———_ K] Cmm ' " c
£SS, REC, BY: %%LL -| e C(.H' l?CJ }GUi 9‘5[) 'Q(@‘\g ( 1 SKHJ
{ T ASSIGNMENT

From: ‘-—--—-—._...._-_.;. Date: ___ ...~ — [ Veh No: QE’D ég—"\/\’ Yt Regn: M’--—
Eslimated Cost:* ' Type: M.Car / M.Cycle / Bus / @R} tqrry 1. Taxl| Prime Mover / .

0D f@ WS /TP RES/ OD RES [ EVA J [NV [ MV Truck ! Trailer or . .
Tolr%p/egl Vehicle No: 019){?55 | ﬂ\" Make: Ni&%m\’ NV 25b FN./.LL%“ Zf'{c.c .)% %B___
al Workshop mfs T‘}p) i,l-'nopi'\ _-MA?'T‘O{‘L— Colour AG:  Insured | Std I‘MHNA

o D G g i RO - ' spReating Y IYRY %, T/Radio: Insured | Std / M1/ NA
owsE TU EngNo:

"Palicy No.

ClNo: N Cm%ﬂﬂlf ooy 36Kk =

Gen. Gond: Good f@’} Poor [ Bumnt

Sum Insured: Excess: Steering: | Jammed / Leaked [ Burnt of
(Client's Record) '

Brake: (norder/Jammed /Leaked / E:urri{ or

Clalms No.

Make of Veh: Modi: (ffii} SIRim [ STD ARim or
Tyre Size: F [ G326 C
{Policy Condition) : R: At
Remark: The veh had commenced lts | s | o @JUN JEXNOVA 1 GY | £S [ LIZA [ MIC [ OHTSU [ PIR I SUMI|
repalr at the time of inspection. T0YO [ YOKO or - '
84l. or Market Value: s?;L k Fronl Rear
IDAC Accident Rport: ) Consistent? : Yes or No R/Bal, m , R/Bal. é mm
GlA | PR Seen: ’ Consistent? : Yes oriNo * UBal, mm UBal, ‘g ca am
Est. P;epalrs: days Res.: Yes or No 0.0A ot W D.0.L 1/ 175}
Lum Sum: 9% + 3Val: Yes or No Survey held at TAN CGONL\ .
CA | REV | RER. | 24 HRS 4 Des. of Damages : Frt @f Qs I NiIs [ UIC Rooftoejr
Vehicle: IN/OUT
Dater ___ . PesscnContacted: The UIG | Chassls frame [ Body Structure affected dus to collisior

Date/ Time Action / Instruction

At

i
1
l

DéleTs, Flie Pass 17 ﬂ : Preli, Report Days Of Repalr:
) ﬂ : Final Report -+ Resurvey No, of Trip: Survey Fee: '
Date(Time, Flie Retum (07 ' ‘
i Transporialan;
‘2] Add Fee: :Site Insp (§ N__s+Rs__si T
' tinterview  (§ -_)
Phintes
b A = =
RopiForte ; Ll Tsoh, Invs (5 )| tiara -
Lutap Suwn [ LEE “5:____.__ _ ) i ’!;'«Ne\r;el:r-_q\ci (% _'.'1 '
. , | m— o
4 ' _ TOTAL [_
- T T




v TD.
TAN CHONG MOTOR SALES PTE. L o~ Iy
$11, BUKIT TIMAH ROAD /OQ/
SINGAPORE 589623

077l ('}lw"-—"

ESTIMATE + ACCIDENT/BODY REPAIRS
WORKSHOP : BUKIT TIMAH
CONTACT NO + 4694091
REFERENCE : INS/IC/LAW/0298/2020
DATE : 02-DEC-2020
DIRECT SETTLEMENT
MS FIRST CAPITAL INSURANCE LIMITED OWNER CLAIMING LOSS OF USE / RENTAL

36 ROBINSON ROAD
#16-01 CITY HOUSE CARIN W / CAR NOT WORKSHOP
S(068B77)

TEL : 65073848
FRX :

KINDLY REVERT TO ME ASAP

TH:MOTOR CLAIM D
RTTN: & i EMAIL : lawrenceteo@tanchong.com

H/P:94568832 FAX :64697472
I e B S

OWNER'S NAME 1 TRUE FITNESS PTE LTD

ADDRESS + 8 CLAYMORE HILL
#02-03 CLAYMORE POINT
§(229572)

TELEPHONE NO B6611410

TYPE OF CLAIM

DIRECT SETTLEMENT / THIRD PARTY CLAIM

POLICY NO t TP-5H7519H
VEHICLE NO :+ GBDE515Y

MODEL CODE 1+ MVL2RDRE26KW3GBR-D
MODEL/YEAR t NISSAN NV350 PANEL VAN MT EURO 5
ENGINE NO 1 ¥D25359027A-VP
CHASSIS NO 1 JNIMC2E26Z0003656
MILEAGE t 1 KM

