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From: Date: Veh No: G R 7?’_‘) ; vrregn: o O[]/ A vov'
Estimagd Cost: Type: M.Car | M.Cycle / Bus( V;E)l Lorry / Taxi | Prime Mover |
OD/ TP/ WS/TPRES/ODRES [ EVA/INV/MV Truck [ Trailer or
To Insgect Vehicie Nor mae:  Nissan A/V350 oo A48%
at Worishop ms Colour Blaele - AIC: Insuired / Stdl / Ni / NA

. . / . io | ;
of SpReadng 9623/ TiRadio: Insured | Std | NI/ NA
insured Eng/No:
Palicy No. C/No: :N (M (,) E2b 200 Q éS“Z’) 3)-‘; .
Claims No. Gen. Cond’ Good/ Fair / Poor | Burnt

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

Remark The veh had commenced its N/S (0715

repair at the time of inspection.

%

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? ; Yes or No

Est. Repairs: B days Res: Yes or No
Lur'n Sum: % 3Val: Yes or No
CA [ REV [ REP. | 24HRS

Vehicle: IN/OUT

Date: Person Contacted:

Steering: Inerder / Jammed | Leaked / Burnt or
Brake: rorder / Jammed / Leaked / Burnt or
Modi :@fsmim | STD f‘:Iij or

E: ."(f 5 /") KI5

~ 795750RIs
BS@IEXNOVA [ GY | FS/LIZA/MIC | OHTSU [ PIR / SUMI /

TOYO [YOKO or

Tyre Size:

%

Eront Rear

RBa, 0k - RBa. b -
UBal. Qb o LBal. ob _—
D.OA. pol 21y 7; g % -
“Survey held at S 1 1 f weée. -

7 =
Des. of Damages : Frt [\Reah [ O/S | N/S | UIC | Rooftop or

The UIC [ Chassis frame / Body Structure affected due to collision.

Date ;’Tlme

Acfion / Instruction

/[\? %%AB,J » f[G("f

Rditan  conksmed bamp__Sum QPL\%O and S dqqs
mv . ' (Red, 3135 36, 1U43%e)
PV
Nett : ]

Dale/Time, Flle Pass fo? ::-; : Preli. Report

E i: Final Report

y ulhz

Date/Time, File Return to?

Fapept Foimed |

MW

Resurvey No. of Trip: \

Days Of Repair: _ =

Survey Fee:

Transportation:

s 89HE,. 6

PPV —— |

Va0

HIRGIT
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SC1R227I000F / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 18/07/2022 15:31 (SGT)

SUBMITTED BY:-Sabrina Wong
VERSION: 1 (18/07/2022 15:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

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 thas Form by |nsurance compames is nct an admission of policy liability on the part of the insurance companies.

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 aforesard

ACCIDENT STATEMENT

6. Th is report wul be fcrwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for ancmvmg

Date of Submission

Reported by

Date of Accident .

Exact Location of Accident .
Additional Location Information

Country/State of Loss

18/07/2022 15:31 (SGT)
Both

17/07/2022 13:32 (SGT)
Tampines, Singapore
TAMPINES AVE 5
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 .

VEHICLEPARTICULARS

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? ... . A ‘
Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver .
Company Reg No
Date Of Birth
Occupation

@ Accident report SC1R2271000F

GR76D

Yes

ARMIX MARKETING PTELTD
AXXXXXX226H
ARMIX38@GMAIL.COM
(Phone) +65-96250262

Nissan
Nv350

Private use

No - Claiming third party
Commercial vehicle
Manual

1998

Great Eastern General Insurance Limited
2021-V0114819-VCV-R001

ARMIX MARKETING PTELTD
AXXXXXX226H

03/09/1957

Indoor
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DategOf Driving Pass : : 11/03/1977

Driving experience : : 45 YEARS AND 4 MCNTHS
Gender . : ; Male

Mobile Number i . (Phone) +65-96250262

Alt. Phone Number : : &

Email Address ;- ‘ ARMIX38@GMAIL.COM
Address - BLK 942 TAMPINES AVE 5 #02-249
Address complement . A -

Postcode 520942

Is the driver the pohcyholder‘? Yes

If No, Relationship of the Driver with the Insured -

Does. Driver Own Other Vehicles? : No

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 ; y : Collision - Head to Rear
Weather Conditions ... : Clear
Road Surface ; : Dry

