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| L REF: |
/ ASS. REC.BY: \W
ASSIGNMENT

From: Date: Veh No: p /4 7% g Z Yr Regn: , g //W
Estimated Cost: Type: M.Car | MGycle / Bus | ‘éﬂ" Lorry / Taxi| Prime Mover
OD/TP/WS /TP RES/OD RES/EVA/INV/MV Truck / Trailer or

To Inspect Vehicle No: Make: N’&W Ww e ]QSJ

at Workshop mis coour  Sih - AIC:  Insured/ Std] NI/ NA
of spReadng  J0JLSY TRado:nsured st NIfNA
Insured: Eng/No: ) -
Policy No. C/No: I/v / Té 41' ?SZ 07; 60/ 7
Claims No. Gen. Cond: Good / faif / Poor / Burnt
Sum Insured: Excess: Steering: rlJammed.\‘Leaked!Bumt or

(Client's Record) Brake: r.\'Jammed eaked / Bumt or
Make of Veh: Medi: Nil /S/Rim / S@im or
Tyre Size: F: /qs' ﬁ {S- C
(Policy Condition) R: &
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA/MIC | OHTSU/PIR/SUMI/
repair at the time of inspection. x| Tovo ‘, or

Bal. or Market Value: v Front Rear

IDAG Accident Rport: Consistent? : Yes or No R/Bal. R/Bal. S mm
GIA / PR Seen: Consistent? : Yes or No LfBal, -—\§ L/Bal. T—_mm
Est. Repais: days Res: Yes or No D.CA :[ﬁ Z_ D.OL. m
Lum Sum: %  3Val: Yes or No Survey held at M Cf n (o _

RN i

ikl

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Des. of Damages : Frt / Rear [ OIS | NIS | UIC | Rooftop or

ferr PH L

Date: Person Contacted: The U/C | Chassis frame | Body Structure affected due to collision.
Date / Time Action / 1ns‘wcugn
My-1§,%
ﬂ V" ’ 7; ggq

A= & 94

VR

Date/Time, File Pass to? Preli. Report

D:
]

1) : Final Report

Date/Time, File Return to?

2

Feport Formet _
Lump Swn fLRE (5

Days Of Repair:

Add Fee:

Resurvey No. of Trip: Survey Fee:
Transportation:
:SiteInsp  ($ )__S+RS,__

D: Interview (% Y| Photos

D: Tech. lnys (3 )
D: Weelend (% 3

Oithers

| Tore



_Q@~,, MY CAR CONSULTANT PTE LIT
MYCAR

Reg no.: 2016058782

g s e

o Tp WWMW;“*W
« Ta display-camzged partfs) during rasurvey
 Parts prices are subject to confirmation
* Third party survey is on & "Withou! Prejudica” basle
 No ilegal modification{s) is allowed
Itern{s) must be resurveyed ang
subject to final approval from Insurance Company

