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To Inspect Vehice No: [ Make: AL Wrs, o 27%7
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Insured: Eng/No:
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Sum Insured: Excess: Steering: lno@r/JammedlLeakedlBumt or
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3,04\ TyreSkee:  F; - ?;/( /W\
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Date: Person Contacteq:

The UIC / Chassls frame ! Body Structure affocteq due to cdllision.
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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnctcom.sg
GST:M9-0009639-E RCB NO:06470300B

[SURVEYOR COPY

M/S: WENG SENG HENG CHINESE MEDICAL HALL

221 HENDERSON RD Estimate No: MC1902703
#07-15 Date: 26 May 2022
SINGAPORE 159557 Policy No: D21IMTPCVE002051
TEL: 62782070 : Veh Reg No: GBF2364G
ATTN: Make/Model: NISSAN NV350 PANEL

Ay 2 VAN 2.5
YourRefNo:  GBF2364G G
Claim Type: Third Party =3 ( . ap V14 .8,.,, 4

Accident Date: 24/05/2022
/i z/n47 4(74/ /
TP Veh Reg No: SMX8443Y /% Q/}’f

o/c/?
Estimate Repair Cost to Vehicle No :GBF2364G =4
Description ] - B Quantity _ ListPrice  Amount
S e e S$ S$
SPARE PARTS
1 TAILGATE 1PC % 2,10000 C—
2 TAILGATE EMBLEM 1IPC % 7800 ——
3 TAILGATE NV350 LOGO IPC A« 11000 —
4 TAILGATE URVAN LOGO 1IPc e 6490 “
5 TAILGATE LOCK 1PC 7t 33000 X
6 TAILGATE INNER TRIM CLIPS 16PC ’: ~ 8800 X
7 TAILGATE RUBBER 1PC 155.00 7
8 TAILAMP RH IPC €M 25500 —
9 TAILAMP GROMMET TOP 1PC P 550 X
10 TAILAMP GROMMET BTM 1PC SN 550 X
11 REAR BUMPER 1PC % 66100 —
12 REAR BUMPER SIDE RETAINER RH 4PC Prr s600 —
13 REAR BUMPER CLIPS 7PC A& 3850 —
14 REAR BUMPER GROMMET 3PC 76 1650 X
15 REAR STEP PANEL 1PC 2T 21000 X
16 REAR END PANEL OUTER 1PC 217.00 7
17 REAR END PANEL INNER 1PC /U 57600 A
18 REAR FENDER OUTER RH 1PC T 230000 7
19 REAR FENDER INNER TRIM CLIPS 17PC ~93s0 X
20 REAR AIR VENT 1PC 76.00 7
7,442.40
Less10% 74424 6,698.16
Special Nett ‘
21 INNER SEAL 1PC e, 2000 &—
22 WINDSCREEN SEALANT 1PC M 4000 —
23 TAILGATE STICKER 8 PAX 1PC My 1000 —
24 TAILGATE STICKER 70KM/H 1PC My 1000 —
25 TAILGATE STICKER COMPANY NAME - CHECK PRICE 1PC (4'/’7 000 —
26 TAILGATE STICKER MASCOT - CHECK PRICE 1PC 000 -7
27 REVERSE SENSOR ISET % 20000 e—
28 REAR FENDER STICKER RH - CHECK PRICE 1PC o _EAQQ 2
280.00 280.00
LABOUR 20
29 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 40.00

AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.




AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 (4 lines ) FAX: 6483 6170 Email: ahlimmc@singnetcom.sg
GST:M9-0009639-E RCB NO:06470300B

M/S: WENG SENG HENG CHINESE MEDICAL HALL
221 HENDERSON RD

#07-15 Date: 26 May 2022
SINGAPORE 159557 Policy No: D21IMTPCVE002051
TEL: 62782070 Veh Reg No: GBF2364G
ATTN: Make/Model:  NISSAN NV350 PANEL
VAN 2.5

Your Ref No: GBF2364G
Claim Type: Third Party
Accident Date: 24/05/2022
TP Veh Reg No: SMX8443Y

