350 
NV350 PANEL VAN 2.5 SAT 5DR EURO V 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
2488 

Sompo Insurance Singapore Pte. Ltd. 
Comprehensive 
No 
D21 MTPCVE002051 
08/08/2021 - 07/08/2022 

CHUA CHIT HENG 
SXXXX981Z 

Page 1 of 24 



pLJIN #2 

f "\u\ -\ · 1.1 6 \,D ~c·c-~\ Date o accident: ~, (i.S l..l.. Time: 10: ,Cciv-\ Location: ' 
My Vehicle A: (\.~ ),~ \:,LL.Ct.__ Vehicle B: St,l\ "X ~4l\;,J 
SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

_un )~tu.sl )tit 1-. C\\ ~:a,!' \c):\u "~ 

~ Ct\ e-l \tC\ V,~c\, \«'-t\11\\ .iu f 1l: 
'-.J 

S\fi\,\ kf\J:,:.:.i \Jv, ~I\ "'S,r\~ h J 1-_t\\ C\ -~ ~J 
f eo./ 1.~J ( ~-,~ ~\ SN\'/.. Ji'\\)] 

q\\{,\ \-.~ \ ~-Tu· ID.): Yo.~,',s { ~LY · 
I 

--.::::; 

\ I.¼\ 

'tcb,l\fu 

~¼«_}:] 
"J 

c~ 

l 
I 
• 
j 

o.~~cc\,i~1 ..\'ti s.h_n 

c~~u- .. 1 ~ (\\ , ., 

\~ts: _Qi.1 _±\--Q__ . 
,"-(;\ S\r.."\ \'-'- _\ ;f\~ 

0 Claim O~t Ah Lim Motor 0 Claim OD/TP at other workshop D Reporting Only 
Remarks: Please forward a copy of m>• efile accident report to : 
My workshop : 
Email address : 
&myself : 
Email address : 

Nole: Please take note that your insurer have 14 days timctrame for you to submit own damage claim under 
you own policy. Kindly check with your own insurer for more information. 

DECLA RATION 
-~'--~"' -l(fJ.:;J .L_.J-"l't1.i':\. ·:I ;iJ<!1t!#tnJ?~!!~<ftf,c~o(,1t,,1i!1rn,.i rJlr.11;li ~o~e·f~ue in evety rcspm, 

"lf.tJG SEJ/u H£! '.G OW~ff,i: liEO!C?l li/.1.L Pit. L,O. ; · 1• 1 
221 HErlDERSOiHlOAO V,. , 

"07- 15 tlE/JDl:RSOll W!LDJNG ' " f 
· · ., SJIIGAP0RE-l-5955+-- ---
Policyh~!~f ~~O'~o/lJl~!fl'O¼f· ES) Driver's Sis~turt 
Dace e, r,m<-;FAX : 6270 4 .~ (tf driver ls not the poticyholcter) 

l 0JIC &: Tirnt': , 

d!Jnt report SA 19225Pnnn 1 

{6~1a Ah Um,\' i· r Company 

-::----:-----Reportina Cen r • Pcrsonn!!l'S Slnnature 
Nam~: 

NfllC/FINf6{}MPLETE .- ~\.I 111i1~Plt, .. :d1iu 

L, 

jl! 
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