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fb«_&’_} Sum Insured: Excess: Steering: w [ Jaramed [ Leaked [ Burnt or
] (Cﬁent‘s‘.'\‘ecérd) ’ Brake: I JammedlLeakedIE;urﬁt or
" Make of Veh: . ' Modi: Nil/ [ STD AlRim or
E ans o Tye Slze:  Fi )7/5[‘[5(13
( {Policy Condition) R — s
Remark: The veh had commenced Its NIS | OIS | |BS/DUNJEXNOVAIGY/FS[LIZA/ MIC [ OHTSU[PIR]SUMII
repair at the time of inspection. TOYO IHOK® or - ’
Bzl. or Market Value: E le Rear
IDAG Accident Rport: Conslstent’f:Yes oﬁ\lo mm , R/Bal, mm
GA | PR Seen: Consistent? : Yes orNo mm uBal. N .. mm
Est. Repalrs: days Res: Yes or No D.0L  filof| 2elt
Lum Sum: % - 3Val: Yes or No Survey held at TC o AN s
-Trer ) Des. of Damages ; Frt | Rear 1 OIS | NIS [ UIC | Rooﬂog}r
Vehicle: IN7OUT 6[3 Qe
Date: Person Contacted: : The UIG | Chassls frame | Bgdy Structure affected dua to collision.
Cate/Time j  Acton/Instruction
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-

. Finalised amount of $ 5,238.46 /5 days of repair is confirmed
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TC AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 628099

ESTIMATE s ACCIDENT/BODY REPAIRS
REFERENCE s+ 157/1C/TC/B0O/2020
DATE : 18-DEC-2020

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
3 ANSON ROAD

416-00 SPRINGLEAF TOWER

S$(079909)

TEL : 63896111

FAX : 62247175

OWNER'S NAME

MRS KOH HUON

RADDRESS : 557 UPPER THOMSON ROAD
#03-02
S(574418)

TELEPHONE NO : 97680508

TYPE OF CLAIM ¢+ DIRECT SETTLEMENT / THIRD PARTY CLAIM

POLICY NO : CHINA TAIPING 3RD PARTY DIRECT
VEHICLE NO : SCF122 Q,') { » /1.>1 (\)
MODEL CODE : FDRARBZJ11EWAFAJJ-

MODEL/YEAR : NISSAN QASHQAI 2.0

ENGINE No  REDmrOB4856¢

CHASSIS NO : SINFBAJ11U1784078

MILEAGE H 1 KM

DATE IN : 18/12/2020

LIABILITY : 0.00

EXCESS CLAUSE : 0.00

ESTIMATE BY : HO YUE MENG

ACCIDENT DATE : 16/12/2020



¢ pc AUTOCLINIC PTE LTD
1 SIXTH LOK YANG ROAD
SINGAPORE 628099

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SCF122

ESTIMATED SURVEYOR'S

S/NO JOB CODE NATURE OF JOB CHARGES RECOMMENDATION
1 RSI REPLACE REVERSE SENSOR, NECESSARY ADJUSTMENT & 110.0%/////
FUNCTION TEST
2 WAPI ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG ANGLES 103.00’///”
TO STANDARD SPECIFICATION- PASSENGER
3 Zz/001 REMOVE/INSTA%P REAR BUMPER AND AFFECTED PORTION. 1174.00 ‘;QT\J

REPAIR END PANEL AND R EEAR rENDER (@ 280 X)- S
RA SU g red & it oo/ e
4 22/002 RESPRAY PAINT REAR BUNPER,END PANEL AND RH REAR 1M 750
FENDER (B 280 X % ..}. @L\ s
ot rA- 050 S

