
l 

--- -
,~11111JJ wef REF: 
ASS. REC. BY, /'10r It., 

ASSIGNMENT 

From: Date: 

Estimated Cost 

OD I & s / TP ;;s / ;-;-s /EVA/ INV / MV 

To Inspect Vehicle No:_ _ (-, ~ { L _ './0 'f O !J 
at Workshop mis _ _ f-<.1_ _Sl,.,t11l 
of __) 
--- -

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

.. 

Remark: The veh had commenced its 

repair at the time of inspection. 

N/S 0/S 

Bal. or Market Value: , ~ \L , 
IDAC Accident Rport: ___ Consistent?: Yes or No 

GIA / PR Seen: ____ Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS C/9 /Ci 

VehNo: .. 5_]~ {L 1./O ~ YrRegn: { 6 foJJUJ 
Type: M.Car/ M.Cycle/ Bus /~Lorry /Taxi/ Prime Mover/ 

Truck/Trailer or ( q / 
/V 15 Sq(] /VV hJo c.c Js,<;__f-__ Make: . 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

Brake: 

Modi: 

Tyre Size: 

f. / V [r A/C: Insured/ Std I NI/ NA 

(3 ,I C 'J f T/Radio: Insured/ Std I NI/ NA 

:f N) 1 If~ 
Fair/ Poor/ Burnt 

/ Jammed / Leaked / Burnt or 

/Rim / STD A/Rim or / ___ _ 

F: /cf'.J.'/ 6 -,S -J1.__ ~ 

R: ---------------
BS I DUN /~OVA I GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/tQ!sp)or 

R/Bal. mm . R/Bal. 

L/Bal. Y mm L/Bal. 

D.O.A. 1 · / 1 o l),, t ___..o.O.I. 

Survey held at 

mm 

Y mm -t-.i-sv 
Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop or 

Vehicle: IN/ OUT {/ ofS. 
Date: _ _ _ _ Person Contacted: -l-1-A--&-I-JJ The U/C / Chassis frame / Body Structure affected due to collision. 

_ ~t~ nme / Action /Instruction 

Date/Time, File Pass to? □: Preli. Report Days Of Repair: 

1) _ ____ D= Final Report Resurvey No. of Trip: 
- --

Survey Fee: 

Datemme, File Return to? 

2) Add Fee: 0: Site lnsp ($ _ _ ___ ) _ s +Rs~s1 

Transportation: 

0: Interview ($ ) Photos 

Report Format : 0 : Tech. lnvs ($ ) Others 

Lump Sum / I.BJ: ($ 0 :weekend ($ _ ___ _ 

TOTAL 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehide 
Vehicle Owner Particulars 
Owner ID Type: 

OwnerlD: 
Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Oeregistration 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 El~ bility_ Expiry Date: 

PARF Rebate Amount: 

Intended COE Rebate Details 
COE Expiry Date: 

<:OE Category: 

COE Period(Years): 

QPPaid: 

COE Rebate Amount: 

Total Rebate Amount: 
Message _ 

Company 

191G 

GBK4040B 

No 
15Nov2024 

NISSAN 

NV200 1.6 (A) PETROL 

Silver 

2020 

HR16167945D 

JN1YAAM20Z0001109 

$18.218.00 

16Jul2020 

16Jul2020 

0 

$911.00 

No 

$0.00 

15Jul2030 

C - Goods Vehicle & Bus 

10 

$24,50200 

$13,884.00 

$13,884.00 

You ~ ill not be eligible~ r any COE r~ ate from the current COE (including unused CO~ from any lay-up period/s). if you r~new your COE. 

The information contained herein is correct as at 15 Nov 2024 

OK 



11(15124, 4:17 PM 

SGCClffTlOft 

New Used Electric 

~ 
-0-­
~ 

loan Rent 

Used nissan nv200 fOI' Sale in Singapore - Sgcarmart 

@ Login I Sign Up 

Sell Directory e-Shop Insurance Articles Forum Resources 

Home Used Cars·Usting 

All Category 
Filter 

Search b)Save Search 

b ~ .. ® 

Any status X 2020 X 

Son by Arry Status, Date Posted (Newest) 

42 Vehicles ( Car Make ) CarModel Price Range Depreciation ( ~2_02_0 -~) 
Mileage 

$50,800 6$8,8301vre 17-Aug-2020 O,.,.t<:,1,597 cc~2 Owners 0 
I nstl. $797 /mth (SyB 9mths COE left) 

