/sls' REC, BY: S‘f@@ _: REF CSG/A/& QOOOWOI/EV{I

PRS ASSIGNMENT
) From: ‘ I Date: __ . ___ | VenhNo: &[M 2 IJ Yr Regn: 97{ Fé/7
Estimated Cost: : Type: M.Car | M.Cycle / Bus/ @ Lorry | Taxi | Prime Mover/

QD!TP'WSJTP-R_’EIED_RES!EVAHNWMV Truck /Tralleror
Make: ﬂljfaq_% 0 ___¢ce £¢&

To Inspect Vehicle No: » N
at Workshop m/s Golour AG:  Insured/ Std INUINA

of : B | 5b-Reading 16 26]_04{'__ T/Radio; Insured | Std / NI | NA
Insured: Eng/No: ’

Palicy No. e C/No: —JK(_/HE ?{76 Zﬂfﬂ' 8_42 S

Claims No. Gen. Cond: Goad | Falr [ Poor | Burnt *
Sum Insured: o Excess: Steering: | eriJammed.’Leaked.‘Buml or

(Client's Record) Brake: Inrder/Jammed /Leaked / E:umt or

Make of Veh: Modi: Nil /S/Rim [ Rim or
Tyre Size: F: IfS'/MﬂIS-

(Poficy Condition) _ R:
Remark: The \‘,eh had commenced its NS | OS | |Bs EXNOVA /| GY / FS [ LIZA | MIC | OHTSU [ PIR / SUMI/
repair at the time of inspection. N TOYO / YOKO or
Bal. or Market Value: 7~ Eront Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal. % mm R_fl;i % mm
GIA / PR Seen: ’ Consistent? : Yes or No L/Bal. mm ’ LBal, mm

Est Repars: days Res: Yes or No DOA [ ?9 poL  [I/f]}e
Lum Sum: % 3Val.: Yes or No Survey held at /’hﬂ LQ{ wa

Des. of Damages : Frt | Rear I OIS .' N/S | urc | Rooftop or

CA | REV | REP. | 24HRS
g Vehicle: IN/OUT > R
ate: Person Contacted: :
e POTSONLORIEGE The UIC | Chassis frame | Body Structure affected due to collision.
Cate/ Time Action [ Instruction
DatelTime, File Pass 107 l : Preli. Report Days Of Repair: 4
)] I_- : Final Report R rig
_ : esurvey No. : :
o y No. of Trip: Survey Fee:
- Transportation:
| Zjl12/8/20-Typ|st Add Fee:| [ sitelnsp (8 )8 +Rs.__sl \
| sInterview  ($ .
o o __] Photas
L - R DAR o . l ' Tech. tnvs (3 )| Clvers _ -
Lesptipe Saiee / L 05 ) E ' Weelang (% B
e e slena b H
% _ ¢ TOTAL




ity 1 y
E L L R T e B LT o o B A TR T et o

Coesasled e el e il e OV iNecessary

UL ot el (S Watkng VAN /N ORRY (Rear) Mt/ | Pepain 3 ek €1

"""" (It € omaiphen ®Uy

...
TN i e e (00 JI%M

ACTIOM ALY Ay AW

L INC Jltem ____ JCONIAQuy e e B A
1993620 [Rean Number Plate i —I A NAC [ e Hem [ CONJACHOQLY
|_|"].}h__1"z- _]_\,_E\f" Numiber |_‘l e TG w s IS S 2002 ] VR [ Rem ‘.;.|.|p|'_al;.|“ ) U 00, o T

| 993028 | Rew Number Plate © i S VA i | anea | 94228 [lear Sidegate Lok 4
_'_"‘].}9_\:‘_- l_{_\_\;n- N“'l.{‘.l."t-‘.l.' l‘l-:!'l\‘nl -_1!1-1-1.1\"_“_-.- e T H— 200 1__ AR 34_{} B Swlegate Winge )} B -
WII0SK Kear 'l_'m"-]']\\\" P EEREE— v[ 32 Vs 2065 | ma220 [ Sidogate Lower Paned L L

m’,',:‘ v e SEISRPPN—— r | anae | 92T [ Sidegate anling N .
WATOE [Rear Butiper Upper - pale Ranbng,
993017 | ear Bumper 1 e - e | oo [Sule Cover Took |

193017 [ Rear Bumper Lower e O i 2 e

e — , B ] A e e — I T -
S BELURIUL b C/, 8% 060 | 991106 [Gale Step Panct Stoppe
99970 12 ——— | 1" S, O U
192070 | Rear Bumper Macke ' = w70 | 9mass7 [ircar Budy Pane soisess I
B e B S Rama e 7T 2070 | 992887 [Rear Ty Pane s I S .-
Sy tear Bumper Side Retamer “p v Q_ 2071 | mzs6n [ear Body an Fhomer B B ——
49 | 993045 [Rear Bumper Reinforeement ' 1 L7 onA vz |Steting Do 1 T i
205 | 903081 | Rear Bumper Step Panel | N 073 [ omsszs [Shiding Door i i
| 0\}\[_1“."\ Rew n"m]‘}\!. St‘.‘l‘_ﬂ"'__'_'_i_-‘il_l_ ] g o e S -ili}’f-l_ "‘}'{}--_l:‘",;'.' Fl-ll_l.tlilf_()““r i_|«_!_1l=”_f:'- R ey - N
O3S0 | Rear Crash Bae 004300 [Stding Door Lock -}
994053 [Roverse Sensor 8P v 5076 | opd 313 | Shdig Door Rubber 4}

