
ASS. REC. BY: --, REF: -g: / 
A/1 e.,-,,f - ASSIGNMENT 
From: ----:---- Dale: 
Esltnalec!Oost 

00B7ws {IP RES( op RES I E'{A I INY t 
To ltasped Vehk:18 No: 

/ 0/1 /"/ VehNo: &((f Z O V/(/t,'VrRt,gn: Q__., 
T)1)e: II.Car/ M.Cyd• I Bua /Van/~ Taxi I Prim• Mover I 

Trucic / Traner or •• zc;>sy _ 
atWortshopm/s 

Make: 

Zf), "n, Colour 

~If iZJ./7".et..--::: c;.c; 
/,//V(' . NC: lnaunidlSldlNIINA 

of _________ _!.J/(~~~p~,Red)g :J / 3 .5/ TIR.adlo: Insured I Std INII NA 
In.sured: ----------------
Polley No. ----------------
ClaltncNo. 

Sumlmured-: ======--Excess ............ _: __ T"": d..,.tJ_6_/_1 

(Clenl'aReoonf) 
!. , - MaJ<e or Voll: . 

(Polk;y Condlllon) 

P.emart: Th• veh had commenc.ct lb 
rcpaJr al the time of Inspection. 

N/S OIS 

Bal. 0t Maf1cel Value: -~~l:_75.__,K......__ __________ _ 
IDAC.Acddent Rpon: Consistent?: Yea or No ---
GIA I PR Seen: Consistent?: Yes or No 

-0 5 ~;, Res.: Yes or No 

i • Lum Sum: ;0 _ % 3 Val.: Yn or No 

~-

Eng/No: 

C/No: 
Gen. Cotld: 'l§J Fair I Poor I Burnt 

Sleeting: lno~ Jammed I Leaked/ Bumt Ot 

Brake: In~ I Jammed I LeakedJ;Bumt or 

Modi: SIR", I STD A/Rim or 
TyreSlze: ~4'/~-? /9.:f';f /$ ~? 

R: ~kar / ~:5,R / 2)( I' rtJ/ 
BS I DUN/ EXNOVA / GY IFS/ LIZA I MIC/ OHTSU I PIR / SUMI I 

TOYOIYOKO ot 

.Emo1 
R/Bal. 9 ----------U8al. '1 

mm 
tnn'I 

D.OA_/_#---.-7 37t3 
Surwy held at 

&a! 
• R/8&!. 

UBal. 

0.0.1. 

CA I REV I REP. I 24 HRS 

" 
Des. of OaMages: Fl't / Rear t10IS I HIS I U/C I Rooftop or 

Vehlcle: IN I OUT !Yi /fl/ J -
Data: ____ Patton Contacted: The U/C I Chasala rrame / Body Structure affected due to cofflsion. 
Dale I Time Adb'I / lnslfUdlon - --· 

- ------- ---- ---··- -----
·------------ ----· -·- · ------------- ···-- / 

-------+------ - ---- ·--·-- ·-
-- --- . . . -·- -·- -- ..... .. --- - - - ·---.. -- ----· I I . . ti ------------------ ----------------- · -----· ... 

---------- -----------·- -•-------------·-
---- -- -·•-- -- ··- ·-

OlllwriN, fie"'" '°7 
,, 
-··----~.FltR,tum lo? 

Z) 
... -- ---- --·-- . 

Repott Format : 
Lump Sum / I.BJ: (S 

a: Prell. Report 

: Flnal Report 

-- - ··-·•·- .. ·-•---------·-----------·- · ·---- ---- --·- --
Days Of t(epalr: 

Resurvey No. of 1rlp: 
I 
:Sutvey Fee: 
TfWllpONIWl: 

Add Fee: : Site ·rnsp (S ) _s. RS._s, ---·---
: Interview ($ ----·---- - - . 
. Tech lnvs ($ 1 """-· -,, 
Weekend ($ ) 

. 
I 
I 

:r :::--.)=1 



AH LIM MOTOR COMPANY 
.---l S-U R_V_E_Y O_R_C_O_P--.Y \ 

INSURER: 

10 ANG MO KIO INDUSTRIAL PARK 2A 
#01-09 AMK AUTOPOINT Singapore 568047 

Tel: 6483 1244 Fax: 6483 6170 Email: ahlimmc@singnet.com.sg 
GST Reg No: M9-0009639-E 

India International Insurance Pte Ltd (HQ) 

I 
j 

/PARTICULARS OF CLAIM 
Claim Type: OD (OWN DAMAGE) Ref. No: OD/INDIA 

12/05/2023 

J 
Policy No: D20MCV0000441_03 
Vehicle Reg. No.: GBE6010G 

Date of Loss: 
Driveable? 

