ASS. REC. BY:

/ey ASSIGNMENT ‘
From: Date: ven No: Jﬂé Jt O O/ v Regn: (! [ /‘Z
' Estimated Cost ' ' Type: M.Car/ M.Cycle / Bus / Van | (GTry Taxi { Prime Mover |
PIWSITP Truck/ Traller or e L
To Inspect Vehide No: | Make: A/ _[ /ﬁ DS 7~ c.c Z Ys~ By
a1 Workshop mis L /fmi Rolisii I/ A InsurediSIINITNA
of Sp.Reading éZ_@_@Z 2  TRadio: Insured St/ NI/ NA
Insyred: e | ENTGNG
Policy No. C/No: TN Le 2F 2¢ Z’ﬁfffﬁé"/
Cialms No. ! Gen. Cond: I Falr I Poor / Burnt
Sum Insured: ___  Excess: Steering: lnoﬁl Jammed / Leaked / Bumt or e
(Client's Record) Brake: Inqeder/ Jammed / Leaked Bumt or =
Mako of Veh: Modl ; S/RIm | STD A/RIm or
Tyre Skze: F: / P‘f% / fX/
(Policy Condition) R: / S5,2r2 X / P/
Pemark: The veh had commenced ts NS | O | | Bs/DUN/EXNOVAI GY/FS /LiZAS MIC | OHTSU / PIR J SUMI/
repalr al the time of Inspection. | TOYO/YOKO o - _ hf#/ﬁ’/‘é
Bal. or Markel Value: & 4//6 Eron| o Rear
IDAC Accident Rport: Consistent? : Yes or No . R,Bal.___} g R/Ba!. ﬁ ’é o
GIA /PR Seen: B Conslstent? ; Yes or No L/Bal, 7— mm UBal. 77““,“,“
Est. Repalrs: O’Z days Res. Yes or No 0.0.A._777/?7Zﬂ : D.0O.L 2‘?2/7/272ﬂ2
Lum Sum: */_-_é/_ %  3Val:Yes or No Sunveyheldal b i
CA | REV | REP. | 24HRS oes.oroarnages@near 1 OIS | NIS I YIC | Rooftop or
: Vehlcle: INJOUT
Date: . Person Contacted: The UIC / Chassis frame / Body Structure affected due lo collision.
Date /Time [ Aclion/ Instruction ‘ i

281 b Koy gyt 10 7% gir;, 187

T e A S e e+ ten e m———— —

U e T, : Prell. Report Days Of Repalr: : IR e
}é‘;;frmma;;i' § A et Resurvey No. of Trip; g i _:SurveyFee: N
v -
CN— Add Fee: :Site tnsp  ($ )_rj:z:f:s' e e
' nteview (S ) o Gt

Danard Caveant o
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28 (W R) BS AR AT
LAI HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3 .
UEN: 199407592C

ESTIMATE

o A EST0026215
Y Pte Ltd 7 - PSR APRP SRC P8y of 3

Yourref. .................: TP-SHB 6608C MS FC

JobNo. ..... e 5 il 171769

T ORI 8- o &, L

PAVTOETIE s « v va 5 nuwmne s

Date ..................... 1 22/1212020
........... ‘< A’A@lb
le No .... GBG 9001C /Z/fv Bl
le Model ; Nissan Cabstar nd7 7 /77 e
lent on ... 21/12/2020 c/a,/
tity Unit  Description Unit price  Disc. pct. Amount

Supply of Parts - Nett item:

00 Pc  Front dashboard Pedemp 530580 1000 207522 —
.00 Pc  Front windscreen 1,095.30 10.00 €4 98577 —
.00 Pc Front windscreen moulding LH 7110 1000 4 6399 —
00 Pec Front windscreen moulding RH £1.10 10.00 % 6399 «—
.00 Pc Front wiper panel 525.30 10.00 AT2. T e
.00 Pc Front wiper arm cover RH 10.00 1000 Ay 900 “—
.00 Pc  Front body panel Afepy 1:580.90 10.00 4 142281 ~—
.00 Pc  Front headlamp RH M 42710 10.00 384.39 <«
.00 Pc Front headlamp lower garnish ZH 81.30 10.00 €4 7317 «
.00 Pc Front radiator grille 461.90 10.00 47 41571 —*
00 Pc Front radiator grille logo emblem 59.60 1000 %7 5364 “—
.00 Pc Front Cabstar emblem 35.60 10.00 Ae, 3204 «—_
.00 Pc Front bumper c/w bracket 1,105.10 10.00 % 1,039.59 -~
00 Pc Front radiator grille centre bracket 75.60 10,00 A, GBO4 -
00 Pc Air con cooling coil c/w heater blower 1,376.10 10.00 1,238.49 -,

