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ASSIGNMR~ Ftt>m; 

i . Veh No: tl.t! L 2 f / z Yr Regn: Cl YI I ---~--ES!matedeost 
Dale: 

QD~ws {Tp RES/ op RES/ EVA/ (NY/ Ml'. 
To IIISped Vehkia No: 

Type: M.Car I M.Cyele / Bus ~I Lorry I Taxi I Prime Mover I 

81Wtnshoprn1s 

of 

'"'''"""'"' (A) ·. 1.:r,;t 
Make: ,1// f I/ 2~ 6 _ c.c ____ (J__ 

s, £ """' = 5 "'°' ''"""',Sid/NII"' 
lr1$Ured: -------------1_15 p,Reaclilg _g / '$'? T/Radlo: Insured I Std I NI I NA 

-------- -- ---------

I ; 

Polley No. 

Claims No. 

Sum ll'lsllred: ------
(Clleol's Reoo,uJ 

Mal(e Of Ycl); ' 

(PoDcy Condition} 
1 

_P.ernart; The veh had commonced Its 

Excess: 

repair ot the time of ln,pectJon. 

i..' Bal. ex Ma1ce1 Value: 

· . IDAC Acddent Rpott: 

GIA I PR Seon: Cooslslent?: Yes or No 

f'• ' E,t R- -~-- R~, y,. No 
/.; Lum Sum: _ ,., 3 Val.: Yes or No 

--Consistent?: Yes or No 

. CA I REV I REP. I 24 HRS 

_ Dato: --- Person Contacted: Vehicle: IN I our --

Eng/No: 

Ch-lo: 

Gen. Conde/ Fair/ Poor I Bumi 

Steering: lnorWJ Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed I LeakedJ Burnt or 

M0<11: e!!!JSIRlm I STD A/Rim or 

Tyre Size: F; / 65 / /c:7/f /fo 
R: 

BS I DUN I EXNOVA I GY / FS I LIZA I MIC I OHTSU I PIR /SUMI/ 

~YOKO or _____________ _ 

----------

f.mnJ &21: 
R/Bal. 7 mm 

U8a1. ---"'T- mm 
. R/Ba'. 

D.0.A.J·?t-'12 J 
L/Bal. 

0.0.1. 
Survey held al L:<::: 
Des. of Dathages : Fr't I Rear / O/S / N/S / U/C / Rooftop or 

,:,/.J J.,;Z, . 
- The U/C ·, Chassis. framo

1 

/ Body St;;ure affected due to cofflSKJn. 

·------- ---------------·---------------- --·--------
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: Flnal Report 
I) 

°'4'/b,, Flt lltCum 111,7 

Report Format : 
Lump Sum I I.B.I: (S 

Oays Of Repair: 

Resurvoy No. of Trip: Survey Fee: 
---

---- ------
Add Fee: /r~,.. 

: Site lnsp ($ 

: lnteMew ($ 
)/_s-ns. __ __ s, 

" -- .. - . I 

Tech lnvs IS 

Weekel'ld (S 

---·--- ------

-- - --- ....... .. .. . 
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TKK Facilities Management & Construction Pte Ltd 
25 Mandai Estate #02-01 Innovation Place 
Singapore 729930 

File No : 
Date : 

SH/2023/002/0 I /00UTP 
I 0-January-2023 

Estimated cost of repair for vehicle no : GBL2541E 
Accident involving vehicle no: GBL2541E & 
Description 

RH rear sliding door 
RH rear sliding door lower hinge roller 
RH rear wheel rim 14' 
RH rear wheel hub cap 
RH rear wheel bearing 

N issan N V200 
SKU5748C on 

Quantity 

I 
I 
I 
1 
1 

Add 15% 

03.01.2023 
Cost Price 

$ 950.00 ----
$ U0.00 '? 
$ 285.00 _., 
$ 

,,~ 145.00 ____...-
$ 120.00 7 
$ 1,620.00 
$ 243.00 
$ 1,863.00 

To remove damaged parts, to jack out RH rear fender, to reweld, reshape and 
repair RH rear fender and inner panel, to remove and refit RH rear sliding door, 
door trim, lock, window, to replace damaged parts and adjust body 
panel alignment $ sso.oo se~,., 
To remove and check RH rear suspension system and replace damaged parts 

