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LKT GROUP PTE LTD

BLK 3006 UBIROAD 1
#01-384 SINGAPORE 408700
OFFICE NO. : 6846 6260 / FAX NO. : 6477 9002
E-MAIL : Ikt.mabel@gmail.com / claims.lkt@gmail.com

16-Nov-22

Registration no. GBJ4415]  / NISSAN NV200 ACENTA DCI 1.5 M /2019
DOA : 15-Nov-22 Estmate No. : LKT007_GBJ4415] NV200
S/N Qty Item Amount
LIST ITEMS
I 1 Bonnet To Repair 0.00 ____16)4 .
2 I Front fender RH To Repair 0.00 ________'EY
3 1 Front fender inner panel RH 442.00 L)
4 1 Front fender inner shield R 18200 X
5 1 Headlamp RH 759.60 Lo
6 1 Front bumper . 740.50 ___.___: (—~
7 2 Front bumper side retainer x2 LHX 9720 M
8 2 Front bumper bracket x2 £A% 183.40 K_H‘?_
9 I Front bumper top side garnish RH ‘;gggg M'V’r//
10 I Front bumper sponge : '
11 1 Front bumper reinforcement 7 296.00 -/?__ ol
12 2 Front bumper reinforcement bracket x2 LH - y 251.20 ﬁ’l’é_/_i_
13 1 Front bumper fog lamp RH 268.20 X
14 1 Front grille 287.40 we—
15 1 Front grille logo 72.40 ‘/%/__
16 1 Front grille lower garnish 198.70 puf —
17 1 Wiper washer tank 215.00 e~ _~
18 I Wiper washer tank motor 171.00 Djz
19 1 Front chassis member RH 726.00 24
20 1 Front support top panel 658.70 L7
21 1 Front support panel frame assy 722.80
22 2 Front support side air-guide x2 LH-7 25220 A z/
23 1 Front air-duct 125.60 7
24 I Radiator assy 1045.00 7
25 1 Radiator fan assy 986.70 7
26 2 Radiator top bracket x2 144.00 7
27 1 Radiator top hose 95.00 7
28 1 Radiator bottom hose 109.52 7
29 1 A/C condenser 1128.40 _‘?-_-
30 1 A/C condenser high pressure pipe 255.60 7
31 1 A/C condenser low pressure pipe 110.00°°2
32 I A/C condenser suction hose 195.00 2
33 1 AJC condenser discharge hose 24835 ¢
34 I Intercooler 1270.00 LF—
35 1 Intercooler inlet pipe 261.00 _?_—-_
36 1 Intercooler outlet pipe 249.00 >
13376.07
Less '10% 3344.02
10032.05
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LKT GROUP PTE LTD

BLK 3006 UBIROAD 1
#01-384 SINGAPORE 408700

OFFICE NO. : 6846 6260 / FAX NO. : 6477 9002
E-MAIL : Ikt.mabel@gmail.com / claims.lkt@gmail.com

Date : 16-Nov-22
Registration no. GBJ4415] /| NISSAN NV200 ACENTA DCI 1.5 M /2019
DOA : 15-Nov-22 Estmate No. : LKT007_GBJ4415] NV200
S/N| Qty Item Amount
SPECIAL NETT ITEMS
1 I Sundries 60.00 X
2 I A/C compressor fluid 80.00
3 I Radiator coolant 130,00 7 g2
4  lset Front bonnet sticker 110.00 E —
5 lset  Front bumper clips 80.00 Zo.y_-~
6  lset Front grille clips 100.00 %ow -~
7 1 Headlamp panel sealant RH 70.00 %
8 1 Front fender inner panel sealant RH 90.00 A
9 I Front support top panel sealant 90.00 490 pe—
10 I Front support panel assy sealant 120.00 40 .~
930.00
Parts Total 10962.05
LABOUR & MISC CHARGES
1 I Panel beating and strenghten parts on accident area. 1400.00 70 °
2 1 Check wiring system after disconnect and connect, 80.00 Zp
3 1  ToR&R alc condenser and confirm a/c tempetature. 150.00 /00 7
4 1 To R&R radiator and perform pressure/cooling test. 15000 /o0 7
5 1 To apply undercoating for rust roofing. 200.00 QO
6 1 Spray painting on accident area. / 1200.00 Aoo
Labour Total 3180.00
Total Parts and Labour Cost of Repair 14142.05

Pre-Repair Survey :=

Name :

20% Lump sum
COR (L/S)

T«wﬁ(llu;\
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LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis’
* No lilegal modification(s) is allowed

. Supplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SFol2
meron?g‘ I F]?ARZA AUTOHAUS PTE LTD
SUBMITT £ pry IME: 1811112022 16:07 (sG)

FOO MEI MEJ
VERSION: 1 (16/11/2022 16: 07 (SGT))

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent to speed up the claims process.

