
ASS. REC. BY: 

From; ------~Cost 
Date: 

QO ,@ws I TP RES' op BES' E'{A 'IN\' I MY 
To lllSl)ed Vehk:le No: 

ASSIGNMEfil 

C#;C t12~2e YrRegn: 0/, If Veh No: 

Type: II.Car/ M.Cyele / Bus / Van 6rTaxl I Prime Mover I 

Truck/ Traner or r Ai J , 

Make: 
at Workshop m's I-IC -------=--<.....:=:....__ __ ~--
of 5J(P~ Sp.Readng 

Colour 
cblJ.ff~ c.c 25~_? 

'17. at?/~ AJC: lnsured/Std/NIINA 

Z, f' °r ,5 P.,? T/Radlo: Insured I Sid I NI/ NA -----------------'---Insured: 
~o: Po&cyNo. --

ClalmsNo. C/No: JNl.fc 2.P.? ~e-0 '3S~I$,.? 
Gen. Cortd/J;;J1 Fair/ Poor/ Bumi --------------Sum I mvred: ----- Excess: 

(Clienl'sReoord) 
Mako otVeh: 

Steering: In&/ Jam mod/ Leaked/ Burnt or 
Brake: ln~r / Jammed I Leaked.J_:Bumt or 

Modi: @S!Rlm I STOA/Rim or 

(PolJcy Condltioo) 

Remark: The veh had commenced ltt 

repair at the time of Inspection. 

Tyra Size: F: j . I '1 S' £ / s-xrf 
R: Ye7.f'CI /~.5~ /2;,/_ rf ~/ 

BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OKTSU I PIR /SUMI/ 
TOYO/YOKO or 

Bal. or Market Value: 
El2n.l -------------------------10 AC Acddent Rport: Consistent?: Yes or No ---

GIA I PR Seen: Consistent?: Yes Of No 

Est Re~ 0 l._~~ Res.: Yee or No -
Lum Sum: Z (2 % 3 Val.: Yes or No 

R/Bal. ":/ mm 

L/Bal. 7- mm 

D.0.A. Z 71122 
Survey held st 

R/Ba!. 

L/Bal. 

D.O.1. 

CA I REV I REP. I 24 HRS 

Date: ____ Person Contacted: 

Des. or Damages : Frt I Rear I O/S I N/S I U/C I Rooftop or 
Vehicle: IN I OUT /4/ /~ 

Date I Time Ac!fon / lnslrud!on The U/C / Chassis frame I Body Structure affected due to cofflslon. 

J /7 w,,n ,"v,. 

·------,..._. . _______________________ ---·-· ··------------------·---------------------------
- ------+----- - --------------------- -·-------------- -- - -- ---·,. 
----+---- --··--------- ·--------------

·-- . ---------- ---·----------------·---------------- . ·- ·------ .... . 

-----;.-______________________ ·-------- .. ··----- ----·--· ·-
-- -------- ---·· -- --
0atemne.F1tPan1o1 0: Prell. Report 

,, ____ 0: ·Finni Report 
~fine. Flt RtCum 107 

Z) 

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

---- -- . --- ·•----------
Days Of Repair: 

Resurvey No. of Trip: -----
1 
1Survey Fee: 
'T~:,i: 

Add Fee:O:sltelnsp ($ _ __ _ ___ )/_s.Rs._s, 
0 : Interview ($ __ _ __ __ _ _ )i r,. ·x 

0 Tech lnvs IS __ _ ·- - · ~) 

Oweekend ($ 

l ( 'io\l I __ _ J 
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H C AUTO PTE LTD 
I 60 Sin Ming Drive #05-09 Sin Ming Auto City Singapore 575722 

Tel : 6457 0678 Fax : 6457 8287 

Date : 28 / 0 I / 2022 

ESTIMATE 

Mis BIO-DESIGN PTE LTD 
Clo 160 Sin MingDrive 

Co. and OST Reg. No.: 200820153N 

COSTS - OF REPAIR 

#05-09 Sin Ming Auto City 
Singapore 575722 

...Vc71 Av-7 /,~ A/ 

?/~o/ <f' 
A-~ /4,;o/ 

Dear Sir/ Madain, 

Vehicle no. 
Accident date 

Quantity 

I pc 
2 pcs 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 
I pc 

pc 
pc 

GBF 6202 P 
02 - 07 - 2022 

Nissan Cabstar 3.0 5Mff 

Descriptions 

n/s front door 
n/s front door hinge I @ I 08.1 0 
n/s front door rubber 
n/s front door outer handle 
n/s front door checker 
n/s front door weather strip 
n/s front door inner lock 
n/s front door regulator gear 
n/s front door regulator gear motor 
n/s front door glass 
n/s front door glass outer molding 
n/s front door glas,..s_r_u_bb_e_r __________ _ 

LKK Auto Consultants hence notify 
Less I 0% the Repairer of the following: · 

• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

company Jetter • Third party survey is on a 'Without Prejudice' basis 
advertise sticker • No illegal modilicalion(s) is allowed 

• Supplementary ilem(s) must be resurveyed lflll 
Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Labour charges Signature: 
To putty and re-s rah'j.fflinting · Re-seal anti rust .,_ _____________ _. 

