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m REC. BY:
/ﬁﬂﬂd’fl ASSIGNMENT .
From: Date: Veh No: d B . 247 7t Regn: 4 ? Z&
' Estimated Cost Type: M.Car / M.Cycle / Bys (¥/an] (73 Lorty [ Taxi1 Prime Mover |
Truckl‘l'nlleroc A) =
To Inspect Vahide No: ) Make: AN AV 2zp w OPF
& Workshop /s /ML exz/ Colour f)!/!:; AC:  Insured/Std NI/ NA
of 2oge |sorestng  F /G4 2  TRado:Insured I StdINIINA
Insured: Eng/No;
Policy No. C/No: TJUIYAAMN 20 BZCconds
Ctaims No. ‘ Gen. Cond: Falr / Poor | Bumt
Sum Insured: —_ Excess: ' Steering: InopderY Jammed / Leaked / Bumnt or
(Clns Record) Brake: Ingrd3/ Jammed | Leaked.Burt or o
Make of Veh: _ Modi; @smm I STD ARRIm or -
. Tyre Size: F: 47' /0/5/(f’0/?/¢
(Pollcy Condiion) R V7Y, il
Remark: The veh had commenced ks NS | OS | |BS/DUN/EXNOVA/GY/FSILIZAMIC | OHTSU/PIR | SUMI I
repalr at the time of Inspection. 1 || Tovorvoko or
Bal. or Market Value: Econt Rear
IDAC Accident Rport: Consistent? * Yes or No R/Bal. mm " R/BE. ‘é’ mMm
GIA / PR Seen: e Consistent? : Yes or No LIBaI._ ) mm UBal. T o mm
Est. Repalrs: ?« ;. ;a;s Res.: Yes or No D.OA-_-/-.—37—Z723 B '_2- ; F/ ZJ z 3
«« Lum Sum: _Z_J_ % 3Vval: Yes or No Survey held at ,/
o Rsvzf S —— Des. of Damages : Frt | Rear | O/S | NIS [ UIC | Rooftop or
: . Vehide: IN/OUT Mee o/r
 Date: Person Contacted: The UIC / Chasslis frame ! Body Structure affected due to collision.
Dala [ Time | _Acion  Insiruclion ' ' ' _

m o — e —— b ——————— ) ——

-

Dato/Timo, Fie Pass 07 Prell. Report

Final Report

Report Format:
Lump Sum/LB.: (§

o ———c e

Days Of Repalr: )
Resurvey No. of Trip: S ‘SurveyFee: |
Truspombm __;____ .
Add Fee: :Stelnsp (¢ )! sems._.S [
dnterview (8 ) Foem .
Tech Invs ($ ) e
) Weekend ($ o ) _____ =
- reTaL e
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AUTOEXCEL ENGINEERING PTE LTD

160, SIN MING DRIVE , SIN MING AUTOCITY # 06-15 //ﬁy v
SINGAPORE 575722 Y. A, )% -

Date : 13 Jul 2023 QUOTATION - THIRD PARTY CLAIM Z._ s, -9
7

AUTO & GENERAL INSURANCE ( SINGAPORE ) PTE LTD CLAIM : THIRD PARTY CLAIM

DATE ACCIDENT : 13 Jul 2023 VEH. No - GBK 5281 J / NV 200

ATTN :  MOTOR CLAIM DEPARTMENT INSURE : INCOME INSURANCE

| ary | ITEM [ AmounT | |

1
1
1
1
1
1
1
1
1
2
1
2
2
2
2
2
1
1
1
1
2
2
1
1

TAILGATE

TAILGATE LOCK

TAILGATE SIDE LATCH
REAR FENDER
TAILLAMPS
TAILLAMP PANELS

END PANEL

YOUR INSURE : SMJ 5771 T

TAILGATE TRIM BOARD

TAILGATE OUTER GARNISH
TAILGATE W/SCREEN MOULDING
TAILGATE WEATHERSTRIP
TAILGATE CENTER LOGO
TAILGATE NV 200 EMBLEM
TAILGATE VANETTE EMBLEM
TAILGATE RUBBER STOPPERS
TAILGATE LOWER COVER