2. This Form must be

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentatlon of witholding of material facts may allow Insurance companles to repudiate

palicy liability.

4, The lssue and accaptance of this Form by i lnsurance companlas is not an admission of policy liability on the pant of the insurance companies.

sponting e raforre gation

2, (110 1S g
6. Thls report will be forwarded by the insurers of lhe GIA Records Maragement Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgerment 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.

Date of Submission

Reported by

Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

16/11/2022 16:07 (SGT)

Driver

15/11/2022 08:30 (SGT)

Singapore

NORTH STAR BUILDING DRIVEWAY

Singapore

INSURED/POLICYHOLDER

IS COMPANY? <ottt st e
Name Of Registered Owner s
Company Reg NO' ..ot s senioss sy s
Email Address ..

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model ........ TN T e R e L B T R A ——
Variant .
Exact purpose for Wthh vehlcle was bemg used at tlme of
accident

Are you claiming under your own lnsurance pohcy for repalr to
your vehicle? T T P T e I o R S T
Vehicle Category

Transmission

(of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@)Accident report SF0I122BG0001

Yes

IBMS TECHNOLOGY PTELTD
2XXXXX505E
margie@ibms-tech.com
(Phone) +65-81566392

Nissan
Nv200

Employment

Yes

Commercial vehicle
Manual

1461

ERGO Insurance Pte. Ltd.
DMCG22005254

TAY KOK MENG
SXXXX1598B
30/0711876
Outdoor
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Date Of Driving Pass
Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMAT|ON

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN DRAFT AND REPORT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@Accident report SFOI22BG0001

19/03/1997
25 YEARS AND 8 MONTHS

Male
(Phone) +65-81566392

margie@ibms-tech.com
BLK691B CHOA CHU KA
682691

No

Employee

No

NG CRESCENT #15-60

Collided into Property
Clear
Dry

No
No

No
No

Page 2 of 16



SKETCH pLaN

SKETCH PLAN

IMP ORTANY NOTICE

1, Rease raport corroctly tha deteds of the accilent o speod up the clalms procass.

2. This Form musl be comoteted by the Polleyholder and/or the Autnorieed Oriver, {acts may
3, hormation providad must be as truthful and accurate a8 poas ible. Any wilul misraprasentation of withholding of mater fal {acts
alow insurance coimpanes (o rapudiate pglicy Habllity. uranc
4. The lssu and acceptance of this Form by insurance companias is not an admisston of PU“GY fabiy o the partof U MSUrance
companiss,
5.
8, The repont wil be forwardad by the Insurers of the GIA Records Mansgement Centre establishad by
of Singapore (GIA) for archiving 8ad that copies of tiis report w @ for 0 fas ba made availabla Upon 8ppic
7. 8y the lodgamant of (s rapart 1 the knaurecs, you hereby canpent o (ho archiving of tis report 8t the centsa an
report being mada avaliabls sforesant, 3 : = ]
8. Consent under the Personal Data ProtocIIon Act (PDPA) :
| undarstand, acknow ledgs, agrea and consent that : f£y3ek30
(8) My insurer , my workshop and the Ganaral hsuranca Auoc:won of Singapore (‘Gb\'l "wf’" parmited fo Cﬁf& g;qu ::
and/or process my porsonel dola/personalinfermaton st autin this (lonm) and any cther parsonal Wopregias 9Fc ton to ol mswrar(s) -
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colectively referred 1o 83 the 'ine Urera®), the hsirers' awyersiaw s, the Mmﬁw MWW “‘ Sincapcr e apd aoy relov
- - government agency/authorly {such as the poice), for the purpoxe(s) of 1 R o
() processtng, hending and/or deating wih my elaims iehuctng e setementof the clalms and ony necessery mﬁugmznns reiing
the claims; : ; R
() nvestgating tha accident andlor my clalrs; ’ Py M
(R) carrying out aneor dazing with my instructons of tasponding (o any enauios by e S e i
(iv) administering my claims (ischuding e maiing of comaspondoncs, stalaTENSY, lnvoKes, 1eports or aollces fo m, which coutt nvalve
discissure of ceran ﬁecscﬂa ¢eta abaut mis brmg shcutdﬁvary of he same aswaa 8s on lhs exlernal cover n! eﬂvéme”ﬂl
packagas); sadlor -G
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" Tuse, disclése andior proceRs my Fersonal nformaton for ons of more of tho sbova Purposes; and
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SKETCH PLAN #2

- Deserlbo Clreumstancas of tho Accldant
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