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CA | REV | REP. | 24HRS Des. of Damages : Frt | Qegt 1 OIS | NIS [ UIC I Roonop of

Vehicle: 1N/ OUT
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AF & CARS PTE LTD Stew ( L/f
NO.48 TOH GUAN ROAD EAST § / 7/”} -9 /.7 M
#01-121 ENTERPRISE HUB "J
SINGAPORE 608586 3 { 5 a—
VISR ] Code: AF-000089
: Date 5-Jul-22
MOHAMAD RIZAL BIN AMIR KHAN - iy -
Model NISSAN X-TRAIL
CHASSIS # JN1JANT32Z0001246
NO.|Particular Quantity Unit Price Amount
LIST PRICE PARTS
1 |REARBUMPER 0{) 1 $860.68 $860.68
2 |REAR BUMPER SIDE RETAINER RIL X 2 $74.30 $148.60
3 |REAR BUMPER LOWER GRILLE X 1 $130.35 $130.35
4 |REAR BUMPER REFLECTOR RH/LH X 2 $67.05 $134.10
5 |REAR BUMPER REINFORCEMENTS N 1 $482.54 $482.54
6 |REAR END PANEL X 1 $1,385.35 $1,385.35
SUB-TOTAL BEFORE DISCOUNT $3,141.62
PERCENTAGE DISCOUNT 10% $314.16
Sub-total 1 $2,827.46
NO.[SPECIAL NETT PRICE PARTS- i -
1 |REAR BUMPER REVERSE SENSOR(SET) /(oA 109 $350.00 $350.00
2 |REAR BUMPER CLIPS(SET) .~ M 1 Zo $35.00 $35.00
Sub-total 2 $385.00
LABOUR : _
1 |Toremove & refix parking sensor assy and retify for 1 $80.00 ]q $80.00
proper functioning
2 |To diagnose, replace/or repair on the front portion 1 $100.00 30 $100.00
electrical system for proper functioning
and where consistent to the accident
3 |Torespray, painting on the change bodyparts, repair portion 1 $600.00 799 $600.00
and where consistent to the accident
4 |To provide labour, workmanship to change damaged 1

$600.00 999 $600.00
bodyparts, repair, align body structure & damaged

and where consistent to the accident

the Rensirer of the following, | Total for Parts & Labour $4,592.46
* Toresurvey before! Y painting ]
* To display da ring resurvey {
* Par(s pric to confirmation i
* Third 3 A Prejudice” bas s
* Noille 5)0s allowed
* Supp! ary 12nm(s) mustbe resurveyed and
is subject to final epproval from Insurance Cﬁpgr,‘,
Acknowledged by Repairer
Signature; A
Fizter _—



4001 /Woon Meng Motor Pta (.td [650578)
TE & TIME: 23/06/2022 1255 (8GT)
£D BY: Heng Sew Sow
4 1(23/06/2022 12:55 (8GT))

/7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase report gorrectly the details of the accldent 1o speed up (he (lnlmsgmun
1vet

2 This Form must be completed by the Pollcyholdet and/at tha Authorised

3 Information provided must be as truthful and accurale & possible, Any wilful misteprasentation ot witholding of material facts may allow insurance campanies to repudiate

policy liability.

4 The issue and ecceptance of this Farm by insurance companies is not an admisaion of policy liability on tha part of the Insuranca campanies
5 Any falst d ta tha Pollce for investigation, ,

6 This report will be forwarded by the Insurers of the GIA Records Management Centré astablished by tha Ganaral Insurance Assaclatian of Singapars (GIA) for archving
2na that copies of this repor will, for a fee, be made available upon application by interasted parties, )
7. By the kodgement of this report to the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the repont baing mada available aforesaid

23/06/2022 12:55 (SGT)

ate of Submission
Reported by Both
Date of Accident 22/06/2022 18:35 (SGT)
Exact Location of Accident Bukit Batok, Singapore
Additional Location Information Bukit Batok Road
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE ; _

Vehicle Registraiion Number ol : ' SLUB031T

INSURED/POLICYHOLDER
. " No

Is company?
Nzme Of Regisicred Owner

NR!C No

Ema:i Address
Mobile Phore No
Altemnative 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?
Vehicle Category
Transmission
cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Date Of Birth
Occupation

Arridont ranart SINAR22ARNINNANA

Mohamad Rizal Bin Amir Khan
S8141704J '
rizaliceberg@hotmail.com
(Phone) +65-93897784

Nissan
X-trail

No - Claiming third party
Private car

Auto

1997

ERGO Insurance Pte. Ltd.
DMPG21014847

Mohamad Rizal Bin Amir Khan
S8141704J

20/12/1981

Indoor
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Jriving Pass
axperience
(
e Number
2hone Number
ail Address

Jdress
sddress complement

postcode
s the driver the policyholder?
If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

Translator's name _

Translator's ID

Translator's phone number

Translator's email
Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Refer to attached sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

09/06/2010

12 YEARS

Male

(Phone) +65-93897784

rizaliceberg@hotmall.com
628 Bukit Batok Central, #16-652

650628
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Nur Azrin
Female

Sherina Khan
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

" Arrident ranadt QWNR22RNINNNY
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msurance

Nature of Damage
rty damaged in accident

(Including Driver)

Details of proPe
No. Of Passenger

istration Number

e
Company Name

suaIAmAaacLInAn4

SMD8890U

Private car

Page 3 of 22 ‘
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