Land Transpor&ﬂmthority

Enquire Vehicle's Insurance Particulars ( As At 30 Jul 2020/ 14:25:00)

Vehicle No.: Make Description/Model:
YM6368K ISUZU / NPR75L

Insurance Company Name:

LONPAC INSURANCE BHD

Business Transaction Reference No.:

20200803160639078241

Please retain the business transaction reference number for Enquire Vehicle Owner Details (if
required).

Printed on 03 Aug 2020 16:06:42

Copyright © Land Transport Authority of Singapore 2018



04/08/2020

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
IHSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE

TAX INVOICE
Our Ref No: GR-20-090098
Date of Request: 04/08/2020 Your Ref No: ENGSOON-GBK639B
BONNIE KWOK LLC
101A Upper Cross Street #08-12
People's Park Centre
Singapore 058358
Dear Sir/Madam,
Your Search Criteria:
Date of Accident: 30/07/2020
Place of Accident: AT BUKIT TIMAH FOOD CENTRE
Client Vehicle No: GBK639B
DESCRIPTION AMOUNT (S$)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [] Cheque

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2552116&CFID=74612123&CFTOKEN=a5ad3d5... 2/2



04/08/2020 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

GENERAL RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580

I"SURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

TAX INVOICE
Our Ref No: GR-20-090110
Date of Request: 04/08/2020 Your Ref No: ENGSOON-GBK639B
BONNIE KWOK LLC
101A Upper Cross Street #08-12
People's Park Centre
Singapore 058358
Dear Sir/Madam,
Date of Accident: 30/07/2020
Vehicle No: GBK639B
Place of Accident: AT BUKIT TIMAH FOOD CENTRE

Involving Vehicle No:  YM6368K

With reference to your application for the accident report, we have attached the following accident reports as requested:

DOCUMENTS ACCIDENT LOCATION PER DOC (S$) QTY |AMOUNT (S$)

YM6368K AT BUKIT TIMAH FOOD CENTRE 14.00|1 13.08
GST Amount 0.92
Total Amount Due (GST Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance

Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any

loss or damage arising out of or in connection with the reports or their images.
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [] Cash [ ] Cheque

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=2552131&CFID=74612123&CFTOKEN=a5ad3d5... 1/1



MWHM20064793 / Wah Hong Motors & Credit Pte Ltd - HQ
ENTRY DATE & TIME: 01/08/2020 14:55
SUBMITTED BY: Chan Pei Pei

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/08/2020 14:55

30/07/2020 14:30

51 UPPER BUKIT TIMAH RD SINGAPORE 588215
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Vehicle Particulars

Manufacturer

Model

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Address

General Information of the Accident
Type Of Accident

Weather Conditions

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Circumstances of Accident

YM6368K

POKKA LOGISTICS SINGAPORE PTE LTD

ISUZU
NPR75L-5.2 D (M)
GOODS VEHICLE

LONPAC INSURANCE BHD

THIRD PARTY FIRE AND/OR THEFT
NO

Z20VC05005025

YU YOUJUN
G3451063L
BLK 648A JURONG WEST ST 61 #01-224

COLLISION - OPENING DOOR OF VEHICLE
CLEAR

NO
NO
YES
2

PLEASE REFER TO THE SKETCH PLAN FOR ACCIDENT DETAILS.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

GBK639B
Page 1 of 17



Vehicle Make/Model/Colour
Name of Driver

Insurance Company Name

Page 2 of 17



Sketch Plan Pg. 1

SKETCH PLAN

51 UPPER BuUk(T TiMAH RD
SINGAPORE BRI DIS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SHRTRANCE / T

Vewicle A YMEI L8k

VehWiew 8- 6GRKE39 B

[

On 30/ /2000 ot about

30 P . T wag entecion the  Buker Tiwviah
Madeek & Tood Cind(e. T (eaVice 4ot velicle B (GR¥ 6398) pacd  peside

adish  dhute acta ek L qac dcer s aDea

without Mﬂ Adver  atcund the

veWwiels . Sa T ddve  doe igink s\ to avcid e veicde B but m&w\\ﬁ

Ane O(\)goé'\bt \ove  Whos  one yeWidu com’m\o\) out S0

w&m he opening deo  ofd vendL 8.

