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s Truck [ Traller or i % i
To lnspect Vahicle No: Make: S/ A./VZ&'al co /¥47 !
at Workshop mvs A/, Z/",t, Colour hiee A Insured/Std I NI/ NA P
o ) ZZ ¢ C|spRearg /S r /93 T/Radio: Insured / Std / NI | NA v
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® oty Mo, N YCKYBANI o o137 75
Ctaims No. ‘| Gen.CondGoog Fair ! Poor I Bumt
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L4 makoolven: Modi: NI SRRIm / STO ARRIm or o ;
: A Treses e, //f/7d/?/{= B
oy Condier) ® Qg ————
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3 repair at the time of Inspection. TOYO / YOKO or
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AH LIM MOTOR COMPANY SURVEYOR COPY |

" Singapore 575721
in Ming Drive #05-12 Sin Ming Autocare
- '7735:'24“54&"3"637 :«x: 6456 3686 Email: admm@oa(')';s'"-“’m-ss
GST:M9-0009639-E RCB NO:064703
é//&/ &
J o M/S: SOMPO INSURANCE SINGPORE PTE LTD M 4—1‘8——- //au-y
? 50 RAFFLES PLACE stimate No: MCS1900855
s #03-03 SINGAPORE LAND TOWER L ¢ o/a,, Date 21 Mar 2023
i 3 TCVE001113
SINGAPORE 048623 Policy No: D22MP

TEL: 64616555 Veh Reg No:  GBF9699U

ATTN: Motor Claim Department Make/Model: NISSAN NV200

Your Ref No: GBF9699U
Claim Type: Own Damage
Accident Date: 20/03/2023

Estimate Repair Cost to Vehicle No : GBF9699U

o6 ice  Quanti Cost Amount
Description o U/Price  Quantity = Ss
, S B e o —
2 FRONTBUMPER c/igs ispc 7% 3000 —
3 HEADLAMP RH M7} | pC 230.00 —
4 HEADLAMP RH LOWER GARNISH 2T 1PC 12000 7
5 FRONT FENDER RH 1PC % 26000 ——
6 FRONT FENDER COWLING RH ipc €M 8500 —
7 FRONT FENDER COWLING CLIP lopc P& 2000 —
8 SIDE MIRROR ASSY RH 1PC €#% 26000 ~—
9 FRONT DRIVER DOOR RH 1 PC WZ 700.00
10 FRONT SHOCK ABSORBER RH 1 PC 120.00 ~—
11" FRONT SHOCK ABSORBER TOP MOUNTING RH 1 PC & 5000 —
12 KNUCKLE ARM RH IPC & 16500 —
13 FRONT WHEEL BEARING RH WITH HUB IPC A 12000 —
14 FRONT LOWER ARM RH 1PC Ry 12000 —
15 STEERING TIE ROD LH OUTER 1 PC /)»’a 2800 —
16 STEERING TIE ROD END RH INNER IPC @& 3500 —
17 STABILISER LINK RH _ 1 PC & 3500 —
18 FRONT RH RIM m;\;x notify i % 7000 &
19 ENGINE CROSSMEMBER e S o IPC_ 35000 7
« To display damaged pari(s) during resurvey 3,198.00

€ o Parts prices are subjecl to confirmation

© Third party survey is on a "Without Prejudice” basis
Special Nett * No illegal modification(s) is allowed

20 TYRE- 185/70 R14  Supplementary item(s) mus! be s

is subject to final approval fﬂ&ﬁ} 1PC_ ,4 i‘fJiOQQ }J [’fk

140.00

Acknowledged by Repairer
Signature: N
LABOUR Date:
21 TO CHECK WIRING AND REFOCUS HEADLAMP 1 PC 2000 «~—
22 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT 1 EA 80.00 & of
23 TODISMANTLE & TRANSFER FRONT DRIVER DOOR INNER PARTS, 1 PC 90.00
TRIMBOARD & WIRING HARNESS N Gor
24 TOTO DISMANTLE & REPLACE FRONT CROSSMEMBER & RH
SUSPENSION e 2 Z/ ef
25 TODISMANTLE & REPLACE DAMAGED PARTS, TO REFIT & ALIGN
. I P
FRONT FENDER RH. TO KNOSCK & REPAIR THE AFFECTED AREAS ¢ S fo;(
26 TO SPRAY FRONT FENDER RH, FRONT DOOR RH INNER & OUTER I PC 650.00
2,020.00



/o OneMotoring

icle Owner Particulars
er ID Type:

ner 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 Output:

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:

"he information contained herein is correct as at 20 Mar 2023

e PARF/COE Rebate for Registered Vehicle

Company
471C

GBF9699U
Yes
24 Mar 2023

NISSAN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

White

2016
K9KC400D056411
VSKYBAM20Z0139679

$20,122.00
24 Apr 2017
24 Apr 2017
1

$1,007.00

No

$0.00

23 Apr 2027

C - Goods Vehicle & Bus
10

$34,463.00
$14,070.00
$14,070.00

OK



/.c / AH LIM MOTOR COMPANY ( MAIN )
& TIME: 20/03/2023 17:09 (SGT) id
BY: EILEEN CHUA
1(20/03/2023 17:09 (SGT))
7z
“z
SINGAPORE ACCIDENT STATEMENT iy
M1,
MPORTANT NOTICE
please report comectly the detalls of the accident to speed up the claims process. 3=
" This Form must be 2z,
3 nbrng;'g. provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate ZE
icy lig

4. The issue and
Any false reporting m [eamed 1o B A

6. This report will be forwarded by the insurers of the GIA R

and that copies of this repon 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 a

ay be

ACCIDENT STATEMENT

acceptance of thl Form by inurance companies Is not an admission of policy liability on the part of the insurance companies.
B (8S a N
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for

L the centre and to copies of the report being mad:

archiving

e available aforesaid.

Date of Submission

Reported by

Date of Accident

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

20/03/2023 17:09 (SGT)
Driver
20/03/2023 00:30 (SGT)

Singapore
ANG MO KIO AVE 1 JUNCTION AMK AVE 3

Singapore

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 po

your vehicle? ’
Vehicle Category

Transmission

cC

licy for repair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

w Accident report SA1C233K000C

GBF9699U

Yes
PURITY SINGAPORE PTE LTD

2XXXXX471C
PURITYSINGAPORE@GMAIL.COM

(Phone) +65-93847881

Nissan
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 W/RC

Employment

Yes

Commercial vehicle
Manual

1461

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE001113

HAN CHUNYU
GXXXX440U
03/11/1985
Outdoor
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Time: (00

Date of accident: . Location: A¥'2 Aag) :
My Vehicle A: ' Vehicle B:_“1i7 5. Vehicle C:
SKETCH PLAN
< |
— e I
e ~7
/
| S , el
DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT
. — — |
— - - B — |
|
| .
|
y LA— I
o 7 JN
(] claim OD/TP at Ah Lim Motor Claim OD/TP at other workshop ] Reporting Only
" e
Remarks : Please forward a copy of my efile accident report to:
My workshop :
Email address :
& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage ¢laim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION )

I/We declare the foregol g

: _g%re true in every respect.
%2 Jo
[

RS 1L
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