(081143 wef milepaiin =i 1.2
— REF: 8 TF A . I Lsd N2
ASS. REC. BY: /Yereef J ) ;
C?. ASSIGNMENT
From: Date: _ |VehNo: Sjé Sﬂ i {fTrRegn 1"‘.[} /(
Type: M.Cdr | M, Ch,rcle}BusH."anILorryITaxHPrLrna Mover |
0 TEVA I INV | MV Truck [ Trafleror (g /

To Inspect Vehicle No: 5 C____g Fr (_ Make: NS Seq CJ?‘J.CJ%‘_,; ;—Ui
&t Workshop mis g nA Colour - : Insured / Std / NI / NA

of - Sp.Reading a@" _ TiRadio: Insured / Std / NI / NA
Insured: e | Eng/No: . #3 i -
Policy No. . B CiNo: SJMEE'HI [/ ({p?b/_}

Claims Ma. Gen. Cnnd@Fairf Poor | Burnt

Sum Insured: - Ex-t:ess: o orc'?/ (_//

{Client's Record)
Make of Veh:

Etaenw
Brake: rf Jammed / Leaked / Burnt or

Modi: Wil | &R STD ARRIm or

. 3 J;5"/6'5

Tyre Size: -r‘“" Cf

{Palicy Condition)

f
R:__

Remark: The veh had commenced its NS

t N
O/S '] BS / DUN I EXNOVA | GY | FS / LIZA | MIC [ OHTSUJ PIR | SUMI{

repair at the time of inspection.

TOYO | YOKO or ConTsmento /

Bal. or Market Value: o Eront 6 Rear /
IDAC Accident Rport: ~ Consistent? : Yes or No RiBal. mm - RBal g mrm
GIA | PR Seen: Consistent? : Yes or No L/Bal mm LiBal. O/ mm
Est. Repairs; .l' da}'s Res. Yes or No DOA ¢ /1 ,Zr,, DOL 2 vy ,?; / (jg
Lum Sum B dVal: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | ar? I NIS | UIC | Rooftop or
Veiice: IN / OUT ) SAE L .
Date: Ferson Contacted _ | The assis frame | Body Structure affected dus to collision
Date / Time | Action { Instruction B - - == e ey P
Al . ; : . e
d "
' ;ﬁ" ,_ 7 T =5 - o

J/ﬁf - ‘#0‘.2,)_

DatefTime, Fia Pass 167 El;
I [

Preli. Report Days Of Repair: T

WM A I_]:Ftnal Report Resurvey No. of T-;I-p: ) SuveyFee: | 160
Date/Time, Fie Return to? Transportation: 0
7 o Add Fee:| [ sitelnsp (& ) __G+RS__si 30

-~ D'Intewiew (s TJ. Photos =N _
ReportFormat: [ | Tech e (S ) otes €0 d
Lump Sum / I.;.I: t$_ rpe ) D Weekend (3 )!

- | TOTAL E




Ref. No : | M:Res. Date: '29/3 / 1 | DateReceived:

Vei.No ("L,Z,CZJJ(;SPL - WESP ng"/
CNo . ' [
Action/Instruction:

1.File 2 Submit Photo? YES / NO

3 Indicate Res. Date On Photo Page? YES / NO Message:

IfNo, dueto  4) No authorisation /ﬁs Days of repair

others: /

P

-~

Final Re-inspection ~ or  Progress Photos

Inspected By:




BRI TR0 T ¢ YW Tod Aultenoblio Toch Pua Lid « Kasl Buid
ETRY DATE & Tine: Jonz0n? 1112
SUBKITTED BY: Toh Lol Ming

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTIGE

7, Fisass rapar comectly e datats of Mo astient fo upesd up e ~laing pracass,
2. This Form mysl be complated by the Palicyhalder and'sr the Authorsed Driver.

3, Infonmation providod maat be e truihiyl E'“’ AGCUrTke @3 posalbde. Any wifl miarsprassniation or witholding of material facls may sliow rauranco Stvmpanies o

rapudiata policy ability,

4, Trm Isup and accapianes of 1048 Form oy Insuranco companias |s agl an admissien of podcy ety on the pert of g Inguranca gampanios.

3, Any false roporting may ke rutarred Lo tha Pollca for lavestigatiun.

