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Tel 6471 5111

Email - claims@cartimes com.sg

VEHICLE NO: GBF789C
CHASSIS NO: VSKYBAM20Z0125389

(
A2 T O T 1ION
C ARUINMES
CarTimes Autolution Pte Ltd

160 Sim Ming Drive AutocCity
#02-04 Singapore 575722

MODEL: NISSAN NV200 1.5 MT

f DESCRIPTION

REPAIRER'S j
ESTIMATE(SS)

PARTS (LIST ITEMS)

FRONT BUMPER

FRONT BUMPER RETAINER LHS
FRONT BUMPER RETAINER RHS
FRONT BUMPER REINFORCEMENT
FRONT HEADLAMP LHS

FRONT HEADLAMP RHS

FRONT BUMPER TOWING CAP
FRONT BONNET

FRONT BONNET HINGE LHS
FRONT BONNET HINGE RHS
FRONT GRILLE

FRONT EMBLEM

FRONT GRILLE LOWER GARNISH
FRONT SUPPORT PANEL

FRONT GRACE PANEL
CONDENSOR

RADIATOR

RADIATOR COWLING

FRONT FENDER LHS

FRONT FENDER INNER SHIELD LHS

the Repairer of the fol
« To display damaged pari(

* Third party survey is on a
* No rieqal modificaticn(s) i
= Suppiementary (=m(s) mi

15 subject 19 final approval

SPECIAL NETT ITEMS

Acknowledged by Revairer

LKK Auto Consultants|hence notify

owing:

* To resurvey beloreialter spray painting

) during resurvey

* Parts prices are subject I confirmation

Wilhout Prejudice” basis
b allowed

st be resurveyed and
[rom Insurance Company

680.00
2er g 65.00
fn g 65.004 %
$ 7 680.00 %
& $ 550.007 &
f $ 550.00 X
Vet $ 65.00 L—
% $  950.00
pry $ 95.00
$ 95.00 [7
<7 §  580.00+
%y $ 95.00 [
co+$  280.00 +—
$  850.00[
$ 150.00 ¥
$  850.00 |7
$ 1,150.00 7
$ i 650.00 X
$ # 550.00 —
$ '~ 200.00 X
$ 9,150.00
10% [$  915.00
$ 8,235.00




FRONT CARPLATE W/HOLDER 4§56 00
FRONT BUMPER CLIPS 1 SET G 60.00
FRONT FENDER INNER SHIELD CLIPS 1 SET $ 4~ 60.00
FRONT WHEEL CAP LHS $ 50.00
FRONT WHEEL TYRE LHS $  300.00
FRONT RIMS LHS $  400.00
Total $ 930.00 |
TOTAL PARTS |$ 9,165.00




klNl DESCRIPTION

REPAIRER'S
ESTIMATE (S$)

LABOUR

1 |To remove the affected parts & fittings to commence
repairs; replace damaged parts and components

2 |To supply paint materials, expandable items & putty,
respray paint on parts replaced & repaired

3 |To remove and re-fix wiring and check all electrical
components at damaged areas for proper functions

4 [To provide anti-rust treatment on affected areas

5 |To remove and re-fix front aircond condenser and top up gas

$ 797 1 40000
Fo.
$ %7 1.400.00

$ “Z27 100.00

$ J</ 100.00

$ 200.00 |7 l
6 |To remove and re-fix front radiator and top up coolant $ 200.00 [? !
3
7 |To conduct wheel alignment $ S2/180.00|
Labour Total ;| $ 3,580.00
I TOTAL (PARTS & LABOUR): $ 12,745.00
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SC1C22B90003 / Cartimes Autolution Pte Ltd
ENTRY DATE & TIME: 09/11/2022 17:13 (SGT)
SUBMITTED BY: Pang Ren Guo

VERSION: 1 (09/11/2022 17:13 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accrdenl to speed up the claims process.

2. This Form must be
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 acoeptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance companies.

i referred (O N nvesugsa

n e Po a
6. Thvs report w:ll be forwarded by the insurers of the GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

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 aforesaid.

ACCIDENT STATEMENT ' Al

09/11/2022 17:13 (SGT)
Driver
08/11/2022 07:04 (SGT)

Outram Park, Singapore
NEAR TO NEW OUTRAM & MRT STATION

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore
sil
DETAILS OF OWN VEHICLE e
Vehicle Registration Number GBF789C -
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner C & P RENT-A-CAR PTE LTD
ComPany Reg No IXXXXX477H
Ema_ul Address claims@cartimes.com.sg
Mobile Phone No (Phone) +65-81267188

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Nissan
Model Nv200
Variant -

Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle'Ca.tegory Commercial vehicle
Transmission Manual
CcC 1461

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

Liberty Insurance Pte Ltd
SD22V01367/VCZ/R09

GANESAN ANBALAGAN

Work Permit No

G
Date Of Bt 0210511987
Occupation Outdoor

@’ Accident report SC1C22B90003
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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o NRIC/FIN No.:
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Police Station Of Origin: 2of 3
Clementi N.P.C

en Repont Mo. 7727721 10R211¢
20 Clementi Averiue 5 SINGAPORE 129858 S
Tel No: 1800-8729299

CONTINUATION OF REPORT

[ Details of Personilnvelved » ., - .7 . "

| Any Pedestrian Involved: No I ) B —
MO ofPedesrnans lr‘jured NIL | Use of Pedestnan Jmssr\g N;'\_- R
lgn" Y L R TR T TR g Z: T s *f—"\
l Name GANESAN ANBALAGAN D No. 551084571 j\
[ Related Vehicle | GBF739C (Van) Contact No.| 81267188 ‘\
Hospital/Clinic | NIL Class of Class: 2B,3 |
Driving Date of Expiry: \
Licence & | 09/08/2026
Expiry Date
[ Date Treatment | NIL Date Discharge | NIL ‘
No. of Days granted Medxcal Leave | NIL Degree of Injury | NIL
DV R 3 e T R Ry R = SRR et SN
Name WANG GUODONG 1D No. G2503369N

Related Vehicle | XE4680A (Trailer) Contact No.| 86202133

o
=
|

Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Dlscharge NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

: Brief Details.

On the above-mentioned date, time and location, | parked my vehicle (GBF?SSC) along the Outram Park
| parked there as | was doing maintenance work for about 4 hours. The main contractor is namely Mr
Ramesh (HP: 89292572) dedicated a spot for me to park the vehicle when conducting maintenance work.

When | vras doing maintenance work, | received a call MrRamesh. Mr Ramesh informed me that m

y
vehicle got hit by a traller and my vehicle also collided with Mr Slamat (HP:96322387) vehide (PC8445S).
| then immediately and make a check on the accident.

There was damage on my left front bumper and rear bumper. There was nobody injured

After that, police resources attended to the accident.

e sttt

N
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