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Make of Veh;

—_—

(Policy Condltion)
Remark: The veh had commenced jts

repalr at the time of Inspection.

Veh No: Jg/( /ZdZFYrRegn: d/l /i

Type: M.Car/ M.Cycle / Bys / Van @ml I Prime Mover |

Truck / Traller or Vo)
Make: V14 (éé./?‘qlr e 2957

Colour P Gofe/ MG Insured!StdiINIINA

Sp.Reading _Z P Fse P " TRadio: Insured ISt 1 NI NA

Eng/MNo:
C/No: TA/IJJG 22 ¢2,7"0 35?/52
Gen. Cdnd:@l Fair/ Poor / Bumnt

Steering: ln@l Jammed / Leaked / Bumt or
Brake: lngrl Jammed / Leaked Bumnt or

’

Modi: 1 JSRRIm I STD ARRIm or
Tresee: . 4/ TSR ,SAF
R: ydo('a /57}6/27( J)(ﬂ/

BS/DUN/EXNOVA/GY [ FS I LIZA | MIC / OHTSU / PIR/ SUMI/
TOYO/YOKO or

Bal. or Market Valug: Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Bal. / / mm

GIA / PR Seen: Consistent? : Yes or No LBal. b mm LBal. 7: mm

Est. Repalrs; O says  Res: Yes or o 00A 7 / Z/22 = ool 3 X /222 2

Lum Sum: 2L % 3Val:Yes or No Survey held ot i

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear 1OIS I NISTuUIC Rooftop or

: Vehice: INfOUT | A/ S /57

Date: Person Contacted: The UIC ] Chassls frame / Body Structure affected due to coflision.
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e e e " . S
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BaTd-ri—m.Fme 0? ‘Tmmpomwl. L
2 Add Fee:| [:sitelnsp ($ - sers_s |
o ’ D: Interview ($ _ )| Foros o
Report Format : : D Tech Invs (5 )L ok h

Lump Sum/LB.I: (S
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H C AUTO PTE LTD

160 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722

Tel : 6457 0678 Fax : 6457 8287
Co. and GST Reg. No. : 200820153N

Date : 28 /01 /2022

L ESTIMATE COSTS.  OF REPAIR B
M/s BIO-DESIGN PTE LTD A7 zbros o
C/o 160 Sin MingDrive
#05-09 Sin Ming Auto City & Py &
Si 5 é :
ingapore 575722 /4‘/‘/”7 A /Z' iy
Dear Sir / Madam , 2 o
v
Vehicle no. GBF 6202P - Nissan Cabstar 3.0 SM/T
Accident date 02 - 07 -2022
[ Quantity Descriptions Amount (S$) |
1 1 pc n/s front door $ 4/ 1,696.40 n —
2 2 pes n/s front door hinge 1@ 108.10 $ A 21620 n y
3 1 pc n/s front door rubber $ 29865 n 7
21 I pc /s front door outer handle $C 12 14410 n —
4 1 pc n/s front door checker $ i 5370 n X
5 1 pc n/s front door weather strip $ 17270 n 7
6 1 pc n/s front door inner lock $ / 14320 n ¢
7 1 pc n/s front door regulator gear $ ﬁ, 8730 n (
8 1 pc n/s front door regulator gear motor $ /. 45830 n X
9 1 pc n/s front door glass $ f. 63330 n X
0 I pc /s front door glass outer molding $ fin 11340 n ¥
| 1 pc n/s front door glass rubber $ /i~ 8090 n ‘(
LKK Auto Consultants hence notify $ 4,098.15
Less 10% the Repairer of the following: $ 409.82
o To resurvey before/after spray painting
o To display damaged part(s) during resurvey l $ 3 ’688‘34—l
o Parts prices are subject to confirmation
1 pc company letter | ° L""IT "“T’mi‘;’?’ is o(n;e'W::hout Prejudice” basis $Un 10000 sn £ 54—
i : * No illegal modification(s) is allowed e
1 pc advertise sticker | Supplemeiy BT AR $ 250.00 sn dov/a_
is subject to final approval from Insurance Company | | $ 4,038.34 |
Acknowledged by Repairer
Labour charges Signalur:?g e $ 1,200.00 2 Ce(
To putty and re-sprappainting’ $ 1,000.00 Z cef
Re-seal anti rust $ 20000 Fg¢
To check wiring $ 80.00 Zer
To transfer n/s front door ) 12000 &or
To check wheel alignment $ Vv 120.00 X
$ 6,758.34
Plus 7% GST ) 473.08
Grand total [s 723142
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B
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@SlNGAPORE ACCIDENT STATEMENT

!|M§|ORTANT NOTICE
- Please report i
Port comrectly the details of the accident to speed up the claims process.

