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C L Auto Pte Ltd

48 TOH GUAN ROAD EAST #02-125 ENTERPRISE HUB SINGAPORE 608586
TEL: 6795 6125 FAX: 6795 0920  Email: vincent@clauto.com.sg
RCB NO:198800292M

INSTRUMAC INSTRUMENTATION

, 51 BUKIT BATOK CRESENT Estimate No:  EST1900520
4 #06-01 UNITY CENTRE Date: 01 Dec 2020
/ SINGAPORE 658077 Policy No:
TEL: +65 6742 4840 FAX: +65 6741 3991 Veh Reg No: GBDI1879E
ATIN: MR. MICHAEL W.P. LIM Make/Model: ~ NISSAN NV200 1.5L MT
ABS AIRBAG 2WD 6DR
EURO 5
Your Ref No: GBDI1879E Chassis No: VSKYBAM20Z0085086
Claim Type: Third Party Engine No: K9KC400D053665
Accident Date: Reg. Date: 21/07/2014
- Payment Term: COD
( A Estimate Repair Cost to Vehicle No :GBD1879E
Item No Description ~ Quantity List Price Amount
! . S$ ]
CHASIS NO. - VSKYBAM20Z0085086 ,41, orvoly
Net Price:
1 PART REAR LH TAIL LAMP AssY X % 040"10 1PC 297.00
2 PART REAR LH TAIL LAMP SEAL Y& 1PC 432.00
3 PART REAR LH FENDER ASSY &4 ~ “/ J 1PC 1,854.30
4 PART REAR BUMPER SO~ n,(um 1PC 624.80
5 PART REAR BUMPER BEAM 74 1PC 120.00
6 PART REAR BUMPER RETAINiR X ®rofv  1xc 58.00
7 PART REAR LOWER PANEL 1PC 217.12
?&3 q%‘w 3,603.22
n,‘wu V" Less 10% 360.32 3,242.90
Special Net:
( 8 PART REAR BUMPER RETAINER CLIP At .~ 1 SET 5600 3o
s 50.00 50.00
Labour Charges:
9 LABOUR TO UNDERCOATING REAR LH FENDER 1PCS 2)0@ Fo
ASSY & BUMPER
10 LABOUR TO CUT & WELDING REAR LH FENDER, 1JOB 1 }@(ﬁo 2}'5
LOWER PANEL, TAIL LAMP PANEL, , REAR

BUMPER BEAM & REAR TAIL LAMP ASSY
AND BACK LH DOOR

1,680.00 1,680.00

Total S$4,972.90

LI 1orp AL SING APOREDIOLIAR FOUR THOUSAND NINE HUNDRED SEVENTY TWO AND
the Reparrer of the following: ‘ CENTS NINETY ONLY

» To resurvey before/after spray painting
» To display damaged pari(s) during resurvey For C L Auto Pte Ltd
» Parts prices are subject 1o confirmation

o Third party survey is on a "Without Prejudice” basis
« No illega! modification(s) is allowed .

« Supplementary itlem(s) must be resurveyed and Lu

is subject lo final approval from Insurance Ceroany
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Acknowledged by Repairer AUTHORISED SIGNATURE
Signature:
Date: |
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F20C4000K-01 / Ajax Mars Pie Ltd

zmqv DATE & TIME: 04/12/2020 17:15 (SGT)
£ BMITTED BY: Sabitra

v ERSION: 2 (16/12/2020 16:27 (SGT)

€ SINGAPORE ACCIDENT STATE

IMPORTANT NOTICE
1. Please report correctly the details of the accrdent to speed up the claims process.
2. This Form must be

Your NCD will be affected due to late reporting

MENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiats
epudiate

policy liability.

4, The issue and acceptance of lhIS Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

reporiing ma L6

alse neg
6. Thrs report will be forwarded by 1he insurers of the GIA Records Management Centre established by the General Insurance Association of Singa
and that copies of this report will, for a fee, be made available upon application by interested parties. gapore (GIA) for archiving
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 Submission

Date of Accident e,

Exact Location of Acudent ................................................
Additional Location Information

Country/State of Loss

04/12/2020 17:15 (SGT)

25/11/2020 09:30 (SGT)

Choa Chu Kang Street 51, Singapore

Junction of Choa Chu Kang st 51 Ang Choa Chu Kang north 5

Singapore

OB OWNVEHIC

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? TS
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .
Exact purpose for WhICh vehlcle was berng used at t|me of
accident

Are you claiming under your own lnsurance pollcy for repalr to
your vehicle? S .
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver ss f
NRIC No

Date Of Birth i
Occupation

@& Accident report SAOA20C4000K

T

U,
s Or Repah-.