: i Ave 1 #01-33 Paya Ubi Industrial Park Si
CONEULTAMNT :ﬁd;ess;s::;;bl " s*nsapore mg34 Mm w.
Estimation M' G
Date: TSI IO20
Vehicle; PA9248Z
Make / Model: NISSAN URVAN
Chassis: IN1TG4E252Z0786017
No. Description Unit | Unit Price Amount
Parts Replacement:
1 REAR TAILGATE < PU 1 |5 1,92620]$ 1,926.20
2 REAR TAILGATE LOCK X $ 354605 354.60
3 REAR TAILGATE LOCK CATCH X $ 5170]$ 51.70
4 RH REAR TAILLAMP T ~ [R $ 23090]$  230.90
5 REAR TAILLAMP LOWER BRACKET X S 35605 35.60
6 REAR BUMPER ~ [ S 760.60 | $ 760.60
7 REAR BUMPER SIDE RETAINER RH .~ JI S 28105 28.10
8 REAR BUMPER STEP PANEL X $ 179.60|$ 179.60
9 RH REAR FENDER Y § $4,01020|$ 4,010.20
) $ 7,577.50
less25% | S 1,894.38
Total $ 5,683.13
S/Nett items:
1 REAR REVERSE SENSOR X' 1SET| $ 250.00]$ 250.00
2 REAR BUMPER CLIP ~ /K 1SET[ $  80.00[$ 80.00 |77
3 REAR TAIGATE 70KM/H STICKER .~ 7€ 1 |$ 1800[$ 1800
4 REAR BUMPER STEP gﬂr@_s_ﬁ cLps X -3 850 |$ 17.00
5 REAR WINDSCREEN GLASS SEALANT ~  f/( 1 |$ 6000]|S$ 60.00
6 RH REAR FENDER GLASS SEALANT X 1 |$ 60.00]|S 60.00
7 MISCELLANEOUS X $ 200.00(s 200.00
s  685.00
Labour to:
40 TO CHECK ELECTRICAL WIRING 1 |$ 5000]$S 50.00 | 77
41 TO REMOVE AND REFIT REVERSE SENSOR 1 |$ 15000]5S 150.00 | 70
REMOVE AND REFIX REAR UPHOLSTERY 1 |$ 12000]5$ 120.00 | 57
CHECK AND TEST FOR WATER LEAKAGE 1 |$ 120.00]5% 120.00 |X
REMOVE AND TRANSFER ALL REAR TAILGATEFITTING [ 1 | $ 150.00 | $ 150.00 |§7
REMOVE AND REFIX REAR WINDSCREEN GLASS 1 |$ 180.00]5$ 180.00 |/ 74
REMOVE AND REFIX RH REAR GLASS 1 |$ 180.00|5 180.00 |X
43 TO RESPRAY UNDERCOATING 1 |$ 200.00]$ 200.00 |#2 X
44 APPLY ANTI RUST ON AFFECTED AREAS 1 |S$S 200.00]|S$S 200.00 |74
45 SPRAY PAINTING ON AFFECTED AREAS 1 |$1,000.00|$ 1,000.001797
46 PANEL BEATING ON AFFECTED AREAS 1 |$140000|$ 1,400.00 | 3% fdg
$ 3,750.00
JI?W [ LK () M{/ ﬂ& Parts Replacement Amount | $ 6,368.13
/ / .[ 6 Total Amount for Labour $ 3,750.00
[7]4, /] T y f"]J
L M ﬁj Total Amount | $ 10,118.13
7
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NTRY DATE & TIME: 15/04/2020 15:46
TTED BY: Par S/0 Shenmug

IMPORTANT NOTICE

the details of the accident to spe

TMMJNMIWWIWW-W

SINGAPORE ACCIDENT STATEMENT

ed up the claims process.

1. Please report correctly _ :
2. This Form must be comgleted by the Policyholder and/or the Authorised Driver.
Iruthiul and B0curale 28 possible. Any wilful misrapresentation or witholding of material facts may allow insurance companies to

3. Information provided must be as truth

repudiate policy liability. .
o R Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of this

5. Any false
6. This report will be forwardeq by
archiving and that copies of this report

7. By the lodgement of this report to the Insurers, you herel

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer
Model

ing may be referred to the Police for investigation.

the Insurers of the GIA Records
will, for a fee, be made available upan application by interested parties.

Management Centre established by the General Insurance Association of Singapore (GIA) for

by consent o the archiving of this report at the centre and to copies of the report being made available

15/04/2020 15:46

14/04/2020 05:55
PIE TWDS TUAS
SINGAPORE

- 7DETAILS OF OWN VEHICLE~

PA9248Z

SIANG HOCK CAR RENTAL PTELTD

2XXXXX271R
NOEMAIL

OFCICE-91830323

NISSAN
URVAN MICRCBUS 3.0 4DR 5MT ABS AIRBAG

Exact Purpose for which vehicle was being used at COMMERICAL USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
@i\lame 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

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

NO
D-20095501MFBP/2

GOH SZE KWANG
SXXXX1441

06/09/1965

OUTDOOR

25/09/1985

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91830323

NOEMAIL
Page 10f 15




Jnddross
_f postcod®
\Was driver an em ployee 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?

.’Vas 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?