OTHER INFORMATION s

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident 2
‘Was anybody injured in the Accident? . . No
Was any injured conveyed to hospital by ambuiance” -
Was any other vehicle or property damaged? ... . Yes
Number of Passengers (Including Driver) : 1
Has the driver been approached by unknown person(s) '
soliciting/offering accident claims assistance? . . No

Translator's name o -
Translator's ID : 4% -
Translator's phone number .. . _ -
Translator's email . =
Original language used in the statement . =

DETAILS OF POLICE ACTION

Was the accident reported to the police? ; No
Was notice of intended Prosecution given? . - : No
If yes, against whom? : . . &

CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHED.
© ATTACHMENT(S) :
Are accident photos available for attachment? L ; Yes
Was there any video capturéd by Car Camera? : ‘ No.

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. S S— . ‘ SMF1928G
Vehicle Manufacturer Honda
Vehicle Model . ; . Vezel

Vehicle Variant .. 5
Vehicle Colour . &

Vehicle Category ; - . i : Private car
Name of Driver i 5 : KYAW LINN THAN
NRIC No : " : SXXXX926B

L f Accident report SC1R2271000F . _ Page 2 of 16



Contact Number s (Phone) +65-82000717
Address ’ . T PSP SO e g
Addross COMPIBIIBIT s vmsvivsessmsminiissmsssmeimivasms s te -
Postcode DI . . P -
Insurance Company Name .. sk : -
‘Nature Of Damage o i ; .
Details of property damaged in accident ; oy N
No. Of Passenger (Including Driver) : ’ -

@& Accident report SC1R2271000F ' Page 3 of 16 _



v am SKETCH PLAN

. Plense report coryactiy the datals of the acodent 1o speed LD e Claims process,

2 "ha_s Farmmust be gompletad er andfar wtitori:
2. wformaton provided must be oy truthful snd aocurate a3 possible Ary wiFul miaraprasentation or witholiing of matocal facts vy
sé‘m«. nsuramacﬂmganm R 4 olicy Hability. ¢
e { policy fagh he part of the nsurance

4. The isgua and scoeptanse of this Formby insurance companies is nat an adoission of policy Sabiity on ths part

8. The repm wiﬂbefc!w ardoes oy me insurers of the G%A Rer-ofes Manaqeemert Contra astabished by the Ganseal hsyranse Asscooiation
of Singapore (GA] for archiving and that coples of this report w i for a foe e made avaiable upon application by interesied parties.

7. By the kdgemant of this report 1o the insurers, you herety consant to the archiving of this rapoet at tha centra and to copies of the

report being made avalable atorasaid,

- B. Consent under the Personal Data Protaction Act (POPA}
i untarstand, acknow ladge, agres end consent that
{a} My insurer , my warkshep and the General insurance Asseciation of Singapare ("GIA™) mayiare paraiited lo collast, use, disslose
andior process my personal datu/personal information aat ot in this ffornd and any other personal information pravided by e or
possessod by my instrer (cofiectively the “Personal Information”) and disclose and transfer such Personal information o aff ingurar(s)
who have insured vehicle(s) nvoived in this accident {alf insurer{s) who have insured vehicle(s) involved in this accident skall be
‘collectively referrad to as the “Insurers”), the hsurers' law yersfaw firms, the NMonetary mmmfity of Singapore and any redavant
govemment agency/autharity (such as the police), for the purpose(s) of ; 3
{i} processing, hanatmg angior seahg with iy clgims inc luding the settierment of the clairs and any necessary v gstigations relating 1o

the claims;

{7} inwestigating the accident aﬂf:/urzw claix i

(&) carrying out antiior degling w ith my instrustions or responding to any enquiries by me;
RGN (e iAo ﬂﬁy CRERE {HERENY e Rilng O CoresponIECE, SIEENIS VoS, TESERS oF oY 16 e, W e Baul veE T

Ut e 10 tritg SE6UT delivary of the sane as w oll a8 on 158 BxTeral E6veF o Brivelbpasimal

T RESSUrE S )
packages), andfor
(v} conplying with appiicable law in administaring, pmcasahg !ssm&ng andlor deamg wilh: oy cia;ms
{coflectivaly the "Purposes”) .