Driver Age/Info: 37 I MALE 
Party At Fault: UNKNOWN 
Third Party Involved? YES TP Injury Involved? NO 

CH ENGINEERING AND SERVICES 
Insured/Claimant: 

Driver: 

Make/Model: 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
Tota/ Loss? 
Est. Duration of Repair 
(day) 

Description of 
Accident/Loss 

Remarks: 

Present Location: 

/COST OF CLAIMS 
Parts 
Miscellaneous Items 
Labour 
Paintwork Labour 
Towing 

Contact No: +6590629872 
PTE LTD 
HOSSAIN JAHANGIR 

NISSAN CABSTAR, 3.0 SMIT ABS 
2DR 2WD EURO 5 (A) 

Vehicle Reg. Date: 26/01/2016 

BLUE 
ZD30007647N Chassis No: JN1SC2F24Z0858063 

OKM /Vt71 .Au~~°h,/ 
//A,,~ 
/lt~ A~ /4:,~ 

REFER TO THE GIA REPORT. 

PLEASE KINDLY ARRANGE SURVEY SOONEST. 

AH LIM MOTOR COMPANY (AMK) 

Gross Total (S$) 

Amount\ 
5,011.45 

11.00 
2,170.00 

0.00 
0.00 

7,192.45 
+ GST 8.00% (S$) 575.40 -------------Nett Amount (S$) 7 76 I 7.85 

This claim is handled by: EILEEN CHUA 

Generated using Mer/men e.Clalms Internet Estlmatlon & Adjusting System 



\ 
(Last Synchronised: 16 May 2023) ) \ 

NIA NISSAN CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5 (A) (Model not available in database I 

Repairer's (Price-denominated Standard List) \ 
Ah Lim Motor Compa;.y/GBE6010G/16/05/2023 11:40 . a e numbers wi

th 

These estimates are valid only if they contain the print code (above) on all estimate pages, running P g 
the END OF ESTIMATES marker on the last estimate page 

Further Info: Items/values not in reference catalogue are prefixed with an asterisk •. 

Estimates on Parts 
No. Qty Part No. Particulars 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 
20 1 
21 1 
22 1 
23 2 
24 1 
25 1 
26 1 

1 
2 
2 

1 
1 

1 
1 
1 

*FRONT WINDSCREEN GLASS 
*FRONT WINDSCREEN MOULDING TOP LH & RH 
*FRONT WINDSCREEN MOULDING SIDE LH & RH 
*FRONT WINDSCREEN BOTTOM 
*WIPER PANEL MOULDING 
*UNDER MIRROR LH 
*SIDE MIRROR LH 
*SIDE MIRROR STAY LH 
*SIDE MIRROR STAY ROUND COVER LH 
*SIDE MIRROR STAY CORNER COVER LH 
*HEADLAMP LH 
*HEADLAMP LOWER COVER LH 
*HEADLAMP LOWER COVER CLIP 
*RADIATOR GRILLE 
*RADIATOR GRILLE EMBLEM 
*FRONT BUMPER 
*FRONT PANEL CORNER LH 
*FRONT PILLAR LH 
*STEP GARNISH LH 
*DOOR WINDOW GLASS LH 
*DOOR WINDOW MOULDING LH 
*DOOR OUTER CORNER COVER LH 
*DOOR HINGE LH TOP & BOTTOM 
*DOOR CHECK LH 
*INNER SEAL 
*SEALANT 
*ERP SEALANT 

%Disc %Depr 

Cdf. o.oo 
0.00 
0.00 

/'J• I 0.00 
0.00 

Ao1)' 0.00 
A,,'l 0.00 
'1n o.oo 
4,, 0.00 

,,..,¥ 0.00 
r- o.oo 
'~ 0.00 ...,IN 0.00 
rt,\,, o.oo 
r- o.oo 

#~/~ 0.00 
If/, 0.00 
/l 0.00 

r ..... o.oo 
~.00 
"-" 0.00 

0.00 
If 0.00 
/1..... 0.00 

0 
0 
0 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

Amount -*650.00F _./ 
*110.00F ,,,,,,,,.. 
*110.00 F 

__.,, 
*27.00F ---*27.00F '? 
*55.00F _,,; 

*130.00F -
*150.00F 

*10.00F --*95.00F -
*285.00F ;(. 

