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,j 

REF: 

ASSIGNMENT 
From:------ Dale: VehNo: t::ng;e ?a9J't,1 YrRegn: 
Esltnm,deo.t: 

§;,re I ws 'TP RES/ op RES/ EVA' UN I MY 
To lftspecf Veltil No: 

Type: II.Car I M.Cyel• /Bua/~ Lorry I Taxi I Prime Mover/ 

----------- Make: 

Tn,ck / Traner or > •. 

c.c 
at 'Mn,iq> Al? ti}; CobK 

];/1,,, ff-ti C Sp.Readilg -----~'---' 
WIJ,~ AJC: ln1ul'8d/StdlNI/NA 

l5f ltl'J T/Radlo: Insured/ Std/ NI I NA 

·- --- ----- - --- ---- Eng/No: 
0: PolcyNo. 

:-:,. ClamcNo. __________ ---,,-----

/ ll.I',KylJA/1,Jo '1-01J~o~7 
Gen. Cohd~/ Fair/ Poor I Bumt 

<:Mo: 

' . Sum ln.ued: ---
R· (Clenrs Reoord) 
I;;:! . Make of Yeh: _ 

, 

!' -------------

(Policy Condlllon) 

• " Rem.wt: hid commenced ltl 
repair al the time of Inspect.Ion. i 

C• Bal. at Martcet Value: .f 9 tf ,K _:,.....__..__ ______ _ 
' it · IOAC Accident Rpo,t Consistent?: Yes or No 

, GIA I PR Seen: Consistent?: Yes or No -, ~ ,-.- ---•-- ·--
R~ Est. Repmrs; 0 5 days Res.: Yea or No 

L~ Lum Sum: JCJ % 3 Val.: Yes or No 
~ ( 

!.;; CA I REV I REP. I 24 HRS 

Sleetlng: lnorder / J~ /Leaked/ Bumt or 

Brake: lnorder / Jammed I Leaked./ Burnt or 

Mo(I : t!!J' S/Rlm I STD A/Rim or 

Tyre Size: F: /4 u,,, /cf ..:r /rd £1 f-
R: t?v,1 

BS/ DUN/ EXNOVA I GY IFS I LIZA I MIC I OliTSU I PIR /SUMI/ 
TOYO/YOKO or 

ftO!ll 
R/Bal. f mm 
L/8a1. - 9 mm 

o.o.A. to/J It J 
Survey held at 

- R/8&!. 

L/Bal. 

0.0.1. 

Dale: Pen.ion Contacted: 
t r 1:t ----

Des. of Dal'n89es : Ftt I Rear / O/S / HlS / U/C I Rooftop (I( 

Vehk:le: IN/OUT , __ v __ '?_/~f_~--~&~w._:,l,~c _______ . -----
~e U/C I Chassis frame I Body Structure affected due to colsk,n. 

Data/Time 
1 --------------------------· 
I ·· - - -(} . 

&_, ····- -1----- --------------------·-- .. - -- -- --- - --- - ---. 
/ 

f ,:..." ----1~--- -------- -----------" ·-----··- ---- - · --- ------- ··- ------- ··--·· 
Re · 

--- ---- - -----·--- ---
I --- . ·- .. - - -- --- -I:}!._:_: 

}f? 
' ------------------

/-IJ 
I .. -- -- -- -·-- --· '· 

. . oa.irm., FIi Pan ID? 

-!t -,- - --
D:ull\<lie, Fla Allum ID? 
j • 

2l 
·tr -- -- -· ·-- · 

I 

~;port Fomiat : 
~~Mp Sum/ 1.B.l: (S 

! ,, 

i. 

B: Prell. Report 

: Final Report 

---- ,. .-.. . 

·-- ·-----·-·----· ··- ·-· --- · -·- -·-· · -- -------
Days Of ~epalr: 

Resurvoy No. of Trip: 

Add Fee: : Site ·f nsp ($ 

: Interview ($ 

----- ----. - - ---- .. .., _____ . 

I 

·Survey Fee: 

1r~n 
)l_s • ltS. __ SI - . ---- -.. 

