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GUAN HIN MOTOR WORKSHOP

NO 10 ANG MO KIO INDUSTRIAL PARK 2A
#02-03 AMK AUTOPOINT 568047
Tel No. : 54837111 Fax No. : 64837221

E-Mail : guanhinmotor@yahoo.com
Buss. Reg. No. : 06035200X PAYNOW

LIBERTY INSURANCE PTE LTD

51 CLUB STREET
#03-00 LIBERTY HOUSE SINGAPORE 069428

Attention : Motor Claim Department
Contact : 62218611 WENDY Fax No. : 62241047

Ge

Pdge 1/2

A/ﬂ %/7'4_&/1’/,1/
/N, &
%V /4147

0/6/7/
Estimate ;: ES000973

Date : 22/12/2022

Vehicle Num. : GBL 3429 R
Make/Model : NISSAN NV200 DX-1.6 AUTO-2020

Chassis/Eng# : VM20162114/HR16178257D
Accident Date : 22/12/2022
Claim No. :

Reference :
Policy No. : (10/06/2021)
S/N  Quantity Particular Unit Price Amount S$
NETT ITEMS : P
1. 1 FRONT RH DOOR 1,389.10
2 2 FRONT RH DOOR HINGE P57 45 40 84 80 “—
3 1 FRONT RH DOOR GEAR 94.50 7
4 1 FRONT RH DOOR GLASS REGULATOR MOTOR 613.60 ;
5 1 FRONT RH DOOR WEALTHSTRIP 2 Lo
6. 1 FRONT RH FENDER 598.90
71 SIGNAL LAMP Ay 6500 —
8. 1 FRONT RH FENDER INNER SHIELD nry 110.80 ~—~
9. 2 FRONT RH LOWER ARM 22430 777 44860
10. 1 FRONT SHOCK ABSORBER 559.60 7
1. 1 FRONT SHOCK ABSORBER MOUNTING 97.80 7
12, 1 KNUCKLE ARM BEARING A 37340
13. 1 FRONT DISC ROTOR 2248400 X
14. 1 FRONT STABLIZE BAR LINKAGE 3960 7
15. 1 STEERING RACK-PINION 2,008.50 7
16. 1 RH HEAD LAMP 47930 2
17. 1 RH HEAD LAMP LOWER GARNISH . Z 308.30 <
Nett Total S$ : ' 7,625.90
SPECIAL NETT ITEMS :
L1 STOPPER P 4350 X
] 1 FRONT SHOCK ABSORBER BEARING 7
143.80
1 FRONT RH KNUCKLE ARM Z —
1 FRONT BUMPER & 584 80 o
1 165 80 14 TYRE 7 ‘00 ozl
200.00 ¢
1 TYRE RIM e 25000 —
1 RH FENDER GLASS 145.00 7
; GLASS GARNISH 40.00 7
DOOR STICKER se, 2000 —
Special Nett Total S$ : 1,829.90
%&Mm hence notify -
the Repairer of the following:
* To resurvey before/atter spray painting CONTINUE / ...

* To display damaged part(s) during resurvey

* Parts prices are subject to confirmation

° Thnr’d party survey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurve and
{ ' yed
is subject to final approval from Insurance Company

Acknowledged by Repairer
' Signature:
i Tate:




GUAN HIN MOTOR WORKSHOP

NO 10 ANG MO KIO INDUSTRIAL PARK 2A

#02-03 AMK AUTOPOINT 568047
Tel No. : 64837111 FaxNo.: 64837221

E-Mail : guanhinmotor@yahoo.com
Buss. Reg. No. : 06035200X PAYNOW

LIBERTY INSURANCE PTE LTD

51 CLUB STREET
#03-00 LIBERTY HOUSE SINGAPORE 069428

Attention : Motor Claim Department

Page 2/2

Estimate : ES000973

Date : 22/12/2022

Vehicle Num. : GBL 3429 R 4
Make/Model : NISSAN NV200 DX-1.6 AUTO-2020

Chassis/Eng# : VM20162114/HR161 78257D
Accident Date : 22/12/2022

Contact : 62218611 WENDY Fax No. : 62241047
Claim No. :
Reference :
Policy No. : (10/06/2021)
S/N  Quantity Particular Unit Price Amount S$
LABOUR : Zﬂoﬂ
REMOVE & FIX BACK UNDERCARRIAGE 550.00 }
REMOVE & FIX BACK STEERING RACK 350.00
WHEEL ALIGNMENT 80.00 s
REMOVE & FIX BACK DOOR,FENDER,BUMPER,HEAD LAMP AND 800.00 d2ef
REPAIR PANEL .
REMOVE & FIX BACK TRANGLE GLASS 10000 7
TRANSFER DOOR MECHANISM 150.00 a’a(
TOWING FEE 100.00 Jer
SPRAY PAINTING 900.00 ( cz/
Labour Total S$ : 3,030.00
Total S$ : 12,485.80

L - e}

"GUAN HIN MOTOR WORKéHOP

E.&O.E.
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SA1H22CM0003 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 22/12/2022 12:06 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1(22/12/2022 12:06 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the c|airr'15 process.

2. This Form must be J _ . . ) ‘
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. % o . .
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.

na RE reieiTeqd i« [
ill be forwarded by the insurers of the

ed to olice fo estigation - ) o
eir IA ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Al 1AIS [e
6. This report wi G, .
and that copies of this report will, for a fee, be made available upon application by interested parties. . . 2 .
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

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

22/12/2022 12:06 (SGT)

Driver
21/12/2022 18:25 (SGT)

Bishan Street 22, Singapore
TOWARDS MARYMOUNT ROAD

Singapore

Country/State of Loss ok i ‘ ; »
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SATH22CM0003

GBL3429R

Yes

. S. SYSTEM
4XXXX600J
prodn@issytem.com.sg
(Phone) +65-82879384
(Office) +65-64834468

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1597

Income Insurance Limited
5122357523-01

AZMAN BIN MANSOR
SXXXX977I
16/05/1965

Outdoor
Page 1 of 11
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