~,-,, ,,·r, .. • ,Cheapest best deal in market, 5 doors auto van, 6 months warranty with certificate, full loan 
· · •·.;-,,i, '· ,available, bank and in house loan available at competitive interest rate, STA or Vicom 

1 
evaluation inspection are welcome, new paintwork, free servicing, free grooming, warranty 

•i r1not by third party workshop, we are Sgcarmart Premium Dealer since 2018 to 2024. 
CARWAYIPosted 15-Nov-2024 0 Compare 

$53,988 6$9,040 /yre 05-Nov-2020 <"jlN.AQ1,S97 cc~ Owners \J 
lnstl. $827 fmth (Syrs llmths COE leltf • r • 

Nissan NV200 1.6A DX 

owner since day one. Come with 2 years warranty & lifetime servicing. With retrievable rear 

seats. Got loan or don't want loan also can. Tiptop condition. View to believe. 
BS Bus Pte LtdJPosted 15-Nov-2024 0 Compare 

- .,:,,: . ,. 'Nissan NV200 1.6A DX $54,800 l'-'.$9,740 fvrB 01-Jul-2020 """"1.000 kmC,1,597 cc0>1 Owner 0 
- '. ',.,,, lnstl $882 /mth L2 (Syrs 7mths COE lelt)t/1" O> 

\ ','.;1'~:'."'~ . 
, . Van is Nicely Done! Leathers Seats! With Added Seats! Lighting Done! Conditions tip top! 

trong and reliable Nissan nv200 petrol van! Suitable for delivery needs with sofa seats 

installed! Vehicle in superb condition! View to believe the conditions, 100% in house loan 

. and bank loan available, call now to arrange viewing with us today! 
Motor Universe Credit Pte LtdJPosted 14-Nov-2024 Q Compare 

'.(; j, , \;feJ\.iNissan NV200 1.6A $53,800 1---- $9 430 f e 30-Jul-2020 ,,.,,.., • ....._ 0 , C) 
J)!,'~ lnstl. $855 /mth C • yr (SVB 8mths COE left)' '1'·,,._,,1.598 cco, 1 Owner 

Used Tan Chong unit for sale! Original paintwork and accident free vehicle. 1 owner and 

vehicle driven by boss himself. Tip top engine condition with low mileage done. Well taken 

are seats from day one. Come and view to believe it yourself before its gone. Trade in and 

ull loan are most welcome. Flexible bank and in house loan available. 
BLINK Pte LtdlPosted 14-Nov-2024 Q Compare 

htlpa:/lwww.egcarmart.com/UNd-carl/llstlng?q=nissan+nv200&fr=2020&to=2020&avl=& 1/5 
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SLOP24A 10002 / Lee Sheng Auto Pie Ltd 
ENTRY DATE & TIME· 01/10/2024 15·13 (SGD 
SUBl.tTTED BY. SHAMIM OANISHA 0/0 ABDUL RASHEED 
VERSION: 1 (01/1 0/2024 15:13 (SGD) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

E -s 

1. Please repon ~ the details of the accident to speed up the daims process. 
2. This Form must be comp!eJed by lbe Pollcybolder and/or Jbe Actual Paver . • 3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liablity. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the pan of the Insurance companies. 5 Aey falM 111porttng may ha r:efBaBd to the Police for lovaatigetion . . 6. This repon wll be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of this repon will, for a fee, be made avalable upon application by interested panles. . . 7. By the lodgement of this repor1 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

01/10/202415:13 (SGT) 
Both Policyholder and Actual Driver 
01/10/2024 11 :25 (SGT) 
306 Hougang Ave 5, Singapore 530306 
CARPARK HG11 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number GBK4040B 

INSUJ:!ED/POUCYHOLDER "° ,. 

, 
, •1 11 -· 1· Is company? ................ .. .. .. ...................... .. .. .. .. ............ ... ... · ..... ··: . •· Y.es 

Name Of Registered Owner .. ... ......... ............ ...... .. ....... .. .. : .... ,:.! · , LAND ENGINEERNG PTE LTD 
Company Reg No .............. .. ... ..... ... ..... ..... ...... ... .. ............ ,. ... .... . 

1• 2~XXXX191G 
Email Address ............ .. ............... ... ..... .. ....... ...... .. ...... .. .. ,,.:,.,\. , "".1-AN~E-F.fREY@LANDPL.COM.SG 
Mobile Phone No .. ............ .... ... ... ............ .. .................... '. .. ~ .. :.~:'.'.·•-·'1JJ'ffone) +65-85057789 
Alternative Phone No ........... .................. ... .. ...... .. ........ . 