&, Thin rapan will ba fnrwarded &y (ha insurgrs of the insurars of the Gie Pasards Manegament Centrs eatnbianed by the Genoral Insurance Assoglatian of
Sincaparei(a) far arghiving and that copies of this repac will far o fou be made gvailask upan apphtalion by interastad parles,
7. By flur kckgamant ol tis report fe the Insumes, Yo harsty 2onBEnt (8 he stenlving of this rapart at the cente gnd 1) coples of tho Mjort Ling mads aviiatay

aforesaid,

Dale Of Report

Date Of Accldent

Exact Locathon Of Accidert
Country/State of Loss

Vehicle Ragistratign Number
InsuredPalicyholder
Mame Of Registered Ownar
Co Reg No

Emall Address

Mobile Phong No

Alternative Phone No
Vahicle Particulars
Manufacturer

Modeal

Exact Purpose for which vohitle was being used ai
time of acCident

Arey you claiming under your own insurance policy
for repair 1o your vehicks?

If Mo, Plraza stale action to be takan
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Covaraga

Fleet Policy

Palicy Numbar

Cover Mole Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Nobile Number

Fax NMumbar

Contact Number

EMall Address

Q2M2r2017 1112
011272017 13:45
SHENTON WAY
SINGAPORE

SKC303E

CASHMILO

5338a706C

NOEMAIL

(LOCAL) +65-97429094
OFFICE-ST429594

NISSAN
QASHQAI

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50840618594

RAJENDREN S/0 NARAYANASAMY
516817396

14/08/1965

OUTDOOR

17/08/1988

29 YEARS AND 5 MONTHS

MALE

(LOTAL) +65.67429994

NOEMAIL

Page 1 ol 13
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ENTRY DATE & TIME: ZM20NT Yl

SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Fiamea ragart .:uu'r“‘lu: ihe datsds of tha apcigent to apgaad up the cipima prOCess,
2. This Carm marst tletu--:gll'lad by tha Policyholder andice thia Authorised Drives,
3, Infarmalion provided must be 83 TUTTul 800 ECCUMEte a3 Eoasibla. Any wilul Misopresentation o wilaidng of materal facts May aliow INEurknce comeanies |0

répudiate policy atity.

&, Tho |enus and accepianga &f (s FOM by ingurfdnce Zomoenios |9 i) an somession of Gokdy llaEiity on Ihe Dart of the Insurance (OMpanes.

t Any falsa reperting mwy B refemed Lo the Pollge for tnmlmﬂhn.

&, This ragen will be forwarded &y 1he msurers of e (nslrers of tha GiA Recards Manhagomont Gantre ostablished by the Cenaml Inurince Aessocistion o
SmgaporslGLA) for archiving end thal coplas of thin repon will for & fee De made availnghy vpon Bpplicalign t';rlnl.ﬂll‘-nvd barlos.

7. By the orgement of Imig repart [ (ha insurars, yau hanaly consanl L the srohiving ol s repart at tha centre and {u caplap of tha rapat being mats svafanis

afarenald.

ACCIDENT STATEMENT

Date Of Repont

Data Of Accidant

Exact Lacation Of Accident
Country/Stale of Loss

02/12/2017 11:12
01/12/2017 13:45
SHENTON WAY

SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Neme Of Ragistored Cwner
Co Reg No

Email Address

Mobile Phona Mo
Alternative Phane MNo
Vehlcle Particulars
Manufaciurer

Msdel

Exact Purposa for which vehicle was baing vsed a;
time of accident

Ara you claiming under your own Insurance policy
far repair to your vehicla?

If No, Plaase stata action 1o ba thken
Vianicle Category

Insurance Company

Mamea af Insurance Company
Type Of Coverage

Flaat Palicy

Folicy Number

Covar Meote Number

Driver

Name of Driver

MNRIC Mg

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experlance

Ganger

Mablle Mumber

Fag Number

Contact Number

EMail Address

SKC303E

CASHMILO

533687060

NOEMAIL

(LOCAL) +B5-8T4299594
OFFIGE-3T429984

MNISSAN
QAasHOAI

COMMERCIAL USE

NO

REPORTING ONLY
COMMERGIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5054091894

RAJENDREN S/0 NARAYANASAMY
516817398

14/08/1965

OUTDOOR

17/06/19€8

29 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97429954

NOEMAIL

Page 1 of 12



Address

Postcode

Was driver an employet of the Insured's Company
If No, Ralalionship of the Driver with the Insured
Vohicls Rogistration Numbar of Driver's Ovwn
Vieklcie

ingurance Gompany of Driver's Own Vehicle

Ganeral information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
VWas any pody injured in the Accidant?

