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Remark: The veh had commenced Its

AALTf SSIGNMENT
Fom e _UBT B943P ynee Gf, 15
Type: M.Car/ M.Cycle / Bys @ Lorry I TaxI{ Prime Mover/
Truck i Traller or fan s
To Inspect Vehida No: Make: Al vz ;z; | c.c / {ﬂf/ '
a Workshop mis l/ﬂ/mg?&n Colour  AG: Insured/Std NI/ NA
o 03-3 .36 . SpReading 3 ;é{{ T/Radk: Insured / Std | NI | NA
Insured: _ Eng/No:
Policy No. CMNo:' 1/../1/?’ YRAA 20 ?J/;f,l??
Claime No, N Gen. Cond: @! Falr/ Poor | Burnt
Sum Insured: Excess: Steering: Inoé;“ammedueakndlsumt or
{Client's Record) Brake: hé‘erIJammed!Lsakeu'Bumt or
Maks of Veh; Modi:  MITTS/Rim I STD ARRIm or
Tyre Skze: F: /75/ 7‘5[/9
(Poliey Condition) ’ j:f: ' % i' R:
NJB

BS/DUN/ EXNOVA@FS TLIZATMIC / QHTSU I PIR / SUMI ¢

repalr ol the time of Inspection,

L]

Bal. or Marks! Value:

Consistent? : Yes or No

TOYQ/YOKO or

Eron) Rear
R/Bal, Z mm R/Ba!. 2 mm

IDAC Accident Rport: e
GIA / PR Sean: Consistent? : Yes or No L/Bal, 2 mm L/Bal, Z mm
EsL Repalrs: (; days Res.: Yes or No D.0A. Z{; 7/.26 DO 2?7—,?' /Zp‘;o
— L L T /L / . ¥ —_—
Lum Sum: .2(_9 % 3 Val.: Yes or No Survey held at "
CA 1 REV | REP. / 24 HRS Des. of Damages : Frt / Rear 1 OIS | NIS 1 UIC ! Roaltop or
N . : Vehicle: IN/OUT a2l 4%,
Date: Person Contacted: The UIC ] Chassis frame | Body Structure affected due to collision.
Date/Time | Action/ Instruction i
{ SRC——.

———————— ., ——
—— —

DataMima, Fig Pasy lo? D: Prell. Report

1) ‘ ': Final Report

—

Outo/Tme, Fle Roturn 107

2

Report Format : o
Lump Sum/1.B,): (5 )

Add Fee:

Days Of Repalr:

Resurvey No. of Trlp: ’lSun.'ey Fee:
T iTrampauﬁ:n: T _'H:“
‘Stelnsp (S )| sers_s e
D: Interview (8 ' ); Faweis
Jreenmss " Ton [T
D' Weekend (S )I - ‘
S~ TR
’, I0TAL r;“__}
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Vermogen Ace Pte Ltd

e GBJ8063P

(Co.Reg. No: 20160623C)

60 Jalan Lam Huat #03 - 35/36, Singapore (737869)
Tel ; 6358 3031 | Fax No : 6694 4929

ACCIDENT REPAIR ESTIMATE

TP INSURER : SOMPO Vehicle Reg. No.:  GBJ80D63P

OWN INSURER : AlG Vehicle Reg. Date: 27-Aug-2019

CLAIM TYPE : TP Make / Model : NISSAN NV200 1.5 MT

Date of Accident : 26/7/2020 Engine No. : K9KE628D688354

Chassis No. : VSKYBAM20Z0178799
COST OF CLAIMS

Parts Cost / List Items : S - Surveyor Name and Company :
Plus/Less 30% $ -

Total Cost / List : S - Date of survey : 2 ?/ ?/ 2e
Special Nett Items : S 360.00 Past-byFart / Lump Sum : 0&’ days
Total Parts Amount : $ 360.00 Resurvey B;ﬁaﬁ’aintf After Paint

Total Labour Amount : S 4,800.00 Aytherize] NqtAatRorize/Without Prejudice
Gross Total : $ 5,160.00 Email : %ﬂﬂﬁlyé’,ﬁ pelkkany,. Cok
GST%: 7% $ 361.20 faxNo: (256 %38
Nett Amount : $ 5,521.20 HP No: ‘?cf?/dd'd'_?
This claim is handled by : PAULO
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Vermogen Ace Pte Ltd (Co.Reg. No: 20160623C)

