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EQ fnsurance Co. Lid X

Dear Sir / Madam

B et K st

TRAFFIC ACCIDENT ALONG SEMBAWANG ROAD TOWARDS UPPER THOMSON ROAD
INVOLVING GBC1468M AND GBD7296Y ON 18/11/2017

We/l, Messers Stve Pte Ltd (Nric/ROC No: 198703585C), the registered owners of m/vehicle — GBC1468M at all material
times of the above accident. Our/my vehicle was surveyed by “EQ” authorized appraiser and we/| based our/my claims on
his recommendation for $$1,000-00 being the repair for 03 days (Strictly on a Without Prejudice Basis).

We/| have ascertained that you were the insurers of the driver of m/vehicle GBD7296Y when the same was involved in the
aforesaid accident with our/my m/vehicle — GBC1468M.

We/l whereby you are the insurers of m/vehicle GBD7296Y and the driver / owner was caused solely by the negligence of
your insured and as a result there of our / my m/vehicle — GBC1468M has suffered loss and damage as follows:

(a) Cost of repairs sS 1,000-00

(b) LOU for pre-repair notice 02 days @$80-00 160-00

{c) LOU Fee for 03 days @S580-00 240-00

(d) GIA/LTAsearch fee 2-00
Total Amount §$ 1,402—09]

We/| enclose herewith copies of the supporting documents for vehicle no. GBC1468M as follows:-
(i) Motor Accident Report;
(ii) Repair Invoices;

Kindly look into the matter and let us/me hear from you on the settlement of our / my claims as soon as possible.

Please remit us/me your settlement sum in favor of M/s Liu’s Brother Auto Workshop. Forward the cheque to No. 1 Kaki
Bukit Avenue 6 #01-01 AutoBay @ Kaki Bukit Singapore 417883.

Thank you.

Yours faithfully,

N,

i ¢

The owner of m/vehicle GBC1468M
Messers STVE Pte Ltd

cc. Liu’s Bro Auto Ws
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22 LIS BROTHER AUTO ENGINEERING

"
o Mo | Kaki Bukit Avenue 6 #0131 At Bay G Rathi Thikil Singapene 417553
o

RON No: 532917931 T2l 6741- 17307 931 Fax: 6744-5T06. Emaik: Inshrofiyil com

InvoicesrRel Mo:  GBC1468M171118

Egtimate

Customer i

Name: EQ Insurance Company Limited

[—

Date: 11-12-17
Vehicle No: GBCia68M

Address: Motor Claims Department

Model/Make:  Nissan Urvan 3.0

5 Maxwell Road #17-00

Tower Block MND Complex Singapore 069110 sMT ABS AB 5DR LWB Panel

Original Revised
Item No. Descriptions Of Parts Quotation / Quotation /
Estimation Cost Of Repair,

1 Rear Fender $ 2311080 $ -
Labor for Panel Beating, Cut, Weld, Straighten & Replacing Parts Etes $ 800.00 $ -
To putty & spray painting & including touch up paint on accident affectecd areas| | §  600.00 3 -

[Total Parts & Labour of esiimate _for damaged vehicle

17% 3510801

5 1.0006.00

[Total amount in tump Sum Basis for repaired vehicle

SDLS:  One Thousand Only

M/s Liv's Brother Auto Engrg Ws
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9amto Spm
GS8T Registration No: M400017735

Third Party Insurer Enquiry

GR-17-178092
28/11/2017

LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01

Auto Bay@HKaki Bukit

Your Ref No: Online Purchase

Singapore 417883

Dear Sir/Madam,

Enquiry Date 28/11/2017

Enquity By Susan Low

TP Vehicle No. GBD7296Y

Accident Date 18/11/2017

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBD7296Y EQ Insurance Company Lid 31/03/2017-30/03/2018 6223 9433
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any loss
or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

hitps://www giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvt... 28-Nov-17
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

6 Raffles Quay #18-00, Singapore 048580
lNSURANCE Phone: +85 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am to 5pm
- GST istration No: M
RECORDS MANAGEMENT CENTRE C° (rogistration No: 400017735