---···----- ), r .• ·~ 
Tech lrws !S 

Weekend (S 

. ·1 
' ____ _ .J 



[SURVEYOR COP~ MoioR coMPANY AH LIM care Singapore 575721 
05 12 s·n Ming Auto 176 Sin Ming Drive# • 1 •

1
. admin@almsm.com.sg 

TEL: 6456 3637 FAX: 6456 3686 Ema1 . ·06470300B 
GST:M9-0009639-E RCB N~ H /trr 4,,/';,,/ 

tl/:y~ 
MIS: SOMPO INSURANCE SINGPORE PTE LTD 

50 RAFFLES PLACE 
Jl.,~ -4,,h.... /4,~ 
' - · istimate No: MCS190085S 

#03-03 SINGAPORE LAND TOWER 
SJNGAPORE 048623 

TEL: 64616555 
A ITN: Motor Claim Department 

5 c/. Date: 21 Mar 2023 
~.r Policy No: D22MPTCVE001 l 13 

Yeh Reg No: GBF9699U 
Make/Model : NISSAN NV200 

Your Ref No: GBF9699U 
Claim Type: Own Damage 

Accident Date: 20/03/2023 • 96990 
Estimate Repair Cost to Vehicle No: GBF 

Description 

SPARE PARTS 
I FRONT BUMPER 
2 FRONT BUMPER ("/1/J 
3 HEADLAMP RH 
4 HEADLAMP RH LOWER GARNISH 
5 FRONT FENDER RH 
6 FRONT FENDER COWLING RH 
7 FRONT FENDER COWLING CLIP 
8 SIDE MIRROR ASSY RH 
9 FRONT DRIVER DOOR RH 

IO FRONT SHOCK ABSORBER RH 
11 FRONT SHOCK ABSORBER TOP MOUNTING RH 
12 KNUCKLE ARM RH 
13 FRONT WHEEL BEARING RH WITH HUB 
14 FRONT LOWER ARM Rf-!. _ 
15 STEERING TIE ROD LH OUTER 
16 STEERING TIE ROD END RH INNER 

U/Price Quantity 

//,,,/~ I PC 

15 PC 
el'J1 I PC 

A IPC 
IPC 
IPC eM 

I0PC 
IPC ~l#J. 
IPC W4P 
I PC .C, 
I PC 

., 
IPC "' 
IPC 
IPG- . If-, 
IPC '~ 

17 STABILISER LINK RH --""!""'"--~~-:--~:::;:.fy~--7 
UO< Auto Consultants he~ce noti 

18 FRONT RH RIM the Repairer of the following: 

I PC 
I PC 
1 PC 
I PC 

Cost 
S$ 

300.00 
30.00 

230.00 
120.00 
260.00 

85.00 
20.00 

260.00 
70Q.OO 
120.00 
50.00 

165.00 
120.00 
120.00 
28.00 
35.00 
35.00 

170.00 
350.00 19 ENGINE CROSSMEMBER • To restney before/alter spray painting 

- - ----

Special Nett 
20 TYRE· 185170 Rl4 

LABOUR 

• To display damaged part(s) during resurvey 
• Parts prices are subjecl to confirmation 
• Third party survey is on a "Wilhout Prejudice· basis 
• No illegal modilication(s) is allowed 

• Supplementary item(s) must be·oA'J!IJJ~ ~,a ~t;r.r,'J~'jf,.~ '(ft~ illpa!.J is subject to final approval lror, 
..:t' 
<(' Acknowledged by Repairer 

Signature: 
Date: 

21 TO CHECK WTRING AND REFOCUS HEADLAMP 
22 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT 
23 TO DISMANTLE & TRANSFER FRONT DRIVER DOOR INNER PARTS, 

TRfMBOARD & WIRING HARNESS 
24 TOTO DISMANTLE & REPLACE FRONT CROSSMEMBER & RH 

SUSPENSION 

25 TO DISMANTLE & REPLACE DAMAGED PARTS. TO REFIT & ALIGN 
FRONT FENDER RH. TO KNOSCK & REPAJR THE AFFECTED AREAS 

26 TO SPRAY FRONT FENDER RH, FRONT DOOR RH INNER & OUTER 

1 PC ,1.//' 140.00 

IPC 20.00 
IEA 80.00 
IPC 90.00 

IPC 380.00 

I PC 800.00 

IPC 650.00 

Amount 
S$ 

------
'? 

---,.___ 

-------------,._...--
. 

3, 198.00 

---tr,r 
0'11'( 

~lot 
.Tt?,( 

¼ 
2,020.00 



L oneMotoring 

e PARF/COE Rebate for Registered Vehicle 
;de owner Particulars 

wnerlD: 
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): 

PQPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 

Company 

471C 

GBF9699U 
Yes 
24Mar 2023 

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

White 
2016 
K9KC400D056411 
VSKYBAM20Z01396 79 

$20,122.00 

24Apr 2017 
24Apr 2017 
1 --
$1,007.00 

No 

$0.00 

23Apr 2027 
C - Goods Vehicle & Bus 

10 
$34,463.00 
$14,070.00 
$14,070.00 

rhe information contained herein is correct as at 20 Mar 2023 

OK 



c / AH LIM MOTOR COMPANY ( MAIN ) 
& TIME: 20/03/2023 17:09 (SGT) 

eY: EILEEN CHUA 
1 (20/0312023 17:09 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

r,fPORTANT NOTICE 
I Please report~ the details of the accident to speed up the claims process. 
1· This Form must be completed by the PnJic;ybolder and/or the Actual Driver · t Jntorma.ti.on provided muSt be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

pa1icy liabli1ty · . . 
4 

The issue and acceptance of this Fonn by insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5,.ADY fitlsft mpnctlng may be refarred to the P0Hce tor lovestJgetJoo .. 
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 
nd that copies of this report wdl, for a fee, be made available upon application by interested parties. ·d 

;. 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 aforesai · 

ACC IDENl STATEMENT 

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 policy for repair to 
your vehicle? . . . . . .. ....... ...... .................. • • • • • • • • • · · · · · · · · · · · · · · · · · · · · 
Vehicle Category .... ............ ............. .... ........ , ...... • • • • · · · · • · • · · · · · .. · · · · 
Transmission ... ....... .. .... .. .. ...... ....... .... .......... ..... ... ... ... .. ........ . . 
cc .......... ······ ..... ·············· .... ········"···························"······ 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver ...... .. . 
Passport No/FIN 
Date Of Birth 
Occupation 

(8 Accident report SA 1 C233K000C 

GBF9699U 

Yes 
PURITY SINGAPORE PTE LTD 
2XXXXX.471C 
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 

Page 1 of 21 



Date of accident: : \,: i ·-' !" ·, · Time: c-:; : · .. ' 
My Vehicle A: ___ ,_ ~_ ~ _· · ___ Vehicle B: l I },·,,: ~' tJ',~ • · Vehicle C: 
SKETCH PLAN --------

OESCf~IBE CIRCUMSTANCES OF THE ACCIDENT 

" . . . l~ . ' .. .. 
' • / :· .1 =· - . . ' 

. ~- ' . . i ,: : . , ; . , --- . ·, . ' J .. , 
' ... . . . . I . . ,. ' , • t . . -:-, -,. .. I I • . : : - . . ! . • : ;_ I ~l r, 'I • : • 1: • J I ', - ' - .. . -- -------

I . 

- -

·-
I 

- - -· 

--

·-

/~-

0 Claim OD/TP at .A.h Lim Motor 
~; I / \ ' 

irn 0 0/T c1 t other workshop D Reporting Only 

Remarks: Please forward a copy of my efilc .i cc@cnt report to: 
Mywork!.hop ; 

Emart address ; 

&myself : 

Emafl address : 

Note: Please take note that your Insurer have 14 days timefr.1mc for you to submit own dam~ge daim under 
you own policy. Kindly check with your own insurer for more information. 

DECIARATION 
I/We de<lorc thc forego1 {f e· 1!j;~ r true In every rt>P'!C1. ·,1 i . 

\ ,-lo t ~ 
. . 

!?, X'\ / it, f. ,;:-"'O \ ".) • (• ). ,,) ,I- ,:-, •, ,\ r ,· 
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