2077 | 994291 [Shidmg Door Bottom Roller

(993327 [ Rear Vnd Manel

‘1‘.?_'\3"\1_‘ Rear 1 1 'l"-.nil_I_nmp

_"lﬁ‘_.\- 904317 .‘i‘_l-ii_l_l_li oot Top 12 ﬁl:h.:l k

‘)‘_n_h_"" -i_:_l‘-ll' L1 'l\\l!l.‘u_‘-';i_\_(i;ll'i\lsh ____ Jﬁ')_"_]'_ﬂl_()(_r_ :Slirl_uiuill_ij_[&q‘i_ -
| DUIREY | l‘\:r‘:\_l—ll_f\i—lllmp_]‘_m N T 11 jﬁ-ﬁ: Eﬂﬂi ing D oor 5 '?@L‘ﬂi—.‘_ e
116 | 995110 [Rear RU Tarllangp_ el 3081 | 99431 6|STidmg Door Stepboard Garnish |}
7 { V93853 [Rea R Taillamp Garnish 1224 ‘)EJlE(;ll_l_{ﬂul_ﬂﬂL____ -
| 003859 Rear RI1 Taillamp Pancl : / 1225 | 993933 |Rear LI Wheel Rim -=
993554 |Rear Apron Panel e 1226 m Rear LH Rim Cover
1289 | 995156 |Rear L1 Do i 1227 | 995065 |Rear LH Tyre ==
993201 |Rear RH Door 1234 m_-
3048 | 991328 [Rear Door Emblem ' 1235 W-
3040 | 993274 |Rear Door Outer Handle 1236 | 994025 |Rear RH Rim Cover | |

' 1937 | 995065 |Rear RH Tyre

73050 | 993228 [Rear Door Garnish : |
_ 1252 | 992179 |Fuel Tank -=

2051 | 993294 |Rear Door Rubber

1291 | 995194 |Rear LH Door Hinge 1253 | 992184 |Fuel Tank Bracket

1353 | 995307 |Rear RH Door Hinge 1136 | 990247 |Sticker 1
1301 | 993201 |Rear LH Door Lock | i
1362 | 993261 |Rear RH Door Lock | 1 ]
2052 | 993232 {Rear Door Glass ]

=053 | 993955 |Rear Door Glass Scalant | |

1248 | 994729 | Third Brake Light
[ 1181 | 994543 | Tailgate N -==

 —

3054 | 993700 |Rear Rubber Stopper

2055 | 993701 |Rear Rubber Stopper Bracket ] l : \

1182 1 991328 | Tailgate Emblem jjEC 1V i l | l \
1183 | 9940643 | Tailgate Outer Handle l \ l
1185 | 994545 [Tailgate Garnish b
1193 | 994602 | Talgate Glass ‘L_

1194 90406006 | Taleate Glass Rubber l

1195 | 994604 | Tailgate Glass Moulding | _\ |
71196 | 994607 | Tailgate Glass Sealant EC v | ) l
2056 | 994597 Tailzate Extension Mirror l l \
1197 | 994629 | Tarlgate Lock 7 v \ i
1198 | 994651 Tuilgate Rubber . _\_____ )
1199 | 994611 [Tailyate Hinge )
1200.1 994594 Tailgate Daniper L. \

1201 | 9940613 | Tatlgate Limer Board o \

2057 | 993992 [Rear Wiper Arm 11 |
2055 | 993995 [Rear Wiper Blude B ' \ \
2059 | 993997 [Rear Wiper Motor | |
2060 | 993484 |Rear Floor Panel ‘
1204 | 995065 | Spare Tyre 0 i 1 ) \
2061 | 993785 |Spare Tyre Brackel C l

1212 | 993364 | Rear Exhaust Pipe |
1214 | 993361 [Rear Exhaust Mounting . |

1216 1995223 [Rear LH Chassis Merber
1217 1002165 [Rear RH Chassis Member




SARTTED BY: Molan Pon

IMPORTANT NOTICE

3 h\fbrmanon providad must
repudiate policy Nabillty.

4. The issue and acce
Ptance of this Form by Insurance companies Ia not an admission of polioy liability on the part of ihe Insurance compmnios.