GBD1879E

Yes

INSTRUMAC INSTRUMENTATION
4XXXX800X
vincent@clauto.com.sg

(Phone) +65-90627876

(Home) +65-90627876

Nissan
Nv200

Private hire

No - Claiming third party
Commercial vehicle

ERGO
Comprehensive
No
DMCG20007473
NA

LIM WAH GUAN JOHNNY
SXXXX956F

09/02/1955

Outdoor
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{: of Driving Pass
jwm g experience s 13/09/1977

Bender Rk v . B 43 YEARS AND 2 MONTHS
i 1obile Number . o . Male

/e Phone Number Ce L (Proney+esao627876
i gmail Address T RO vincent@claut
CAddress ... . NA @clauto.com.sg
Address complement -
Postcode U R -
Is the driver the pollcyholder’7 R R b o No
If No, Relationship of the Driver with the Insured .......... e Hirer
Does Driver Own Other Vehicles? ... No
Vehicle Registration Number of Other Vehlcle Owned by Dnver
Inéurance Company of Other Vehicle Owned by Driver — -
{ GENERAL INFORMATION OF THE ACCIDENT
Type OFACCIHBAL iuosrerinccvmmmnmessimimisiaspsssisse v sosgons oemeen Collision - Cross Junction
{ Weather CONGIIONS .. oo oo oo Clear
ROAA SUMAGE  .vovrrsnnriv osnessiransibnseiivessssnssbonn subsbrn s asmrsssnns siesd fised Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . ... ... No
Number of vehicles involved in the accident ... 2
Was anybody injured in the Accident? ... ... R — No
Was any injured conveyed to hospital by ambulance'? USRI -
Was any other material or property damaged? .................... Yes
Number of Passengers (Including Driver) ......... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... ... No
DETAILS OF POLICE ACTION
i Was the accident reported to the police? ... ... Yes
Police Station Name ... ... Choa Chu Kang Neighbourhood Police Centre
Police Station Phone NO ... ... . . (Phone) +65-18007659999
] Alt. Police Station Phone No ... ... (Fax) +65-67644104
s Police Station Address e s e S e A EEER No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecutlon glven') SRR No
' If yes, against whom? ... o
I CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHED STATEMENT
ATTACHMENT(S)
Are accident photos available for attachment? Yes

- Was there any video captured by Car Camera? No
Was there any audio recorded? No

I : DETAILS OF:OTHER VEHICLE PROPERTY: 1| I

B Vehicle Registration Number SHA4011S

Vehicle Manufacturer Hyundai
- Vehicle Model 140

Vehicle Variant -
: Vehicle Colour =
e Vehicle Category . Taxi
» Name of Driver “NA t
= Contact Number -

[
& Accident report SA0A20C4000K Page 2 of 28
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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.

l 4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
1 companies.

S. 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

I 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\

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

| BPSN

(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
n\ “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
w to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
s (c) 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.

m
or (e) the information so collected under (d) above may be shared / disclosed:
.

(i) to all insurers 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 t

he purposes stated, or
(ii) for complying with requirements under any regulations, laws or court orders.

VERIFY BY AJAX MARS (ARC)

REPORTING OFFICER
/ MUHAMMAD SUMARDI BIN MOHD AFFANDI

Policyholder's Signature Driver's Si
ver's Signature
Date & Time: .

(f driver is not the policyholder)
s Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:

@ Accident report SAOA20C4000K
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-hoa Chu Kan

7 g Street 51 intending to turn right into Choa Chu Kang North 5. I wa |
2 right lane and the traffi

om the opposite directi

c light Was green in my favour.l stopped to look out for or
on (Choa Chu Kang Street 52).

* Was no oncoming traffic from Choa Chu Kang Street 52, | proceeded to turn rigt

hu Kang North 5. | turned right and as | was completing my right turn into Choa C

orth 5, | suddenly heard a loud sound coming from the rear of my vehicle. | stopp
aligh:(ed to check the source of the loud sound. | discovered a M/Taxi SHA4011¢< £

velling on the extreme left lane of Choa Chu Kang Street 52 had collided onto the

vehicle GBD1879E damaging the left rear lights, bumper and mud guard.
ny\

-~

O

iniured in the accident. There was no Ambulance or Police Officer as scene [
was inj ,

f the accident, weather was fine and road surface dry. | wish to reiterate tha
ime o ALl
or this road traffic accident.
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* Depreciation ® $B 820 /yr —

Mileage

Road T.'ax

~ Engine Cap
~ Curb Weight
- Type of Vehicle  van

Features

~ View specs of the Nissan NV200 (2011)

~ Lifespan

3 ‘7 : ARF ;{p‘.;‘m :

e i - "VVReg Date
View models wnth snmlar depre : L h Y

. Transmission

oMV (73

w=fl |

No of Owners

. Manufactured @

vvvvv

(3yrs 7mths 8days COE left) I
Manual

L gog LR L e

31-Jul-2034

01-Aug-2014

2014

$19,611 L