Was any other matenal or propeny damaged?

{ have baen approached by unknown personis)
snligitingfoffering accident claims assistance.

Numbar of Passengers (Including Driver)
Datalls of Police Action

Was the accident reportad to the police?

if Yes,Please state which Police Stalion

Was notice of intended Prosecution givan?

If Yas.agalnst whom?

Cireumatancas of Actident

REFER TO ATTACHED

Attachment{s)

Ara accigent photas available for attachment?
Wag thare any video capturéd by Car Camera?
Was thera any audio recorded?

APT BLK 138 SERANGOON NOTRH AVENUE 2 #01-102
550138

ND

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Yehigle Maka/Madel/Calour
Datalls Of Propartias

Marha af Driver
MRIC/Fassport Numbér
Contact Mumber

Address

Posteode

Insurance Company Mame
MNature OF Damage

Ne. Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Number

Fmail Address

SHEATHEA

CHEAM TIONG ANN
37704025

Ppge 2ef 12



2

W

Skatch Plan

SKETCH PLAN

IMPQRTANT NOTICE

LT

WE

Flgese repar gpmugtly the cavaitt of thé acoident to spaed up the daims process

Thas Form muy gt be Lompl

 informathon provaded must be as Lowthiul and gcourte o ppasie Any wilful misrygresentation o wiithhplding of maigsial

fact may sllow imurgace companict to reoudiste policy ablity.

. The ssue snd seceptanes af Thi Form by inuursnce pompaniet i Aot 5n admiaion of podcy baielicy on the gan pf the inaurgnce

companies.
dmy f to tha P

The report will Do lorwardss by the ingurces of the Gla Records Management Lanire estabisiwed by the General insurance
assdciytion of Singaeare (GIA) Tor archiing knd that cogies of this report will for 3 fee be made svailable upan aocleation by
misrEted partes.

B the lodgment of this repart to the insdrecs, you herity comant 1o the archhing of this repoe al the tentre and e coples of
the repor being made svaligble sforesaid.

Consent under the Persossl Date Protgctlon A (FDER]
| ynderstand, acknowledge, afired ANG consent that:

{3] By ingureT, my weskshag and the Geneeal insurants asociation of Singapore ["GLA®) mav/are permitled Lo Caffact, use,
discigue gnd/or protedn my Peronal data/perronal mformaticn ot Gut I ENE [farm] and any Siner peraonal imformaiion
provided by ™ or Potsditad By my insurer icofiectively the “Parional information”] and discloss and traniker wach
Personal information to-all snsurer(s) whe have insured vehicie (3] involved in this scoident (ail Insureris) who have inlured
wehicls(s) Involved in this gecident 1hall be cobiectively rofared to o8 the “insurars®), the iniurers’ lwvendaw firms, the
Mrietary Authority of Singapote Sha any relevant governmens sgenoy/suthonity [such asghr solice), for the purposefal
of
[l] proceisng handing Jnd/er dealing with my fums (ngleging Ihe seTtiement of Che CL3ME and any SERTHMY

InyEsigANon] relaling w the ctalms,

[i] investigatng the acoident andfar my claims;
Jir) carrymg cut and/or deaiing with My NACHOAE or Pespending B0 30y KU by me;

[} Bdministering my ciaims (inchuding the madiing of corre1ponaence, SIRTEMERLL, Mvomes, fePOrEL O ROhcBs 1o ML,
whath could Imvove divcimure of certain peransl oty Sbout me 10 Sring Jboul delnery nf the some a< well 23 an (he
enernal cover of envsioges/muil nackages] whdfor

i} complymg with apglxable law in sdministening. processing, handling and/or desting with my chrms. (opdectively the
“Purpotes”)
{b) oft irsureris) who hove maured vehiie(s] invaled o thi setiding and the Insurers’ lawyerc/imw firms, may/are parmited
o eiliecy, ute, disciose andor process my Personal Information fer one or more of the sdove Purpoies, and

(] my Personal infarmation mayican be disclased by any of the Insurers and//ar GIA 12 thevr third party service pfcraders o
agentstincuding thelr liwerers/iae flrmg), shich may Se sited outside of Srgapare, for one or mate of 1ne Atove Puipowes.

