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TKK Facilities Management & Construction Pte Ltd File No : SH/2023/002/01/002/TP
25 Mandai Estate #02-01 Innovation Place Date - 10-January-2023
Singapore 729930
Estimated cost of repair for vehicle no : GBL2541E Nissan NV200 -
Accident involvig_g vehicle no: GBL2541E & SKU5748C on 03.01.2023
Description Quantity Cost Price
RH rear sliding door 1 $ % iy -
RH rear sliding door lower hinge roller 1 $ 12000 7
RH rear wheel rim 14' 1 $ 285.00 :’/
RH rear wheel hub cap 1 $ 7 145.00
RH rear wheel bearing 1 $ 120.00 7
s 1,620.00
Add15% S 243.00
$ 1,863.00
|
. 1
To r@ove damaged parts,. to jack out RH rear fender, to reweld, reshape and | |
repair RH rear fen.der and inner panel, to remove and refit RH rear sliding door, \ *
door&rg,lock,wmdow,toreplacedamagedpﬂandadjustbody I
panel alignment $ 580.00 ¢>. 7 |
To remove and check RH rear suspension system and replace damaged parts $ 12000 < 1
To perform computerised wheel alignment $ 60.00 ~
To disconnect wire hamness to facilitate repairs and check for damage and
reconnect wiring system and check for full functionality $ 50.00 75/
T 1 i 2
o apply anti-corrosion Tuff-Kote $ 80.00 Fz¢
Vo7 Aty $ 2,753.00

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
-Mputywveyisona‘WiﬂnﬂPmMice' basis
« No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:

Date: Page 1 of 1
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to speed up the claims process.

2. This Form must be MMMWMMW W
iy Ko mustbe o il ang rate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compai

i i dmission of policy liability on the part of the insurance companies.

i jivil
established by the General Insurance Association of Singapore (GIA) for archiving
sted parties. id.
this report at the centre and to copies of the report being made available aforesal

e . alion
IA Records Management Centre
ailable upon application by intere:
ereby consent to the archiving of

a ce fi
6. This repo e Gl
Ccopies of this report will, for a fee, be made av:

and that
7. By the lodgement of this report to the insurers, you hy

ACCIDENT STATEMENT

03/01/2023 16:44 (SGT)

Date of Submission - S — SRS SATE e
Reported by B SR Driver
Date of Accident T 03/01/2023 08:55 (SGT)
Exact Location of Accident e e Hindhede Dr, Singapore
Additional Location Information ... along Hindede Drive near Bukit Timah Nature Reserve
Country/State of Loss . SERETS Sammamaaiion Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... GBL2541E

INSURED/POLICYHOLDER

Iscompany? .. e st Yes
Name Of Registered Owner ..~ O OT TKK Facilities Management & Construction Pte Ltd
CompanyRegNo . . T U 2XXXXX775E

Email Address . . i kckoong@tkkfm.com.sg
Mobile Phone No . (Phone) +65-63671152
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Nissan
Model Nv200
Veriant . ... . T ——— &
Exact purpose for which vehicle was being used at time of
accident .. .. T Employment
Are you claiming under your own insurance policy for repair to
yourvehicle? ... . I W No - Claiming third party
VehioleCategory e e ettty et Commercial vehicle

Transmission RSOt A ST e smas s e SR s Auto
CcCc . . R e ema v 1600

INSURANCE COMPANY ‘ ‘ A
Name of Insurance Company ... e . ©+ -+ China Taiping Insurance (Singapore) Pte. Ltg,
Policy Number / Cover Note Number N S DMCVSNWO00046112200

DRIVER
Name of Driver . . O RS Koong Khun Chee
NRIC No v - ypigas SXXXX1302
Date Of Birth . , ; : —— i 08/07/1949
Occupation R TE Outdoor
@ Accident report $82E23130006
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