/7/” Aer. bhens,
/um7 A éﬁ_‘ ,%, !’;7

60 Jalan Lam Huat #03 - 35/36, Singapore (737869) y ) /.
Tel : 6358 3031 | Fax No : 6694 4929 L,
Vehicle Reg. No.: GBJ8063P
Vehicle Reg. Date:  27/8/2019
Make / Model : NISSAN NV200 1.5 MT
Engine No. : K9KE628D688354
Chassis No. : VSKYBAM20Z0178799
PAGE 1
Estimates on Parts
ADJUSTED
No | Qty PARTICULARS CONDITION AMOUNT S/N AMOUNT
1 | 1 |FRONTDOORRH A7 —
2 | 1 |FRONT DOOR LOCK RH Z X
( 3 | 1 |FRONT DOOR HINGE TOP RH R X
4 1 |FRONT DOOR HINGE BOTTOM RH 4 X
5 1 |FRONT DOOR CHECKER RH Jin X
3 1 |FRONT COOR INNER TRIM BOARD RH P X
7 | 1set |FRONT DOOR INNER TRIM BOARD CLIPS /A X
g 1 |FRONT DOOR RUBBER LOWER RH ey A
9 1 |FRONT DOOR WEATHERSTRIP RH | 2N %
10 | 1 |FRONT DOOR MECHANISM RH N X
11 | 1 |FRONT DOOR OUTER HANDLE RH ‘v "
12 | 1 |FRONT DOOR INNER HANDLE RH Poe o
13 | 1 |REARSLIDING DOORRH P4 o
12 | 1 |REAR SUDING DOOR TOP HINGE RH [74 >
15 | 1 |REARSLIDING DOOR TOP REAR HINGE RH I X
16 | 1 |REAR SLIDING DOOR LOWER HINGERH A X
17 1 |REAR SLIDING DOOR LOCK RH I v
18 | 1 |REAR SUDING DOOR MECHANISMRH _ Jay X
19 | 1 |REAR SLIDING DOOR INNER TRIM RH J i <
20 | 1set |REAR SLIDING DOOR INNER TRIMCLIPS 4/ X
71 | 1 |REAR SLIDING DOOR OUTER HANDLE RH s A
22 1 |ROCKER PANELRH e
( 23 | 1 |REARFENDERRH /% —
24 1 |REAR FENDER INNER TRIM RH fams ;(
25 | 1 |TAILLAMPRH B
26 | 1 |REARBUMPER S, ¥
27 | 1set |REAR BUMPER CLIPS anr A
28 | 1 |REAR WHEEL COVERRH [lan A
29 | 1 |REARFENDER SEALANT e $ 10000 | Josra—r
30 | 1 |ROCKER PANEL SEALANT Are S 10000 | JoJ/ i
31 1 |SUNDRIES < |5 60.00 X
32 | 1 |FRONT DOOR STICKER Aee | S 100.00 25 a—
33| 0 |o
34| 0o Jo i
35 | 0 o v/
36| 0 [0 v
37| 0 |0
38 | 0 |o
33| o lo
40 | o |o
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Vermogen Ace Pte Ltd (Co.Reg. No: 20160623C)
60 Jalan Lam Huat #03 - 35/36, Singapore (737869)
Tel: 6358 3031 | Fax No : 6694 4929

icle Reg. No. : GBJ8063P
ehicle Reg. Date: 27/8/2019
Make / Model : NISSAN NV200 1.5 MT
Engine No. : KIKE628D688354
Chassis No. : VSKYBAM20Z0178799
PAGE 1
Estimates on Labour
ADIUSTED
No MECHANICAL / ELECTRICAL / PANEL / PAINT LABOUR AMOUNT | AMOUNT
' 1 _|To straighten and panel beating accident area. Rh Portion. $ 2,00000| /72
FRONT DOOR RH, CENTER PILLAR RH, REAR SLIDING DOOR RH,
ROCKER PANEL RH, REAR FENDER RH.
/]
2 |To putty,respray painting and polish accident area. Rh Portion. $ 2,000.00 Jocf
FRONT DOOR RH, CENTER PILLAR RH, REAR SLIDING DOOR RH,
ROCKER PANEL RH, REAR FENDER RH.
3 |Toremove and transfer front door components RH. $  200.00 gel
w2 S 200.00 X
4 |To remove and transfer rear door components RH.
5 |To check and rectify wiring after disconnect and connect. S 100.00 Za/
Fal
6 |Toremove and refit interior parts to give way the repair. S  200.00| JdeA
7 |To rust proof affected areas. $ 100.00 ocs

=R AdIo Lonsultants hence notify
te-Reparerof he folloving:
: :; ' Spray painling
E5i

. F'a.rts prices are subject to conﬁfmalio: = ; -
* Third party survey Is on a "Without Prejudice” basis
* No illegal madification(s) is allowed
* Supplementary item(s) must be resy

. d
is subject to final approval from lnsurg:cy: c;_:ﬁdpany

Acknowledged by Repairer
Signature:
Date:
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MOR120063566 | ETHOZ Protect Pie Ltd - Buki
ENTRY DATE & TIME: 28/07/2020 13:03 e
SUBMITTED BY: JACKSON TEO Ban Chye

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/07/2020 13:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi

repudiate policy liability.

