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______...\ REF: J’/’ié/ Zﬂ4/¢f’25//(? }

ASS. REG. BY:
/’f e NAETH ASSIGNMENT
.me: Date: Veh No: é;? {/ ; R v Regn: J QI / ¢
Estimated Cost; Type: M.Car/ M.Cycle / Bys @Lorry { Taxl/ Prime Mover/
PIWS /TP  Truck! Traller or .
To Inspect Vehicle No: Make: UL  wy Jv 5,) o 2 y#
at Workshop /s lin Ve |coou 7 )} g~ AC: Insured St/ NI/ NA
of Sp.Reading ; 2L 2F  TRado:Insured | Std /NI NA
Insured: Eng/No:
PoicyNo, CNo: ININc 12267 coo td 7¢
Clalms No. CMTD2003780/RUC ' Gen. Cond: @Falrl Poor | Bumnt
Sum Insured: ___ Excess: Steering: Incpder) Jammed / Leaked / Bumt o
(Client’s Record) Brake: Ingfdpr/ Jammed ! Loaked. Burnt or
Mako of Veh: Mod : &’I S/RIm | STD ARIm or
TyreSke:  F: /5 Y D4
(Policy Condition) R:
Pemark: The veh had commenced Its NS | Os @UN JEXNOVA/GY[FS I LIZA I MIC { OHTSU I PIR I SUMI |
repalr al the time of Inspection. iy TOYO/YOKO or
Bal. or Market Valua: Eront Rear
IDAC Accident Rport: Consistent? : Yes or Mo R/Bal. 9 mm R/Ba!. i mm
GIA / PR Seen: L Conslslenl?:Yes or No {/Bal. ? mm L/Bal. h—‘—mm
Est. Repalrs: T4 e __ T8 days  Res: Yes or No 00a 21 /12/24 Dol é//Z/ZaZO
Lum Sum: Z é % 3val: Yes or No Survey held st [
CA | REV / REP. I 24HRS Des. of Damages : Frt | (R€arY OIS I NIS { UIC | Rooflop of
: Vehicie: IN/OUT
Date: Person Contacted: The UIC | Chassis frame | Body Strycture aflected due to coffision.
Date / Time_| Action / Inslruction o Lo
30/12/20@3.08pm revise_d to Ruth Chua by email.

Kenneth confirmed LS $5600 (Red $3125.59, 36%) |

— e e et e ——— DT,

Date/Timo, Fia Pass to? D; Prell. Report

» 29/07 Typist D: Final Report
Cuta/Time, Fle Roturn to?

2

Report Format : TP
Lump Sum /4B==(5 5600

Add Fee:

e e e et 1 b e e ———— —— i —— ——— o i+ i s L

Days Of Repalr: 6

Resurvey No.of Trip: 1 ‘Survey Fee: Bt
i iTransponaFm: o S
Sitelnsp (8 ) _sems_s |
D: Interview (5 ) Tirts o
D Tech Invs ‘5-_ ‘ | ) Ok ] _—
Weekend (5 ) A
| e [
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GUAN MOTOR WORKS fetn, 1ty fo,,

Business Regn, No: 081026001

176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003 JA@:/
REPAIR ESTIMATE FOR GR687R