Manufacturer .. .. .... .. ....... ... .. ...... .. ...... .... .. .. .... .. .. . 
Model .... .......... .. .. .. .... .. .. .. .... .. ...... ............... .. ............ .. .. ... . 

,:J•,• ,, 
;-:,; ' 

Nissan 
Nv200 

:::.n~u;~~··;~~ ·~hl~h ·~~hi~i~· ~~~· b·~i~~· ~~~d · ~~· ti~✓.~f· ~"~!.t,t 
accident ..... .. ............................................................... : ... !'.-: ... .. ,~·""'·Employment 
Are you daiming under your own insurance policy for repair to 
your vehicle? .. .............. ... .. ... .. ....... .. ... .. .. ..... ... ... ... ......... ... .. .... . . 
Vehicle Category .. ........ .. .. .. .. ....... ...... ............ ... ... ... ..... .... .. ..... .. 
Transmission ... .. ... ..... ... .. .. .. ..... .................. ........ .. .. .. ........ .. ...... . 
cc ... ....... .... .... .. ........ .. .................... .............. .. ........... .. ... ..... .. .. 
Vehicle Fuel ... ... ..... ... ...... ........... ...... .. .. .. .. .. .. .. ... .. ... ... ..... ....... . 
First Regisration Date ..... ...... .. ... ..... .. ............... .... . . 
Chassis no ... .. .... ... .... ..... .... ...... .. .... .. ..... .. .... ... ... ... .. .. .. .. . 
Effective Date/Time of Ownership .. ...... .... .... ....... ... ... ........... .. .. 

INSURANCE COMPANY 

Name of Insurance Company .. ........ .. ...... .. ........ ... .. .. ... .. ... . ... .. 
Policy Number/ Cover Note Number ........................ .. .......... . 

DRIVER 

fl Accident report SL0P24A10002 
,I. 

N0 - Claiming third party 
Commercial vehicle 
Auto 
1598 
Petrol 

:ir,j1vAAM2ozooo1109 
-
\ 

Income Insurance Limited 
5122630778-03 

I' 

Page 1 of 20 
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l 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation . 
Driving Pass Date 
Driving License Pass Class 
Driving License Val idity 
Driving experience .. . .. .. .... .. ... ... . .. .. .. . ... ... . .. .. . ..... . 
Gender ................... ................ . .... ... .... .. ...... .. 
Mobile Number .. .... .. ... .... .................. . .. ... .. .. ..... ...... .. ..... . 
All Phone Number . . .. .. . . . .... . . . .... .. . .. .. .. .. .. .. . . ....... ... .... .. . 
Email Address ..... ...... ... ... ... . 
Address .. .... ....... ........... ...... .. .. .. .. ....... ... ...... . 
Address complement .. . ... .. . . ... .... .. .. . ..... .. . .......... ... ..... .. . . 
Postcode ......... ... .. .. .. .. .. .. .. .. ... ................... ... .... .................. .. 
Is the driver the policyholder? .. ...... ......... .... .... .. .. .. .. .. .. .. ... . .. .. . 
If No, Relationship of the Driver with the Insured ....... .. ..... .. ... .. 
Does Driver Own Other Vehicles? .. . ........ .. .. .. .. ... .. .. .... .. .. .. .. 
Vehicle Registration Number of Other Vehicle Owned by Driver 

··· ······ ·· ·· .... ..... ...... .... .. .. ...... ... .. .. ... .. .. .. .... .. ... ... .... ... .. ........ . 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 
~ / 

Type of Accident ... ..... .. ................. ... ... ... ............ .. ............ ...... . 
Weather Conditions .... ........ .... ........... ............... .. .. ... ... . 
Road Surface ......... ... .. .... .... ... ....... .. ... .. .... . ...... ...... ... .. . 

