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REF: /,/t/}/ 't 7 u/ 111/1/f'w 
ASSIGNMENT 

From: -----"7""-- Dale: 
,r- , Eslmalsd Cost -------------
.L,_ oor§)ws, IP RES' op RES, EVA/ ltiY / MY 
- To IIISpec:f VehtJa No: 

at Wcrtsflop mis _____ __;_11,:..:.,....!.t..:..· "'=-=If'~---
, t.; of 

Insured: 

Polley No. 

Claims No.-----------~--
Sum 11'1:sured: _____ Exoess: 

ii-( (Clenl'sReoonl) 

iL · Make or ven: . 

(Polley Condlllon) 

.::'.: P.emart: Th• veh had commenced lt1 
repair at lhe time of lnspealon. 

-~'-· Bal. a Mertel Value: ---~-------
2 I0AC Acddent Rpott: Consistent?: Vea or Ho ---

GIA I PR Seon: Consistent?; Yes Of No 

': c Est. Rcpan; -Y,~5 Res.: Yea or No 

;'L tumSum: _/4/('(tt. 3Val.: Yes or Ho 
·- cA I REV I REP. I 24 HRS 

Vehlde: IN/OUT 

Yeh No: ~IJ/11 1-Jfl- YrRegn: 10, iz 
Type: M.Car / M.Cyele / Bus t(!§t Lorry/ Taxi I Prtme Mover/ 

Maka: 

Truck/Trailer Of ¢) ·, 
Allf Nv1~v c.c __ ~_~_a_ 

Colour 

Sp.Reading 

En!>'No: 

W/. iµ_ AJC: lnsurnd I Std I NI I NA 

3'f V f T/Radlo: lnsu,4dt.StdlNIINA 

C/No: 
Gen. Cond: '(!!!I Fair/ Poor I Burnt 

Sleeting: In~/ Jammed/ Leaked/ Burnt or 

Brake: ~r /Jammed/ Leaked.I.Burnt or 
Modi : @SIRlm / STD A/Rim or 

Tyre Sim: F: 

R: -----/~y,5.-/7-:t.,r~-~=--1 z-
BS/ OUN/ EXNOVA I GY / FS /LIZA/ MIC I OHTSU I PIR I SUMI/ 

TOYO/~or 

Et2!!l 
R/Ba1._ 9 _ mm 
L/Bar. --,,~~v mm 
D.OA 'Jy,/11722, 

. RIB&!. 

L/Bal. 

0.0.1. 

Survey held et 

Des. of Damages : Fl'I / ef:,t O/S I HJS I UIC I Rooftop t\r 

mtn 

_ Dale: Petton Contacted: 
, _____ ......., __________________ _ 

,_\Ji. ----

Date/Time 
The U/C / Chasala frame I Body Structure affected due to comslon. 

Action / lnsltudlon ----·------------------------
------------------------------· 

------ ----------- · ·-- ... . ·-·•---- - ----. ·--. -
- -+----- - --------

··-· - -·--- -----·- - ··-- ·····- ···-... . ______ ., __________ _ 
. .,._.,. ______________ -- · ·- -·-····· ·- ----

-----.------··----------- -----·-· ---------· ··- ·- ··· -· -·-·- •·. I -- -- ··---·-- --· - --- ·-· ... 
o.lTmt, Flt Paa, ID? 

I} --- ·-~.Fltll,tuma,? 

2J --- ---- -· -- · 

Repott Format : 
Lump Sum J J.B.I: (S 

a: Prell. Report 

: FJnal Report 

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

Resurvey No. of Trip: Survey Fee: 

1 T ~;, l 
Add Fee: : Site fnsp ($ )!_s. Rs. ___ s, 

- - - . - • - - - l 

: Interview (S 
) "•• "K 

Tech tnvs ($ 

Weekend 1$ 

.__I-- - ·-' 

l 



BIFROST AUTO PTE LTD 

I REPAIR ESTIMATE -
DATE: 

( MODEL: 

30-Nov-22 
INSURAN~C:=E.:...: .!.:H'..::L _______ _ 

NISSAN 
l'f' 

i VEHICLE NO.: GBM 734Z 

• QTY UNIT PRICE NETT PRICE 
' DE_SCRIPTION 

REAR BUMPER 1 ,~I,,(_ $560.85 
10 $5.50 $55.00 ---REAR BUMPER CLIP 

REAR END PANEL 1 $256.05 '1 

TAILGATE 1 K $961.85 X 

TAILGATE EMBLEM 1 /4:.. $85.60 

NV100 STICKER 1 $68.50 

RERA WINDSCREEN MOULDING · I 1 A"--$120.80 " 
SUBTOTAL $2,108.65 

LESS 10% $210.87 
DISCOUNTED TOTAL $1,897.79 

1 REAR BUMPER SENSOR S.NETT 1 l'Jv 400.00 
70KM/H STICKER S.NETT 1 k._ 15.00 -
5 PAX STICKER S.NETT 1 ¾. 15.00 -
REAR NUMBER PLATE S.NETT 1 l?v 40.00 -
REAR WINDSCREEN STICKER S.NETT 1 "'""'-- 40.00 
COMPANY'S LOGO STICKER S.NETT 1 ¾ 480.00 
T OTAL S.NETT $990.00 

