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ASS. REC. BY: 

ASSIGNMENT 
Fn>m: ---~:---- Dale: Veh No: Es01 Rlt8d Cost; 

QD/TP/WS/TP RES /Op RES t EVAIINVI MY 
If ~A/( fJJ/-J YrRegn: tJJ,I 

Type:~ M.Cycle /Bus/ Van/ Lorty I Taxi I Pr1_m_e M_ov_e_r_/ ---

To IIISped Vellk:ie No: 
Truck/ Traller or 

r:,4) 

' • ' 

at 'Nottslq, ,,vs 
l 

Make: A-1...t c:-rn 
of 

II\Slnd: 

21,,,,,, M--1 Colour /1,.f! 1,,,/1,;~ 
-~---~-------- /llfl) Sp.Reading ___ 0 

c.c 
A/C: Insured I Sid/ NI I NA 

T/Radlo: Insured I Std I NI I NA 

. Polley No. 
---------·- -- .. ______ ------ - Eng/No: 

:: · Clatms No. 

.,.,~ Sum 11'1.Wred: ·------'.I~ . : (Cftenrs Rec:ord) 

i-1- MakoolVeh: . 

/I~ 
(P(\jjcy Condition) 

_0_ . ·P.emart: The veh had eommonced Its 

Excess: 

i_; repair at the time of lnsp~on. 

" • Bal. Of Matlcet Value: 

'.:\ IOAC Acddent Rpon: --Consistent? : Yes or No 

I- GIA J PR Soon: _ _ ____ _ .. Consistent? : Yes or No 

~< .E,t. Rcpah; z:>3 days Res.: Yea· or No 

/. 11 lumSum: /·8./ % 3Val.:YosorNo ----
· CA / REV / REP. / 24 HRS 

C!No: /( .J.5 ---

-- ---··· - · 

Gen. Cond:(!§£Jt Fair/ Poor/ Bu;----

Sleerlng; lno~ Jammed/ Leaked/ Bumt or 

Brake: 1,6, I Jammed I LeakedJ Burnt or 
MOdl: NII I S!Rlm I or 

TyreSlze: F: 'J:J:f /7?~ ~/lJh- . 
R: tr/.5/ J'f ~/( ~t:J------·-·--------

BS le!!} EXNOVA I GY IFS/ LIZA/ MIC/ 01-fTSU I PIR /SUMI/ 
TOYO/ YOKO or 

fun! ·- --- - --··:..--------
R/Bal. 9 
---c::::,-- -

l/Baf. I mm 
mm 

D.0.A./C/7J'7i J 
Survey held al 

&2! 
. Risa'. l mm -,:;:, - - ·- -
L/Baf. r mm 

D.0 .1. ~~,/ 2,p 1 

c.Pato: Person Contacted: 
Vehlcle: IN I OUT 

Des. or Damages : Fl't I Rear f O/S I NJS I UIC f Rooltop or 
CIJ /4-~ . · _ 

Date I nrne The U/C / Chassis framo I Body Structure affected due to cciBlsion. -----1r 
- ~.l 

Action / lnsll\Jcilon 
--:-------·---------- - --------- - - ------

------ ···--------•-------- - - ---- ··-- · ·-··· ···--- --·---- - - - --
---.--~----- . -----·-- ... - ·· ----- - ·-··- ------ -- --- - - -•• · 

- -·--·- ·-- ----~-- -~ ---- . .. --··- . . ... -·-·-

_. ··------·--•··------·----··-----------------·- . ... - -
: . --- --------------- - --- -------· ·-·- · · --I - --- -- - ·-- ·-
Ozitotrmo, Fie Pan 101 

IJ 
~left.no, Flt Return IO? 

2) 
. 't' - - - - - - - - · - -

/,, : . 
Report Format : 
lutnp Sum/ 1.8.1: (S 

B: Prell. Report 

: Final Report 

- -------- ·---·- --- ----- ·- -
Oays Of ~epalr: 

Rosurvoy No. of Trip: 

Add Fea: : Sile lnsp ($ 

: Interview (S 

Tech lrws ,s 
Weekend IS 

. ·--

Survey Ft--e· 

j Tr~;,, 

. ····- --- '/--s-Rs. ___ SI 
) r .• ·x 

I 
I 



I 

ESTIMATE TO REPAIR 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

Qty 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

: SNE 872 H 
: NISSAN 
: GTR PURE EDITION 
: 2019 
: R35120287 

I Parts Descriotion/ Labour 

Rear bumper 
Rear bumper retainer 
Rear bumper lower lid 
Rear bumper GTR emblem 
Rear bumper reflector 
Rear RH fender 
Rear RH rim 
Rear RH knuckle arm 
Rear RH kunckle bearing 
Rear RH lower arm 