{d) vy Pessanal informagian will st e collectod and ued 1o compide diaims hatary fer the purpsce of fraud detection,
rvestigation and management in pres@nt ng 3 UTUIE (aimc

le} the infarmation 1o colfected under |d) above may be shared / dischosed:

1] teall Insurers ang/gf ey ather thied partica inal g3mst in svaluating, Ivestigating, contioling or menaglog fraud,
repulatars, [ow enlorament and fovernment agancies & remsonably required for the purpoan siated, ef
1

(1) for complying with requirdments under any Tegulations, (aws of COUMT QHJers.

CASHMLO
Co R Na: S338T08C
i
Pallcyidr's ure Criner's Slgratere Hepofng Centre Personnel's Sgnaiure
Dote & Time: | |12 |1 ,‘5?1*;* 11 drlve [y o1 fhe pelinynolden) Name:
Dat= & Tirme: I\fl \1.51 \ Q’fm HWRICFIN No.,

Pogo 3 of 12



Sketch Plan #2
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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i GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECOHDE MANAGEMENT CENTRE
GEMERAL G Raffles Cuay W16-00 Singapors 048580
2 INSURANCE
EEDTIATION

Tel{65) 6224 GOLo Fen (55) G124 0030
Operating Hours : Monday 1o Friday, 0500 - 17:00
FECIR0S PAANAGEMENT CENTRE LFEM; SEASS0020G [ GET ug. No. MAOOOITTES

IMPORTANT NOTE: Please submitthe completed Addendurn form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARS OF PERSON MAKING THEAM ENDMENTS:
Original Reportho : MY T 211198493 9 Vehicle Registration No: CK(Znze
Name(as shownin NRIC) ! _K_q ]]IE I d\' en S ’U N'ﬂ m‘[ﬂlﬂ@{mﬁpanmo : S"l‘. ID% {1 26‘.%

{*vehicle Driver / Vahicle©@wner] (*) Please delete as appropriate

Address ' __B“‘f* p)g Sprﬁ.ﬂﬁ b t’l") TL@(‘-\—M_PWE 2 H0 Ené&?ﬁ[ 'Fﬁ]‘nﬁa/
Contact (Tel) : Mobile No. A gy %

Email Address :

Date of Accident  : 0 1\1‘2‘\ >0 rk Time of Accident : |3 4% l".’s’; -

Place of Accident @ __ %\W '--:1 f?k\.}
M e
insurance Company: ul

(8] ADDITIONALINFORMATION [ AMENDMENTS:

i have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

5 wond We A amen @ My wgort 1 Ahwd  party -

Policyholder / Gfiver's Signature Reporting Centre Personnel’s Signature

Date: MName:
30\‘ \\ { NRIC/EINNO.:
Date:



ATIANAR

PARFINOF Rehate Enaiing

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner |D:

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 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Business
8706C

SKC303E

No

27 Mar 2018

NISSAN

QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR
White

2015

HRA2189767A
SINFEAJ11U1487213
85.0 kW (113 bhp)
$18,413.00

23 Oct 2015

23 Oct 2015

1

$13,413.00

Yes
22 Oct 2025
$10,059.00

22 Oct 2025

A - Car up to 1600cc & 97kW (130bhp)
10

$57,498.00

$43,511.00

$53,570.00

The information contained herein is correct as at 27 Mar 2018

nups:iivrlta. gov.sgiitalvrfaction/enquireRebatebyPublicBetareDaregInput PFUNG TION_ID=FUS0400ST |

1M



A e-i\ BLUWEL AUTOMOTIVE SERVICE PTE LTD.