To check wiring 
To transfer n/s front door 
To check wheel alignment 

Plus 7% GST 
Grand total 

Page 1 of 1 

Amount ( S$ ) l 
$ "1., 1,696.40 n ,_..---
$ A 216.20 n 
$ 298.65 n ? 
$C/f;1 144.10 n ----$ f,_ 53.70 n ;<. 
$ 172.70 n 7 
$ '( 143.20 n ,( 

$ "' 
87.30 n .J. 

458.30 n .i( $ I',__ 

$ ''- 633.30 n i 
$ , ...... 113.40 n~ 
$ /,__ 80.90 n 
$ 4,098.15 
$ 409.82 

1$ 3,688.34 \ 

$At;_ 100.00 sn 

$ 250.00 sn 

I $ 4,038.34 1 

$ 1,200.00 2 e;,( 
$ 1,000.00 .Jeer 
$ 200.00 f e:( 
$ 80.00 7~( 
$ 120.00 ({ ,( 
$ '1.t"V 120.00 
$ 6,758.34 
$ 473.08 

I $ 1,231.42 I 

J 

l 
l 

I I 



. ISINMIN 
ATE & TIM . G AUTOCARE BFG PTE LTD 

BMITTED BY· SM~/4107/202215:41 (SGT) 
VERSION: 1 (04io1120 G Admin 

2215:41 (SGT)) 

(I}/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report . 
2. This Form mu~ th,e details of the accident to speed up the claims process 
3. l_ntormation provide~mo eted by the Policyholder and/or the Authorised Driver · . 
pohcy liability. mu

st 
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptanc f . . 
e 

O th
is Form by insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

6. This report will be forward d b . . . 
and that copies of this re rte .11 Y lhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
7. By the lodgement of ttf0 wi •fora fee. be made available upon application by interested parties. . 

is 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. 

Date of Submission 
·········•· .. ·· ·················· ·························· ······· 

~=:o;e1c~de·~~ ·· ·.·.·.·.·.·.·.·.··.··· ··· ········ ············ ·· ·· ·············· .. ... .... .. ..... . . 
Exact Location of Accid~~~·· ······························· ······················· ·· 
Additional Location lnformati~~··· ···· ······ ·········· ······ ··· ··· ·· ··· ··· ···· ··· · 
Country/State of Loss · · · · · · · · · · · · · · · · · ·· · · ··· ·· ·· ·· ·· ···· · · ... ·· · · ·· · 

···················· ··· ········ .. .... ..... ... ...... ... ........ . 

04/07/2022 15:41 (SGT) 
Driver 
02/07/2022 11 :30 (SGT) 
Ang Mo Kio Ind Park 2, Singapore 

Singapore 

DETAIL& OF OWN VEHICLE 

Vehicle Registration Number 
··· ··· ····· ····· ·· ···••0>••··· ·· ··· ··· ·•>< •• ····· ··· 

&'?'"~"'""~-f::t1;.,,-~~ ,;..~t¥I{'1:.~~>(:; 
. INSUREOn=>oil9"."H_OCOER._" 
t-: ,A ',>''.,">'!-,\:~~: 

Is company? ........... ... .. .. ... .......... ............ ........ .. ....................... ;. 
Name Of Registered Owner ............ ........................ ................. ,, 
Company Reg No ......... ..... ...... ...................................... ... ...... .. 
Email Address ........... .. .. ............ ............. .. ...... ... .. ... ... ....... ...... .. 
Mobile Phone No ... ........... .. .... ..... .......... ... .. .. .. .. ........ ......... : .... .. 
Alternative Phone No .............. ....... ............. ... ...... .... ...... ........ .. 

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 ·· ····· ······· ·················· ··········· ····· ·············· ·· ···························· 

Name of Insurance Company .. .... .......... .. ... .............. • .. • •. • .... • .. .. 
Policy Number I Cover Note Number .. ..... .... ..... ....... .. .. . • ..... • .. .. 