*60.00F l 
*2.50F 

*265.00F {. 
*55.00F /. 

*500.00 F .-,,,, 
*240.00F 
*820.00F .X 
*110.00F 
*500.00 F __.,., 

*82.00F _.-,, 
*38.00F l-/' 

*110.00F 
*38.00F 
*20.00FS -
*40.00FS 
*15.00FS -27 1 

28 1 *DOOR COMPANY REGISTRATION STICKER 0 0.00 *20.00FS 
__, 

F=Franchise part. S=SpcNett. 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

Ah Lim Motor Company/GBE6010G/16/05/202311:40. Not valid without Reference section. 
Generated using Merlmen e-Clalms IEAS 

: stimates on Miscellaneous Items 
4o Qty Particulars 

Uscellaneous Items 
1 OD/TP Case (Insurer) 

!! t AS!£% tap ;, 

Sub Total (S$) 

4,564.50 
446.95 

5,011.45 

Amount 

11 .00 

11.00 



es on Labour Lab.Type 
Amount 

·culars - ---------------------------- ,~r 
40.00 r Items 

TO DISCONNECT AND CHECK ELECTRICAL WIRING; WIRE SOCKETS AND ETC. TO 
REMOVE AND REINSTALL DAMAGED ELECTRICAL UNITS; TEST AND RECTIFY FOR 

2 

PROPER FUNCTIONING. 
TO REMOVE AND REINSTALL/REPLACE FRONT WINDSCREEN. 

3 TO REMOVE AND REINSTALL/REPLACE DASHBOARD. 
4 TO REMOVE AND REINSTALL/REPLACE WIPER COMPARTMENT SUCH AS WIPER 

MOTORS AND WIPER BLADES. 
5 TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD FRONT PILLAR LH. TO KNOCK 

& REPAIR WIPER PANEL;FRONT PANEL CENTRE; DASH PANEL & INNER PANELS AND 
AFFECTED AREAS. TO REFIT LISTED PARTS BACK SAME. 

6 TO SPRAY WIPER PANEL;FRONT PANEL CENTRE;FRONT PANEL CORNER LH;SIDE 
MIRROR CORNERCOVER LH; HEADLAMP LOWER COVER LH; FRONT DOOR LH 

New 

New 
New 
New 

New 

New 

Gross Labour Cost (S$) 

Ah Lim Motor Company/GBE6010G/16/05/202311:40. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

LJ(KAuto Consultants henC9 notify 
the Repairer of the following: 
• To rl9UMIY before/Iller spray painting 
• To display damaged part(s) during resumy 

k"-- 350.00 

"'""- 60.00 J( 

; I I I I 

f1~ 
800.00 

2,170.00 

• Parts priceS are subject to conlirmatiOn 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) IS allowed 
• Supplementary itern(s\ '"!'lust be resurveyed 1ml 

is subject to final apprei .... , '"Om Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



/ / 
1( 0 oneMotoring 

uire PARF/COE Rebate for Registered Vehicle 
Vehicle owner Particulars 
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): 

PQPPaid: 
COE Rebate Amount: 

Total Rebate Amount: . 
1e information contained herein is correct as at 15 May 2023 

Company 
164D 

GBE6010G 
Yes 
15 May2023 
NISSAN 
CABSTAR 3.0 SMIT ABS 2DR 2WD EURO 5 

Blue 
2015 
ZD30007647N 
JN1SC2F24Z0858063 

$23,990.00 
26Jan 2016 

26Jan 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 



Y• 

"• 
• 

7 

l 

' ,1~023 09:46 (SGT)) 
IJS/2 i'5 

c/NGAPORE ACCIDENT STAT 
EMENT 

NOTICE . . 
pfftJ/1 the details of the accident to speed up th 

1 
• 

f11~5e reP~51 be .i;vrooleted by the Policyholder ancttor the Ac~,~1aims Proeess. 
1 P\ fortfl ovided must be as truthful and accurate as possible A~ 

