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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C

#01-68 SINGAPORE 575643

Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (F)

Email Address: emlautopteltd @gmail.com
COMPANY / GST REG. NO. : 201316380R

4,387.95

Vehicle Number : GBC 8529A Date : 08.01.2021
Vehicle Model : NISSAN NV200 Chassis : VSKYBAM20U0062203
Accident Date : 06.01.2021 TP Ins. ERGO
Original Reg Date : 26.12.2013
ESTIMATE
1_[1pc_|Tailgate RH 1,159.30 | NéL—
2 |1pc |Tailgate Glass RH 398.20 | N&S ‘é/’ s
3 |1 pc |Tailgate Windscreen Inner Seal RH 60.00 [ N#T _—
4 _|1pc |Tailgate Emblem dci 69.60 | N~
5 |1pc [Tailgate Inner Bottom Lock RH 156.20 | N7
6 |1 pc_|Tailgate Inner Bottom Lock Catch RH 58.00 | NX
7 |1 pc [Tailgate Inner Rubber RH 139.20 | NovA—
8 |2 pcs |Tailgate Hinge RH 86.00 172.00 [ N &
9 |1 pc |Tailgate Checker RH 72.00 | NAY
10 |1 pc |Tailgate Inner Board RH 292.50 | Nolo—
11 |1 set |Tailgate Inner Board Clips RH 40.00 | N W —
12 |1 pc |Tailgate Weatherstrip 195.20 | Nolt—
13 |1 pc |End Panel 465.00 | N (_Y
14 {1 pc |Rear Bumper 790.00 | Nolo_—
15 12 pcs |Rear Bumper Side Retainers 39.00 |ZA2X  78.00 | N Rhi/% 7
16 |1 set [Rear Bumper Clips W~ 50.00 | Nast .~
17 11 pc _|Rear Bumper Sponge 119.60 | N
18 11 pc _|Rear Bumper Reflector RH 67.90 | No4y.~
19 1 pc |Taillamp RH 28950 [ N X
e e
125.10 | N 44—
4,875.50
Less 10% 487.55



EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com
COMPANY / GST REG. NO. : 201316380R

Vehicle No : GBC 8529A B/F 438730
Special Nett ;
1pc [Tailgate Glass Sealant 60.00 | A€
1 pc_|Tailgate Sticker 70km/h 15.00 o —
1 set |Reverse Sensor ' 250.00 |20 —
Labour charge
Panel Beating 1,000.00 5‘-9 9 .
Spray painting 900.00 |6 00 -
Check Wiring 30.00 | —
Anti rust 60.00 |3 ©
Remove and install tailgate glass. 120.00 | 6O
Remove and install tailgate part. 90.00 | 6©-
Remove and install carpet and interior. 150.00 | 60.
Remove and install reverse sensor 80.00 | %
: 7,152.95
Less 20% 1,430.59
Lump sum 5,722.36

ot 23445319

w2 fue oz
5

W\ Y //bkw O,

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey beforelafter spray painting
 To display damaged parl(s) duringrec  °v
« Parts prices ara subject to confirm~
= Third party survey is on & “Withe qua€s” hass
s No illegal modification(s) Is slic

o Supplementary item(s) must t Ceenand
Is subject to final approval frc - urpany
Acknowledged by Repairer
Signature:
Date:

Page 2 of 2



ARF COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registe
~ Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model: B

| Prlmary Colour n

Manufacturmg Year:

Engine No.:
Chassis No.:
Makimu'm- Poﬁef 6utput: B
| Open Market Value o
Ongmal Reglstratl_on Date
First Registration Date:
Trar_isfef-Ceurl-t: o
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:
PARF Eilglblhty Explry Date
PARF Rebate Amount:
Intended COE Rebate Details
~ COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correctasat 08 Ja