DATE IN + 02/12/2020
LIABILITY ] 0.00
EXCESS CLAUSE 1 0.00
ESTIMATE BY 1+ LAWRENCE

ACCIDENT DATE

01/12/2020



TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO GBD6515Y

S5/NO JOB CODE

3 zz/001

4 22/002

5 Z2/003

6 22/004

7 2Z/005

NATURE OF JOB

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATION

PERFORM RUST PROOFING & TREATMENT FOR AFFECTED
PANEL

APPLY SEALANT TO ALL AFFECTED PANEL JOINTS &
RESEAL NECESSARY AREA

REPAIR FLOOR BOARD AND RENEW REAR BUMPER, TAILGATE
,END PANEL

S/PAINT REAR BUMPER,TAILAGTE AND END PANEL

TRANSFER TAILGATE MECHNICAL PARTS TO NEW DOOR

RENEW REAR WINDSCREEN TO ASSIST REPAIR

CHECK OR RENEW REVSERE SENSOR

TOTAL LABOUR CHARGES



TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO GBD6515Y

DAMAGED PARTS & PRICES

S§/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST S/NETT REMARKS
“-: TOKM/H fu-{. / - 70KM/H o ) 9.00

2 LABEL-8PAX M / PAX-8 12.00

3 GLASS-TAIL GATE AR~ /ftu-}’u 90300-3XA0A 891.00

4 MBR-CROSS,TAIL OUTER 75615-3XA0A 147.10

5 GROMMET BUMPER $1.90 EA X 02 Ade 01281-00711 3.80

6 CLIP BUMPER $1.30 EA X 02 pAQa 7 01553-05323 2.60

7 CLIP BUMPER $8.10 EA X 07 JUA 7 85284-3XA0A 56.70

§ BRKT-RR BUMPER CENTER . 85040-VZ00A 171.90

9 FACE-RR BuMPER  OL 85022-3XA0A 667.20

10 STRIKER-TAIL GA . 90570-VW000 34.80

11 LOCK & REMOCON 7.. 90500-3XA0A 287.10

12 DOOR BACK L-{ - K010M-3XBAA 1998.30

13 EMBLEM-BACK D00 AL~ 7 90892-3XYO0A 64.90

14 EMBLEM-BACK D00 Ad—." 90890-3XY0A 110.00

15 EMBLEM-REAR fda 90890-JX00A 64.90

16 sunories At < NEN 1})&1 p2

17 RUBBER-DUM  Atr”” G2716-83900 63.80

18 REAR W/SCREEN SEALANT AL~ SEALANT - 4 80.00

19 sensor-reverse AW 7 SENSOR 250.00
SUB TOTAL 4413.20 0.00 501.;;
LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 882.64 0.00 0.00
GRAND TOTAL 3530.56 0.00 601.90
OVERALL TOTAL 4 132_:; ---------

LEGEND: REMARKS( OK ) = APPROVED, REMARKS{ X ) = NOT APPROVED



TAN CHONWG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO GBD65153Y

TOTAL LABOUR CHARGES 3435.00
TOTAL SPARE PARTS CHARGES 4132.46
GRAND TOTAL 7567.46 *

* All charges do2 not include GST.

SURVEYOR'S PARTICULARS

- , RrswL, Wy Que et
SURVEYED DATE &11[1(24,').0 @ IOM

AUTHORIZED DATE

EXCESS CLAUSE : 0.00 (Q
LIABILITY : 0.00 U&f’
REMARKS H

1 ,
@@f) l;,gﬁw, Far'—f

PLE NOTE : This estimate is based on visual inspection of the
affected vehicle. Should we require further labour
charges & spare parts in the process of repairs, we
shall inform you accordingly.

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/after spray painting

+ To display damaged parl(s) during resurvey

= Parls prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is al'owed

. Supplgmentary ilem{s) mus! be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date;




oW20C20002 Tan Chong Motor Sales Pte Lid[589622]
ST DATE & TIME: 02/12/2020 13:05 (SGT)
SUBMITTED BY: Lawrence Teo

SERSION: 1(02/12/2020 13:05 (SGT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coeclly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

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 crf 1h|s Fom'l by msurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon w;[l be fomlarded by the insurers of the GIA Racords 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 avallable aforesaid.

Date of Submission
Date of Accident
Exact Location of Accudenl
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . . ST
Name Of Reglstered Owner
Company Reg No
Email Address
Mobile Phone No S S A B S
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for WhICh vehlcle was bemg used at tlme of
accident

Are you claiming under your own insurance pollcy for repan‘ to”
your vehicle? A AR R s T
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

Mooa. M P

I /. C CIDENT: S TATEMEN T

I 13 T A1 S OFEOWN VEHICEE

02/12/2020 13:05 (SGT)
01/12/2020 13:54 (SGT)
Singapore
FULLERTON ROAD
Singapore

GBD6515Y

Yes

TRUE FITNESS PTE LTD
OOXTS9N
nicholas@truegroup.com.sg
(Phone) +65-86611410
+65-92722822

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

AlG
Comprehensive
No
2100405009

NICHOLAS STANLEY KRAAL
SXXXX3131



— m T

4dress - ‘
:ddress complement

ode
,zc;it: driver the pollcyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
vehicle Registration Number of Other Veh}cie Owned by Derer

|nsurance Company of Other Vehicle Owned by Dnver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident

Was anybody injured in the Accident? U
Was any injured conveyed to hospital by ambu!ance'?