TAX INVOICE
Our Ref No: GR-17-178082
Date of Request: 28/11/2017 Your Ref No: Online Purchase
LIU'S BROTHER AUTO WORKSHOP
1 Kaki Bukit Ave 6 #01-01
Auto Bay@Kaki Bukit
Singapore 417883
Dear Sir/Madam,
Enquiry Date 28/11/2047
Enquiry By Susan Low
TP Vehicle No. GBD7288Y
Accident Date 18/11/2017
DESCRIPTION AMOUNT (S%)
TP Insurer Enguiry 1.87
GST Amount 0.13
Total Amount Due (GST inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X]GIRO [] Cash [ ] Cheque

https://www.glarme.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvt... 28-Nov-17



MBHH17162912 { AJAX MARS PTE LTD - Bukit Marah
ENTRY DATE & TIME: 18/11/2017 20:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report coirectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder and/or the Authorised Driver,

3. infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or witholding of material facls may allow Insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy #ability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the Insurers of lhe GlA Records Management Centre established by the General Insurance Associalion of
Singapare{GIA) for archiving and that copies of this report will for a fee be made available upon application by interesled parties.

7. By the lodgemeant of this repert to the insurers, you hereby consent to the archiving of this report at the cenlre and lo copies of the repert being made available
aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

InsurediPolicyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicie was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please siale aclion {0 be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Name of Driver

NRIC Na

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMaii Address

1811172047 20:27

18/11/2017 08:45

SEMBAWANG RD TOWARDS UPPER THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

GEC1468M

STVE PTE LTD
188703585C

NOEMAIL

(LOCAL) +65-98172146
OFFICE-98172146

NISSAN
URVAN PANEL

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-17087422MFCV

TAN CHEE HONG
$18261211

19/03/1967

OUTBOOR

03/10/1809

18 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98172146

SALES@FACTORYOUTPOST.COM

Page 10of 15



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

I have been approached by unknown person{s}
soliciting/offering accidenl claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
YES

NO

NO

NG

Driving along SEMBAWANG RD ,after traffic junction was on the right lane going straight, Suddenly | felt an impac! from the left
and saw a vehicle had already brushed onto my vehicle left portion.

Attachment(s)

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

- DETAILS OF OTHER VEHICLE PROPERTY1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies

Name of Driver
NRIC/Passport Number
Contact Nurnber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. OF Passenger (including Driver)
Details of Witness

Name

Phone Number

Email Address

YES
NO
NO

GBDT7236Y
NISSAN/NV200 1.5L MT/WHITE

SAMBARH PRABU
(G7552364K
83283845
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Sketch Plan #2 Pg. 1

ACCIDENT STATEMENT (2000 characters)

Driving along SEMBAWANG RD ,after traffic junction was on the right lane going

straight. Suddenly | felt an impact from the left and saw a vehicle had already brushed
onto my vehicle left portion.

Taxi Voucher No.:

Are you clalming your own insurance
policy Tor the repair of your vehicle?

DECLARATION

/We declare that the above particutars & information provided above are true in every aspect

VERIFIED BY AJAX MARS REPORTING OFFICER - {.,.M./}
AIZAM BIN ATAN

MARS Officer

Registered Owner or Driver's Signature

Job Complete Date/Time Date/Time:

18 November, 2017 7:00 pm 18 November, 2017 7:00 pm
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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type
Owner ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Qutput
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)

QP Paid

COE Rebate Amount

Total Rebate Amount

The information contained herein is correct as at 28 Nov 2017

Company

3585C

GBC1468M

No

28 Nov 2017

NISSAN

URVAN 3.0 5MT ABS AB 5DR LWB PANEL
White

2010

ZD30274211K
JN1IMGA4E2520794883
$29,296.00

06 Jun2011

06 Jun 2011

0

$1,465.00

No

$0.00

05 Jun 2021

C - Goods Vehicle & Bus
10

$28,189.00

$9,928.00

$9,928.00

https://vrl Ita. gov.sg/ita/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTIO...
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