5 2z/003 REMOVE/INSTALL RH REAR TYRE AND SPORTS RIM TO 20-00{//////
FACILITATE THE REPAIR

6 22/004 CHECK REAR LIGHTINGS AND WIRING SYSTEM 20.01/////f/—

TOTAL LABOUR CHARGES



7' pc AUTOCLINIC PTE LTD
{ | SIXTH LOK YANG ROAD
SINGAPORE 628099

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SCF122Z

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST S/NETT REMARKS
e s s

2 CLIP-RH REAR OVER FENDER €$2.70EACH X3PCS M / 76847-JG00OA 8.10

3 CLIP-RH REAR OVER FENDER €$2.70EACH X3PCS A« 7 76847-4EAOA 8.10

4 OVER FENDER-REAR,RH g'a,f, / 93828-4EAQA 540.50

5 LH REAR BUMPER STAY 7k H5211-4EAMA 141.00

6 RH REAR BUMPER STAY 74 H5210-4EAMA 141.00

7 REAR BUMPER REINFORCEMENT 7L H5030-4EAMA 691.50

8 REAR BUMPER ENERGY ABSORBER ﬂ 85090-4EAOB 141.40

9 RH REAR BUMPER SIDE BRACKET L;-/ 85220-4EAOA 38.90

10 RETAINER-REAR BUMPER SIDE,RH 7( 79184-4EAQA 25.70

11 REVERSE SENSOR (4EYE) 7_ SENSOR-4-FUM 250.00

12 REAR BUMPER UPPER CLIP €$8.00EACH X3PCS fur e 85284-JD00A 24.00

13 CANOE RIVET-REAR BUMPER €$7.10EACH szcsw// 76882-0M000 14.20

14 REAR BUMPER LOWER CLIP @$1.30EACH x4pcsw/ 01553-05933 5.20

15 FINISHER-REAR BUMPER 7L 85071-4EROA 18.80

16 REAR BUMPER FASCIA éét,,/ 85022-4EAOH 796.70

17 REFLEX REFLECTOR-RH 7( 26560-JJ90A 61.90

18 LAMP ASSY-REAR COMBI,RH 7 26550-4EAOA 346.90
SUB TOTAL _“;;;:;; ““";T;; -“;;;:;;
LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 600.78 0.00 0.00
GRAND TOTAL “—;;;;:; —_"";t;; ) -1931.50
—— Cwem

LEGEND: REMARKS( OK ) = APPROVED, REMARKS( X ) = NOT APPROVED
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¢ AUTOCLINIC PTE L

D
1 SIXTH LOK YANG ROA
SINGAPORE 628099

CF122
HICLE REGN NO S
IMATE FOR VE

SUMMARY OF EST

2523.00
TOTAL LABOUR CHARGES e
TOTAL SPARE PARTS CHARGES 4 ’

6857.62 *
GRAND TOTAL

+ All charges do2 not include GST.

SURVEYOR'S PARTICULARS

-------------------- zkh&’l"{{’%lwé%

SURVEYED DATE : u!g\(ul,( T l07<

AUTHORIZED DATE : 5
EXCESS CLAUSE : 0.00

.00
LIABILITY 0

T = (IZQQ\J) ée p\" (4 ‘Zb:'«?('

™

i f the
S NOTE This estimate is based on visual inspection o
PL; H .
affected vehicle. Should we require further labour
harges & spare parts in the process of repairs, we
c

shall inform you accordingly.

LKK Auto Consuttants hence notify

the Repairer of the following:

* To resurvey before/ater spray painting

* To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

® Third party survey is on a "Without Prejudice” ba

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

sSis

Acknowledred by Repairer




1/AH LIMMOTOR COMPANY (MAIN)
s '9203}:?20& TIME: 17/12/2020 13:25 (SGT)

f 'ENTWTTED BY: EILEEN CHUA

SURSION: 1 (17/12/2020 13:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the acudenl to speed up the cla|ms process.

2. This Form must be

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

policy liability.

(" SINGAPORE ACCIDENT STATEMENT

g of material facts may allow insurance companies to repudiate

4, The issue and acceprance of this Form by i lnsurance compames Is not an admission of policy liability on the part of the insurance companies.