Workshop: 1 Kaki Bukit Ave 6 (Unit B) #01-28
{Unit C) #01-51/53/55 Singapore 417883
Hp: 9755 2088 Tel: 6745 2088 Fax: 6841 2088 Mq/{
Website: www bluwel.com.sg Email: bluwel2088@yahoo.com.sg
Co. Reg. Mo.: 200704951N

GST Reg. No.: 200704951N Py 3%0
* 4
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'Y Vdl Vd LKK Auto Consultants Pte Ltd
‘._‘:.. :.. : 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
e e TEL: 6256 3561 FAX: 6256 4315

Reqg. Mo: 199607198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
BLUWEL AUTOMOTIVE SERVICE PTE LTD Ref : CS/TP18005205/Ugd3n2
s RA AN O (M
#01-28/51/53/55(MAIN OFFICE)SINGAPORE Date: 28-03-2018
417883
OM BEHALF OF CASHMILO Code: TP148
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. Veh. Inspected SKC 303E
Policy No. Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 20/03/2018
2. Vehicle Particulars & Condition
Make & Model NISS5AN QASHOAL (A) c.c 1197
Engine No. HIDDEN Year of Reg. 2015
Chassis No. SJINFEAJI1U1487213 Colour WHITE
Odometer 85183 Steering AFFECTED
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R17 CONTINENTAL & mm
L/H Front Tyre |215/60 R17 CONTINENTAL 8 mm
R/H Rear Tyre |215/80R17 CONTINENTAL & mm
L/H Rear Tyre |215/60 R17 CONTINENTAL B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION. THE UNDERCARRIAGE AFFECTED
DUE TO COLLISION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  01/12/2017 Inspection Date 20/03/2018
Survey held at BLUWEL AUTOMOTIVE SERVICE PTE LTD
BLK 1 KAK| BUKIT AVE 6
#01-28/51/53/55(MAIN OF FICE)
SINGAPORE 417883
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




'Y Pl V4 LKK Auto Consultants Pte Ltd
;‘ = ; " ; 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
- TEL: 6256 3561 FAX: 6256 4315
Reg. No: 199607198R GST Reg. No. 19-9607198-R Page No.:1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SKC 303E
Qty Description of Parts Condition ,.E::'E:t:f{:l Our ‘T;J}i"“‘d
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED / CUT 646.00 846.00
1|FRONT BUMPER SIDE RETAINER O/S BENT 2210 2210
1|SET FRONT BUMPER CLIPS NECESSARY 30.00 30.00
1|FRONT BUMPER REINFORCEMENT NOT NECESSARY 357.60 -
1|HEADLAMP OIS CRACKED 1,646.30 1,646.30
1|FRONT FENDER 0O/S TO REPAIR SEE £72.00 -
LABOUR
1|FRONT FENDER OUTER PROTECTOR 0/S TORN 541.40 541.40
1|FRONT FENDER INNER SHIELD 0/S TORN 87.90 87.90
1|SET FRONT FENDER INNER SHIELD CLIPS O/S NECESSARY 30.00 30.00
1|FRONT LOWER ARM D/S SERVICEABLE 485.00 -
1|FRONT KNUCKLE ARM O/S BENT 395.30 395.30
1|FRONT KNUCKLE ARM BEARING 0/S NECESSARY 165.00 165.00
1|FRONT DRIVE SHAFT O/S NOT NECESSARY 1,180.00 -
LESS 10% DISCOUNT 2 -356.40
6,258 60 3,207.60
SPECIAL NETT ITEMS
1|FRONT SPORT RIM O/S (SN) DENTED / BENT 980.00 700.00
1|{SET FRONT FENDER STICKER O/S (SN) NECESSARY 200.00 100.00
1,180.00 800.00
LABOUR
TO CHECK WIRING. 50.00 30.00
TO SPRAY RUST PROOFING. NOT NECESSARY 50.00 .
TO CONDUCT WHEEL ALIGNMENT. 100.00 60.00
TO DISMANTLE & REPLACING FRONT UNDERCARRIAGE. 180.00 120.00
LABOUR FOR PANEL BEATING & REPLACING 480.00 400.00
STSRTS.INCLUSWE OF THE REPAIR OF FRONT FENDER
TO PUTTY & SPRAY PAINTING. 680.00 400.00
1,540.00 1,010.00
GRAND TOTAL 8,978.60 5,017.60
RECOMMENDED COST OF LUMP SUM REPAIRS 4,000.00
(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. CS/TP18005205/Ugd3n2




CHUA KANG SENG

Licensed Appraiser

Report Ref No, CS/TP18005205/Ugd3n2

Page No..2 of 2




