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AH LIM MOTOR COMPANY \
10 ANG MO KIO INDUSTRIAL PARK 2A @ \\

#01-09 AMK AUTOPOINT Singapore 56804?7
Fax: 6483 6170 Email: ahlimmc@singnet.com.sg

Tel: 6483 1244
GST Reg No: M9-0009639-E

India International Insurance Pte Ltd (HQ)

INSURER:
PARTICULARS OF CLAM e
Claim Type: - " OD (OWN DAMAGE) Ref. No: ODnNDU;3
Policy No: D20MCV0000441_03 Date of Loss: 12/05/20
, Driveable?

Vehicle Reg. No.: GBE6010G v .

| Driver Age/Info: 37 / MALE Party At Fault: UNKNOWN

| : NO Third Party Involved? YES

+6590629872

TP Injury Involved?
l’ CH ENGINEERING AND SERVICES Contact No:

Insured/Claimant: PTE LTD
HOSSAIN JAHANGIR

Driver:
NISSAN CABSTAR, 3.0 SMITABS  yjehicle Reg. Date:  26/01/2016
Make/Model: 2DR 2WD EURO 5 (A) ¢
Vehicle Colour: BLUE
Engine No: ZD30007647N Chassis No: JN1SC2F24Z0858063
A7 Arrbionp

Odometer: 0 KM
Paint Type: / /. 4’ @
NO
/45"7 /7’742./ /4'.;7

Total Loss?
Est. Duration of Repair
(day) A Sk,
Description of REFER TO THE GIA REPORT.
Accident/Loss
Rofarks: PLEASE KINDLY ARRANGE SURVEY SOONEST.
Present Location: AH LIM MOTOR COMPANY (AMK)
cosToFcLams Amount
Parts 5,011.45
Miscellaneous Items 11.00
Labour 2,170.00
Paintwork Labour , 0.00
Towing 0.00
Gross Total (S$) 7,192.45
+ GST 8.00% (S$) 575.40
Nett Amount (S$) 7,767.85

This claim is handled by: EILEEN CHUA

Generated using Merimen e-Claims Internet Estimation & Adjusting System




(Last Synchronised: 16 May 2023)

N/A NISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5 (A) (Model not availa
Repairer's (Price-denominated Standard List)

- Ah Lim Motor Company/GBE6010G/16/05/2023 11:40
These estimates are valid only if they contain the print code (above) on all estimate pages,
the END OF ESTIMATES marker on the last estimate page

|Further Info: Items/values not in reference catalogue are prefixed with an asterisk *

ble in da

running

tabase)

page numbers

with |

Estimates on Parts wDisc %Depr  Amount
No. Qty PartNo. Particulars o D - -
R o C”ﬂ 0.00 0.00 *650.00 F
11 *FRONT WINDSCREEN GLASS Me. 000 000 *110.00F
2 2 *FRONT WINDSCREEN MOULDING TOP LH & RH . o5  *110.00F
3 2 *FRONT WINDSCREEN MOULDING SIDE LH & RH ";"—, g-gg y +27.00F
4 1 *FRONT WINDSCREEN BOTTOM oy ] 27.00F 7
5 1 *WIPER PANEL MOULDING % 0.00 e “5500F —
6 1 *UNDER MIRROR LH A% b0 5B SEDOOF
7 1 *SIDE MIRROR LH o g SES  “YS0.0DF
8 1 *SIDE MIRROR STAY LH =0 g BT oE
9 1 *SIDE MIRROR STAY ROUND COVER LH s/7 000 0.0 vos O0F —
10 1 *SIDE MIRROR STAY CORNER COVER LH et g-gg g-gg *2?32‘?)?) £ )
11 1 *HEADLAMP LH =~ 0 . :
12 1 *HEADLAMP LOWER COVER LH :{ . 000 000 "ig-gg'; f‘
13 1 *HEADLAMP LOWER COVER CLIP p 0.00 000 "2
15 1 *RADIATOR GRILLE EMBLEM £~ 0.00 0.00 *55.00F A
16 1 *FRONT BUMPER Aot/ 0.00 0.00 *500.00 F
17 1 *FRONT PANEL CORNER LH #%; 0.00 0.00  *240.00F
18 1 *FRONT PILLAR LH /7t 0.00 0.00  *820.00F X
19 1 *STEP GARNISH LH f~ 000 000  *110.00F X
20 1 *DOOR WINDOW GLASS LH M.OO 0.00 *500.00F
21 1 *DOOR WINDOW MOULDING LH Pes 000 0.00 *82.00F :j
22 1 “DOOR OUTER CORNER COVER LH n/ 0.00 0.00 *38.00F
23 2 *DOOR HINGE LH TOP & BOTTOM T  0.00 0.00 *110.00F X
24 1 “DOOR CHECK LH A< 000 0.0 *38.00F X
25 1 *INNER SEAL e o 0.00 *20.00FS —
26 1 *SEALANT M 0 000 *40.00FS —
27 1 *ERP SEALANT Az, 0 0.0 *1500FS ~—
28 1 *DOOR COMPANY REGISTRATION STICKER M, O 0.00 *20.00FS —
F=Franchise part. S=SpcNett.
Sub Total (S$) 4,564.50
+ Margin on L,N Items 10.00% (S$) 446.95
Total Parts (S$) 5,011.45
Ah Lim Motor Company/GBE6010G/16/05/2023 11:40. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
-stimates on Miscellaneous Items
lo Qty Particulars Amount
liscellaneous Items
1 OD/TP Case (Insurer) 11.00
Sub Total (S$) 11.00