‘Cimmmtanoes of Accident

REFER TO POLICE REPORT REF:T/20200414/2056

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 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
Nature Of Damage

|

BLK 374 JURONG EAST STREET 32 #02-468 SINGAPORE
600374

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

JUROMS WEST NPC

ROAD: 760 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAFOnE

TEL. N - FAX MO

NO

YES
NO
NO

YN5515D '

COMMERCIAL VEHICLE

Page 2 of 15
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NO of Passenger (Including Driver)

4
4
i
:

Page 30/ 15
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Accident Sketch Plan
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IMFORTANT NOTICE
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Accident Sketch Plan
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72\ SINGAPORE
: POLICE FORCE

police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

—

TR

10f3
Report No. T/20200414/2056

mla o
i

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/04/2020 18:01 108
iInformant's Particulars -
Name of Informant: Address:
GOH SZE KWANG APT BLK 374 JURONG EAST STREET 32 #02-468
SINGAPORE 600374
1D Type / 1D No.: Contact No.: )
NRIC NO / $17251441 Home/Office: Mobile: 91830323
Nationality: Emait
SINGAPORE CITIZEN I
Sex; Age: Date of Birth: Type of Infermant:
Male 54 06/09/1965 Oriver
Race: Languzge: Institution / School Name:
Chinese —
Occupation: Driving Licen 1ce information:
Driver | Class: Date of Expiry:
General Information of the Accident s e vt s
— Non-Injury | Drink | Date/Time of Type of Location:
A‘é‘gi Bt Others | Drive: \ Accident: Straight Road
' iNo _114/04/2020 05:55
Location:
Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY
TOWARDS TUAS T
@Weather: Road Surface: Road Speed Limit:
| Clear Dry
, Traffic Flow: .| Traffic Controi Traffic Volume:
.| Not Controiled - No Traffic
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved |
[ Vehicle No. JType ! Make Model Color Condition | No of Passenger \
[ PA9248Z ’ Bus/Coach/Mi 0
nibus ‘ ‘\
} YN5515D ] Lorry I 0
[
[ Details of Person Involved |
,fAny Pedestrian Involved: No j Lo
[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA | |




POLICE FORCE
police station Of Origin: 2of3
Jurong West N.P.C Report No. T/20200414/2056
700 Corporation Road SINGAPORE 649818
CONTINUATION OF REPORT

Tel No: 1800-2689999

e— R AN G

Driver .. g st : b
Name GOH SZE KWANG ID No. S$1725144l
e
Related Vehicle PA9248Z (BustoachIMinibus) Contact No.| 91830323
. NIL
' ini EDICAL 24 HR CLINIC Class of Class: ‘
Hosphal/Gine INTEM Driving Date of Expiry: NIL
Licence &
Expiry Date
e
Date Treatment | 14/04/2020  Late Discharge | NIL
[ No. of Days granted Medical Leave i 03 | Degree of Injury | NIL _ _
Driver Bt e e _ e :
Name LIM KOK WEE ID No. $1449016G J
Related Vehicle | YN5515D (Lorry) Contact No.| 87829323 J
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 14/4/2020 at about 5.58am, | was driving my mini bus bearing plate number, PA9248Z along PIE

towards Tuas near lamppost 1655F. | was travelling in the center lane and suddenly, | felt an impact from

to check and noticed that a lorry bearing plate number

the rear side of my mini bus. | further stop !
YN5515D had collided onto the rear of my mini bus. The driver of the car admitted that his eyes closed i

whilst driving. No one was injured but | felt unwell and went to the clinic and received 3 days MC.
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SINGAPORE | LTI (RTRL Ly

POLICE FORCE

Jof3
Repprl No. T/20200414/2056

e Station Of Onigin:

estN.P.C
e Ve ion Road SINGAPORE 649818

Tel No 1800-2689999

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

aa e
I ” v, Al RRTRRC Y o I MM
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@ IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you don't have
to 65474885 stating the report number as reference.

/ the certificate with you now, please fax a copy
: _/
iF Signature Of Officer Recording The Rep@rt. Signature Of Infogmant.
= JI
; Sgt 2 NURAQILAH BINTE ABDUL H HD
f. c
ji Signature Of Interpreter. b = Date/Time
K Not applicable 14/04/2020 18:01
5
: Officer In Charge Of Case. Classification Of ;
' TP/GIA/ [ Case.
Staff Sgt WONG SIEU LUI N b
; Contact No. 65476151 / / |
|
| Authe'mca‘:on Stam '
; p
— o [jf_,
.= [
' o '.
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