No. Qty
List Items
1 1 Rear bumper S r 660.50 «——
2 2 Rear bumper side repainer S 2:7 6000 «
3 1 Rear bumper inner step/reinforcement S 28950 7
4 1 set Rear bumper clips $ T 4000 —
5 2 Taillamp S 417.80 7
6 1 Rear tailgate $ A4 1,742.00
7 1 Rear tailgate outer chrome handle $ L 22140 X
8 1 Rear tailgate centre "NISSAN" logo $ = 8930 —
9 1 Rear tailgate LH "NV350" emblem s M= 10130 —
10 1 Rear tailgate LH "URVAN" emblem /4‘_‘” $ M 5970 —
11 1 Rear tailgate windscreen glass g 937.00 “—
i 1 Rear tailgate top lock $ M” 261.00 —
13 1 Rear tailgate lower lock catch S 7T 48.80 X
14 1 Rear tailgate central lock /8 s 29230
15 1 Rear tailgate weatherstrip $ ‘. 12750 A
16 1 Rear tailgate inner trim board $ /i 237.80 A
17 1 set Rear tailgate inner board clips $ Y 60.00 —
18 1 Rear end panel infer e $ % 46160 —
19 1 Rear end panel ou ermemowmcg nofify ¢ |4 247.60 —
= To resurvey belore/after spray painting $ 6r295‘10
« To display damaged pari(s) curilgessil)% S 629.51
. Pa:ris prices are subject to confirmaignal < s 5,665.59
* Third party survey is on a *Without Prejudice” basts
4 * No illegal modification(s) is allowed
Special Netit Ibeimslementary item(s) must be resurveyed and
20 1 set Reverse sensors TS subject {0 fnal approval fom Insurance Compang, Horr 25000 Zovsac
21 1 Rear number plate Acknowledged by Repairer S ~ 50.00 X
22 1 set Rear windscreen sealgieture: S Ae.  80.00 Fosar—
23 1 set Rear end panel seblaf* $ e 80.00 s
24 1 Rear tailgate RH "8pax" sticker s & 1500 /Z /A
25 1 Rear tailgate LH "70km/h" sticker ¢ /Te, 1500 /2 LA
Total: § 490.00
Labour
1 Labour Charges for remove/refit, cutting/welding and S 1,000.00 o’a.;/
replacement of damages.
2 To putty and spray Spray Paintings charges. S 1,000.00 ﬁa(
3 To remove, refit rear windscreen glass. S 140.00 /2o(
4 To check wirings and lightings. $ 40.00 Zey
5 To remove, refit reverses sensors. S i 80.00 =/
6 To remove, refit rear tailgate fittings. S 80.00 &/
7 To remove, refit rear upholstery and attachments. $ 150.00 &% </
8 To supply and apply anti rust treatment $ 80.00 (5(
Total: S 2,570.00

Total Parts and Labour: $ 8,725.59
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582120CM0002 | STA Inspection Ple Ltd[575627)
ENTRY DATE & TIME: 22/12/2020 11:45 (SGT)
SUBMITTED BY: Mohamad Farez Bin Jalil
VERSION: 1 (2271272020 11:45 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report comectly
2. This Form must be
3, Information provide
palicy liability.

4. The issue and acceptance of this Fa
Any false reporting may D6 QI plica 1o
6. This report will be forwarded by the insurers of the GIA
and that copies of this report will, for a fee, b
7. By the lodgement of this report to the insurers,

d to the pyestigaton

Date Of SUDMISSION  «cvoovurernrsirssmmssmmsmrssssisssssssessss e

Date of Accident ........
Exact Location of Accident .......cocovineens
Additional Location Information
Country/State of Loss

Vehicle Registration NUMber ..o

INSUREQPQLECWOLDER

IS COMPANYT  crrvrreeerraresssosmsemsssssas s ssessrssss sy s
Name Of Registered Owner ............
Company Reg No RT——
Email Address
Mobile Phone NO  ...covrrrinimmmmrenes
Alternative Phone NO ..o

VEHICLE PARTICULARS

Manufacturer
Model
WBHBNE  +ooeeoeeversermsrsimasseisessrmss st sms s s i s ss e 2
Exact purpose for which vehicle was being used at time of

BCCIAENE  eeevever s imr et asassssarnesnss s sene S S S
Are you claiming under your own insurance policy for repair to

T 1L L
Vehicle Category

INSURANCE COMPANY =~

Name of Insurance Company
Type of Coverage ........ ’
Fleet Policy ...........
Policy Number .....
Cover Note Number ..........cccoovnies e R S

..............................................................

