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(CBenrsReooltf) 
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(Polley Condition) 
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Tyt>e: M.Car I M.Cyclo /Bus~ Lorry I Taxi/ Pr1me Mover I 

Truck I Trailer or 

Make: /vi j . ~112db 
, . 

c.c /~{( 
Colour 

Sp.Reading 

Eng/No: 

Vf/ hT<. AJC: Insured/ Std/ NI f NA 

T/Radlo: Insured I Std I NI/ NA 

~o: 'VSt'IIIAM 2QtA · 
Gen. Cond: ~/Fair/Poor I Burnt 

Sleeting: lno~ Jammed I Leaked I Burnt or 

Brake: ln~r I Jamtned I Leaked.J Bumt or 

Modi: ~S/Rlm I STD A/Rim or 

Tyre Size: F: 

R: 
, ,_ Remark: The veh had commenced lt1 

repair at the time of Inspection. 
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Des. or Damages : Fr1 / Rear / ors / N/S / U/C I Roortop eir - CA I REV I Rf:y / 24 HRS 
I/ 3; · Vehicle: IN I OUT ·o/Jm . 

. Dalo: ---- PSBOn Contacted: 1.l; . The U/C / Ch~al, framo t Body Structure affected due to coftlS1vn. 
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WEI LEE MOTOR WORKS 

08 FEBRUARY 2023 

Liberty Insurance PL 
51 Club Street 
#03-00 Liberty House 
Singapore 069428 

BLOCK 9 SIN ~~~~g~:-:~;~TATE #01-32, 

TEL: 6456 9830 • FAX: 6458 0128 
Business Regll No: 269436/00J 

Attn: Motor claim dept-3 rd party claim 
Claiming against your insured vehicle no: SMD6016R 
Accident involving vehicle no: GBC3537J/SMD6016R 

DOA: 03/02/2023 at TANJONG KA TONG ROAD (NEAR CAL TEX) 

Dear officer in charge 
Estimate cost of repair for vehicle no: GBC3537J 
To supplied: 
Description Otv 
Front bumper 
Front bumoer retainer 
Front bumper upper 12:amish NJJ.hvX.. 
Front bumper enforcement 
Front support top panel 
Front gri lle w chrome 
Front grille - Nissan 1012:0 
Foglamp /fl I,.,.,)(. 
Headlamp 
Front bonet 
Front bonet hinge 

Parts 
Parts less I 0% (Net) 

I. To remove damaged parts and attachment 
Repair/reshape dented areas 
Replace/align all parts into position 

2. To spray paint 

'J'? l 
p/;J" ., 2 

~IJ '! 2 
l 
1 

•L- 1 
A A, 1 

t:7/J 7 2 
C/J 1 2 

l 
,n.. 2 

,: 

Amount 
720.70N L. 

86.80N I.. rt' 
810.80N 
832.60N '7 
334.40N ,, 
391.70 N '" 84.90N ) 
567.60N 

1,183.40N 
I 

950.60N h 
167.20 N 

, 

6,130.70 
5,517.63 

800.00-. 1~,r 
900.00 25e( 

-----------------
-------------217.63 LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modihcat1on(s) ,sallowed 
• Supplementary item(s) must be resurveyed aml. 

is subject to flnat approval from lnsuranq9 Company 

Acknowledged by Repairer 
Signature: 
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,, 

/ Income Insurance limited 
·~DA'6(Tc~& TIME: 06/02/2023 09:54 (SGT) 

YTTED BY: Suman Sukumar 6N: 1 (06/0212023 09:54 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the daims process. 
2. This Form must be compk,lftd by the PolicyhQlder and/or tbe Actual Drjyer 
3. lnlonnation 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. 

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. 
5 Any false Olportjng may be rafefmd tn the Pollca fur IOYMdgeHon 
6. This report 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 will, for a fee, be made available upon application by interested parties. 
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 .......................................... .... .. 
Country/State of Loss .. ....... ... ................................................. .. 

06/02/2023 09:54 (SGT) 
Driver 
03/02/2023 19:33 (SGT) 
Singapore 
TANJONG KA TONG ROAD (NEAR CAL TEX) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ... .... .............. ......... .................... .. 

INSUREOIPOUCYHOLDER ... 
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 daiming under your own insurance policy for repair to 
your vehicle? ................... ................................................ .. . .. 
Vehide Category .. .. , .... ...... .... .. .. .. .. ., ... .. ........ .... .... ..... ..... .... . · 
Transmission .... ....... ... ... .... ........... .... ........ ..... .... .... .. ...... .... ...... . 
cc .. ...... ...... ... . , .............. .......... .. ...... ...................................... .. 

'fl," 
INSURANCE COMPANY 

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

Name of Driver .. ....... ... ...... .. .. ... ........... • ....... .. · · .. · · · .. · · · · ...... · 
NRIC No ...... ....... .. ........ ...... ..... ..... .... ..... .... ......... ... .............. .. . . 
Date Of Birth ........................... .. .......... · .... · · .... · .. .. · .. · · .. · .. · .... · · · .. · · 
Occupation .. .. .......... ...... .. .... ........... •· • · • · •· · · · ··· ·· ·· · · · ·· · · · · · ·· · · · · · ·· · ···· 

- Accident report SN0723260006 

GBC3537J 

Yes 
. SUTL CORPORATION PTf LTD 
1968000470 
WENGFEI.CHOO@SUTL.COM 
(Phone) +65-96282896 

Nissan 
Nv200 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
710 

Income Insurance Limited 
5115408551-03 

FAROUK BIN JOHARI 
S8440964B 
03/12/1984 
Outdoor 
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RIIPH f!wt,;t4{ rMPORTM[ NOJJ(i , , ·· • K e. 
1 p...,. ,wpo,t mfflfi:II .... deWs C( --~ ,to , , , ' 
z_ Tht'OlfflftMtbil~-·-·------.. -
3 lfflom-.alon mu.st be' ~-
" ,,.._,__ l1'ld ' ' -: 
5 • .. 

---:---

l . -)-~-.~ .... -
:,-, · .' ~-. •·~.' •~.·-,, 

, ·~ \~~---i' . '' •.' ' . 

jin$«~ .. 
;~ p•~.•:~~: ...,~-

, , .. , -· 
- -~• . · 

' ti} • . · --~ ,-ffl:tm.' ' ' 
,J"'.:,-•··.• 

.,:: }f~l: ,: . 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