W
, I
Lsonla bour
iculars Lab.Type Amount
_ o e
- 2
,_@r Items 0(? /
T0 DISCONNECT AND CHECK ELECTRICAL WIRING; WIRE SOCKETS AND ETC. TO New 40.
REMOVE AND REINSTALL DAMAGED ELECTRICAL UNITS; TEST AND RECTIFY FOR
PROPER FUNCTIONING.
TO REMOVE AND REINSTALL/REPLACE FRONT WINDSCREEN. New " 120.00 X
TO REMOVE AND REINSTALL/REPLACE DASHBOARD. New A- 350.00
TO REMOVE AND REINSTALL/REPLACE WIPER COMPARTMENT SUCH AS WIPER New s~ 60.00
MOTORS AND WIPER BLADES.
TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD FRONT PILLAR LH. TOKNOCK  New 800.00 I
& REPAIR WIPER PANEL;FRONT PANEL CENTRE; DASH PANEL & INNER PANELS AND
AFFECTED AREAS. TO REFIT LISTED PARTS BACK SAME. So.
TO SPRAY WIPER PANEL;FRONT PANEL CENTRE;FRONT PANEL CORNER LH;SIDE New 800.00
MIRROR CORNERCOVER LH; HEADLAMP LOWER COVER LH; FRONT DOOR LH
Gross Labour Cost (S$) 2,170.00

Ah Lim Motor Company/GBE6010G/16/05/2023 11:40. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

' hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation
» Third party survey is on a "Without Prejudice” basis

o No illegal modification(s) is ailowed
o Supplementary item(s must be resurveyed and
is subject to final apprs . . ““om Insurance Company

Acknowledged by Repairer
Signature:
Date:
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{ire PARF/COE Rebate for Registered Vehicle

A Vehicle Owner Particulars
y
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 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:
e information contained herein is correct as at 15 May 2023

Company
164D

GBE6010G
Yes
15 May 2023
NISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EUROS5
Blue
2015
ZD30007647N
JN1SC2F24Z0858063

$23,990.00
26 Jan 2016
26 Jan 2016

0
$1,200.00

No

$0.00

25 Jan 2026
C - Goods Vehicle & Bus
10
$29,059.00
$7,827.00
$7,827.00

OK
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NGAPORE ACCIDENT STATENg,
.

T NOTIC

& q [O
Anx- oot g na
5. This ﬁ%;i es of this report will, for a fee, be made available upon appllgg::,n; Centre estabyig
and tf::e Jodgement of this report to the insurers, you hereby consent to the archl):/;rr:‘e e
7.8y g

pate of Submission

Reported by = 09:46 (saT

Date of Accident ?;;gg' Driver )

Exact Location of Accident inga/;)z023 17:50 (saT)
iti tion Information ore

Additional Location NEAR CH AN

Gl
Country/State of Loss SHigapare BUSINESS PARK VISTA

DETAILS OF owN VEHICLE

Vehicle Registration Number GBE6010G
INSURED/POLICYHOLDER

Is company? Yes \

Name Of Registered Owner CH ENGINEERING AND SERVICES PTE LTD

Company Reg No 2XXXXX164D

Email Address ADMIN.HQ1@CHENGINEER|NGSERVICES.COM

Mobile Phone No (Phone) +65-90629872
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Nissan
Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Variant -
Exact purpose for which vehicle was being used at time of
accident Employment
Are you claiming under your own insurance policy for repair to
your vehicle? Yes
Vehicle Category Commercial vehicle
Transmission Manual
CC 2953
INSURANCE COMPANY
Name of Insurance Company India International Insurance Pte Ltd
Policy Number / Cover Note Number D20MCV0000441_03
DRIVER
Name of Driver HOSSAIN JAHANGIR
Passport No/FIN GXXXX719N
Date Of Birth 30/07/1985
Occupation Outdoor Page 10f 28

wAccident report SA1C235F0001
T o ey, T
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Claim OD/TPat Ah Lim Motor ] Claim ODJTP at othe: warkshop
py of my efile accident report to :

Remaris : Please forward a co

My veorkshop :
Email address :
& myself :
Email address :

your insurer have 14 days timeframe for you to submit own domage claim under

k with your own insurer for more information.

Note: Please take note that
youown policy. Kindly checl

DECLAMTIDN

SAregong porticulars are true in euery rospoct.

o)) -
i ol < A -
Pokyhotdeu 1ture o = I e SIS, - | G
Date & Timye: o Briver's Signature Repertng Centre r‘m“v\: ey Sgnatune
: {1 driver s ot (he halicyholder) Name:

Dute & Yime: RRIZ/TIN
SARTHS v
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