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From: '__*_____________;_ Date: ___ i | Veh No: SLA ‘J%)«L(’C, Yr Regh: %fL /Mﬁ\vl—

Eslimated Cost:’ ' o

Type@/ M.Cycle I Bus | Van | Lorry . Taxi/ Prime Mover /
OD /TP WS [ TP RES | OD RES [ EVA/ INV [ MV |

To Inspect Vehicle No:_ SLQ (;%}“’C,

Truck | Trailer or

oo WS XTRAIL 30 T oo [441

atWorkshopmis TP Clbondn, MOTHL Colour P AG:  Insured ] Std | NIJ NA
d A% qu( v By ’ Sh.Reading 6‘{-37‘{* ) T/Radio: Insured | std l‘Nl/NA
Insured: FU EngiNo; :

“Policy No.

CNo: INUTIANT 2) 2 0501555 (

Gen. Cond: Good I@I Poor | Bumnt

Sum Insured: Excess: Steering: In@rder! Jammed { Leaked [ Burnt or
(Client's Record) ‘ n

Brake: or r!JammedILeakedléurﬁt or
Make of Veh: Modi: Wil /€TRn | STD ARim or

190 - o Tyre Size:  F: )‘2/3// (7 0RIE
0 /

e ~_ N b

»

Clalms No.

(Policy Condition)

Remark: The veh had commenced its ) NS | OIS | | BS/DUN/EXNOVAIGY /&S [ LIZA/ MIC [ OHTSU [ PIR | SUNI]
repair at the time of inspection, v TOYOIYOKO or - AL
Bal. or Market Value: é/“( Eron} Rear
IDAC Accident Rport: ) Consistent? : Yes orNo RiBal, mm ) R/Bal, ,é mm
GlA | PR Seen: ' Consistent? ; Yes orNo - UBal. mm UBal, _é - mm
Est, Repalrs: days  Res. Yes or No D.OA. Q\Liu% D.0 _1[_0‘1)_0)'{
Lum Sum: % - 3Val: Yes or No Survey held at T Lo B
CA | REV | REP. | 34 MRS - Des. of Damages ; Frt | Rear 1 OIS I@I uic I Roofto;iE)r
Vehicle: IN/OUT
Dale: Person Contacted:

The U/G | Chassls frame | Body Structure affected dus o collision.

Date/ Time Action / Instruction
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-_\q'.'.. A

Dale/Tme, Flle Pass (o7 : Prel, Report ' Days Of Repali:
1) : ; Final Report | . Resurvey No, of Trip: Survey Fee:
Date/Time, Fils Retum lo? ' . Transportation; ;
2 Add Fee:| I:siteinsp (5 )_s+Rs.__si
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TAN CHONG MOTOR SALES PTE. LTD.
911, BUKIT TIMAH ROAD
SINGAPORE 589623

ESTIMATE : ACCIDENT/BODY REPAIRS
WORKSHOP + BUKIT TIMAH

CONTACT NO : 4694091

REFERENCE : INS/IC/ZHR/0331/2020
DATE : 26-DEC-2020

MS FIRST CAPITAL INSURANCE LIMITED

36 ROBINSON ROAD ;
$16-01 CITY HOUSE { D'RECT_SETTLEMENT W
${068877) ' . ) 1’
TEL : 65073848 |OWNER CLAIMING LOSS OF USE- / RENTAL :
FAX : i C ) i
l . . :
ATTN:MOTOR CLAIM DEPT : - ' : ‘ |
\CAB-ATWORKSHOP-/ CAR NOT AT WORKSHOP ,l
. . : ) . ?

KINDLY R_EVERT TO ME ASAP

OWNER'S NAME : KAN NGEE MENG

26122020

ADDRESS : S0B FABER HEIGHTS . ;
Yoiib EMAIL : zuhrl@tanchong.cpm
S(129196) ! : ’

TELEPHONE NO  : 96701661/93371976 {OFFICE: 67038916  FAX : 64697472

TYPE OF CLAIM : DIRECT SETTLEMENT / THIRD PARTY CLAIM

POLICY NO :+ TP-SHC627G

VEHICLE NO : SLA6824C

MODEL CODE t+ JDRNRRZT32EWA--—-=
MODEL/YEAR : X-TRAIL 2.0L ALL MODE 4X4I
ENGINE NO t MR20830561B

CHASSIS NO :+ JN1JANT3220001581

MILEAGE 3 1 KM

DATE IN t 26/12/2020

LIABILITY ] 0.00

EXCESS CLAUSE : 0.00

ESTIMATE BY
ACCIDENT DATE

MUHAMMAD ZUHRI
22/12/2020



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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLA6824C

ESTIMATED SURVEYOR'S

S/NO JOB CODE  NATURE OF JOB CHARGES =~ RECOMMENDATION
1 RPI PERFORM RUST PROOFING & TREATMENT FOR 2X AFFECTED 29(0 /7/0
PANEL
2 SEALI APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & loo.oy
RESEAL NECESSARY AREA
3 WAPI ELECTRONIC 4 WHEEL ALIGNMENT & ADJUST STRG ANGLES 93.oo><
TO STANDARD SPECIFICATION- PASSENGER
4 22/001 TRANSFER MECHANISM PART FOR FR LH DOOR ao.oo/

