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ASS. REG. BY: --1 REF: 

ASSIGNMENT 
From: Date: 
Estlma.'ed Cost 

oorfi}ws IT? RES' op RES' EVA/ (NV' MY 
To Inspect Vehlcle No: 

al WorltshoplTVS _____ c._~_,....,..__l_~_t>e_ 
of 

Insured: 
- --- ·-----------

Po/'icy No. _ _ _ ------------Claims No. ---------------Sum ln:svred: 

(Cr1e11rs Record} 
Malce or Yeh: 

(Polley Condllion) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of lnspectJon. 

Bal. 0< Mat1cet Value: 

-------------1 DA C Accident Rport; Consistent?: Yes or No ---
GIA t PR Seen: Consistent?: Yes or No 

Veh No: 
Type: M.Car / M.Cyele I Bus 1&1 Lony I Taxi I Prime Mover/ 

Truck/ Traller or 

Make: c.c -----
Yel/p"'-" AJC: Insured/ Std I NI I NA Colour 

Sp.Reading 

Eng/No: 

-· ? ;; ~c? _2 T/Radlo: Insured I Std/ NI/ NA 

J-1'1/MC ,t £ 2aif·Oo.3/fc;;a? 
Gen. Cohd: ~/Fair/Poor I Bumi 

C/No: 

Steering: lno~r I Jammed/ Leaked/ Bum_t or 

Brake: ln~r / Jammed / LeakedJ'Bumt or 

Modi: t!5§A S/Rlm I STD A/RJm or 

TyreSlza: F: /'?~£ /5 A~ ---R: -----------------
BSte!if}EXNOVA/GY IFS/ LIZA/ MIC IOHTSU I PIR/ SUMI/ 
TOYO I YOKO or 

ErQllJ 

R/Bal. l ---- mm R/Ba!. 7 mm 
L/Bal. 7- mm EsL Repairs; Res.: Yea or No 

Lum Sum: _f I_ % 3 Val.: Yes or No 

l/Bal. ----:--~L mm 

D.0.A. 5 7 fl 22 D.O:I. ~571- / 2,p J_ J , . 
Survey held al 

CA I REV I REP. I 24 HRS 

Date: Person Conlacte<1: ----
Vehlcie: IN I our 

Des. of Damages : Frt / O/S / NJS I UIC I Rooftop or 

The U/C / Chassis framo / Body Structure affected due to comslon. 

- --·•·-·--·------- - -- · ···--·- - -·- -· -· . - - ·- - . -
- ·- ···· - -· 

-- ----·--·- ··- -------- -~-------- . •·-·---- --- · 

/ -------··-- --- .. - - - ·- ---·--- ·- -. ··- ·- ··-·-·- ·••-·-- · 

Oata!Tmo,FltPattlo? 

,, ____ 0: Final Report 
O;,tofrino, Flt Rttum IO? -- ----

-------- - --- -- -- -- -- ---·- - - · 
Days Of Repair: 

Resurvey No. of Trip: I 

'Survey Fee: 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

! T rMSp01111c-:11: 

Add Fee: 0: Site ·fnsp ($ )/__s. ns. __ s, 
Q : Interview (S _ _____ _ _ )i' r,. ·.x 

Tech lnvs IS - ·- ---- ·- -- · 
I, D Weekend ($ . - . .. -- -

-- ---- -

I '- =~' [- ___ .J 



II, 

.. , 

Cheng Hoe Motor Pte Ltd 
Blk !019, Vishun Industrial Park A #01-374/382, Singapore 768761 

TEL: 67556142 (VIS) FAX: 67557719 (VIS) Email: chmotor@singnet.com.sg 
GST:201001158E RCB NO:201001158E 

MIS: GREAT AMERICAN INSURANCE COMPANY 
3 TEMASEK A VE, 
16-01 CENTENNIAL TOWER 
SINGAPORE 039190 

TEL: 68046037 FAX: 62353354 

Claim No: 
Estimate No: 
Date: 
Policy No: 
VehRegNo: 

ES2290726 
ES2290726 /WS 
25 Jul 2022 
5118308129-01 
GBK4359H 

ATIN: Motor Claim Department 
/V ()7 A r/1' A dAh./ Make/Model: NISSAN NISSAN NV350 

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

TPIGA 
Third Party 

Ll4' II l-4. / 
/4~ Ahe- /4,'-o/ 

05/0712022 .f' 
GBE6392D 

Chassis No: 
Engine No: 
Reg. Date: 

p ANEL VAN 2.5 5MT 5DR 

JN1MC2E26Z0031902 
YD25064027B 
23/07/2020 

Estimate Repair Cost to Vehicle No : GBK4359H 
Description 

Cost Plus 
I REAR BUMPER 
2 REAR BUMPER CENTRE STEP PANEL 
3 REAR BUMPER LH RETAINER 
4 REAR BUMPER CLIPS 
5 REAR TAILGATE 
6 TAILGATE LOGO 
7 TAILGATE EMBLEM "NV350" 
8 TAILGATE EMBLEM "NISSAN" 
9 TAILGATE OUTER HANDLE 

JO TAILLAMP LH 
11 REAR END PANEL 

Special Net 
12 "70KMIH" STICKER 
13 "BP AX" STICKER 
14 REAR WINDSCREEN GLASS SEALANT 
15 I SET REVERSE SENSOR 

Labour 
16 REMOVE AND REFIT REAR WINDSCREEN GLASS. 
17 PANEL BEATING 
18 PUTTY AND RESPRAY ON TAILGATE, REAR END PANEL, 

REAR BUMPER 
19 TO REWRITE ADVERTISMENT. 
20 REMOVE ,REFIT REVERSE SENSOR AND RESET SYSTEM. 
21 RUSTPROOFING. 

