oar1ns)  wef REF: ) ' \
ASS. REC. BY: o (A ' co\ T 2200 D3kA [.Qu’p';- : l
' ASSIGNMENT =~ |
Froms . ... (Dee venNo: 6D (€ X Yr Regn: ; Jels
Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van | Lorry | Taxi /| Prime Mover /

TP WS /TP RES / ALINV MV Truck/Traileror ' '
TolnspectVehice No:  GiRD L8O Make: NiKan (abstar 3O e X583
atWorkshopmis  Rifest ot Colour _'_Sl\\"t".f AC:  Insured/Std/NI/NA
of - SpReading |33 T/Radio: Insured / Std / NI/ NA
Insured: CB 6617K Eng/No:

Policy No. __DMB1SNW00007212200

CiNe: SHISc O F Uz * 08510k

ciaimsNo. SNM23D201632/CO2/TANCHC | Gen. Cond: Géod/ Fair  Poor  Bumt

Suminswed:  Excesss | Steering:In rder | Jammed / Leaked | Burnt.or

(Client's Record) Brake: Inéd_e'rl Jammed / Leaked / Bumnt or
Make of Veh: Modi: (il JSRim | STD ARRim or

TyreSize: F: 5 R\GC

(Policy Condition) R: "

Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVA/GYIFS/LIZA/MIC/OHTSU/ PIR/ SUM!/
repair.at the time of inspection. TOYO IYOKQ or

Bal. or Market Value: Front Rear
LDAC Accident Rpart: Consistent? : Yes or No R/Bal. g mm " R/Bal. & mm
GIA / PR Seen: Cansistent? : Yes or No L/Bal. .5 mm L/Bal. 5 mm
Est, Repairs: __-;a-ﬁ Res.: Yes or No DOA  3|al; \5 l:h% D.OL _{:‘E—)?a—
Lum Sum: % - 3Va: Yes or No Survey held at

CA | REV | REP. | 24HRS

Vehicle: IN/QUT

Date: - Person Contacted:

Des. of Damages : Frt | Rear )} O/S | NIS | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date/Time | Action / Instruction

19/7/23 ] Lump Sum $4450 confirmed by email (Red-13,398.68,-75%)

4

ouertne, Flepass o7 [™: Preli. Report

1) l l: Final Report
Date/Time, Fie Retum to?

2 19/7/23-typist

Report Format : Merimen |
Lump Sum HB+($ 4450 )

Days Of Repair: 4
- Resurvey No. of Trip: Survey Fee:
| Transpantation:
Add Fee: D: Site Insp  ($ _)‘_.Sv-RS._,_Sl
D: Interview (% )| Photos
‘Tech. Invs ($ )| Othess
E:Weekend $ ) -




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 03 Mar 2023

Company
760H

GBD7680X

Yes

03 Mar 2023

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Silver

2014

ZD30347728K

IN1SC2F24Z0857076

$25,287.00
28 Apr 2015
28 Apr 2015
0

$1,265.00

No

$0.00

27 Apr 2025

C - Goods Vehicle & Bus
10

$48,041.00
$10,328.00
$10,328.00

OK



@t

Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Compa;ny

Narrie of Registered Owner

ID of Registered Owner

OWNER EMAIL ADDRESS:

5 . o Osvitigite o TR
‘.w{_o E\) !?&VLA&WQW\“’H\&""L Lom ;.Ca Contact I\o.blbl Eﬁq'l: Owne s Lontacl No:

DRIVER®S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact Wo./ Alt No.
DRIVER’S Occupation

Email Address

Westher & Road Surface

Reporting Timpe

Number of Passengers (ncluding Drivery: |
Was the aceident reporied 10 the police? YES \ }

9511018 . Accident Time: eb 4o (24-HR-FORMAT)

L TPe Ll voad to (TE .
B33
;ﬁ-ﬁaﬂ{aﬂoi " Vehicle Make/Model: micLan (abitar .

LB whursapr - —Poliey No. oMCPHE 91 - go 1Sy .
. Cogfipany / Individuat { hipuacd e (44 .
CoRegNo: 139013601 _ 0wner's NRIC No,

:Tom Hoogg\'om]. DRIVER’S NRIC No: (1367 11

O \ UL | '.Qty‘a\_-DRIVER’S License Pass Date 0b |Uj ! \481. .