Was any other material or property damaged?

Number of Passengers (Including Driver) . .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? 2

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? . —

CIRCUMSTANCES OF ACCIDENT
SEE ATTACHED.
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .. e,
Contact Number ...
Address ... Docsitrren T T ts .
Address complement . . ... ...
Postcode

I | DETAILS OF OTHER VEHICLE PROPERTY 1| I

16/03/2015

5 YEARS AND 9 MONTHS
Male

(Phone) +65-86611410

nicholas@truegroup.com.sg
24B VERDUN ROAD

207282
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SH7519H

Taxi
LIM BOON TECK
(Phone) +65-98007874



wre Of Damageé U
petails of property damaged in accident |
No. Of Passenger (Including Driver)

| B



SKETCH PLAN

IMPORTANT NOTICE

Vehicle No:

Please report correctly the detalls 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
tacts may allow insurance companies o repudiate poliey liability.

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

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 esta blished 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.

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.

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 vehide(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 pu rpose(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;

(if) 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

(e)

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

zgents(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 clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

{i) toall Insurers and/or any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

NESS e o P
) : /

Pnlicvhafder‘s S1gnat11re
Date & Time: 2 AfOV Zazop

[i-00 AM

(If driver is not the policyholder)
Date & Time: 2 Noy 2020

(1.00 AN

GIARMC SketchPranFonm_V3

Reporting Centre F‘%jsunnel's Slgnature
Name:

NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o (A) My Vehicle No: Rl
Accident Location: FuclErTOAM ROAY , 0442(3

-Brief Details Of Accident

on \ WJec 2920 AT .53 em

| ExITEQ THE ABCADE CARPARK

AND HEAPED TIWARDS FULLERTON BOAD .

CTOPPEO AT tHE TRAEFIC LiGHTS ON  FoLLERToN R9AD AS THE

i

LiGHTS ERE REPD.

AT t.5& pm , | was (HiT Fpom THE BAclkZ By A BLAE comPIRT

TAxt - %H 7509 H

- 0t her Vehdcle Involwve Details -
(B)|vehNo: s 75(s H Hp: 900 79 Pax: | DriverName: ; m RooAl TECk
H 74
(C)| veh No: Hp: - Pax:  Driver Name; '
DECLARATION

|/WedEtlgre e foregolng particulars are true In every reﬁpa:t.

4 A
A .
Pon:v'ioid er's é’ign ature Er' er's Slgnature ) . Reporting Centpg Persennel’s Signature
Date & Time: 2 AloV 2929 oPfdriver s not the policyhalder)  © Name: X
{t.o0 AP ate&TIMe: 2 A1a 2020 | NRIC/EINNo: V-
GIARKAC SkatchPlanForm_va ) . 2
: .00 A _




: Vehk:letobeExported: [t _"-”lﬁo It
3IntendedDereglstratim [)ate : EHAa | 07 Dec 2020 |
_'_ VehicleModel: NN """"'?"-"'"stsopANELvmzssMTSDREURcv
" PrimaryColour:. |1 TR ke TN AT
ManufacturingYear A Tl 2014 A il i Ll
~ EngineNo: | "vppsaseoaza TR
_ ChassisNo: ‘I_:'::JNIMC2E2620003656I1-_ e
. Maximum| Pmr()utput | |

_-Open Market Value: -
Origlnal Registration Data.

S

lsz3smon 0T
(ooMeraots T

?3'_'ff09Mar s il
Fon i e
Tt o e

S ST TR TS SR AR S
| PARFEligibility:
. PARF Elngib;htyExpiw Date
 PARF Rebate Amount:

: 5_ hRdatelofaTed @ W) Sl faka By 708 BID ST
 COEExpiry Date:
. COEC Category
| COEPeriod(Years
. QPPaid: __
i - COE Rebatehmoum i
| TotalRebate Amount:
The mformanon contamed herem is carrett as s at 0? ﬂec 2[}20 |

-I;I;IGBMarEEJES AR
_C_ Gmds‘.*ehucl&& Bus"

Cihvear
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h Nissan NV350 2 5M

_ Price : $35,800

Depreciation ) I$8 560 /yr g
- View models with snmr!ar depre

Mileage N.A.
Road Tax (%) NA.

Dereg Value (73 $5,917 as of today (change)

COE & ' $14,144
Engine Cap s 2,488 bc

Curb Weight 7> 1,800 kg

Type of Vehicle Van

Features _ Al ] .
Clean Cargo Area. View specs of the Nissan NV250 (2015-2020)

Lifespan

'Reg' Date
Manufactured (7

Transmission

oMV 7

ARF '}

No. of Owners [

ii~seb|4203'5 kit _*? ik

12-Feb. 2015, [N
(4yrs thhs 4days COE feft}

|

\

i

2014 L e
Manual | |

$23,612

$1,181




