
1pc
pc

pc

pc

I

1

Bal brought

air
air
air

air

I pc frl w/screen gum

I pc ERP bracket

I pc frt w/screen seal

I pc frt no plate

Towing.
Panel beating.

Spray painting.

Remove & refit frt w/screen.

Remove & refit dashboard.

Wiring.
Top up gas.

Plus 8% GST

SD : Twenty thousand nine hundred seventy-nine & cents eleven only.

J-M"&,RT MTOTCIR PTM TTD
Block 5, Defu Lone 

.l0, 
#0]-578,

Defu lndustriol Pork C, Singopore 539.186
Tel : 6343-0934 Fox : 6343-092,l

Emoil : jmortouto@gmoil,com
Registrotion Not 20,1 4OA245D

GST Reg, Nor 201 4OO246D

s 12,851.00

240.40

230.00

190.00

180.00

Cost plus 10%

13,691.00

1,369.10
15,060.10

50.00

20.00

30.00

25.00

70.00

2,o0o.oo

1,600.00

120.00

300.00

30.00

120.00

pipe

pipe

pipe

plpe

snett

19.425.10

1,554.01

20.979.t1

RE : estinate cost for vehicle no : GZ 9l0D

1



#-MT.&,R? MffiTOR PTM T,TD
Block 5, Defu Lone 

.l0, 
#0]-578,

Defu lndustriol Pork C, Singopore 539186
Tel r 6343-0934 Fox: 6343-092'l

Emoil : Jmortouio@gmoil,corn
Registrotion No: 20,1 4AA246D

GSI Reg, Nor 201 4AO246D

2O-Jttn-23

Our ref :OD/0172/23

To :Ergo

Attn: Motor

1pc
1pc
1pc
2 pcs

lpc
2 pcs

2 pcs

1pc
8 pcs

2 pcs

lpc
1pc
8 pcs

2 pcs

1pc
1pc
1pc
1pc
lpc
lpc
lpc
lpc
1pc
lpc
1pc
lpc
lpc
lpc
1pc
lpc
lpc
lpc

cover

lamp covers

bumper reinforcement
frt bumper clips
headlamp

frt grille
frt grille logo

fit grille clips
frt corner panel

wiper garnish

wiper panel

wiper arm

wiper motor

wiper link
dashboard

air con blower assy

air con coolin coil wAteater

air con dryer
frt inner panel

inner panel bracket

inner pnael beam

air intake box

brake master pump

brake master pump bracket

clutch pump

horn

console box

$ 720.00

720.00

300.00

200.00

18.00

520.00

r80.00

360.00
20.00

520.00

330.00

55.00

28.00

480.00

140.00

360.00

70.00

260.00

300.00

900.00

780.00

1,980.00

180.00

1,080.00

240.00

300.00

300.00

800.00

200.00

r 15.00

95.00

300.00

12,85i.00

RE : estinate cost for vehicle no : GZ 910D
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Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No- Of Passenger (lncluding Driver)

(Phone) +65-91090660

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender
Phone No
Address
Address Complement
Post Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Sun Yunan
Male
(Phone) +65-97235756

ODGZg

Accident report S53723S40002
Page 3 of 24



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
ls the driver the policyholder?
lf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (lncluding Driver)

Has the driver been approached by unknown person(s)
soliciting/offeri ng accident cla ims assistance?
Translator's name
Translator's lD
Translator's phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
lf yes, against whom?

CI RCUMSTANCES OF ACCIDENT

Refer to sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

22t44t2019
4 YEARS AND 2 MONTHS
Male
(Phone) +6S97235756

william@boonkoonhardware.com
1 Jalan Taman St Michael's place
#05-03 Singapore
329022
No
Employee
No

Collision - Cross Junction
Clear
Dry

Yes

No
2
Yes
No
Yes
1

No

No
No

No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No

GBF9692tVI

Commercial vehicle
Aw Chuan Joo
SXXXX8O2ts

Accident reporl S53723640002 Page 2 of 24



5537236A0002-02 / Success United Pte Ltd
ENTRY DATE & TIME: 10/0612023 14:17 (SGI)
SUBMITTED BY: Elise Law Yi Ting
VERSION: 3 (1710612023 13:31 (SGT))

SI NGAPORE ACC I DENT STATEM ENT

IMPORTANT NOTICE
1 - Please repoft correctly the details of the accident to speed up the claims process.
2- This Form must be completed bv the Policyholder andlor the Actual Driver
3- lnformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudlate
policy liability.
4. The issue and acceptance of lhis Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Anv false reportino mev be refgrled to the Polic€ for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapore (GlA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested padies,
7. 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 berng made available aforesaid.

ACCIDENT STATEMENT

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

101061202314:17 (SGT)
Actual Driver
09t06t202315:10 (SGTi
Near 38 Benoi Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

ls 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 lnsurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FlN
Date Of Birth
Occupation

Accident report SS37236A0002

GZ910D

Yes
Boon Koon Hardware Pte Ltd
lXXXXX24OG
william@boonkoonhardware.com
(Phone) +65-62964033

Nissan
Nv350

Employment

Yes
Commercial vehicle
Manual
2488

ERGO Insurance Pte. Ltd.
DMCG23004023

Sun Yunan
GXXXX628U
27t0611991
Outdoor

Page 1 of 24
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