Name of Driver .... .... ................. . • • • • • • • • • · .. · .... · · .. .. . · · · · · .. · · ...... · · .... · · 
NRIC No ............... .. ... ..... .. ... .. ... .. ...... ...... .... .... ....... ... .. ....... ...... . 
Date Of Birth ... .. ..... ..... ... ..... .. .. .. ... .... ..... ..... ..... ..... ............ ........ . 
Occupation .. ... ... .... ... .......... . ..... • •· • • · · · · · · ·· · ·· ·· · · · · · · · · · · · ·· · · · · ·· · · · · ·· · · · ·· 

GBF6202P 

Yes 
BIO-DESIGN PTE LTD 
2XXXXX534G 
lim@biodesign.com.sg 
(Phone) +65-90092065 

Nissan 
Cabstar 

Employment 

No - Reporting only 
Commercial vehicle 
Manual 
2953 

NTUC Income Insurance Co-operative Ltd 
5120233324-01 

LIM SOI TEE 
SXXXX350I 
30/01/1961 
Outdoor 

i 

fl Accident report SS2S22740004 
Page 1 of 17 

-
r 

r 
,1 

\ 
\ 
I 

I 

iF 

q 



IUl'.9t! pt.AN 
IIIPORTW: NOJJCi . - . -
f. ~-!Vp0f1,~fiede11111 otlhe~tospetdt.'Pitlt _ . _ tn,I.IMI ___ r-,I/Ml!II 
2. TNs l"olm-. be cap, lfltt1 hd!I PQIIMOl"lf ,ad,'9c 11:M!flf PdYI«· _..-...ntaJiM OC'~of' 

', -- Anrl'iWU!lmlCIP'•-~ ' 3. lnl'ciiiWllat? PRIVldN must bt • 11\dbM w ecnn.fl M - • · .. h, ... wt,..,... 
~~to flAYdWt DQICy..... _ of . ---«i- p,tl VU"' , , ' ' ·, . , 

4.. lbe-..e-, ~-.... of '11s Forni by inst.nnce ~- 1$ 0CIUl'I.~ ~~r-teyatiqatl2il' , ' ' tr1ici:A ,of 
5. Any taru "PR9rtinq may be ctfen:ed to Jht Traffic Ponce ~pam:_~-"" .. Gcn1d !JIIClf,nceAttc • - ... · 
e. Thls~--bo~by-l\luNlnatotw~Reccllm~~- , ' -~.,,__. ...... 

•• b -,,_ ccpe$ ollflls ,epo,t.lWll fort fie belMde--.ble upoc, -~-{C>copilUfltlt 
7, 8ylhelcl0,...:1•1totHs~totfl9 ....... ~~conMnttoN~ofN,.-at . ,...~.,.,.~ ........ ' 
& COWtltmcr. ............ o.ea ............ Mt(POPAJ 
I l#IN4 ... kf. eckiz; 7 fQs. ,..___,COfller1 that: , ,, UM.~ 
<A> My ....... "'}''MHbhap9'1dlhaGennf~AhaCieftot~("GfA,"-"Ylere~to, .. _. · ' . .:..'« 

lfam,}alld iln,obt~ ~ -~b\' I~ 
poaffted llf ISIJinfcnr((lellulHIIJht .,_J · ·, 
IIIIONYeirwwed~frWohedinttlll~(aa~)-..,have!Mad~')~frl~~· • 
c.-:n1111)~to•-~").ht~•~•m-.1tlll~~-.,,~~~~-~ -
t'" H ••~<---c•htr>ob).1,rh~of': , _ _ : _·_ __ _ _ _ ,, ,· . ... _ ,, ,· ,. / ro,-;, 
@JW:U .. tJ. hlindrno Mellat~"" .... ~--~ , ,"' ,··.,,,.,,, ' , ,,,,,, 

<I>_,_ ea:.:o•iv --~...,_,.inr-~; 
Cii1 ~out ...... _.,,. ~~Mi,ol1<1tt19~,tay~ by~ _ _ _ ', . . . ,' , 
(M ·~ *tisW,um,_,.~-~of . ....,,~ ... :.~.~-ttpd~~:~-~~~J•,~ 
.-1uae .Jf CMei,'t PMOMldilleabOUI N '° bdnt~~Clfttiu,-...; ~1JSon'tht~«:111MWof.11Mlllff--..,; ,,_.,..): andlor , ' , , ' , , 

M ~• ... ICliA.•11tt 11w1n PNC 111(4;. ~91\dior duii,c• my .. 
lht '!Pufpcw, 

(t,)d~tlbO'-einNICS~)fflNdhllis~~-Jnt~~~,-~,_Jl1i1i,(1o~ 
UM. .... _... procas-,fterlOMI WO,;:..,.. fclfonctorl!IIGllloftbe~,~-
(4 m,PMOlllf lnfoo,-...~M cllclosN'r-,,~•~Mdl<WG,Ato~~+.-~~~-• .. ...,...,.~----------of~-.i«~,.~~~f~~~-

{;~ , l.""·· l o BIO~ \~;.. , -~ 

aetcbPlan' 

--~---. ........ ,.~~,-
&'""" 
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