6. Th|s report wull be forwalded by the insurers of the GIA Records Managemenl Centre established b
and that copies of this report will, for a fee, be made available upon application by interested parties.

y the General Insurance Association of Singapore (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

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance nolicy for repair to
your vehicle?
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

o
© Accident report SA1920CH0001

e ————————GUA L S ———

e ——— ATV VEHICLE I

17/12/2020 13:25 (SGT)
16/12/2020 13:40 (SGT)
Ang Mo Kio, Singapore
ANG MO KIO AVE 1
Singapore

SCF12z

No

KOH HUON
SXXXX571Z2
XUYUN37@GMAIL.COM
(Phone) +65-97680508
+65-82222333

Nissan
QASHQAI 2.0 CVT ABS D/AIRBAG 2WD 5DR S/IR

Private use

No - Claiming third party
Private car

Hong Leong
Comprehensive

No

MP306301

27/10/2020 - 26/10/2021

KOH HUON
SXXXX5712
05/08/1966
Indoor

Page 1 0of 18




R T R

£, experience

Jpile Number
ﬁ't__phone Number

ﬁfmﬁ" Address

¢ address
" address complement

Postcode

Is the driver the policyholder?

1f No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
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?

Was any injured conveyed to hospital by ambulance?
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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
ATTACHMENT(S)

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

08/02/1990

30 YEARS AND 10 MONTHS
Female

(Phone) +65-97680508
+65-82222333
XUYUN37@GMAIL.COM

557 UPPER THOMSON RD #03-02

574418
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

JASON ONG MENG LEE
Male

ONG MENG HWEE
Male

No
No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@ Accident report SA1920CH0001

SJC6625Z

Page 2 of 18




Private car

¥4
©  Ppostcode
Insurance Company Name _

i Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -



Date of accident: \6/\{)\/1’0 Time: ] prm Location: AP\(A Mo leio Ave /

My Vehide A:_ SCE 1D 7 Vehicle B: 5 J £ 51 A . Vehicle C:
SKETEH PLAN

| 3

=

- .

EI;JQ - Bé/
5 LD

l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| The 4f o.;R{-;\( wos +ufing  fram dmbes”  H4p

l red and | had To Kby dowl b g T”"j
HFJF 54'6!7011%3 Tar lS(’COhn,, WP 41/(’%?‘5 Legld &
loud ha “"/{ form ‘(73@5}*‘ WP we gob M Yo o)
e (eal, 4 Vehicle R l\firl !701/‘»410’ %5 gn He
)’“IFI_L,., Yo the back of H

VeI B

N9 &2 gea I ardla ] 247735
7

e

=
(] Claim OD/TP at Ah Lim Motor laim OOYTP at other worksho [JReporting Only
1
Remarks: Please forward a copy of my efile accident repo
My workshop :
Email address
& myself s

Email address

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with your own insurer for mora Information.

1

DECLARATION

I/We declare the foregoing particulars are true in every respect,

— 1;" I — e _—

Palicyholder's Signature Driver's Slgnature Reporting Centre personkdr's Signature
Date & Time:

@ Accident report SA1920CH0001

(if driver Is not the policyholder)
Date & Time:

Name:
NRIC/FIN No.:

Page 4 of 18



:’:;MPLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3.

Policyholder's Slgnéture

Please report correctly the details 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 withhold ing of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

. 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 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.

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 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;

(ii) 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 an 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

(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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(6) 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) theinformation 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 agencles as reasonably required for the purposes stated, or

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

=

Driver's Signature

Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholdor) Name:
Date & Time: NRIC/FtN No.:

A
& Accident report SA1920CH0001
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@ Accident report SA1920CH0001

B i 2
DatelTme, Fils Relwn 07

&

2z= HL Assurance

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1953 (MALAYSIA)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

Form X1

CERTIFICATE NUMBER : MP306301

Type of Coverage . Comprehensive Own Damage Excess :8GD750.00
Sum Insured : Market Value Windscreen Excess :5GD100.00
1. Index Mark and Registration Number of Vehicle SCF12Z
Chassis Number of Vehicle SJINFBAJ11U1784078
2. Name of Policyholder JKOH, HUON
3. Effeclive date of the Commencement of Insurance 27 Oct 2020
for the purposes of the Act
4. Date of Expiry of Insurance 26 Oct 2021
5. Persons or Classes of Persons entitled to drive*
01. KOH, HUON 02. N/A
03. N/A 04. N/A
05. N/A 06. N/A

®

Any other person who is driving on the Policyholder's order or with his/her permission.

*Provided thal the person driving is permitled in accordance with the licensing or other Jaws or laws or regulations to drive the

Motor Vehicle or has been so permilted and is nol disqualified by order of @ Courl of Law or by reason of any enaclment or
regulalion in that behalf from driving the Molor Vehicle.