5 22/002 REPAIR FR LH FENDER,RR LH DOOR & LH SILY-OQUTER 1560/{ 73’0
RENEW FRT LH Door (@ %L’m 7(7/

/
6 22/003 S/PAINT FR/RR LH DO&;,FR LH FENDER & LH SILY-OUTER 1009400 ~S/1f\)

CR

7 22/004 CONDUCT WHEEL BALANCING FOR FR LH TYRE

TOTAL LABOUR CHARGES 3088.00
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TAN CHONG MOTOR SALES PTE. LTD.
BUKIT TIMAH W/SHOP
SERVICE DEPARTMENT

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLA6824C

DAMAGED PARTS & PRICES

S/NO PARTS DESCRIPTION PARTS NUMBER NETT LIST S/NETT REMARKS
-“; ;I_J;U;RIES ) ;;;_ - ) 4060 L-;;-"
2 MOUL-FR DOOR PAD,LH 80877-4CEOA 194.70 C"‘e 7
3 HINGE LOWR ASSY 80400-JNOOA 58.90 )(
4 MOTOR ASSY-REG 80730-4CAOA 568.10 )(
5 REGULATOR-DOOR 80721-6FROA 98.90 7<
6 MOULDING SASH 80283-4CAOA 106.60 Ao~ 7
7 TAPE-FR DOOR,LH 80819-4CAOB 19.50 A"
8 DOOR-FRONT LH HO10A-4CBMA 1090.30 —L“ /
9 CLIP-TRIM(2.7X3) 01553-10641 a.1b/{w -
10 CLIP(3.3X2) 76882-JG10A 6.60 ﬁ AL /
11 GROMMET(4.9X6) 76881-JG00A 29.40 Mes 7~
12 CLIP(2.7X2) 76847-JGOOA 5.40 A< ~
13 GROM-PTN(2.7X4) 76848-JG00A 10.80 L&
14 MOULDING ASSY-F 63861-4CEOQA 180.00 8(% /
15 COVER ASSY-SILL 76851-4CEQA 650.00 ?
SUB TOTAL 3027.30 0.00 40.00
LESS DISCOUNT (NETT-20.00%, LIST-30.00%, S/NETT-.00%) 605.46 0.00 0.00
GRAND TOTAL 2421.84 ) 0.00 40.00
OVERALL TOTAL 2461.84 )

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

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

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SLA6824C

TOTAL LABOUR CHARGES 3088.00
TOTAL SPARE PARTS CHARGES 2461.84
GRAND TOTAL 5549.84 *

* All charges doz not include GST.

SURVEYOR'S PARTICULARS

NAME

=%suu~\lq Geo1o Vs

SURVEYED DATE : [\’m ,}oll 14 “VS

AUTHORIZED DATE H

EXCESS CLAUSE : 0.00 Lf & ‘
LIABILITY : 0.00

REMARKS

| Ras, before it

PLS 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 rciify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged part(s) during resurvey

* Pants prices are subject to confirmation

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

. §upplgmentaw item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledr~d by Repairer
Signatu ..

EIY
L D




IMPORTANT NOTICE

1. Please report correctly me details of the accrdent to speed up the clarms process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 of thrs Form by Insurance compames is not an admission of policy liability on the part of the insurance companies.

6. Thrs report erI 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 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

23/12/2020 16:10 (SGT)
22/12/2020 10:30 (SGT)
Bukit Gombak, Singapore
377B BUKIT BATOK ST31
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address e . TR URNUIUIOTIUION
Mobile Phone No . RIS
Alternative Phone No ... ... ... . TSRO

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whrch vehrcle was belng used at tlme of
accident

Are you claiming under your own msurance pollcy for reparr to
your vehicle? . RIS
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

@& Accident report STOW20CN0002

SLA6824C

No

KAN NGEE MENG
SXXXX026l
kbyeo87@gmail.com
(Phone) +65-96701661
(Home) +65-96701661

Nissan
X-trail

No - Claiming third party
Private car

AIG
Comprehensive
No
2100455533-04

YEO KIM BOON
SXXXX4839C
20/04/1987
Indoor

Page 1 of 18




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 Drlver
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

REFER 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

Contact Number

Address

Address complement
Postcode

Insurance Company Name

Accident report STOW20CN0002

I | OE TAIL'S OF: OTHER VEHICLE PROPER!

02/11/2007
13 YEARS AND 1 MONTH

Male
(Phone) +65-93371976

kbye087@gma|l com

319 BUKIT BATOK STREET 33
03-46

650319

No

Relative

No

Collision - Major/Minor Rd
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

SHC627G

Taxi
CHANG KIM SENG
(Phone) +65-94884872

Page 2 of 18
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SKETCH PLAN

SKETCH PLAN

SLAsS Ly

IMPORTANT NOTICE Vehicle No:

1. Pleasa report correctly the cetails 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 ba as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy li=bility on the part of the insurance
companies.