Special nett item:

o047 0t % 2t ) CAROLINER MARK IV HUBL , 742 $6 4 % B #c s 00 % 2% 2 40 F b 3 55 e o B 00 B 9 5% 70 o & 8 3

i 41 % it 1 SAICO Deluxe it i #t 4 .

services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support
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A8 (M R) BSAB A F
LAl HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3
UEN: 199407592C

ESTIMATE

:ST. No .....: EST0026215
:BUY Pte Ltd PBOE «u0ussssvizanssvibeis it of 3
Yourref .................: TP-SHB 6608C MS FC
JOb NO.- e, St ol 171769
ERTIRE e oo sabiaamn o Rt
Payment ................. :
B oo il s iiiniis . 22/12/2020
N 12 [
‘ehicle No ...: GBG 9001C Fclas,
'ehicle Model . Nissan Cabstar
ccident on ..: 21/12/2020
uantity Unit  Description Unit price Disc. pct. Amount
1.00 Pc Air con blower 587.20 587.20 »
1.00 Pc Air con pipe (condenser to coolingn coil) 219.50 A, 210950
1.00 Pc Front wiper linkage 172.90 17290 2
1.00 Pc IU bracket 15.00 Ne. 1500
Labour & Misc:
b x74
1.00 Towing fee 70.00 70.00
1.00 To repair and supply main harness socket 80.00 80.00 ‘V
1.00 To remove and renew front windscreen 14000 140.00 Aot
1.00 To supply sealant 5 40.00 4000 &«
1.00 To dismantle + renew dashboard fion 200.00 ; 20000 &~
1.00 To dismantle + renew air con cooling coil, ' \ 220.00 ' 220.00 7J¢f

heater blower, air con pipe and refili gas

L @mAr kit 9 CAROLINER MARK IV ### TRHEBSHKANWEL R T

: ) % B 5 Ok ;
5, xE’ﬁ.ﬁ'E.m:!'!‘]SAICODeluxe“ﬁiﬁﬁwﬁ. B s -
Jur services include the latest and reliable CAROLINER MARK IV repair bench, draw-

Jlly system to provide accurate re-alignment and i i
'eluxe oven heater for re-spraying all mo%or vehicler;;." il kit T

aligner and the support
w and advanced SAICO
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A4 (A R) ASABR2E
LAl HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3

UEN: 199407592C

ESTIMATE

ST: NO xiv. - EST0026215 ' 5 & gy
3UY Pte Ltd BOE: 1y x4 oy hE B
_ , Your ref, ........,........:TP-SHBBGOBCMSFC
' : ' : ra T JONOLsl e e e k. - 71769

Qurref ............... PP e T

Payment o5 isam e :

Date:; ¢3.155G 1 I 12211212020
15 IRCTRMENRIO '
shicle No ...: GBG 9001C. .. oo e
shicle Model : Nissan Cabstar ETALLS OF OW ;
cidenton ..:21/12/2020 - .

Unit price Disc. pct. Amount

1antity Unit  Description
To straighten front body including cutting 650.00 650.00 foo¢

1.00
and welding, to knock dents on front door
pillar LH & RH and renew of parts |
| et
1.00 To spray paint 1500.00 500.080

t‘;)KK Auto_ Consultants hence notify

! Te Repairer of the fol!owing:

- To rf.-survey before/afterspray painting [/

: pg rctf;spl'ay damaged.pad(s) during fesurvey

i pances are su.b;ect to confirmation

e party sur_vey 'S on a *Without Prejudice® basi
egal modlﬁcatlon(s) is allowed )

. Supplementary item(
: ’ S) must be resury,
Is subject to fina) approval from Ins ura:é: ?:(ga_rr:_:)any

» Acknowledged by Repairer
Signature;
Date: J
Sub-Total 11,293.22
GST 7.00% bt
i S$  12,08375

rE A kit 9 CAROLINER MARK IV #i#, TR EHBRANESRATRESERO MR IR M A B M

v B % # SAICO Deluxe w # 5,
ur services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support

Scanned with CamScanner



]

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver i

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance com
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.

panies to repudiate

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. ) ’ ilable af id
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.