?J

/ Estimate Repair Cost to Vehicle No :GBF2364G
Description - i Quantity List Price Amount
S$ S$
30 TO REMOVE AND REINSTALL/REPLACE F RONT/REAR WINDSCREEN. 1PC 120.00 —
31 TO REMOVE AND REINSTALL/REPLACE FUEL TANK, FIXTURE AND 1PC 80.00 7
ATTACHMENTS.
32 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 60.00 fa{
SENSORS. /
33 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC 60.00 f 4
34 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR END 1PC 1,000.00 7}— o/
PANEL,REAR OUTER FENDER RH. TO KNOCK & REPAIR REAR FLOOR
PANEL,REAR INNER FENDER RH INNER PANELS AND AFFECTED
AREAS. TO REFIT LISTED PARTS BACK SAME. }
35 TO SPRAY TAILGATE,REAR END PANEL,REAR FENDER RH,REAR 1PC 1,000.00 e ’/
FLOOR PANEL.
2 2,360.00 2,360.00
i Total S$9,338.16
: Add GST @ 7% 653.67
Total Amount Payable $$9,991.83
TOTAL: SINGAPORE DOLLAR NINE THOUSAND NINE HUNDRED NINETY ONE AND CENTS EIGHTY THREE ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You
For AH LIM MOTOR COMPANY

the Repairer of the following:
* To resurvey before/, y painting
» To display damaged pari(s) during resurvey.
o Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
o No illegal 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:




25P0001 / AH LIM MOTOR COMPANY ( MAIN )
DATE & TIME: 25/05/2022 11:37 (SGT)
MITTED BY: ZILA
(ERSION: 1 (25/05/2022 11:37 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i i

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.
B alse repo nay be refe 8 Police pstigatio

ACCIDENT STATEMENT

Date of Submission o 25/05/2022 11:37 (SGT)

Date of Accident . 24/05/2022 10:40 (SGT)

Exact Location of Accident ; JIn Toa Payoh, Singapore

Additional Location Information SLIP RD OF TPY TO PIE TWDS CHANGI
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF2364G
INSURED/POLICYHOLDER ‘

Iscompany? ... ... . .. ; ; Yes

Name Of Registered Owner WENG SENG HENG CHINESE MEDICAL HALL PTE LTD

Company Reg No : . TXXXXX280G

Email Address ... ... - WENGSENGHENG@SINGNET.COM.SG

Mobile Phone No - (Phone) +65-98515253

Alternative Phone No ; (Office) +65-62782070

B VEHICLE PARTICULARS

4 Manufacturer . . R Nissan
Model T , isssSrnmsmansamenens Nv350
1 Variant T . : NV350 PANEL VAN 2.5 5AT 5DR EURO V
— Exact purpose for which vehicle was being used at time of
accident TS b e g aew i S e i Employment
| Are you claiming under your own insurance policy for repair to Ji )
your vehicle? . . : No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto
CcC 2488
INSURANCE COMPANY

Name of Insurance Company Sompo Insurance Singapore Pte. Ltd.

Type of Coverage Comprehensive
Fleet Policy No
Policy Number . v . ‘ . D21MTPCVE002051
Cover Note Number , . A 08/08/2021 - 07/08/2022
DRIVER
i ‘ CHUA CHIT HENG
s;f;(’:e;; prver . SXXXX981Z
Page 1 of 24

@& Accident report SA19225P0001

il 3



P‘AN #2

.‘C:“(Q‘M Location: S\ Read A Vo Reces \(MSW PR

Date of accident: 4\ ¢S\ 21 Time: Nl
My Vehicle A: \C\%F 2L Vehicle B: SinX 443X Vehicle C: LA0)
SKETCH PLAN e ] Ayt
1 )
| : ;'—,] ‘|
i =N
! =l \
J—
7 - /
R
< 6,/;‘ k'.
il f N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ on o4feshar o deer W0 an L wey c\QQfoc\\if\\J A shp
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|

[ Claim O@t Ab Lim Motor  [T] Claim OD/TP at other workshop [ ]Reporting Only

Remarks: Please forward a copy of my efile accident report to :

My workshop :
Email address :
& myself

Email address :
you to submit own damage claim under

Note: Please take note that your insurer have 14 days timeframe for
eck with your own insurer for more information,

youown policy. Kindly ch
DECLARATION T -
o - ot =
F I,jk&/gﬂb;fug ?}éf_fo’fqﬁ.!\mu!:wmf/}raiue in every respoct, ~
WENG SENG HEIG CHINESE !':Ep]?:'i H/LL PTE L1D, i 7
221 HENDERSON ROAD ,V;/\ AhLimy gt
#07-15 HENDERSON SUILDING h
oG INGAPORE-1 5955 — Ol e e e e e e ——
Polic "h‘i"gf':’ﬁ’éfﬂs"é'.f'/ﬂ (4 LINES) Driver's Signature Reporting Cenir Personnel's Signature
Date & Time:ppy « 6270 %% (if driver is not the pelicyhelder) Namup: L
A Oate & Time: RRIC/FIN t@ah
”)LETEﬂta@v@%‘ﬁ*-"ﬁﬂ

dent report SA19295P0NA 1
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