{) all insurar(s) who have insured vehicle(s) involved in this acckient and the Insurers’ law yersiaw s, may/are permitted to colisat,
use, dsciose andior process my Personal Information for ong of more af ihe above Purposes; and '

(e} my Personal bformmtion maylean be discissed by any of he nsurers endinr GIA tn their thing parly Service providers o agents

{ mmlr'q their jaw vergfaw firms), wiich may be sited autside of Singapars, for ana or mywe of e above Purposes.

Wirmessad by Reporting Conlre

Driver's Signatare {¥ driver is nol the polcynolder) / Date
Farsonmel

ofcyhoiders Signawra / Dale &
Time & Time

Sketch Plam

\hm?u [P %\;a. 2

rR760D
SME 1423 (-
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" Describe Clrcumstances of the Accident

[ ‘
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Ceclaration
Ve deiare the foragony partculars are trus in avery respect,

‘ 9 /»- ‘- -
Tengrianitiady ";}%pa;.;_;r»_ T Take 2, “;r a{, Segrgisey of Arrssy & v S B0y "’:‘r‘:‘:’ =354 it 3 oy LN o
.
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SIN HWEE MOTOR PTD LTD

BLK 3023A UBIRD 1 #01-59
SINGAPORE 408717
UEN: 201327079M

Name / Address

ARMIX MARKETING PTE LTD

LKK Auto ansu:tarr*s—“‘mm-ate

the Repaire
* To resurvey b
= To display da

b i foll
Aamaiom

* Parts prices 4

* Third pany s

SHOwAE

tlore s Datgay parfing Estimate #
s e s

Fe suge oganirmdtion 1011
Sysnn g Wahout Praudiea bacis

* No li=gat modification(s) 1s aliowed

L Su.. Pie

nanitary item

Acknowledged by Repairer

5) must be resurveyed and
I5 5UbjeCt 10 inai approval from Insurance Company

Signature:
Date:
) . A o]
P B ) (1
\ TNIM O
VEHICLE NO MODEL
IR76D NISSAN NV330
Description Qty Rate Total
TAILGATE - NETT Re € 2,157.00 |1 o] 2.13700
TAILGATE LOCK - NETT ~ &~~¢ 350.78 35078 |
TAILGATE CHROME - NETT ~ pf ™~ 636.32 636.32 |+
NISSAN CENTER LOGO - NETT 70.00 70.00 ol
NV350 + URVAN LOGO - NET ’ 118.70 170 +
REAR BUMPER - NETT 32 - 780.88| 614 780:88 1o -
TAILLAMP R/H - NETT =~ pdelit C—i‘ G o ¥ 5% 287.00 287.00
WEATHER STRIP - NETT ;g ) > 175.41 17541 [
END PANEL - NETT 4 d 498.10 498.10 [
END PANEL TOP CHROME- NETT P~*{ 29 - 70 85.77 85771
WINDSCREEN SEAL - NETT S~ 58 : 75.88 7588 1<
SUBTOTAL 5.235.84
LESS 10% -523.58 -523.58
70K/H STICKER N 28.00 28001/ 5
BUMPER CLIP flear 10 4.50 45:00° |2
REVERSE SENSOR Y&~ ¢ - 280.00 280:00- [2r>
TO SUPPLY FITTING AND INSTALL REVERSE SENSOR 120.00 120.00- |5V
TO REMOVE AND REFIX REAR WINDSCREEN 180.00 186:00-T ( +
TO SUPPLY WINDSCREEN SEALANT 120.00 12000 60U
TO TRANSFER BOOTLID MECHANISM. FITTINGS AND TRIMS TO NEW 250.00 250.60° | RO
BOOTLID
TO DISMOUNT AND MOUNT INNER CARPET AND BOARDS TO FACILITATE 250.00 250:60| 44
REPAIR WORK )90 ¢
A0 > .

TO REPLACE END PANELS INCLUDE KNOCKING, CUTTING AND WELDING 1.200.00 1 ;2)&00/ 0
TO REPLACE. INSTALL AND ALIGN AFFECTED PARTS TO SYMMETRICAL
SPEC
TO SPRAY PAINT TAILGATE. BUMPER AND END PANEL 1,200.00 1%0.06 9%
TO SUPPLY AND TUFF KOTE l 3 120.00 120007 | [,

g Py .
TO CARRY OUT WIRE CHECKING 120.00 120,00 |9v

‘M ‘
(f:-' ’() ] }
sfttj. G152 /0
Total : Y $8.625.26




