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ERGO Insurance Pte Ltd
5 Temasek Boulevard Pte Ltd
#04-01 Suntec Tower Five
Singapore 038985

ATTN: Motor Claim Department
Your Ref No: -
Claim Type: Third Party

Accident Date: 23/03/2020
TP Veh Reg No:  YP1148X

Des_c[i__]_)__tion

bl ) —

P —

N R R R I
%~ O B W

2
o

30
3l
32
33

Estimate Repair Cost to Vehicle No :GBG1005U

N7 Ay rhory 4

l1 L, 87
ﬂf/‘/ﬂ'7 Aﬂtp‘ é'r"f(:hassis No:

Estimate No:

Date:
Policy No:
Veh Reg No:

Make/Model:

Engine No:
Reg. Date:

YEEAUTOPTELTD
160 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity  Singapore 575722
Tel G457 5768 Fax: 6252 8459 Mobile: G887 4031
Email yesautopteltd@gmail com
Registration No.: 201719251W GST No: 201718251W

ES2000034
24 Mar 2020

GBG1005U

NISSAN NV200 1.5 MT
ABS AIRBAG 2WD 6DR
E5 W/RC

VSKYBAM20Z0145069
K9KC400D057038
31/05/2017

U/Price  Quantity

List Price Amount

Net Price

REVERSE SENSORS
REVERSE CAMERA
REAR NUMBER PLATE

Spare Parts

REAR BUMPER

REAR BUMPER BRACKET - LH

REAR BUMPER BRACKET - RH

REAR BUMPER CLIPS

REAR BUMPER SIDE RETAINER - LH
REAR BUMPER SIDE RETAINER - RH
REAR BUMPER SPONGE

REAR END PANEL

REAR END PANEL INNER

REAR END PANEL TOP GARNISH
REAR END PANEL TOP GARNISH CLIPS
REAR FLOORBOARD RUBBER MAT
REAR TAIL GATE '6 PAX' STICKER
REAR TAILGATE - LH

REAR TAILGATE - RH

REAR TAILGATE 'NV 200' EMBLEM
REAR TAILGATE EMBLEM 'LOGO'
REAR TAILGATE STICKER

REAR TAILGATE INNER TRIMBOARD - LH
REAR TAILGATE INNER TRIMBOARD -RH
REAR TAILGATE LOCK - LH

REAR TAILGATE LOCK - RH

REAR TAILGATE LOWER HINGE - LH
REAR TAILGATE LOWER HINGE - RH
REAR TAILGATE OUTER GARNISH
REAR TAILGATE OUTER HANDLE
REAR TAILGATE UPPER HINGE - LH
REAR TAILGATE UPPER HINGE - RH
REAR TAILGATE WEATHERSTRIP
REAR TAILLAMP PANEL - LH

300.00
280.00
60.00

806.90
70.40
70.40
50.00
70.40
70.40

233.80

433.80

248.60

194.00
30.00

411.50
15.00

1.806.00
1,450.50
76.40
62.50

280.00

295.10

295.10

262.30

262.30
99.60
99.60

251.50

162.30
99.60
99.60

183.20

268.20

S8 S$

1T f~ 30000 X

| SET 280.00 7

1 PC 2 000 $5sa
640.00 640.00

1 PC Ben 80690 “—

| PC 7040 2

| PC 7040 7

ISET 7Y 5000 e—

I PC S 7040 ¥

| PC /& 7040 X

1 PC 233.80 7

1 PC 2 13380

1 PC 24860 —

| PC 19400 7

I SET 30.00 <

| PC 41150 2

1 PC VE 1500 /2fa

1pCc % 180600 —

IPC Ay 145050 <

1 PC Ae, 7640 —

| PC e, 50 —

pC Ml 280.00 Poin

1PC  Prr 29510

1 PC 295.10 7

1 PC 262.30 Z

1 PC 262.30

1 PC A 9960 X

1 PC 7 9960 X

1pC Wayr 25150

1 PC 16230 7

1 PC 7 99.60 X

I PC rC 9960 A

1 PC 183.20 72

1 PC sC 26820 X




ERGO Insurance Pte Ltd

5 Temasek Boulevard Pte Ltd
#04-01 Suntec Tower Five
Singapore 038985

M/S :

ATTN: Motor Claim Department

Your Ref No: .