§' 'This Form must be
- Information proyig,
ed D :
must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

go%{cy I]‘ability.
. e lsu d acceptance of this Form by insi
S.Th' e .ll g ma Qreiemed to ne P Q =
g tf’Isa :i%c;?e\;vlgfl:ﬁiforwardeq by the insurers of the GIA eco
% By e ool ;frti?:rrtewm, for a fee, be made available upon application by interested parties.
port 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.

urance companies is not an admission of policy liability on the part of the insurance companies.

olice gation
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of Submissi
mission 04/07/2022 15:41 (SGT)

|er0ned by ...
A . DriVel’

Additional Location Information _Ang Mo Kio Ind Park 2, Singapore

Country/State of Loss Singapore
DETAILS OF: OWN VEHICLE

Vehicle Registration Number ... . GBF6202P
INSURED/POLICYHOLDER '
Is company? ... Yes
Name Of Registered Owner BIO-DESIGN PTE LTD
Company Reg No 2XXXXX534G
Emal' Address ........................... |im@bi0design‘com.sg
Mobile Phone No -~ (Phone) +65-90092065
Alternative Phone No -
VEHICLE PARTICULARS
e LT L] U ———— Nissan
Model Cabstar
Variant -
Exact purpose for which ve
accident S 'Employment
Are you claiming under your own insurance policy for repair to _
YOUr VBNICIB?' .ovosvmsrvmmmmmmom s isronsamssisms s s s No - Reporting only
Vehicle Category Commercial vehicle
TTBOSTAISEION e suswisin soasvvsavavss svvassvsesvsvsvsva s o By SRS SERRENNY Manual
CC et trsi v a s s s s s e saanen 2953
INSURANCE COMPANY N

NTUC Income Insurance Co-operative Ltd
5120233324-01

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
NBME Of DFIVET  ....oevevieaecvieencrcnncsis s s caiars s . LIM SOI TEE
NRICNO oot s avr s n b s s b s s SXXXX3501
Date Of Birth 30/01/1961
OCCUPBLION ..o OQutdoor

dAccidem report $52522740004
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SKETCH PLAN

policy ety on the

3
; The issue and scceptance of his Form by insurance companies is ot an admission of
Aoy false reg Lk : » Department " eanice Association of
S, Thi roport wl b rwarden by the nsures o he GIA Recorts Managaret Cante Stiab IWM”MMW
Sirgapore (GIA) for made avaisble upon
rchiving and that copies of this report will for ¢ fee be mmmwm*"‘

7. By e lodgement of his report to the insurers, you heveby consent to the archiving of thia feport ot

repast being made avalable aloresaid. ‘
&mmummmmw

A}

! understand, acknowiedge, agree snd consent that:
“Wm.wmmmwmmammﬁwmwmm‘w‘m
Sncior process my personal Gata/personal information set out i this [lrmj and any ofher perscnalinfarmalion provided by 6 of
oo v my insurar (cullecively the “Personal Information') and discioss and rensfer such Persons!Information to #l nsurer(s}

mmwmhmmmwmmmmmamwﬂ*”
CoRectively refemsd (0 25 e Tnsurers’), the Insucers' lawyeeniv: rms, the Monetaey Authoriy of Singapore and any ralevant
mm(w::mmuuwgﬁ ‘ ' ,
@ investigating the socident sndior my claims; '
gzwﬁm“‘*“’m“thmwm

- ';""WWMMMdW;m,m‘mamwmmwm
"’"'””‘mm“&mmmﬁmumcuwunmhmmdmm

peckages); and/or
£} complying with appiicabie low in 3
- . Sdrministering. processing. handiing and/or dealing with my claims,
accident and the Inswrers’ lawyersiaw s, mayfase pesmiRted to colect,

mumwmwm;wuu
mmmemmumwmduxmmwﬁ
wnmmmumuwanmmwwmmmmum‘

(inchusing Sheir tawyecsiaw Sems), which may be saed outsice of Singapore, &ie one oF more of the sbove PUPOSES.
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