0060300 | Kan Fook Sy
TR0 DATE & TME 17072000 pe g okaop - Deta

2. This Form must be complet

SINGAPORE ACCIDENT STATEMENT

1. Ptease report comectly t
1y the detal
comectly l.I'Ili of the accidant ta spead up the claims process
- 4 by the Policyholder and/or the Authorised Driver,
as truthiud and accurate as possible. Any wilful nllur-apmlnnlnlk)n or witholding of matarial facts may sllow insurs

S. Any false report
Ise Ing may be refarred to the Police for lnvestigation,

6. This repont w PR .

archiving and t;::::::? anded by the insurers of the GIA Records Management Cantre eslablinhad hy the Ganaral Inaurance

7. By the lodge: s of this report will, for & fee, be made avallable upon application by intereted prrle
- B ment of this report to the Insurers, you hereby consent to the archiving of this report al the can

aforesaid.

Ny Wt St hrareenry 40CIOENT LT T ——

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No
'Vehicle Particulars
Manufacturer

Model

o T S S R e L )
Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

-

17/07/2020 13:43

16/07/2020 18:30
ALONG FILTER LANE. FROM CTE TO

SINGAPORF
ETAILS OFROWN Mlﬂwﬂ#

GBG2138M

FIRST AIRCON ENGINEERING

BXXXXX739D
FIRST_A!RCON@YAHOO.COM.SG

(LOCAL) +65-83980117
OFFICE-92370813

NISSAN
NV350

Exact Purpose for which vehicle was being used at WORK PURPOSE

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
Name of Insurance Company

Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Namé of Driier-
Passport No/FIN
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobite Number
Fax Number
Contact Number
EMail Address

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCPHQ20-002414

27/06/2020 - 26/06/2021

PEH BOON SOON
GXXXX936K

15/06/1991

OUTDOOR

04/02/2013

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83980117

OFFICE-92370813
NOEMAIL

nes Companies 1]

Ansociation of Bingapora (GIA) fof

ire and to coplas of the report being made avaliatis

WARDS MOULMEIN ROAD




Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Inforrnatioh

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -

Insurance Company of Driver's Own Vehicle -

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 2

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 dama

NO
NO

ged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TECK
GENDER: : MALE

;'Dd;ails of Police Action : "

Was the accident reported to the police? . NO -

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against \ whom?

Circumstances of Awdent :

PLEASE REFER TO REPORT ATTACH ED

Attachment(s) = L

Are accident photos avaliable for attachment'-‘ YES

Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?

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

'DETAILS OF OTHER VEHICLE PROPERTY 1! I —

SMJ1818U

NA

NA

PRIVATE CAR
ONG JUNG GIN
SXXXX067D
91888882

NA
NA

NA

NA

Page 201 16



o. Of Passenger (Including Driver)




Accident Sketch Plan Pg. 1

SKETCH PLAN

_ Flease report gorrectly the detalls of the aceldent to speed up the claims process

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

misrepresentation or withholding of material

3. tnformation provided muost be as truthiul and accurate as possible. Any wilful

facts may allow Insutance tompanies to repudiate policy llability.
olicy liablility on the part of the insurance

_ The issue and acceptance of this Form by insurance companies 1s not an admission of p
companies,

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

1A Records Management Centre @
pies of this report will for a fee

. The report will be forwarded by the Insurers of the G clablished by the General [nsurance
Assaciation of Singapore (GIA) for aichiving and that co be made available upon application by
interested parties.

s report at the centre and to copies of

. Ry the lodgment of this report to the insurers, you hereby consent to the archiving of thi

the report belng made available aforesaid.

rsonal Data Protection Act (PDPA)
P
i

Consent under the Pe

1| understand, acknowledge, agree and consent that:

{z) 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 spersonal Information”) and disclose and transfer such

| insurer{s) whe have insured

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (al
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/lsw firms, the

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

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;

ealing with my instructions of responding to any enqui
statements, invoices, reports or notices toc me,
ut delivery of the same as well as on the

(iii) carrying out and/or di ries by me;
ng the mailing of correspondence,

(iv) administering my claims {includi
f certaln personal data about me to bring abo

which could involve disclosure of
external cover of envelopes/mail packages); and/or

ble law in administering, processing, handling and/or dealing with my claims.[coliectively the

(v) complying with applica

“purposes”)
ent and the Insurers’ lawyers/law firms, may/are permitted

n for one or more of the above Purposes; and

their third party service providers of
for one or more of the above Purposes.

d vehicle(s) involved in this accid

(b) allinsurer(s) who have insure
personal Informatiol

10 collect, use, disclose and/or process my
be disclosed by any of the Insurers and/or GiAto
which may be sited outside of Singapore,

and used to compile claims history for the purpose of fraud

{c) my Personal Information may/can

agents(including their lawyers/law firms},
detection,

(d) my Personal Information will also be collected
investigation and management in present and all future claims.

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
bly required for the purposes stated, or

regulators, law enforcement and government agencies as reasona

(i} for complying with requirements under any regulations, laws or court orders.

s 101 ¥l : \(

Reporting Centre Personnel’s Signature

Dr]velr‘s S?gnature . P P"'\
(if driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Name:
NRIC/FIN No.:




