
DDR4 -• 
REF: Alf/ zz tJg/i 1-tl/<c 

so2.,1ac ASi.REc~---1 
~A/1e~4 ASSIGNMENI' 

From: ------ Dale: 
EsUmated Cost 

Q~ws I IP BES I oo RES t E'{A I INYt MY 
To Inspect Vehlcle No: 

atWortshopr,w _____ _,,=~1/c=-----
of ----------------
Insured: ---·-----------
Polley No. - - ------------
C lalms No. --------------,· 
SU m ln.,un,d; Excess: ----

(Cllenrs Record) 
Make of VIII>: 

VehNo: Cy {Z331f YrR.llgn: ot, (!5 
Type: II.Car/ M.Cyde / Bus te1Lony f Taxi f Prime Mover f 

Truck /Trsller or , 

Make: 

Colour 

Sp,Redlg 
'·} 

Eng/No: 

CINo: 

A//f v,,":;:.,,., · c.c Jf5.1 
/51 ~,/c A/C: Insured l Std r Nl I NA 

39 t' / rl..1 T/Radlo: Insured, Std, HI, NA 

Gen. Coqd~ ~/Fair/ Poor I Burnt 

Steering: In~/ Jammed/ Leaked/ Burnt or 

Brake: lno~r / Jammed / LeakedJ.~umt or 

(Polley Condlllon) 

Remak: The veh had commenced Its 
repair al the time of lnapec:tlon. 

~; /!!,,IS/Rim I STOA/Rim or 

;,aN:A:~st=~::=.~ te TOYO/YOKO or 

Bal. or Mmt Vaiue: ' f ft/4------'-----------IDAC Accident Rport; 

GIA I PR seen: Conslstant? ; Yes Of No 

E,t. Repairs; -7-,;-;:;,, Rea.: Yes or No 

Lum Sum: 1 {I % 3 Val.: Yes or No 

Emol O Ba ·,') mm 
R/Bal. __ ---=--1,--_ mm R/Ba!. P 
UBal. --~ mm UBal. 7 · -- .~-
D.O.A. t 1-7 t72 0.0.1:._: . TZ[fl2-P z. 
Survey held at 

Consistent? ! Yes or No 

CA I REV / REP. / 24 HRS 

Date: do~ Con~ed: 

Des. of Damages : Frt / eJ OIS I HIS I U/C / Rooftop c,r 
Vehlcle: IN/OUT 

1 
___________________ _ 

The U/C / Chassis frame / Body Structure affected due to collsion. 

_Dat.e---"--/_Tlme-='-____ Adlon=~= .. "-/;....;;;lnsfru==ction~ .. ---------------------------··•· -··· - -
/ 

. - --- ~ -------·---------------------··- ·- ---·------·-
·-·-----'------ -----------.-----~---------·---------- ·- --- ~~ / 
---~---- -····-- - --··-·-----------· --· -·- -

----- -~------------------------------- ---- ···-------·-·-··· 
, ___ __,;. ______________________ ·--------·-·- - -----·--· ·-

c.c.rnn., FIIPIHII>? 

I) ---- Flnal Report 
Ootl{rhe. FIi RICUrn 11>7 

2) 
. ------- - -· - -

Report Format : .. 
Lump Sum/ l.8.1: (S 

Days Of Repair: 
i 

Resurvey No. of Trip: 1Survey Fee: 

T~ .. 

Add Fee: 0: Stte·fnsp (S ____ ___ ) _s •RS.:__SI 

0: Interview {$ _ __ _ · --· _ )! r,.:'·.i-s 

0 -Tech lnvs ($ __ .. -- - · __ _ _ ,Y ~ 
($ __ ___ _ , )· 

/ 

-51) 

l 

,,,"· 
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~ ! 
I TSR AUTOMOTIVE PTE LTD 

UEN No. 202201279H 
160 Sin Ming Drive, #06-15 

1 

I 
Sin Ming Auto City, Singapor 

n °LKK-Autn Consult=ts hence notif( J~ 

\ 
Email: tsrteamworks2022@g 3

'th'i~epairer of the following: o// 
• To l9SUIVey before/after spray painting 

Date : 28/06/2022 QUOTATION -THIRD PAR_]"' • Tod!5PlaY part(s) during resuivey 
CUIM. prices.,. SUbject to confirmation 

• Third pa,ty surwy is on a 'Wllhout Pl9judice· basis ALLIANZ INSURANCE SINGAPORE PTE LTD • No illegal modifutiot(•l is allowed 
• Supplementary item(s) must be~ 

Attn: Motor Claim Department . Officer In Charge isSl~ approvalfroml . ait 
GY6233R 

Accident on : 27/06/2.022 NISSAN URVAI 
~ nsured Ins: NTUCINCOME QTY PARTICULARS I\UnlJNT SURVEYOR 