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 (Including Driver) .. ..... .... ............. ..... .. 
Has the driver been approached by unknown person(s) _ 
soliciting/offering accident claims assistance? ... ...... .. .... .... .. . :.•. 
Translator's name ........... ..... .. .... .... ... .............. ..................... .. .. . 
Translator's ID .. .. ..... ...... ....... .......................................... .. .. ... .. . 
Translator's phone number ................................... ...... ............ .. 
Translator's email .................... ....... ..... .... ......... .. ..... .... .. ... ..... . .. 
Original language used in the statement ... .. ..... ... -- ... ......... .. .. . . 

if" ,;, }\~ 
DETAIL-&OF POIJCE ACTION !Is ,;;, ' ,,, • '* ls/1> "' 

TAN YOKE KUM JEFFREY (CHEN XUEXIN JEFFREY) 
SXXXX356B 
07/12/1975 
Outdoor 
22/04/1996 
3 
Valid 
28.VEARS AND 6 MONTHS 
Male 
(Phone)+65-85057789 

TANJEFFREY@LANDPL.COM.SG 
B.LK 869ATAMPINES AVENUE 8#11-502 

521869 
No 
Employee 
No 

9~11ision - Head on collision 
Clear 
Dry . 

No · 
2·--· 
No 
~- -~ ! ~ ;. 

Yes 
1' 
No 

Was the accident reported to the police? .. .. .... .. .. ........ .. ... •· .... No 
Was notice of intended Prosecution given? .. .. .. ... .. .. .. .. . . . No 
If yes, against whom? .. .. .. .. .. . . .. . .... . .. .... .. .. .. .. .. ........... . 

CIRCUMSTANCES OF ACCIDENT 
~ > 

PLEASE REFER TO SKETCH PLAN 

ATTACHMENT($) 

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

;;1, 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. . .. ... . .. .. . . . . ............ • SLQ4329U 
Vehicle Manufacturer ... . .... . . . . . .. . .. .. •· .. 

' , .. 

fl Accident report SL0P24A10002 Paga 2 of 20 
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SKETCH PLAN 

I 

r 
_, ORTANT NOTICE SKETCH PLAN· 

Pllale"P0/1 ~1he details ottlle acclcsenl to apeed up lhe claims p,qcess. 
/ 2. Thia Fonn mlllt l),i fdlfDR'Med by V,O Poleyl\old!tf P!Jd/9[ U)e Actual P®,1. 

3· lnlonnetion Pl'O\lkSe:d must be ali tru!hlu ,nd mnie u IIM9lble. My wllU nJlsrtpreSemetion or~ ot rnatertal fies may ftllow lnManoe ~ to IJQOdlaJe ooflGY 1a1Jtr11y. · 
4 . The issue and accepl8nce of tl'iS Form by rcsurance OIMnpanies ~ ~ an"admic.slon of po11ey fiab<lity on tho pas1 DI h! insurance compenies. r 5. Any false reporting may be referred to the Traffic Police Department for lnyestigatjon. 6. Thia report will be ~ by 11M trtSIJffiS 10 Ille GIA R-<IC M.,,._.. Centre tslilt)jjsllld II)' tho Gener.If lnstnnee As$0(i~ti01\ of 

Slngapota (GIA) fi>t 9/dwln,g and thel copies of lhil report~ klr a iet be mad<t avaiabl& upon a,plieation 17)' 1111~ parties. 
7. By U'll lodgement o{tnls ,epo,t to 1l1e IIS\lfffl, you helvlly 'OO!l$elll 10 ~:eh:!IIYl"9 ot tiff ropo11 II 1h11 COffl/9 ,1nd 10 ~· QI tho report being made avallallle aforesaid. 
8. ConNnl undill'the P.._11 o.i. P.ftllliCtlan Act (POl'Ar · • 
I Ulders\and, ~ . a.g~ 1111d ilOlll8lt that: . 
{8) My lnuer. my ~P and the General tna\lr1111011 Assodalla) ct.~apo,e rmA') may/are perrnllled 10 coiled. use. dlsc!Oco 
llndlor ~ my l)ll'IO(lal dala/pmonaJ inlomiellon • t 0111 ri 1~jfomlJ.md aKrt other personal fnfoonadon prowl<le<f lly me« ~ by lltf lnlun!r {eofectively the 'Penonal lnfom, .. onj an<I disclose and IGln,fe{ sucn Per~ Jrlfofmaljon 10 811 lfllootl(S) -~ IJ!We'~ Vel;IIJ:le{I) ilWoNe<I in this lcdde!II: !1111 Jns.urot{!),~ ~~;lp&11111d vetlitfe(J) inYoived Iii lllls accideffl shill be a>II~ 'ni~ lo Ill \llt '!Mu,.-."), the IIJ&\Jrei&'. lln~iffaw ~ems, lhil ,MQnetary Authority of Sl"9IIJ)O(l!'and illl'J re!eVarN ~egenoyllAhr!JY (such aa lhe;PGb),,lor the puq,ose(s) of; u ,., 