T duen \efY aﬁdm and

DECLARATIQN
1/We dects L oing particulars are true in every respect.
U
Policyholdervsdsfg%a)ture Driver's Signature Reporting Centre Personnel’s Signature

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

Date & Time:

Name:
NRIC/FIN No.:

Page 3 of 17



Sketch Plan #2 Pg. 1

SKETCH PLAN

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 withholding 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. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
 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;

(i) 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

()  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:

(i) 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

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

Do AL 4
":yoz}w:{\\‘_ %

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.:

Page 4 of 17



INSURANCE CERT Pg. 1

Page 1 of 2

(No subject)

Yeow Kian Cheng <yeowkiancheng@pokka.com.sg>
Thu 30/7/2020 2:57 PM
To: Yeow Kian Cheng <yeowkiancheng@pokka.com.sg>

httns://outlook office com/mail/inhox/id/A AOk ANo?N7owNiodl TIx7ZGYINGOONC T 73027000
Page 5 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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MHH120065397 / Hua Hong Pte Ltd - Sungei Kadut
ENTRY DATE & TIME: 03/08/2020 16:51
SUBMITTED BY: Tan Wei Kiat

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/08/2020 16:51

30/07/2020 14:25

AT BUKIT TIMAH FOOD CENTRE
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

GBK639B

VINE SPRING ENTERPRISE
5XXXX042E
NOEMAIL

OFFICE-91898138

NISSAN
NV200 DX AUTO

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114390318

LIM TZE KWO (LIN ZHIGUO)
SXXXX118H

03/04/1976

OUTDOOR

26/04/1995

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97471273

NOEMAIL

Page 1 of 9



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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 476B CHOA CHU KANG AVE 5 #09-17
682476
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: . BOSS
GENDER: : MALE

NO

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
Nature Of Damage

No. Of Passenger (Including Driver)

YM6368K

GOODS VEHICLE

Page 2 of 9



Sketch Plan

ETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed vp the daims procsss.

2. This Farm must be compl older and/or the Autharised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misreprecantation a¢ withhelding of matarial
facts may allow insurance companies to repudiate policy liakility.

4. The imsue and acceptance of this Form by insurance companies is not an admission of palicy liabdity on the part of the insurance
companias,

3. Any lalse reporting may be referred to the Police for investigation.

G. The report will be forwarded by the insurers of tha G1A Records Management Cantre established by the General Insuranse
Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made svailable upen spelication by
Interasted parties.

7. By the lndgment of this report to the insurers, you hereby consant to the archiving af this report at the centre and to copies of
the repart being mads available aforesald.

3. Consent under the Porsonal Data Protection Act |PDPA)
lunderstand, acknowiedge, agree and consent that:
lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA"| may/are permitted to callest, use,

discione and/or process my personal data/personal information set aut in this [farem] and any other personal infarmation

providad by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information 1o all insurer(s) who have insured vehicle|s) invatved in this accident (all insurers) whe tave insured

wehiclels| invahved In this accident shall be collectively referrad to as the “Insurers”], the Insurers’ laveyers/law firms, the

Manetary Authaority of Singapore and any relevant government agency/autherity [such as the palice), for the purpossls)

of :

(i} processing, handiing and/for dealing with my daims ingluding the settlament of the claims snd 2ny nacassary
Irvestigations relating tn the claims;

(i) Inwestigeting the accident and/or my calms:

(i) carrying out and/or dealing with my instructions or responding to any enguires by me:

(v} administering my claims (including the rmailing of correspondence, staterments, irvaices, reports or notices ta e,
wilich coutd invalve discinsune of certain parsonal data about me to bring bout delivery of the same as well as on the
externzl cover of envelopes/mail packages); andfor

vl zomzlying with applicable law in adminivtesing, processing, handling and/or dealing with my claims.icollactively the
“Purposes”|

1B} allinsurer(s} who hawe Insurec vehicheds) invalved in this accident and the "nsurers’ lzwyerslaw firms, mayfare permittad
to collect, use, disclose andfor process my Bersenal Information for ene or more of the above Purposes: and

el oy Persanal Information may can be disciosed by any of the Insurers and/for GLA to thair third party sendice providers or
agentslincluding their lewyers/law firms), which may be sited outside of Singapaore, for one or more of the above PUrpases,

(d} oy Personal Information will also be cellected and used t@ comaile claims history for the purpose of fraud detection,
Investigation and management in present and all future daims.

(2]  theinformation so colflected under [¢) above may be shared / disclosed:

1 % all Insurers and/or any other third parties that asist in evaluating, investigating, cantraliing or managing fraud,
regulators, law enforcermnent and government agencies as reasonably required for the purgoses stated, o

{ily for cornplying with requirements under any regulations, laws or court orders.

\ i

h‘xod /

i /
Bolicyholdes's Sigrature Drriver's Signature R@pnmng?ﬁ_{rj Farsonnal's Signatire
Dirter & Time: (I driver is net the policyholdar) Mama:

Diate & Time: WRIC/FIN Mo

Page 3 of 9



Sketch Plan #2

SKETCH PLAN "f'
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110
Mobile : 9855 6879 Email : automaxsurvey@gmail.com
Registration No. 53110062J

Biling To:  Vine Spring Enterprise invoice no.: TP20070013
C/o Eng Soon Painting SVC
Blk 4 Yew Tee Ind Est 393 - J Date: 20 AUG 2020
Woodlands Road
Singapore 677969
Vehicle no: GBK639B Model : NISSAN NV200 DX
ITEM DESCRIPTION AMOUNT
1 Date of Inspection : 04 AUG 2020
copies of the inspection / survey report
Correspondence, postages and etc. $ 630.00
2 Photography Services
Develop photographs
Storage of digital photographs
3. To submit report by hand.
4. Charges on photocopies, posting, faxes and others
incidental works entrusted.
5 Transportation Charges
6 Reinspection Charges
TOTAL:| $ 630.00
Notes :

.f“_:f~1?" All cheque payment should be "crossed” and made payable to "Automax Survey”.
V' 4 N
{ /-/ 2.\~,;He?§e contact us if there are further enquiries on the invoice.

\ ~

Official Stamp




AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110

Mobile : 9855 6879

Report Ref : TP20070013

Date: 20 AUG 2020

Vine Spring Enterprise

C/o Eng Soon Painting SVC
Blk 4 Yew Tee Ind Est 393 -J
Woodlands Road

Singapore 677969

THIRD PARTY SURVEY
ACCIDENT OCCCURED ON 30 JUL 2020

Workshop Name and Address

Eng Soon Painting SVC

Email : automaxsurvey@gmail.com
Registration No. 53110062J

Blk4 Yew Tee Ind Est 393 - J

Woodlands Road
Singapore 677969

As per your instruction dated 04 AUG 2020
We have carried out a physicial inspection on the said
We enclosed herewith our report and findings as follows:

1. VEHICLE PARTICULARS

with regard to the above matter.
GBK639B

HR16157871D
009 576 km
Metallic Silver

Registration No : GBK639B Engine No :
Model : NISSAN NV200 DX Mileage :
Year / Capacity : Dec 2019/ 1598 cc Colour :
Chassis No : VM20140456
2. TYRES CONDITION
Size Made
FRONT O/S : 195/50/R15 Bridgestone
REAR O/S : 195/50/R15 Bridgestone
FRONT N/S : 195/50/R15 Bridgestone
REAR N/S : 195/50/R15 Bridgestone

Balance Rim

9.00 mm normal
9.00 mm normal
9.00 mm normal
9.00 mm normal



AUTOMAX SURVEY

Blk 110 Bedok Reservoir Road , #07-280, Singapore 470110

Mobile : 9855 6879 Email : automaxsurvey@gmail.com
Registration No. 53110062J

3. DESCRIPTION OF DAMAGES

At the time of inspection, we noted that the vehicle has sustained an impact damages
on the rear_portion(s). For more detail of the damages, please see photograph

attached.