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report S52120CM0002

the details of the 'accidenl to speed up the clajrns process.
4 must be as truthful and accurate as possible. Any wilful misrepresen
rm by insurance companies is not an admission of
Records Management Centre established by the

e made available upon application by interested parties. . . X
you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

tation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.

General Insurance Association of Singapare (GIA) for archiving

22/12/2020 11:45 (SGT)
21/12/2020 17:28 (SGT)

Ang Mo Kio Ave 5, Singapore
TOWARDS CITY (NOVENA)
Singapore

GR687R

Yes
NEW PLUMBING SERVICES PTE. LTD.

2XXXXX003D
NPSPL7797@GMAIL.COM
(Phone) +65-64547797
(Office) +65-64547797

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle

Liberty Insurance
Comprehensive

No

SD20Vv03028 AVCV /RO0

ANKUSAMY BALUSAMY
GXXXX351P

15/03/1988

QOutdoor
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DAt Of DIVING PASS. ......cocmemoirmitumsssenmss.sssmaserssm vssimssrsmsasas

Driving experience

Gender .. ..

Mabile Number

Alt. PhoneNumber ... ... e

Email Address ... oo e

Address oomplement stz s e e e GGRBEEES
Postcode . .. ... e e e
lsﬂwednvermepohcyholdeﬂ s § G
If No, Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles? ... ...
Vehicle Registration Number of Other Vehicle Owned by Dnver

lnsurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT
TYDE SEACCIIBNL oo i R T SRR oAl

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 ambuIance’ P
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

NOIME | oo i bt T L rmr oo )
GONTOE :viionrsiosienomessmissommarms st 50 T T

DETAILS OF POLICEACTION . .+ .. .-

Was the accident reported to the police? ...
Was notice of intended Prosecution given? ... ... .. ..
If yes, against WhOM? ..o ncnimmisismisinins s s e

CIRCUMSTANCES OF ACCIDENT . ~

21/08/2017

3 YEARS AND 4 MONTHS
Male

(Phone) +65-80454760

NPSPL7797@GMAIL.COM
7030 ANG MO KIO AVENUE 5 #05-07 NORTHSTAR @ AMK

569880
No
Employee
No

Caollision - Head to Rear
Clear

Dry

RASU MARIMUTHU
Male

No
No

REFER TO ATTACHED; REMARKS:TYPE OF ACCIDENT PLEASE REFER TO ATTACHED AND ATTACHED STATEMENT

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .. ... ..o v
VRl MODB .oy i sy mass s sisvasass
Vehicle Variant . o e e R s e s Rk bt
Vehicle COIOUL. :.i%e. wenimpsdonimm dasmiomim v 4
Vehicle CIBGOTY . wosivivii v ton i vi - sivssesssisy, v o
NAEOF DIVBE . eeumionensssuesfisincisinsiny fogsigaibiaki insiosbs Blilespssoisais
Passport No/FIN ... v

@ Accident report S§2120CM0002

YP1564C

Commercial vehicle
KOLANJI PRAKASH
OXXXX7277
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SKETCH PLAN

SKETCH PLAN

Ang ™o kio Ave =S

% ﬂ:lﬂ% s
'@— R bBER N (

: B o]
® - yPwhac T
2=
S
%\ Q.
< ?
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nl oero 98 Pwm T o kY mo ki Ave - %
Fg  nhovenA Squave ™Y van (B) GIR bs3 R w4 £ront
Taxi  SH0D wmy van (A Q«-;rg_(,_ R Ay So Shw down

m4 van behind Lovy (B YP\sbi € iy 40wy van
AR bt ER borind  damage -

L,LLLLLLLLL;LL;_L'

DECLARATION
|/We daclare the foregoing particulars are true in every respect.

:s—b\
) A Budory) o
Policyld r‘s Signegy Driver's Signatura Aeporing Centre Personnel's Signature
Date M {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN No.:

@& Accident report §52120CM0002 Page 4 of 17
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