: Spouse | Parents \Children: Sibling \ E.m@'eef\ Others:

3UD. dveborvale (inl, 40333 L (Su438)
) _404L 112 - 2) S
: H\I@R \CUTDOOR (eg. working inside or outside of 2 ofc)
: A v ! .
“ocksiongtat @ ppwdangnpavd. cowy .
'CLEAR & DRY \ RAIGING ® WET WA FTER RAJN & WET

: Reparn':?g Only | Ca‘umm'{)r V Clainm Ohven Insurance

__Names & Gender:

Was there any video Captured by car camera: YES \ _
Exact purpose for which vehicle was being used at the time of accident: Pri&itise \ Warl purpose
p

Any injuries, if yes(name of the injure

erson)

0 Other Party Driver's Particulars (if any)

Velicle Reg Wo: ('.& bl'J"t :\' lC_.. s

Vehicle Make\ldodel:

Nzrne DRIVER:

@
Vehicle RegNo:_ S YRK T - ALT 1.q %ﬁl @

Vehicle hMake\Model:

e

Name DRIVER:

ICNo. DEIVER.

—_—

DRIVER’S Contect & add:

REPORT FORM EXPLAINED N T ENGLISH/ CHf@SE I MALAY [ TAMIL OTHERS:

IC No. DRIVER:
e R AT

DRIVER'S Contaet & sdd:

WHO REFORTED THE ACCIDENT - OWNER / D@ER: BOTH



SKETCH PLAN

IMPORTANT NOTICE
1. Please report comeclly the details of the sccident to speed up the clgims process.
2. This Form must be the Policyholder andb tuzl Driver.
3. Information provided must be as truthful and sccurate s possible. Any wilful misrepresentation or withholding of melerial facts may allow
insurance companies to repudiate nslicy liebility,
4. The issue and acceptance of this Form by insurence companies is not en admission of palicy lisbifity on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police De artment for investigation,
8. This repurt will be forwarded by the insurers 1o the GIA Recorde Mzracement Centre established by the General Insurance Assosistion of
Singapare (GIA) for zrchiving and 1hat copies of this report will for 2 fee be made evallgble upon application by interested parties,
v

By the lodgement of this report to the insurers, you hereby cansent o the archiving of this report 2t the c=nlre and to copies of (he
report being made available aforesaid.

8. Consent under the Personal Datz Protection Act (PDPA)

| understand, acknowledge, agree and consenl that

(@) My insurer, my workshop and the General Insurence Association of Singepore {"GIA™) maylare permitted to collect, use, distioss
andlor process my personal datalpersonal infarmation set out in this {form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and trensfer such Fersonal Infarmeticn Lo all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred (o as the "Insurers”), the Insurers’ lawyersiiaw firms, the Manetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purposels) of

(i) processing, handling andfor dealing with my claims including the setllement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andiar my claims:

(iif) carrying cul andior dealing with my instructions ar responding 1o any enguiries by me;

(iv) administering my cleims (including the raiing of comespondence, statements, invoices, reporis or nolices to me, which could invalve
disclosure of certain personel data aboul me 1o bring aboul delivery of the same as well £s on the external cover of envelopes/mail
packages); andfor

{v) complying with epplicable lzw in administering, processing, handling andlor dealing with my clzims.

(collectively the *Purposes”)

{b) &ll insurer(s) who have insured vehicle(s) invalved in this accident and the Insurere’ lawyers/iav, firms, maylzre penmitted to coliest,
use, disclose andlor process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Infertmation may/can be disclosed by any of the Insurers andfor GIA ta their {hird-parly service providers or agents
{including heir lawyersiaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

‘gg{hﬂﬂ P%ﬁ.

5 s
Policyholder's Signature f Dale & Time Driver's Signalure (if NM n‘gf the policyholder)/ Dale Witnessec by Reporling Centre Personne!
& Time [Name as in NRICAD card)
Skeich Plan i
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Describe Circumstance of the Accident

Ll trovedlng along TIE Uip ook 4 (e . ™e

dihicle ool of mr beabod aval Togyed tiway

fo\lbwed awit ‘ap tale weavnty . LJDLU«\M\ A el

o bt wwgatt frow tle ctne oF ww' velnnele . |

t’(»?s{’al ped got wdd awd yrolis X Vi e (6) Lwd

co\lidd gmto e Wlvels avd 4 gt a \oeov loyr

ollgion .