/lld7 /4,,J,,.,,,~ 

- ,fY'p~l#f 

1'd'½ 

SURVEYOR NAME 
DATE OF SURVEY 
TIME OF SURVEY 

DATE 
DATE OF ACCIDENT 
THIRD PARTY REF 
THIRD PARTY REF 

Tvoe Unit Price 

S/N 
S/N 
S/N 
S/N 
S/N 
S/N 
S/N 
S/N 
S/N 
S/N 
S/N 

: 16-Mar-23 
: 10-Mar-23 

SMW 9123 U 
AUTO & GENERAL INS (S) PTE LTD 
Nett Item Amt Amount 

$ A-, 4,644.00 

A//4' l?rf 116.10 
1,873.30 

$~ 299.10 
$ 133.50 
$ ,z, 3,346.00 
$ ,., 3,096.30 
$ r- 1,221.60 
$ 631.70 
$ °"' 359.30 
$ .I"~ 1,100.30 

--
'1 

'7 
'7 

1 pc Rear RH top arm 
1 pc Rear RH trailer arm S/N $ r- 492.70 ,( 

1 pc Rear RH shock absorber S/N $ t- 2,700.00 

To putty & spray paint $$?~ 600.00 

To check wheel alingment $ I'#/ 80.00 

To replace rear under carriage ' $ 7 280.00 

To anti rust $ 7 80.00 

Labour charge 
o,(). --~ 1,000.00 

TG/ZX TOTAL $ 22 053.90 
... -

. ;?" . 

I llflt &nlnl' 
. ____ ..__. 

hence notify 
111:-,.......,v ~r lowing: 
•To~ lier pray painting 
•To~ pal1 s)duringAISIIVtY 
• Parts prices re subject 1 p confirmallon 
• Third party s rvey is on, "Without Prejudice" II IISis 
• No illegal me tlification( s i I;, allowed 
• Supplement, ry item(s) fi ust be resu,veyed ID! 

is subject to nal approv 1 from Insurance Cum 1""'1 

Acknowledgec by Repaire 

Signature: 
c~te: - ---

Llm Tan Motor Pt• Ltd 
Blk 1 7 11 Sin Ming ortve •03-011 Sin Ming Singapore !575721 

Tel· 115-11452011113 Fax 1115-!1451111127 Emell· pgmynQ@bIM 19 - --..- r-1-- ..._.~ u,- no1 ROftfJ-0 
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SA1B233A0004 I AH 1M MOTOR COMPANY ( BRANcl-f) 
ENTRY DATE & 1™E.: 13/03QQ2313:57 (SGT) 
SU8MfTTED BY: GERALD C!-tEw 
VERSION:, (1 3/0312o2J 13:57 ISGl)J 

fiJ SINGAPORE ACCIDENT STATEMENT 
..-c>RTANT NOTICE 
1. Please repo,t Q1mQ1x lhe Oelais of lhe accident 10 speect up the claims Process. 
2. This Form mus1 be COU1Pfe1et1 hy 'be EalPorbofder :mdtPr Jbe Arlval Prtve.c 

J. 1nfonnation IJl'O\'ided must be • lnllhful and ecante as PDSSible. Any wilful misrepresentation o, witholding of material faas may allow insurance companies to repudiate 
pclicyliabiity_ 

4 . The issue and IICCel)Ca>oe of lhis Form by insurance compan1es Is not an admission of policy liabllty on the part of lhe insLrance companies. s. Any twe teQA11ng 'DI.Y be IPtea:ed ta Jbe Poto, 1oc •rnrmttonuan. 
6. This report wil be forwarded by lhe insurers of lhe GIA Record$ Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and Iha! aJpies of this report will, fore fee, be made evaiable upon application by in1eres1e<1 parties. 

7. By lhe IOdgement of this report lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Count,y/State of Loss 

Vehicle Registration Number 

INSUREDl?oLJCYHOlDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Allemative Phone No 

VE-flClE PARTICULAP.S 

Manufacturer 
Model 

Variant . d t ti of Exact purpose for which vehide was bemg use a me 
accident · I 
Are you daiming under your own insurance policy for repair o 
your vehide? 
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 

fl Accident report SA 18233A0004 

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 

Etiqa Insurance Pte Ltd 
MA026886 

AUGUSTINE LEE KONG SEONG 
SXXXX259C 
11/09/1954 
Indoor 

Page 1 of 20 
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