e ‘REF: AfZ/ZJ JJ.?J?J//{” 1

ASS. REC. BY:
§ /4’5,,”;7',{ ASSIGNMENT
% From: Date: __ Veh No: Jh/[ Ff Z / 7/ Yr Regn: J Z / 7
EstetsdCom ' Type:MCycmlTulIPdW_
! OD/TP[WS!TPRES/OD RES/EVA/INVIMY - Truck / Traller or g
To Inspect Vehide No: — M AL Zrp i \Z?—y
&l Workshop mvs //4,, 7z, Coour /B Ly wWhig AC lnsuredlSldINlINA
. _ 227D | spReading g 232 ' TRado: Insured / Std / N1/ NA
Insured: ——— | Eng/No:
Policy No. C/No: ~ﬁ}j — /Za z%?
- Claims No. * | Gen.Cond: @552/ Falr / Poor  Burnt -
- Suminsured: ———___ Excess: ' Steering: Inogd& Jammed / Leaked / Burnt of
. (Chent's Record) Brake: | r/Jammed ! LeakedJ Burnt or
Fo Makoorven Modi: NIl I S/Rim | I
) //441 Tyre Size: F: 75;/ aé‘ ;ﬂ
(Policy Condltion) R: //f/ I Ee 20
Lo'- % Remark: The veh had commenced Ita NS | 05 Llgs/poRy EXNOVA/GY /FS I LiZA IMICIOHTSUIPIRISUMII
" : repalr at the time of Inspection. TOYO / YOKO or o
{0 "' "Bal. or Markat Valye: Eron| Rear
S IpAC Aodd;nt Rport: Consistent? : Yes or No R/Bal. 9 mm ' }VB". 7 mm
4 GIA /PR Sqan: _-‘_*—Conslsten!?:Yes orNo L/Bal. :—6::- mm L/Bal. I A mm
fie Est. Repalrs; &_5 — &2 days  Res: Yes or No D.OA. /0/3 /Z] D.O.l. Z¢/7_3 /Zﬂ'z,?
B L2 Lum Sum: /- g, / % 3Val: Yes or No Survey held at
% = I\R;’T"N . Des. of Damages : Frt / Rear 1 OIS 1 NIS 1 Uc | Rooftop or
= : Vehicle: INJOUT | O/ |
— a_palo: _ Person Contacted: Tr)e UIC I Chassls frame / Body Structure affected due to coflision,
,Date/Time [~ Action /Inslruclion ) . e o
[ =

OatoTima, Faa Pass to? : Prell. Report Days Of Repalr: L '
n : Final Report Resurvoy No. of Trip: ______ Survey Ff‘e'
oau/nm. Fhe Return 07 . jrrwm
Add Fee: :Site Insp (S o )_’__S'RS..-._SI
B e e ’ . Interview (S ’ ) Fars
T?/;p;)ﬂ Forfat : . Tech Invs (S TN
Weekend ($ )

Lump Sum/.B.I: (S e o
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LIM TAN MOTOR
EST TE REPAIR SURVEYOR NAME
DATE OF SURVEY
VEHICLE NO. :SNE 872 H TIME OF SURVEY
MAKE : NISSAN
MODEL : GTR PURE EDITION DATE : 16-Mar-23
YEAR : 2019 DATE OF ACCIDENT : 10-Mar-23
CHASSIS NO : R35120287 THIRD PARTY REF SMW 9123 U
THIRD PARTY REF AUTO & GENERAL INS (S) PTELTD
Qty Parts Description/ Labour Type Unit Price Nett tem Amt Amount
1pc Rear bumper SIN $ 6’ 4,644.00
1pc Rear bumper retainer SIN Ar? LS 77 11610 |~
1pc Rear bumper lower lid SIN 1,873.30
1pc Rear bumper GTR emblem SIN $ & 299.10 |&—m—
1pc Rear bumper reflector SIN $ 133.50 | 7
1pc Rear RH fender SIN s 2 334600 g
1pc Rear RH rim SIN $ 7 3096.30
1pc Rear RH knuckle arm SIN $ I 122160 |7
1pc Rear RH kunckle bearing SIN $ 631.70 (7
1pc Rear RH lower arm SIN $ 359.30 (¢
1pc Rear RH top arm SIN $ ‘& 1,10030 [
1pc Rear RH trailer arm SIN $§ e 49270 X
1pc Rear RH shock absorber SIN $ A~ 2,700.00 x
To putty & spray paint $ Jes 600.00
To check wheel alingment $ 6o/ 80.00
To replace rear under carriage ' $ 7 280.00
To anti rust $ 7 80.00
Labour charge Jo04+foe 100000
TG/ZX TOTAL $ 22,053.90
the of the following:
o To resurvey fher $pray painting
« To display ed partfs) during resurvey
o Parts prices 3re subject confirmation
o Third party syrvey is on *Without Prejudice’
 No iliegal ification(s)|1» allowed
« Supplementdry item(s) must be resurveyed
is subject to inal approv3l from Insurance
Acknowledged by Repaire
Signature:
Cale:

v
LIm Tan Motor Pte Ltd
Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore 575721

127 Email: n
Tel 65-64520893 Fax 66-645089127  Emall DL Aem -~
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VERSION: 1 (13032023 13.57 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

tablished by the General Insurance Association of Singapore (GIA) for archiving

: by the & '
and r
that copies of this report will, for a fee, be made available upon application by interested parties.

7. Byﬂ! bdw“ﬁl of uBlm“OUle nsurers, youhelebyco nt to of report a tre and to Copies olthelepmlbengmade available
3 nsent t thean:hmng this t the cer aforesaid.

Date of Submission

Reported by

Date of Accident

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

Vehide Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you dlaiming 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
NRIC No

Date Of Birth
Occupation

dAcoidem report SA1B233A0004

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

13/03/2023 13:57 (SGT)

Both Policyholder and Actual Driver
10/03/2023 15:30 (SGT)

Singapore

BALESTIER ROAD

Singapore

SNE872H

Yes
FITNESS FACTORY PTE LTD

2XXXXX209D
AUGUSTINE@FITNESSFACTORY.COM.SG
(Phone) +65-96588644

Nissan
GTR

Private use

No - Claiming third party
Private car

Auto

3800

Etiga Insurance Pte Ltd
MA026886

AUGUSTINE LEE KONG SEONG
SXXXX259C

11/09/1954

Indoor

Page 1 of 20
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