- Declaration
IiWe declare the foregaing particulers are true in every respect,

J

"

Drivers Signatwé'{ﬁ_ driveYie nal lhe policyholder) / Dale

Palicyhol SIS | Dale & Time

Witnessed by Reparting Cenlre Personnel




BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Repair Estimate

Vehicle number: GBD7680X
Make & Model; Nissan Cabstar

v

Date of survey:

Name of surveyor:

Chassis numbe: JN1SC2F24Z0857076 Contacts:
No. Description of spare parts Qty Amount S$
P

1 [Tailgate Vdn+ -~ 1 ] 1,988.40
2 |Talgate "Nissan' sticker W (7~ 1 $ 189.00
3 _|Tailgate RH side hinge X 1 $ 76.40
4 |Tailgate RH side hinge pin X 1 $ 18.00
5 |Tailgate centre hinge X 1 $ 76.40
6 |Tailgate centre hinge pin > 1 8 18.00
7 |Tailgate LH side hinge 5 1 3 76.40
8 |Tailgate LH side hinge pin s~ 1 $ 18.00
9 _|[Tailgate RH lock latch lock X 1 $ 281.90
10 |Tailgate LH lock latch lock X 1 $ 291.90
11 [Tailgate lower panel X 1 $ 886.40
12 |Tailgate RH lower side panel Y 1 $ 258.70
13 |Tailgate RH lower side panel rubber stopper X 1 $ 35.50
14 |Tailgate LH lower side panel s 1 $ 258.70
15 |Tailgate LH lower side panel rubber stopper X' 1 $ 35.50
16 |Rear number plate holder \/ 1 $ 95.80
17 |Rear number plate lamp X 1 $ 78.40
18 |RH side gate & 1 $ 2,311.40
19 |RH side gate rubber stopper y/ 1 $ 35.50
20 |LH side gate D& L 23~ 1 $ 2,311.40
21 |LH side gate rubber stopper x 1 $ 35.50
22 |RHtaillampassy (N A 1 $ 256.90
23 |RH taillamp bracket % 1 $ 189.70
24 [LH taillamp assy (rin - 1 $ 256.90
25 |LH taillamp bracket > 1 $ 189.70
26 |Rear spare tyre carriage o 1 $ 244 80
$ 10,525.20
Parts less 10% $ 1,052.52
Total $§ 9,472.68

No. Special Nett items Qty Amount S$
1_|Tailgate "70km/h" sticker WL/ 1 $ 28.00
2 |Tailgate "6pax"sticker M (.~ 1 $ 28.00
3 |Tailgate inner checker panel Mt ~ 1 $ 850.00
4 |Tailgate inner checker panel rivets  [\NL L 7 1set $ 80.00
5 |Rear number plate i 1 $ 70.00
6 |Rear reverse sensor Faw\hy Iset 8 350.00
7 |Tailgate lower panel joint sealant  ~ \s 1 $ 80.00
8 |Floor deck checker panel o i 1 $ 1,200.00

7

2.0



9 [Floor deck checker panel rivets 9N 1set | $ 100.00
10 |LH side gate checker panel 1 $ 950.00
11 |LH side gate checker panel rivets ) 1set $ 80.00
12 |RH side gate checker panel S 1 3 850.00
13 |RH side gate checker panel rivets X 1set $ 80.00
Total: $ 4,846.00
No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall $ 1,400.00 695)
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 |Spray painting on affecled areas and panels $ 1,400.00 L@O
3 [Check wiring and lighting system on affected areas 3 70.00 |30
4 _|Apply rust coating chemical on affected areas and panels 3 80.00 L}w 0
5 |Remove and replace rear reverse sensors to assist repair $ 100.00 30
6 |Remove and replace checker panel and rivets to assist repair $ 480.00 &)
Total: $ 3,530.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
Spare Parts: § 9,472.68
[kw Special Nett: $ 4,846.00
Labour: § 3,530.00
L/[ 6 Total Amount: § 17.848.68

(rfm 530 (r

AT

LKK Auto Consultants hence notify
zpairer of the following:

e To resurvey before/faf ay painting

« To display damaged pz

h » Parts prices are subj onfirmation

5 0n a "Without Prejudice” basis

tem(s) mus ssurveved and

I approval from Insurance Company