4. Estimated normal period of repair: 04 working days to complete

5. In accordance to your instruction, we have Not Authorised repair to the vehicle and
the survey done on a "Without Prejudice" basis. We hope that this report will be of
assistance to you in dealing with the matter.

6. Should you discover any discrepancy in the report, please kindly notify us within 1 week,
or the report will be treated as correct.

Disclaimer

The rates and assessment of damages as stated in this report is to be used solely for legal proceedings in relation to
the surveyed vehicle and the accident in which the surveyed vehicle was involved in. The rates and assessment of
damages must not be used in any circumstances for comprarison with other vehicles and/or other accidents in other

legal proceedings.



ot

g,.me"l‘lide Number: GBK639B
SPARE PARTS
Workshop Our Revised
ary PARTS DESCRIPTION CONDITION Estimation Estimation
(8%) (S%)
List lfems
1 pc Tailgate assy Bent / distorted $ 2,53470 $ 2,534.70
Paris Sub-Total $ 2,53470 % 2,534.70
Discount 30.00% $ 76041 $ 760.41
$ 1,774.29 % 1,774.29
Nett items
1 pc Tailgate inner lock Bent / distorted % 62.10 $ 62.10
1 pc Tailgate windscreen Broken / deformed $ 1,850.00 % 1,850.00
2 pcs Tailgate top hinges Bent / distorted $ 168.00 $ 168.00
1 pc Tailgate weatherstrip rubber Warped / deformed 3 23860 $ 238.60
1 pc Tailgate lock striker damaged 3 4370 % 43.70
2 pcs Tailgate absorber bent/distorted $ 57980 $ 579.80
Parts Sub-Total $ 294220 § 2,942 20
Discount 10.00% $ 29422 § 294.22
$ 264798 $ 2,647.98
Vehicle Number: GBK839B
SPARE PARTS
Workshop QOur Revised
QTyY PARTS DESCRIPTION CONDITION Estimation Estimation
(S%) (S$)
Special Neft ltems
1 pc Tailgate glass sealant necessary $ 8000 % 80.00
1 pc Rear number plate -emboss damaged $ 6500 % 65.00
1 pc Rear number plate casing damaged $ 3500 § 35.00
1pc Tailgate 70 logo Essential % 6500 % 65.00
1 pc Tailgate "nv200" emblem Essential $ 55.00 $ 55.00
1 pc Tailgate "5 pax” logo Esseniial $ 3500 % 35.00
1 pc Tailgate "nissan" emblem Essential $ 60.00 % 60.00
1 pc Tailgate glass moulding deformed $ 17280 $ 172.80
1 pc Tailgate glass inner seal wraped/deformed $ 3800 % 38.00
14 pcs Tailgate glass clips necessary $ 18060 $ 180.60
1pc Rear view camera missing $ 650.00 % 650.00
Special Neit Sub-Total $ 143640 $ 1,436.40
Spare Parts Total § 5858.67 $ 5,858.67