Your Insurer Vehicle No : YM 8987 K 

-1 TAILGATE '-? $ 1,895.00 -1 TAILGATE W/SASCREEN RUBBER $ 380.00 ~oLJ,-
1 TAILGATE W/SCREEN J#rJYd-J $ 1,685.00 ....-
1 TAILGATE TRIM BOARD Iv~ ~p,, 480.00 
1 TAILGATE TOP MIRROR $ 360.00 -, 
2 TAILGATE HINGES $ /f 360.00 J( 
2 TAILGATE ABSORBERS $ 480.00 7 
1 TAILGATE WIPER MOTOR $ 685.00 "7 
1 TAILGATE WIPER ARM $ 260.00 ,,, 
1 TAILGATE WIPER ARM COVER $ /J,,,-y 121.00 
1 TAILGATE CENTER LOGO $ 65.00 -1 TAILGATE TRIM BOARD SIDE TOPS $ 578.00 -7 
1 TAILGATE OUTER GARNISH $ ,,,,,, 420.00 --2 TAILGATE No.PLATE LAMP $ 280.00 "7 
1 TAILGATE OUTER HANDLE $ ,,,,... 165.00 ;( 2 TAILLAMPS Alf !'!!at_ If// : $ 798.00 t--r 2 TAILLAMP PANEL INNER $ 396.00 ? 2 TAILLAMP PANEL OUTER $ 446.00 7 2 TAILLAMP SIDE CLIPS .#Ir Ae.. e>/./ ,, $ . 40.00 2 TAILLAMP LOWER BRACKETS $ 280.00 7 

1 REAR FENDER PANEL LH ,~ $ 3,581 .00 
1 REAR FENDER PANEL RH REPAIR 
1 END PANEL $ rl, 460.00 
1 END PANEL TOP METAL STRIP $ 330.00 '7 1 FLOOR PANEL $ I'( 2,800.00 J<. 1 SPARE TYRE BRACKET/HOLDER $ 468.00 '1 1 REAR BUMPER $~ 780.00 ----2 REAR BUMPER SIDE BRACKETS I'),,., $ 180.00 ----1 REAR BUMPER CENTER STEP PANEL $ 265.00 -1 REAR BUMPER CENTER STEP GARNISH $ fv- 350.00 35,_ 2 REAR BUMPER CENTER BRACKETS $ 220.00 7 1 REAR EXHAUST $ 850.00 7 

$ 20,458.00 
Less 10 % $ 2,045.80 

s 18,412.20 
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TSR AUTOMOTIVE PTE LTD 
UEN No. 202201279H 

160 Sin Ming Drive, #06-15 
Sin Ming Auto City, Singapore 575722 
Email: tsrteamworks2022@gmail.com 

S/NETT PARTS 

2 REAR W/SCREEN SEALANT $ 140.00 
1 70KM/H STICKER $ 20.00 

1St: r TAILGATE COMPANY STICKERS ( '11"// J $ 1,000.00 
1St: 1 REAR LH PANEL COMPANY STICKERS {If.ti) $ 500.00 
1SET REAR RH PANEL COMPANY STICKERS $ 500.00 

1 REAR No.PLATE $ /I,/ 50.00 
1 SE1 REVERSE SENSORS $C1?1 300.00 
1SE1 REVERSE CAMERA $ 400.00 

1 TAILGATE WIPER BLADE $ /_.., 68.00 
1 SPARE TYRE $ 580.00 

TOTALS/NETT $ 3,558.00 

TOTAL PARTS : $ 21,970.20 

7 
'7 
7 

tJ 

7 

QTY LABOUR AMOUNT SURVEYOR 
Balance blf $ 21,970.20 

LABOUR CHARGES 

Labour charges to do cutting welding, on side panel, end panel, $ 1,800.00 /y,'t:?,( 
floor panel etc , replace repair accident affected area 

-To replace rear exhaust $ 150.00 0'7/ 

To install rear w/screen $ 120.00 ,.__,...,,,, 

Transfer tailgate parts to another tailgate $ 140.00 6 t?/ 
-Remove refix , garnish , side board upholstery etc $ 200.00 tYt?/ 

To check lamp wiring system for accident affected area $ 120.00 7(7/ 
To install replace reverse camera, reverse sensors . $ 150.00 oe,/ 
To repair rear chassis body alignment $A,- 300.00 

To do anti rust -$ 120.00 7(7/ 

To do spray painting on accident affected area , inner and 
outer 

$ 1,400.00 /lt>e>( 

To do sealant seal gap, waterproofing on cutting welding 
accidetn affected area 

$ -
200.00 6q/ 

Total labour : $ 4,700.00 
Total Parts & labour : $ 26,670.20 



' SMOP226S0003 I MBM WHEELPOWER PTE LTD 
ENTRY DATE & TIME: 28/06/202216:43 (SGn 
SUBMITTED BY: Shirley Lee 
VERSION: 1 (28/06/2022 16:4J (SGn) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- Pl:ase report~ the details of the accident to speed up the dairns process. 2- This Fonn must be completed by the Pnlicyholder and/or the Authorised Driver . _ . . 
3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepresentanon or w1tholdmg of matenal 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 falM repnrtfng rnny 11ft mf&rntd to Ibo Polk;e for lovesl!gattoo . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre establish_ed by the General Insurance Assoaa\1on 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 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/06/2022 16:43 (SGT) 
Driver 
27/06/202210:20 (SGT) 
Singapore 
TPEHIGHWAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSl!RED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(11 Accident report SM0P226S0003 

GY6233R 

Yes 
CHAMPION REPUBLIC PTE LTD 
2XXXXX175E 
CHAMPIONKING777@GMAIL.COM 
(Phone) +65-98252696 

Nissan 
Urvan 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2953 

NTUC Income Insurance Co-operative Ltd 
5117702061-02 

NGOOI TEE HWA 
SXXXX119B 
22/08/1978 
Outdoor 
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. . .. --. 

Drive,· -- - .. -----------~---
Nntric \1·· ·.· 101 I ._ t ,...J ._. 

ID No. 

- ,. 
C::.)t !l.~1c~ i\ic; . . 

II 

··- ' 
! _____ J 

I 
I 

\ 
'!IL 

\ 
I 
I 

·... .. •• f -;"j•·)·'•'~ . " •' If'•' •- • ... _. .,~ i-·• · 1• ... . ··1 •·)•- -I . ' V . I •· -Un "/l • llllt: t l. /,·'. :.J.~ a:.Kl U. 1u ........ ,fll ::-i., I 'J•Jrl:, (,d 1.tr:1.J ·._: ,. n -. lU':-.V;;1n~s I i. ~;:1un. k ,";f-:1 (~•.•!.~ l.11.:~,\:': \.Vti\-:, ro~e \'.'l:;K!•; 
atw·ar.J .a~~ :;;uds, fl':u t·,:1ff1c ',Nrn '110vin9 ~:: 1(Wtiy. I ::·,:n thi:- driv.:.1r or .,:~ i\h;~;an '•h1,~ bn~1irir·~; vt?.hi::k: rh:tr:r:-m 
G YG~.?~i~~F~. 

Jll!i l bolo:-~• lhc~ .h'f~lf} K:~~•'l,J i::xi!, u-,e '!'Gar of m? Vdn col!f1kd •.vhi I Un:~ fr,Jnl or::] f•iln~ub~~~,fi ;.:~r(; t: i.{)l'fY 
I . I , , ·1· .,.,-~,. • .,., ··~, , ~.-•• --1,. "r ..• , ...... r .. .. ..... . , .\ ,· . .. j ·,, ,, i , l t · , . ) O;:t: iHtJ V{d)IC n iiUms;-er ~- '•'I\J,, l) j r,. I ! ,t. I,.,· . . ,._., I ·~· \•,; I •;•.'.' , ::, ;:_,;-,1, :~•:UDf.. -~\'!',! ,110 ~.!, ii ~! :~ pr:·,1-: . ~51 Iii l l·.if,?. ( ~mt~ 
~(10 doo1

• (ier,k::L No p;.:;!;,;:;;.:}trH1~r ·.v}:k; in rny vn ti, T;:n l\ )r:·v driv~)i' ()fft·!~t:d fi_:.r a ;irlv~.tn s,::.,-; !i..:!t ~i-:~111 l1t}',,'/(·!'.'m I 
diu ·1::.1 ~van: lo. J .;-:id ,-;d f>:t:h,:~nr;o parhculDrt, wilt, bt:- lon y tirivnt ,\.':i such, I .::-:1III:-d frx p(:1!r::,,'-;' ,'H:isit~!anc;12~ 
:·:11 ir.l t~:~Jfir: 1mfa:r. ;::ssi~11~-d ill i..~ . Sub~;r::iqiJtmd:;..-, I i.vc.1~-; !~1.HlVt)}'l~rl to H~c l'lf):)p i~::1! \me.I \N:rn uiv-::~n :> daft• r\H.-.~. I 
h;~vo 110 ,.•if~il)h..: l11jL.ri(:S , h~)W~ ~ver, ft,d 1mccnrtcrtalfl: . ::\,•,:m·:u~il~y, ir~:iff;; poiic:e hand::~ci ov,:,~·r rt":y \iafl to nw 
,.,J'lr.-·-,,,p,::, •." •tf d '1 ·,,.•;-1:~ w, .. ·.- -c:d to !,ilc ~•;orlrnhnp. · ,f' . . <'. .. .. • 
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