Labour Charge 
Panel Beating 1 $800.00 $800.00 
Spray Painting Charge 1 $1,000.00 $1,000.000 
1.nti-rust 1 $80.00 $80.00 
rransfer tail gate 11 $80.00 Al~ $80.00 
emove and refix rear windscreen glass 1 $100.Q0 $100.00 
'OTAL LABOUR " $2,060.00 

STIMATE TOTAL $4,947.7 9 

1Is Is an 1mtIal estimate based on a visual inspection of the above venIc1e. 1 ne tmal repair quantum will be 
prepared after the vehicle Is 14 dnaM-11 -~~~~!.~~yor appc inted by the insu~~nce company. 

me Repairer of ffie following: 
• To resurvey before/after spray painting Ntr? A,,nltM°"~ 
• To display damaged part(s) during IISIIV9Y II fo /7e::,~ • Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 

~-'1 • No illegal modilicaUon(s) Is allowed 
• Supplementary item(s) must be resurveyed arul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

I Dale: -' 



f)U22SP0001 ! LIM TAN MOTOR PTE LTD 
ENTf<Y DATE & TIME: 25/11/202212:33 (SGT) 
5t.1SMfTTED BY: Lee Choy Wan 
VERSION: 1 (25111/2022 12:33 (SGT)) 

SINGAPORE ACCIDl=NT STATEMENT 
IMPORTAN T N OTICE 
1. report Cll!m!;llx the details of the aceident to speed up the daims process. 
2. ThlS Fo'!'" must C0mnfete<2 by the PoUcYbnldec and/or the Actual Driver 
3. Information provided must be es truthful and a=irate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
S ~y falM DIPPdlng may lie IJfflKJ'ftd !? the Palk;e foe lavestigattan 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wiff, for a fee, be made available upon application by interested parties. . . 
7. By the lodgement of this report to the insuren;, you hereby consent to the archiving of this report at the centre and to copies of the report being made avatlable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

25/11/2022 12:33 (SGT) 
Driver 
24/11/2022 08:30 (SGT) 
Near 2874 Ang Mo Kio Ave 9, Singapore 569783 
ANG MO KIO STREET 62 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Memative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Blrlh 
Occupation 

GBM734Z 

Yes 
KNT MOVERS (S) PTE LTD 
2XXXXX424E 
LAI_ANN24@YAHOO.COM 
(Phone) +65-67476636 

Nissan 
NV100 DXGL 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
660 

; 
I 

·i 

Income Insurance Limited 
5131134645 

EA BOON TECK 
SXXXX635H 
05/12/1977 
Indoor 

\ 
I 

- Accident report SL0U22BP0001 
Page 1 of 21 
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{" .. j c: rr,t=-..)":r- 2 r,::ih i.-~ ~-: ic2.t·f.e. ~c. ·.·~' :n zd'r1·1:nislC'~&ing, ~•=c•c.E: ~~'.r:g, 1·:i=.r1c:iing ;:.nd!or dE:clin9 whh ra-:y ,:.'tsir11s. 

• c: i\:.c...: .... Jy a-~ ·Fu apc.;e.s · J 

lb) ca lrt.: ure.r{s) 1.r..r.-,0 r:.cve in5:urcd vehiCe(s) invc~·E-0 in ihis zcc.iGcr.t ond the lnst.;rers: l~vlyers/taw firms, n1a),1/are pern1iHe:d 10 cc,neci, 

USE- , .:;iscfosc andicr process my P-: rson;.,l lnic,:ncticn !or one or more of \he above PurpoSGs.; ar,d 
(c) m y Per:;e:1c l in ; ,rm i n -- ,:=n be oisc!ofed t,y ;ny c,f the lnsur'::rs znd/or GIA to \heir •ihird-~•<-rly service providers or E>gen\s 
(irr1:Juci ;r,g ,h$ir le: :ich mcy be ~1:Ed oulside of Singspc,re, ior one c,r more c:i ,he cSt•ove Purpc,ses. 

--~ c;~ 
Polic,rr,o.lder's Sign~t ure / Dale & Time Acluil Driver's Signature (if driver is not \he 

policyholder)/ Date & Time 

Sketch Plan __ 

Witnessed by Reportil1g Ce11\re Personn<:I 
(Name as in NRIC/1D card) 

1 
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