To perform computerised wheel alignment 

To disconnect wire harness to facilitate repairs and check for damage and 
reconnect wiring system and check for full functionality 

To apply anti-corrosion Tuff-Kote 

/1/07 ~4N"~ 
~14 <i 

/4~ ~/?:.,~ 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey bebWafter spray painting 
• To display damaged part(s) during resu,vey 
• Par1S prices are subject to confirmation 
• Third party survey is on a ·w~t Prejudice" basis 
• No illegal modification(S) is aloWed 
• Supplementary ilem(s) IOOSt be resuiveyed 1M 

is subject to final approval from Insurance Company 

Acknowledged by Repawer 
Signature: 

$ 

s 

$ 

s 

s 

120.00 

60.00 

50.00 /fl. 

80.00 .7e::( 

2,753.00 
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SS2f:23130006 / S & H Motor Pte lid 
£ tlffiY DATE & TIME: 0.'Wl/2023 16:44 (SGn 

/ 

SUBMITTED BY: Wong Kee Nyuk 
\/ERSION; 1 (03/01/2023 16:44 (SGnJ 

d SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon the details of the aceident to S!)eed up the claims Process. 
2. This Form must be CDmoJetert by lbe PQ1i11'bo!der andfor the AC111a1 Debeer ies 

10 

n,pudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow insurance compan policy liability. 

4. The issue and aa:eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false mpo(tjng may be refillJJld to Iba Palice {pr iovestigatiao . GIA) for art:hivlng 
6. This report win be folwarded by the insumrs of the GIA Records Management Centre established by the General Insurance Association of Singapore ( 
and that copies of this report wm, for a fee, be made available upon application by Interested parties. de available aforesaid . 
7. By the lodgement of this report to the insumrs, you hereby consent to the archiving of this report at the centre and to copies of the report being ma 

Date of Submission 
Reported by .. ......... .... ...... , ······••· ··· .. ....... . 

I .. · · · ·· ···--· · ·• ......... .. ... .. .. .. .. ..... . 
Date of Accident ... .... .. .... .... .... . ... ... ........ .. .. ... ........... ....... . 

03/01/2023 16:44 (SGT) 
Driver 

t 
I . 
I 
: 

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

03/01/2023 08:55 (SGT) 
Hindhede Dr, Singapore 
along Hindede Drive near Bukit Timah Nature Reserve 
Singapore 

DETAILS OF OWN VEHICLE 

' I· 

Vehicle Registration Number ..... .... .. .... ..... .... . . 

INSUREO-"OOCYl;IOU)ER · 

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

VEHICLE PARTICULARS . 

·· •··· ... .... .... . ······ ···· •· .. ... ..... ..... ... ... . 
... ................. .. ... .. ....... ·· ····· ··• · ... .... .. .. . . . 

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

INSJ!RANCE COMPANY 
• f, 

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

DRIVER 

N ame at Driver . .. . . . . . . . .. . . . . . . . . .. . . .. . . . . . . . . . ......... . 
NRIC No ...................... , ., .. · · ········ · ····· · · ··· ···· · 
Dats ()I 81.rth .. . .. . .. . . .. . . . .. . .. . . .. . .. .. . .. ... ·.. . .... , -· .. ·.. .. . · 
C>ocupatlon . • .. · .. · · .... · .. · .. -- .. · · .. · · .. ·.. .. 

GBL2541E 

:! ·i ;•:-~ '} ;.-:':. -~ i. 
. ·'' ~. y 

Yes 
TKK Facilities Management & Construction Pte Ltd 
2XXXXX775E 
kckoong@tkkfm.com.sg 
(Phone) +65-63671152 

Nissan 
Nv200 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1600 

China Talping Insurance (Singapore) Pte. Ltd. 
DMCVSNW00046112200 

Koong Khun Chee 
SXXXX130Z 
08/07/1949 
Outdoor 

~.,, 

~-~-\;>,J 
. -~ .... ;_. ·\-1\~! 

fl Aa:ident report SS2E23130006 
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