LKK Auto Consultants hence notify 
the Repairer of the following: · 
• To resurvey belorelafter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subje-:t to conftrmalion 
• Third party survey is on a •wilhout Prejudice" blsiS 
• No illegal mooilicati011(S) is allowed 
• Supplementary item(s) must be resurveyed IOd 

Is subject to linal approval from Insurance Company 

Acknowledged tiy Re ;>airer 
Signalure· 
Dale: 

U/Price Quantity Cost Amount 

270.00 1 PC 270.00 
105.00 1 PC 105.00 -1 

8.00 1 PC r,_ 8.00 X 
2.00 6 PC 12.00 ----1,080.00 1 PC n, 1,080.00 -75.00 1 PC A<., 75.00 -85.00 1 PC /k,_ 85.00 -60.00 1 PC 60.00 -250.00 1 PC 250.00 -? 

108.00 1 PC 108.00 -, 
120.00 1 PC 120.00 "? 

2,173.00 
Add 15% 325.95 2,498.95 

10.00 I PC 10.00 -10.00 I PC 10.00 -40.00 I PC 40.00 ..--
200.00 I PC I'}..; 200.00 ----- 260.00 

100.00 1 LA 100.00 
__..,.,, 

700.00 1 LA 700.00 
,, 

700.00 1 LA 700.00 ~00( 

350.00 1 LA 350.00 ZS'e;( 
30.00 1 LA 30.00 .__ 
30.00 1 LA 30.00 ..........--

1,910.00 

Total S$ 4 ,668.95 
AddGST @ 7% 326.83 

Total Amount payable S$ 4,995.78 
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GAPORE ACCIDENT STATEMENT 
PORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the claims process. 
2· This For~ must be completed by the Policyholder and/or the Authorised Drjyer. . . . . . m anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w1tholdmg of matenal facts may allow insurance co P 
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 false DIIX>rtlng may be refarred to Jbft Pallc;e for Investigation . . . GIA tor archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore ( ) 
and that copies of this report will . for a fee. be made available upon application by interested parties. . . d vailable aforesaid. 
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 bemg ma 8 a 

ACCIDENT STATEMENT 

Date of Submission 
Reported by . . . . . . . . . . . . . . . . . . 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

06/07/2022 17:17 (SGT) 
Driver 
05/07/2022 15:45 (SGT) 
Singapore 
SERANGOON ROAD 
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 .. ... 
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 
Policy Number I Cover Note Number 

DRIVER 

GBK4359H 

Yes 
WIN-BELLS LOGISTICS & SERVICES PTE LTD 
2XXXXX166R 
operations@win-bells.com 
(Phone)+65-94751128 

Nissan 
NV350 PANEL VAN 2.5 5MT 5DR 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2488 

NTUC Income Insurance Co-operative Ltd 
5118308129-01 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

JEO ENG HEAN (ZHANG YONGXIAN) 
SXXXX701Z 
14/05/1980 
Outdoor 

fl Accident report SC 1122760006 
Page 1 of 13 



, - ---------- -------------- -----
0 <-scribe Circumstance of the Accident 

.. NOTE : PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE 

Claim under your Own Comprehensive policy. Pis check your polict for more information. 

) Cla_im Own Policy ( / ) Claim Third party ) ~eport!ng Onlty 

( ) Claim OD/ TP at other workshrip (_ . _ 
Sketch Plan 

-------·- - -

' ! : 

' : I : \ 

:f~ '"-\ E ;6 3 9 11 \· : ! i i i ; ! : \ \ \ 

I I 
~op ... \1~ 1<-,.l.:½. \J- ria.:,.. ' ,v\q:w~ ~ ... r-, 

! _._,,:~_: . 
! ' ~ 

: .. :-
' ' i l 

. ' ' . 

- - --------- - ------ ------ ----- ----- - ------ - ------ --------1 

- - - --- - -------------- --- - - - -------- ---- -

,_ _________ ----------------------------------

--- - - - ·- - ·-- ---- - --------- - ------- -----------

--------- ----------- -- -- ------------ ---7 

Declaration 
I/We declare the foregoing particulars are true in every respect. 

ft 
Driver's Signature (if driver Is not the policyholder) I Date 
& Time 

Lbh/22:--(J S J ;a~ersonnel 
Witnessed by Reportln 
(Name es in NRIC/10 card) 2 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