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

itholding of material facls may allow insurance companies 1o

an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by tha insurers of the GLA Records Management Centre established by

the General Insurance Association of Singapore (GLA) 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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

centre and to copies of the report being made available

ACCIDENT STATEMENT
28/07/2020 13.03

26/07/2020 11:10
ALONG CLEMENTI AVE 6 TOWARDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
( Vehicle Registration Number GBJB063P
Insured/Policyholder
Name Of Registered Owner BB TRANSPORT SERVICES
Co Reg No BXXXXX910W
NOEMAIL

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

OFFICE-90616597

NISSAN
NV200 1.5 MT

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900155137

WONG CHEE MENG ANDREW
SXXXX870C

15/09/1969

INDOOR

17/10/1989

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-90616597

NOEMAIL
Page 1 0f 33

Scanned with CamScanner




ddress
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

BLK 26 SERANGOON CENTRAL DRIVE #11-46
550256
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO

YES

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE
TEL NO: 1800-6659999 - FAX NO: 66655793
NO

KINDLY REFER TO ATTACH POLICE REPORT NO.T/20200727/2064.

Attachment(s)

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

YES
YES
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
Nature Of Damage

FBL2873Y

MOTORCYCLE

MUHAMMAD DANIAL BIN MUHAMED
SXXXX0891

87765401

Page 20l 33
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Sketeh Plan Pg. 2
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Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

LT

72772064

10of3
Report No. T/20200727/2064

Date/Time Report Made: Vide Report No.: Station Diary No.:
27107/2020 14:11 92
THformant’s PartculaTe i/t LA Lo v SR
Name of Informant: Address:
WONG CHEE MENG ANDREW APT BLK 256 SERANGOON CENTRAL DRIVE #11-46
SINGAPORE 550256
ID Type /1D No.: Contact No.:
( ! NRIC NO / 58931870C Home/Office: Mobile: 80616597
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 50 15/09/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
AIPORT COORDINATOR Class: 34,5 Date of Expiry:

el

T f Date/Time of ;
0o 8 Others Accident: Straight Road
fecklent 26/07/2020 11:10
Location:
Along Road 1
CLEMENTI AVENUE 6
. ALONG CLEMENT! AVE 6 TOWARDS AYE.
[@ Weather: Road Surface: Road Speed Limit:
d Clear Dry
Traffic Flow: Traffic Controk: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction :lmbulance:
[*]

Molrc ''''''' Sl 0
Damaged

Van Slightly [0
Damaged

An F’edestan Involved: o

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 6ol 33
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Sketch Plan Pg. 4

SicapoRe LT

POLICE FORCE
Police Station Of Origin: £eE
Bukit Batok N.P.C Report No. T/20200727/2064
21 Bukit Batok East Avenue 4 SINGAPCRE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Name ID Nao. $9900089!
NORDIN
Related Vehicle | FBL2873Y (Motorcycle) Contact No.| 87765401
Hospital/Clinic | NIL Class of Class: NIL
( : Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
granted Medical Leave NIL Deg j NIL o
DINeERT e e SRR RS T S Ve :
Name WONG CHEE MENG 56931870/
/ Related Vehicle | GBJ8063P (Van) Contact No.| 80616597
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 34,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Vg Date Treatment | 27/07/2020 Date Discharge | 27/07/2020
I No. of Days granted Medical Leave | 04 Degree of Injury | Slight
N Brief Detalils.
: On 26/07/2020 at about 1110hrs, | was driving my vehicle V1) GBJ8063P along Clementi Ave 6 towards
' AYE. | continued driving as the traffic in front was clear. Suddenly, there was an impact on V1's right rear
( area. | proceed to make a stop and alighted. | discovered one motorcycle V2) FBL2873Y, had collided

into V1. the rider of V2, had minor abrasions and insisted not to call an ambulance. | took photos of the
incident and our vehicles, and discussed with the rider about the settlement. The rider of V2 told me that
he wish to go for private settlement, however he cannot pay if the repair cost from the damage on V1 is
very high. The damages on V1, are scratches and dent on the driver's door handle, rear right door, and
right side skirt.

The rider of V2 also told me that he was rushing to find his wallet as he had lost his wallet before the
accident.

As | ft;l‘t pain on my back after the accident, on 27/07/2020 | had went to see a doctor and was issued a 4
days MC.

Fage 7 of 33
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