S. Any false reporting may be referred to the Police for investigation.

6. Thereport 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my workshop and the General Insurance Associztion 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 (ccllectively the «personal Information”) and disclose and transfer such
Personal Infermatien to 2ll 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 Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processirg, handiing and/or dealing with my claims including the settlement cf the claims and ary 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, involces, reports or notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as weil 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
<o 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 disclosad by any of the Insurers and/or GIA to their third party service praviders 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.

{e) the information so collected under (d} above may be shared / disclosed:

(i) toall Insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regu'ators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i1) for complylng with requirements under any regulations, laws or court orcers.

= . oy

Policyholder's Slgnatyre Driver’s Signature

Reporting Cen ' Pyrso;\nel's Signature
Date & Tume: (,/ L /7’)‘ (It driver is not the policyholder) Name: /’ it
J Date & Time: ;-_7}/‘ 7 /l: NRIC/FIN No.:

€ LPAT (i Pind ne VA

C‘”? Accident report STOW20CN0002 Page 4 of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

! T = + §
: Aok ¥ T 7 T
(N O T (R B O O O | fis :

(A) My Vehicle No:  SLA682%¢

(Acc'\dent Location: 3778 fuirT Aok ST FJ
‘Accident Date: 24//;2_ Ja Time:  jz, 3¢ am / pi—
( -Brief Details Of Accident -
AG I wBY [Prrean & SLA (41 (A/e'ﬂfézf 5 ) opur oF THE LA¥EWA
P S
‘rv Tne Mot ir- Shafy LAKPARK AT 3716 Leir? s4Fx T 3/,
e Lottt 5 i
| o Taxz [Arg Fom my LEFT SI0E [rRIEE SrE) pre HT A
| HE#S —on 1 mr S3vE
- 0t her Vehdicle I nvoluwve Details -
(B)|Vveh No: 5“6 (727 & He G4 441Z Pax:  Driver Name: (AN 2 SENG
(C)|Vven No: Hp: Pax:  Driver Name:
DECLARATION N
|/We declare the foregoing particulars are true In every respect. ( i /,-‘/
N

AW
X

=

Vs

2
” // \

Policyholder's Signature
Dute & Time: 23 /12 /2,

CIRPMC N ax R AN ooy VA

@ Accident report STOW20GN0002

Driver's Signature
(If driver [s not the policyholder)

Date & Time: /_'! /L—

Name: v

Reporting Cent'r}:_ Pers;’hnel’s Signature

NRIC/FIN Mo.:

i
h

Page 5 of 18
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NISSAN
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AN ’H

“M.Gr\een b
{2016 L
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106.0kW (142 bhp)

JN lJANTB?.ZOOOlSBI

522 509 00

1 Mar 2016 i

11Mar2016
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; @ Used 2016 Nissan X-Trail 208 7-

,,muﬁmu P 1

'tcom/used cars[nfo php?IDk -957761&DL= 3160 Lt

I
f*,l’xl‘ffgiai 1$liflxi'5<ilf|io«h((xnll'1“5“351']1 \~»Il‘hlﬁ‘%£‘lll A
G s o ""‘"““1"*1‘?*“*‘17 ln 1 1—«11 Ik

-Trall 2 OA 7 Seater Sunroof,‘p,m’;. Tt

""H
‘\[\',J }

'UHH

A
{uM I v[ i”w 'M’ qr

'*"*‘Jﬂ LELTNES I 1 T

1 rll“ ~r1|)v1#mnmmn~ | | I | |1r'qﬂmmﬂ%
: Financal | .| || Accessories I“ h Similar |||/ | || Resea ‘”1] i Photos“ww
!lhnn“h”hwﬂ ”J et s dy HIHI IH) ”Hl|)<hnlnll”)’\mlln IH‘»‘MMM 4\’”““»41:""“» ”U“rl J“u‘nh‘ul‘ﬂr% lﬂhhh |1 “
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‘\I“ | J\“‘uryw‘ }‘ H\v
: el F?‘ it UL AR i ‘ h.‘ “‘A\l\/h'\ll'G“ ‘uwmu%MJ|'
' iation [y &1 71 Y ! W
- Depreciation () | RegpDate = 08-Mar-2016 Y

 Mileage g ;}‘Mahufacture 0

= fit Wl 3 it : il j ‘1"‘;]‘.\;‘
= = o LR R ) ““u“
RoadrVTax : . Transmission Auto

 Dereg Value $45,922 as of today (change) ' omv oy e g

$23513

- Typeof Vehicle  suv-

,,‘Features Bl
3 View Specs of the i‘«s an X-Trail (2014).1 o

Descrlptlon

Agents Unit Fully Serwce At Agentsl Stl” Under Warlantyl 100% Accndent Free,
In House Loan Available! Low Monthly Repayment! Trade In Welcomef Well
To Believe! Contact Us Now| Guarantee Car DEIIVGW Within 3 kamq Days|

100% Loan Approvalf Bank And
Mamtcmed Exce‘lent Condmon' \.-"ew