tO ~ . llancllr111 llldlor ded,,g wilh my~ t1Qldi1111 tfi.i senie,~1 ufUie dalms anif·any l!llm$8,Y invesllgatlons relating 10 lho cteima: ' • . '.' ' .. ·" . 
00 IM.S~ Ille.~ ~ncUormy.dallll$: . . •.. 
00·~~811\1iord~withrrry.inWUctlO)ll,or~to-any'e~u1itesoyrnt,,. 
1M ildmWetetl119 Ill)' cliirnt (ll'ICI~ tho:-~-ol~ :Jtalerotnt,, ii)~. repoiUI or novc:a 10 me. 'l"1ICII CQI.Jd lnYDlve ' ' ~ , . . ' ' l; ..... , . • ~- ~~) . ' ~~of~ Pffl~tdala Ob(M m,e t~bring 'll)oi.,tdoi!)(ii'(Y oi lhejan,a a& weil 68 or. thafltemlll- of enveiopwmaH 
~); l(ld{(lt . , . ,~ ' -~ . :,.,_ -~ :. 
(¥)~~ BIIPlci!llle lawln adrlltnie\~,~ l"I!,,~~ ~ ,de~t,g)l41h mycialnJ$. (alj18_1;11wiy-llilf"P~ipos41$~ · _ ,c.,-:··· ·' .:. ~ .. '.''· · · · 

'-(bl ••·r~er(s) ~~-~ whfclt(&) ~tv-1 .ln,~1'$;~ ~;;;;i'; l'!Wf!lll'•l3'1<)'8~ 1lmls. mayJate penn~ted to~ ,i.ei~ -~ ~ ~~rs~ lrl~Jlonfor~ -~~ ·ori~•~ -PIA"polec;-a~ (G)tny~llon_11 irrromtlitlonmayii:anbtl·~tiy!l'!)'oflhe;~andlorGIA/o ~ .lhin:l-pMy,~p,o-MeBo,agenta '(!nc!Udjng their favo'ffl/law1'1m), ..mich rhb'jbtt ~ Oi.Cslde(I{ S)~.f°' one or molil ~ -the abow Purposes~ , • . • • . . • . •· ,. • · .. '· • 1 ., , ✓.-.. ~ Ati r;;-. 

.Sk~Plall' 

r 

. ' 

fl Accident report SL0P24A10002 
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!/ 

ll 

,· . , . ..'. . 11(,~□a \ 
!'.,t'!t- l'.l!:/j,•r·, (~: ..,J)c}! ~~~- . . , :~!' ,' . .~-.. 
/ ~ 11 a-!f. 

, . Lt. ,,_ 

~'!Allle!lsed b'f Rep(lfting Ct ntre Per$onnil 
(Name-- ln NRIC/IOcw) 

L, 
1~ 

' ( , .. p 

t / '.~ ' .1-' " '·· 

~ ,_f, I ,: 
,, ,· .,, t I 

I . 
1 •• 

r.;.., [c ll'' •1:1 P .t. 
, ' !~",' ·"' ., 't k";:o,. 

.,·• i 
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SKETCH PLAN 12 

>'" ____________ __.__:..:_:•··- --- --------------, 

f 

bKcn.,. Clreunwtancie ot 1M Accident -

I L-.O ,< ;;,u .-, .: · ~ -J- 7,, 0~ ,-d / VJ f ?JO.,...,..-h~ J >J- -.L.{1,I A. f ~lie- 1-r::;I,. ,/r, ,_ .A. D b,;_: ..r 7-Hei ,, ) ~ 

iJ I 

~~~• (:.": ·,::;c:::. ----t.:-.;;.:....:.--------~-- ---~ ···'•{ ' ·-

..... ' ... --·•· ,..... . ~ '·,t" _.r,,,:. : __ ,: 
.. 1. 

' ., 
l. 

Decfaration 
rmtl,d&t;l$te ihe loretO!rie parllculanl we true In eYe,y ms~- • 

1 . _,..i-~, /in .... "';, . I . { . ,;;-) ,(v/}'f- '-~~--7 {<,,1 
/ Olllcl & Tune AcU1aJ Oliver'$ S\!Jralu,e (rf dri,oer iS no111ie polleyhOlder) lMtne5'ed by RflP0111<19 <,entte Porll;)M81 / DIile & TlrM 

(Name as in NRIC/10 can!} 

yJUfl2022 

<II Accident report SL0P24A 10002 Page 5 of 20 
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