Claim Type: Third Party
Accident Date: 23/03/2020
TP Veh Reg No:  YP1148X

Estimate Repair Cost to Vehicle No :GBG1005U

Estimate No:

Date:
Policy No:

Yeh Reg No:

Make/Model:

Chassis No:
Engine No:
Reg. Date:

YEE AUTOPTELTD

160 Sin Ming Drive #02-17/807-12 Sin Ming AuteCity Singapore 575722
Tel' B457 5768 Fax 6252 8459 Mobile: 9687 4031

Email: yeeautopteltd@gmail.com

Registration No.: 201719251W  GST No: 201719251W

ES2000034
24 Mar 2020

GBG1005U

NISSAN NV200 1.5 MT
ABS AIRBAG 2WD 6DR
E5 W/RC

VSKYBAM20Z0145069
K9KC400D057038
31/05/2017

Description

34 REAR TAILLAMP PANEL - RH

35 REAR WINDSCREEN GLASS - LH

36 REAR WINDSCREEN MOULDING - LH
37 REAR WINDSCREEN MOULDING - RH
38 REAR WIPER ARM

39 REAR WIPER BLADE

40 REAR WIPER MOTOR

41 SPEED LIMIT STICKER '"70KM/H'

42 TAIL LAMP LH

43 TAIL LAMP RH

44 REAR WINDSCREEN SEALANT - LH
45 REAR WINDSCREEN SEALANT - RH
46 REAR FLOOR BOARD PANEL

47 REAR SPARE TYRE TRACK

48 REAR BUMPER REFLECTOR - LH

49 REAR BUMPER REFLECTOR - RH

50 REAR NUMBER PLATE LAMP

51 REAR FENDER - LH

52 REAR FENDER STICKER - LH

53 REAR BUMPER TOWING COVER

Labour

54 TO DISMANTLE & REPLACE DAMAGED PARTS. PANEL

BEAT WHERE NECESSARY.
55 TOPUTTY. APPLY PRIMER & SPRAY-PAINT ON THE
AFFECTED PORTION.

56 TO APPLY RUST- PROOFING ON REPAIRED, REPLACED

PANEL.

57 LABOUR TO REMOVE AND RENEW REAR WINDSCREEN

GLASS.
TO REMOVE/TRANSFER TAILGATE MECHANISMS.
TO CHECK WIRING FUNCTIONS.

non
o 0

/&f

o

268.20
560.10
109.30
109.30
89.60
34.80
682.10
15.00
457.30
457.30
60.00
60.00
880.00
280.00
85.00
85.00
140.00

,450.50

280.00
45.00

.500.00

.500.00

150.00

300.00

120.00
100.00

~ U/Price  Quantity

~ List Price Amount
S$ S$
| PC T g0 X o
1 PC £ 56010 X
1 PC Ve 10930
IPC ¥~ 10930 X
1 PC fy 89.60 5/
I PC S 3480 X
1 PC 682.10 7
| PC Ay 1500 /2sm
e Tl us730
IPC S~ 45730
ipc T 6000 Zosar—
1pc M 6000 Tosam
1 PC 72 88000 =
1 PC 280.00 7
1 PC Iy 8500
1 PC S 8500 X
1 PC 140.00 =2
e /T 145050 o
| BC Aas 28000 ¢
e S 4500
14,907.50  14,907.50
1JOB 2.500.00 J?"""/
110B 2.500.00 )r,-,(
1JOB 150.00 5’&‘/
1JOB 300.00 /4‘6(
| JOB 12000 “
1JOB 100.00 2¢&/
5.670.00 5.670.00




YEEAUTOPTELTD

180 Sin Ming Drive #02-17/#07-12 Sin Ming AutoCity  Singapore 575722
Tel 8457 5768 Fax: 8252 8459 Mobile: 9687 4031
Email’ yesautopteltd@gmail com
Registration No.: 201719251W GST No: 201719251W

M/S :  ERGO Insurance Pte Ltd

5 Temasek Boulevard Pte Ltd Estimate No:  ES2000034
#04-01 Suntec Tower Five Date: 24 Mar 2020
Singapore 038985 Policy No:
Veh Reg No:  GBG1005U
ATTN: Motor Claim Department Make/Model: ~ NISSAN NV200 1.5 MT
ABS AIRBAG 2WD 6DR
E5 W/RC
Your Ref No: - Chassis No: VSKYBAM20Z0145069
Claim Type: Third Party Engine No: K9KC400D057038
Accident Date: 23/03/2020 Reg. Date: 31/05/2017

TP Veh Reg No:  YP1148X
Estimate Repair Cost to Vehicle No :GBG1005U

~ Description U/Price  Quantity List Price Amount
. - - S8 S8

Total $$21,217.50

Add GST @ 7% 1,485.23

Total Amount Payable S$$22,702.73

TOTAL: SINGAPORE DOLLAR TWENTY TWO THOUSAND SEVEN HUNDRED AND TWO AND CENTSEEVENTY
THREE ONLY

For Yee Auto Pte Ltd




MSI1120035741/ STA INSPECTION PTE LTD - Sin Ming
ENTRY DATE & TIME: 23/03/2020 16:16
SUBMITTED BY: Wong Lip Yong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

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

6. This report will 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 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 the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/03/2020 16:16

23/03/2020 08:15

CTE NEAR ANG MO KIO AVENUE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG1005U

AIRECONTROL PTELTD
NA
NOEMAIL

OFFICE-66595959

NISSAN
NV 200

WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD19Vv05964/VCV/RO0

HOOI YOKE WONG
GXXXX737W

09/02/1986

QOUTDOOR

30/08/2017

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93913296

NOEMAIL

Page 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident 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
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT AND ATTACHED
Attachment(s)

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

Was there any audio recorded?