TAILLAMP LOWER BRACKETS

END PANEL TOP LATCH
END PANEL TOP GARNISH
REAR BUMPER
REAR BUMPER BRACKETS

REAR BUMPER SIDE STAYS

SPARE TYRE BRACKET AND SCREW
FLOOR PANEL

$ 4 1,987.40 | —
$ €4 498.00 | —
$ 425.00| 7
¢  Jwn 16500 | X
$ AA 22000 X

s Jo 1707 285,00 | 50 4in
$ ¢ 98.00| «—

¢ ¢l 9800 v

$ /v 9800 | —
$0/) 217 240.00 |
$ N~ 22000|%
$ 2 360.00 | X
REPAIR
MiktX |s907 84000
$ 7 440.00
$ /i~ 180.00
$ 785.00
S * 68.00
$ 398.00
$

S 180.00
$ /=~ 14000
$ 7 580.00 |
REPAIR

x
X
7
X
7
A 78500 | —
7
X
X

TOTAL PARTS : $ 9,090.40
LESS 10% S 909.04
TOTAL LIST PARTS : 5 8,181.36

LKKA itants hence nof§fy

the Repairer of the following:

eTo pefore/after spray painti

« To display damaged part(s) during resfrvey

o Parts prices are subject to confirmaliol

o Third party survey iscna *Without Prdjudice’ basis
o Noillegal modification(s) is allowed

o Sup| tary item(s) must be resu yed and \

is subject to final approval from Insurance Company

Acknowledged by Repairer ‘

Signature:
Date: e




S/NETT

1SET |REVERSE SENSOR
2T |REAR W/SCREEN SEALANT
1 70KM/H

1SET |REAR NO.PLATE WITH FRAME
1 SPARE TYRE

1 FLOOR PANEL TOP BOARD %/ 600.00
S/NPARTS: |$ 1,620.00
TOTAL PARTS PRICE : $ 9,801.36
AMOUNT BRING FORWARD : $ 9,801.36
Labour to do cutting , welding, repair , replace , align adjust S 1,000.00
accident affected area
Remove refix rear w/screen S 140.00
To transfer tailgate parts to another tailgate $ 140.00
Remove refix replace inner board, side board, floor board $ 180.00
uphoilstery etc
To do anti rust $ 120.00
Replace sensor, check rear wiring system etc $ 180.00
To do spray painting on accident area (inner & outer ) $ 1,000.00
TOTAL LABOUR : $ 2,760.00
GRAND TOTAL PARTS & LABOUR : $ 12,561.36
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SFOE237D0007 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 13/07/2023 16:14 (SGT)

SUBMITTED BY: Joshua Ng
VERSION: 1 (13/07/2023 16:14 (SGT))

@ sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detaTs of the aecrdent to speed up the dalms pmcess

2. This Form must be complete he Policyholde Actua e
3. Information provided must he as truthful and accurate as possibl Any wrlful isrep

policy liability.
4. The issue and acceptance of this Form by insurance eompanres is not

eieimed 10 Police 10

reporting may ¢ /e
will be forwarded by the insurers of the GIA Reoords Management Centre established

- RIS
6. This reporl
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT

13/07/2023 16:14 (SGT)

Actual Driver
13/07/2023 08:03 (SGT)
Canberra Link, Singapore

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

an admission of policy liability on the part of the insurance companies.
by the General Insurance Association of Singapore (GIA) for archiving

Singapore

 or witholding of material facts may allow insurance companies to repudiate

he centre and to copies of the report being made avallable aforesaid.

Country/State of Loss y
DETAILS OF OWN VEHICLE

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 rnsurance polrcy for repalr o

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

gAccident report SFOE237D0007

GBK6281J

Yes
HUP LEK TRADING

4XXXX200C
ANDY.LEE@PAS.SG
(Phone) +65-92366363

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1499

Income Insurance Limited
5123336626-01

ONG AH NEE
SXXXX584D
01/01/1943
QOutdoor

Page 1 of 11
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