6. Limitations as to use”
Use only for social domestic and pleasure purposes and for the Policyholder's business or profession.

The Policy does not cover use for hire or reward, racing, pace-making, reliability trial, speed lesting, the

carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.

“Limitations rendered inoperafive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

Please role that the Own Damage Excess vill be halved if claims related repairs are done at HL Assurance Approved Workshops listed in
the attached.

This Certificate is not transferable to a new owner of the Motor Venicle. If for any reason the Policy is terminated during its currency, the
Certificate must be returned to HL Assurance Ple. Lid. Within 7 days of the termination or if the Certificate has been lost or deslroyed, a
Statutory Declaration to thal effect must be made. Failure to comply with this obligation is an offence under the Molor Vehicles (Third-Party
Risks and Compensation) Acl (Cap. 189).

Hire Purchase Company ¢ HL Bank

IWE HEREBY CERTIFY thal the Policy to which Ihis Cedificate relates is issued in accordance with the provisions of the Motor Vehicles

(Tnisa-Party Risks and Compensalion) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act or
Acts passed in substitution thereof.

HL ASSURANCE PTE. LTD.

Issue on: 23 Sep 2020

Authorized Signature

HL Assurance Pte. L8d. A wormtos ot Uie tory tecmg Gioop

11 Keppel Road, #11-01 ABI Plaza, Singapore D8Y0ST Tek 65 6922 6030 Fax:

———

65 6221 3782 uin/6st Regn Na IOIZI‘;SM\V
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Enq uire PARF/COE Rebate for Reglstered Vehlcle

””;“OwnarlDType-” LA i i | SlngaporeNRIC
: OwnerID AL 3 5717 ‘

" VehideNo: ‘ scmz i

WVehidetobeExported‘ Rt e ‘No i

IntendedDeregistrationDate: " aganz001
Vehicle Mske: L NiSBAN

~ Vehidle Model: |

_ PrimaryColour. e Red

| EngneNo: __.Z,;,;,.ff;,f_fﬂ'ffj‘fﬁﬁfjﬁ[f"'jf.jf',,ffjﬁff.]ff.ﬁ[ff']fjﬁ] Mrzoazisasw T T
~ ChassisNo: Eogen i ne T SINFBANAULTR407E - L

MaxlmumpowerOutput'ﬁ s v e ik  106.0 kW (142 bhp)
; OpenMarketvalue: = = 07 T T gpgegon 1T
OngtnalReglstrationDate: P 27 Oct 2016 G
FirstRegistratonDate: - 70a2016
TransferCount' G | 0 g . |
""'ﬁu-wew-w-v-m:w e P A At e EE——— :

_PARF Eligibility: SR e Yes s e
PARFEhgnhnhtvExmryDate- SEel b e L 260t 2026 1
PARF RebateAmount: LR RS 14, 730,00

. COE Expsry Date' . 26 0ct 2026

| COECategory: |- iU ET R B g Car above 1600€c0f‘?'?kWt13Ubhﬁl fls
{  COE Perlod(Years) - i o Dl 0y e |
QP Paid: 55'5"‘10‘00,_”

 COERebateAmount: Sl 53264800 1
. Total Rebate Amount: b e $42,387.00
The mformauon contained herem is correct as at 12 Jan zOz. 1 .' 1

T

Al
LBV i




]
N o

A ik

. RegDate 17-0t-2016 e
il (5yrs 9mths 4days COE left)

Mileage :

2016

. Manufactured

Road Tak

Transmission  Auto

$19,653

L gs3 001 Y

Ll 10,653 il

EngineCap 1,997 cc L Power L 1060 kw (‘:142‘bhp) |

Curb Weight 1,379 kg No. of Owners (1|

Type of Vehicle SUV ' , | AR i

Features

2.0L 4 Cylinders DOHC Engine, 142 BHP, Xtronic CVT Automatic, ABS, Airbags,
Headlights/Rain Sensors, Keyless Entry/Start/Stop. View specs of the Nissan Q

S .
aapare. (]

Cruise Control, Auto
ashqal (2008-2014)