ACCIDENT STATEMENT

Date of Submission 21/12/2020 17:09 (SGT)
Date of Accident 21/12/2020 03:10 (SGT)
Exact Location of Accident New Bridge Rd, Singapore
Additional Location Information £

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGS001C
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner EBUY Pte Ltd
Company Reg No 2XXXXX783K
Email Address siti.hidayah@ebuygroup.com.sg

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91777716
(Office) +65-67770633

Manufacturer Nissan
Model Cabstar
Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

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

No - Claiming third party

Vehicle Category Commercial vehicle
INSURANCE COMPANY
Name of Insurance Company EQ
Type of Coverage Comprehensive
Fleet Policy No
Policy Number DMCPHQ20-003637

Cover Note Number

DRIVER

Name of Driver

Pitchaipillai Veerakumar

Passport No/FIN GXXXX434T
Date Of Birth 28/08/1995
Occupation Qutdoor

£ .
] Accident report SLO320CL0O003

Page 1 of 8
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Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
NRIC No
Contact Number
Address
Address complement
Postcode

18/08/2018
5 YEARS AND 4 MONTHS

Male
(Phone) +65-94688301

veeracivil331 @gmail.com
/o 32 Quality Road

618804
No
Employee
No

Collision - U-Turn
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SHB6608C

Taxi

Lim Siang Soon
SXXXX893A

(Phone) +65-97431293
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KETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

: oy i ocess.
1. Please report correctly the details of the accident to speed up the claims f“ Py
2. This Form must be completed by the Policyholder and/or the Authorise : Im-sn_;,pre
i u
3. nformation provided must be as truthful and accur.ate as possible. Any w1
allow insurance companies 1o re pudiate policy liability.
4. The issue and acceptance of this Formby insurance companies IS not an a
companies. ) _

y porting may the Police for investigation. »
e R T nt Centre established by the General lnsurance Association
6. The report will be forw arded by the insurers of the GIA Recorgs Manageme ih g i iy
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaﬂal? e upon app it i
7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and lo copie
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA}

lunderstand, acknow ledge, agree and consent that : . )

(a) My insurer , my workshop and the General lnsurance Association of Singapore ("GIA") maylarg permttt.ad to coi!ecl, use, disclose
and/or process my personal data/personat information set out in this [form] and any other personal information provrdeq by me o‘r
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Pers?nal_lnforn?tson to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers®), the Insurers' faw yers/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 w ith my claims including the seitlement of the claims and any necessary investigations relating to
the claims;

sentation or withholding of material facts may

dmission of policy liabilty on the part of the insurance

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the meiling of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the "“Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or mare 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 their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Dale Witnessed by Reporting Centre

Time 2 1 DEC 2[]2'] & Time 2 1 DEC 2920 Personnel Jenrly Lim
Sketch Plan -

: A- GBS quOIC.
o3 } j
*J’*’ NEW BRIPGE ROAD B =SHB&LOEC

=B =)
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Describe Circumstances of the Accident
| The inadenr happened s m

\

oniag 3.10 am (2I/12[20.20).

T woas drving m compein
(\ New Bridge Raa

\arny NO. GhG CIOOJ_C qag

T was qohnd’ evaight and @ faxi no
SHB 660 E&C, from LS I if,hrF makh‘g :_\ U(; tum and
ho Voo colided.  No o0ag was MJU7es
TY th Yeh =
F
Declaration
We declare the foregoing particulars are true in every respect.
i Pl o/
‘ Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date \é\glrzaizcli by Reporling Centre
EeE 11 DEC 2028 BE 21 DEC 2020 Jenny Uim
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