LABOUR COST

Workshop Our Revised
S/No JOB DESCRIPTIONS Estimation Estimation
(S$) (S$)
Spare PartsTotal c/f $ 5,858.67 5,858.67
1 To remove/replace tailgate windscreens. $ 180.00 150.00
2  To transfer tailgate components to new tailgate. $ 180.00 150.00
3 To remove/reinstall upholstery, luggage trims & gamnish to assist repairs. $ 220.00 200.00
4  Labour charges to repair and panel beat rear fender inner structures, chas $ 1,800.00 1,600.00
members, bootfloor cutting/welding and replacing the above-mentioned parts.
5  To check camera wiring functions & conduct water leakage test. $ 180.00 150.00
6 To putty, apply primer & spray-paint the affected areas. $ 1,600.00 1,400.00
7 To apply rust-proofing on repaired/replaced panels. $ 180.00 150.00
8 To apply paint coating after repair $ 600.00 500.00
Total $ 10,798.67 10,158.67
The repairer has agreed to undertake the repair under a part by part
Sum Basis. We have further adjusted the amount to a part by part
Sum Repair of : $ 10,158.67

Aonde [

Fong Kok Heng
Qualified Appraiser




ENG SOON PAINTING SERVICES

Blk 4 Yew Tee Ind Est 393 - J
Woodlands Road
Singapore 677978

Tel: 6760 6271 Fax: 6764 6676

VINE SPRING ENTERPRISE

NO. 18 BOON LAY WAY

#03-134 TRADEHUB 21

SINGAPORE 609966 DATE: 20/08/20

DEAR SIRS

ACCIDENT DATE: 30/07/20
FINAL REPAIR BILL TO GBK 639 B

PART-BY-PART REPAIRS RECOMMENDED
BY THE SURVEYOR $10,158.67

DOLLARS: TEN THOUSAND, ONE HUNDRED AND FIFTY-EIGHT AND
CENTS SIXTY-SEVEN ONLY



CHAN'S & SONS ENTERPRISE

. L ]
363 Sembawang Road CI I ql I S
Singapore 758379 - i

Tel 67532536 Fax 67567565 Vo C % @- www.chans.com.sg
GST Reg No: 51-936900-M s ) = a8
’ ) 8. 37y
M | S
TAX INVOICE

VINE SPRING ENTERPRISE INVOICE : AR2009-0046
DATE ; 02/09/2020
TERMS ! CO.D
STAFF ID ¢ JOYCE
AGREEMENT NO. : HA202007-0143

ATTN: ACCOUNTS PAYABLE

| AMOUNT (SGD) |

Vehicle RegNo  : GBK2243X 672.90
Make / Model : NISSAN NISSAN NV200

Rental Dates : Rental Billing From 30/07/2020 To 05/08/2020

Period : 6 days

Rental Rate : S$ 120.00 Per Day (Including GST)

Reference No

AMOUNT : s$ NON-TAXABLE VALUE :

0.00

SEVEN HUNDRED TWENTY DOLLARS ONLY TAXABLE VALUE 672.90
- ) | GST 7% - 47.10

L T R T R L S T oA | TG

Please make your cheques payable to : CHAN'S & SONS ENTERPRISE

For Official USe Only

Payment Date : F /Amt

CS/CC/CH
CS/CC/CH

vareanras @ EEARTAS

363 Sembawang Road Goodlink Park Singapaore 758379 T 67532536 F 67567565 E sales@chans.com.sgd




('INCome

Made different

Certificate of Insurance

M
Mg;gz \\:;E::Eiz {I:-HRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
s TRANSPORT{A 1|3D PARTY RISKS AND COMPENSATION) RULES, 1960
CT, 1987 (MALAYS|A)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number - 5114390318 Cover : Comprehensive

1. Index mark and Registration Number of Vehicle o Be Advised
Chassis Number VM20140456
2. Name of Poliecyholder t VINE SPRING ENTERPRISE
3. Effective Date of Insurance : 02 Dec 2019
4. Expiry Date of Insurance 1 01 Dec 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyholder.
(b) Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : S5100
INSURE WITH COE ZINYES
HIRE PURCHASE COMPANY : HITACHI CAPITAL ASIA PACIFIC PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
Date of Issue : 25Nov 2018 17:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<]

Countersigned By:

Authorised Officer Chief Executive
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