7030 ANG MO KIO AVENUE 5
#07-57 SINGAPORE NORTHSTAR@AMK

569880
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YP1148X

REFER POLICE REPORT AND ATTACHED
COMMERCIAL VEHICLE

Page 2 of 17



Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HOOI YOKE WONG

Approximate Age

Injuries Sustain REFER POLICE REPORT AND ATTACHED
Injured person in which vehicle? GBG1005U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 17




IMPORTANT NOTICE

1.
2
3.

Sketch Plan Pg. 1

SKETCH PLAN

. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

companies.

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(1) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

% AireControl Pte Ltd

7030 Ang Mo Kio Ave § / ii’ .
#07-57 Northstar@AMK /fr

Singapore 569880

‘ . 6285 3687 | =
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanigren v
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SKETCHPLAN CA) GP)G ki d H_,

Sketch Plan #2 Pg. 1

.__rr.,_i

(@}”PW/&X

SRRSccENaCRCSERANESEiSSEInIESR.TER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Q&év fo D&“UL

Po f?m4

Ve uﬂuq oo T /uwvnz/yo??/

%ﬁmom
VSRR la fhederegg ipemags

030 Ang Mo Kio Av

#07-57 Northstar@AMEK

Singapore 569880

F’fé’ef_“['a” eylry respect,
eb

Policyholdel 3 Sighatnes 900 Fax:
Date & Time:

CIARMIC sketenPlanform V3

628

Sién’ature
(If driver is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Reporting Centre Personnel’s Signature
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

AR

1o0f4
Report No. T/20200323/2072

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
27

23/03/2020 14:14

& rm rticulal
Name of Informant:

Address:
HOOI YOKE WONG
ID Type /1D No.: Contact No.:
FIN NO / G7806737W Home/Office: Mobile: 93913296
Nationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 34 09/02/1986 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B,3 Date of Expiry: 06/06/2020

eneral
Type of

Injury ]

Drink

Date/Time of

Type of Location:

along CTE near Ang Mo Kio Ave 5 exit

; : Others Drive: Accident: Straight Road
AR No 23/03/2020 08:15
Location:
Along Road 1
CENTRAL EXPRESSWAY

Weather:

Road Surface:

Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBG1005U NISSAN

MT ABS
AIRBAG
2WD 6DR
E5 WIRC

NV200 1.5

iivr

Damaged

YP1148X Lorry

MITSUBISHI

CANTER
FEB21ER4S
DEB

White

Slightly |6
Damaged
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Common Statement Pg. 1

il AT
Police Station Of Origin: 2of4
Thomson NPP Report No. T/20200323/2072
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Pedestrian Crossing:

No. G7806737W
Related Vehicle | GBG1005U (Van) Contact No.| 83913296
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry:
Licence & | 06/06/2020
Expiry Date
Date Treatment | 23/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave _ 05 __| Degree of Inju Slight
Name GANESH THIRUNAVUKKARASU ID No. (G8097793Q
Related Vehicle | YP1148X (Lorry) Contact No.| 85109310
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 23 March 2020, at about 0815hrs, | was driving my van (GBG1005U), along CTE near Ang Mo Kio
Ave 5 exit. | turned into the left-most lane as | wanted to exit CTE, and the vehicle in front of me had
stopped. As such, | stopped my vehicle as well. Suddenly, | felt an impact from the back of my vehicle. |
immediately alighted to make a check, and noticed that the lorry behind mine (YP1148X) had knocked
into my van. My van had sustained multiple dents on both back doors, and his lorry had sustained several
minor dents on the front bumper of his lorry. | exchanged particulars with the other driver before leaving
the scene.

At about 1100hrs, | visited the doctor as | felt pains in the right side of my neck, the right side of my
stomach, as well as my lower back. | was given 5 days of MC and as such | proceeded to Thomson NPP
to make a police report.

I'wish to state that my van has an in-car camera, however | am unsure whether it had captured the
accident or not. | also wish to state that | do not have any of the particulars of the lorry's passengers.
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Common Statement Pg. 1

N SINGAPORE MR O

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529899

Report No. T/20200323/2072

CONTINUATION OF REPORT
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Common Statement Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP
25 8in Ming Road #01-180 SINGAPORE

AT

40f4

Report No. T/20200323/2072

570025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
SC2 MOHAMMAD HANIF KOH TECK WEE ==

Signature Of Informant:

Signature Of Interpreter:
Not applicable

%
Date/Time:

23/03/2020 14:14

Officer In Charge Of Case:

TP/AEIT/ -

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

.j',' : SINGAKS

kL

Classification Of Case:

SN 070

Authentication Stamp g
NP168

|

e S —— et

"TSIGNATURE

e
| R
| e
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