J. rr,1 ,rr,auon pr . ny W1lfut rnisr 
, info TIY . . epresent . ,'rcY /jab1 1 

• d acceptance of this Form by insurance companies is n t ation or With 
1 

. r ;ne ;ssue an o an admission Of Poli . . . o ding of material facts 
rt will be forwarded by the Insurers of the GIA Records Mana cy hab1hty on th rnay allow insuran _ 

6_ rnis re~o ies of this report will, for a fee, be made available upon appll:;::,ent C~ntre establish e Part of the insurance c . ce companies to repudiate 
8nd thB

1 c, ~gement of this report to the insurers, you hereby consent to the n by !nterested Partied by the Gener 
I 

ornpan1es. 
7 BY the o archiving of thl es. a Insurance Ass . . 
. s report at th oc1auon Of s· 

e centre and to . ingapore (GIA) for archivl 
copies of the report bet ng 

• ng rnade available aforesaid. ACCIDENT STA ~IVlt:NT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
country/State of Loss 

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 I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

fl Accident report SA 1 C235F0001 

15/05/2023 09:46 (SGT) 
Actual Driver 
1~/05/2023 17:50 (SGT) 
Singapore 

BUSINESS PARK VISTA 

GBE6010G 

Yes 
CH ENGINEERING AND SERVICES PTE LTD 
2XXXXX164D 
ADMIN.HQ1@CHENGINEERINGSERVICES.COM 
(Phone) +65-90629872 

Nissan 
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5 

Employment 

Yes 
Commercial vehicle 
Manual 
2953 

India International Insurance Pte Ltd 
D20MCV0000441_03 

HOSSAIN JAHANGIR 
GXXXX719N 
30/07/1985 
Outdoor page 1 of 28 

) 



Ot;SCRIOI: OllCUMSTANCES O_F ~Tl-i.-E· _" _cc_t_l)_l!N_T _ ___ ~ ~--~•~ ;~ z;:-1,c~--) .._,,,_ __ -,--r.-----;--:---:--- -·· 1 1 , 1 . . ,,., r/•,~ / "1• • - • J' ,·I, · ,.-- I 
/ . ' I I f.J . ·" . ,, ' •• ··/-/ •• I I ' ( I, . I' ( ·\ I ' · - I i li•i - : '-,_ . ' /\ :, I // Cr£ <J I I 1

· I ' •·, · t,r t( " ' '.. ., ' ' ' · . .. , .I ,;, • • 

I • I., 
:¾c f L •• _I I I J , , ' • / ' ,// / /'/\ .,{ , J. · / • 

1
. - , -1, I ( ' /, · I , / i .'T__ ~: ... '.· .! 1 r( '• ( • I•·(· /-; (I"{ /-' I if. I .,,.. ,.>l . ··( I .' ·- .. i ·- ·---·---------------, 

('I I ·1 • ! I __ _1;,5J~,J..•~--<::_· _!Cjrr.::, l'.._!J.:_1 '!..,7Tt'/.;;:··{~\~ __ ... ______ __________ ____ ____ ____ _ 
V 

1--- ----- --- - - - - ------ --

1--- --:------------------- -------,- ~----~-------, 
,_--,;L_--c----------- ---------------, 

~ m o~at Ah Um Motor O Claim 00/TP at other workshop 
forward ii copy of my cfile accident report to : 

My workshop : 
Email address : 
&mys.elf : 
Email address i 

0 Reporling Only 

Note: Pl~ase take note that· your fruurar have 14 days tlrncframo for you to sul>mit ow,, d.-,nmgc: claitn undl~t 
you own polic.y. J<lndly chcclc wit1t your own insurerfoJ' 1noro information. 

~=--:-::-:::-:-:-':7"---:---- ------------·--- ----~ DECLARATION . ./.,,-
1/Wo < ' ~~ff: ~t5~C•(i() 'O,: P~litulilrs art I rue ln e-v~I)' rO&P('ct. 

, I • - ~ '""'- ~ ~ ... -. .. _.,, 
Pol.c-yJ)Of~, '~ ~r,ifo,.,. 
D4lt &Tun~; 

,_. ~v,• I _ ,e___ _ _ ,.__ ____ 
Dt trc, ·s Siun.atu-rc 
llf drlll't"r Is lk>l the policyhold'°rt 
Dllt~ C. T 1111c-: Nome : 

NAL-C/rrn I{~ : 

I 
\ 
\ 
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