OK

| of |

NV200 1, 5L MT ABS AIRBAG 2WD 6DR

_ VSKYBAM20U0062203

https://vrl.lta.gov.sg/Ita/vrl/action/enquireKebatelsy Fublicpeivrers

red Vehicle

Company
608H

GBCB529A
No

08 Jan 2021
NISSAN

Grey

2013

 K9KF276D127290

 $20,34500
~ 26Dec2013
26Dec2013
— .
$1,018.00

'No

25Dec2023

C - Goods Vehicle & Bus
10 |

$55,503.00

$16,442.00

$16,442.00

n 2021

08-Jan-21, 11:02 AM



SCIR270000 7 City Auto 1o | td

ENIRY DAL & 1M 02012021 1712 (SG1)
SURMITYE D Y Jason Quak

VERSION 1 (0012021 1712 (SQ1)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa roport carrgctly the detalls of tho aceldont to spood up the clnims procoss,

2. This Form mast bo completed by the 1*olicyhelder and/or the Authorised Driver

Iding of
3. Information provided must bo as tuthiul and accurato 08 possiblo. Any willul misroprosentation of withalding

palicy llability,

matorial facts may allow insurance companies 10 repudiate

mpanies.
4, Tho Issue ond accoptance of this Form by Insurante compnnios 18 not an odmission of policy liabllity on tho port of the Insurance companie:

§. Any false.reporting. may be refarred te tha.'ellce for investgalion.

. i for archivin
6. This roport will bo forwarded by the insurars of tho GIA Rocords Manogomont Cantro establishod by tho Gonaral Insurance Assoclation of Singapora (GIA) g

% slod paortias
and that copies of this roport will, for o foe, bo mado availablo upon application by ‘inlml: it o,
?I. By the Iozuun\unl of thlia report to the Insutors, you hareby consent 1o tho archiving of this roport et tho contre ond to coples of the report being made ava

Date of Submission

Date of Accident

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

07/01/2021 17:12 (SGT)
06/01/2021 1400 (SGT)
Bendemeer Rd, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? T 5
Name Of Registered Owner .. .
Company Reg No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . S B
Exact purpose for which vehicle was being used at time of
accident : : - .
Are you claiming under your own insurance policy for repair to
your vehicle? , ; S Ao B e s e S A
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

& sccident rsson SC1R2117000¢

GBC8529A

Yes

TURNON ENGINEERING PTE LTD
TXXXXXE608H
chiacheongpeng@gmail.com
(Phone) +65-90230406

(Office) +65-67450597

Nissan
Nv200

No - Claiming third party
Commercial vehicle

Sompo
Comprehensive

No
D20MTPCVED03463

-

CHIA CHEONG PENG
SXXXX854.
20/02/1963

Outdoor

Page 1 of 10



Date Of Driving Pass 1271172008

Dnving expernence 12 YL ARS AND 2 MONTLIS
Gender Malo

Mobile Number (I*hona) +65-90230406

Alt. Phone Number -

Email Address chincheongpeng@dgmml.com
Address APT BLK 46 BL NDEMLER ROAD #07-1431
Address complement -

Postcode 330046

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured tmployoo

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

1n§uranée Company of Other Vehicle Owned by Driver 4

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 10 Rear
Weather Conditions ; Clear
Road Surface . 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? . . No
Was any injured conveyed to hospital by ambulance? a
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
Was the accident reported to the police? . . ... ... ... No
Was notice of intended Prosecution given? . . No

If yes, against whom? ; i AR -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? No
Was there any video captured by Car Camera? - No
Was there any audio recorded? No

ITHER VERICLE PROPERTX:H

Vehicle Registration Number YP6708Y
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address :
Address complement
Postcode

Insurance Company Name

Commercial vehicle

‘ﬁAchenl report SC1R2117000C Page 2 of 10



Nature Of Damage e ; e tasas
Details of property damaged in accident ety
No. Of Passenger (Including Driver)

& Accident report SC1R2117000C Page 3 of 10



SKETCH PLAN

SKETCH PLAN

. IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be eg

e Folicyhoider and/or the Authorised

3. Information provided must be as truthful and accurate as posslbe. Any willu} msrepresantation or withholding of material
memmrammwuwmmm- :

4. The Issue and acceptance of this Form by insurance companles Is not an admission of policy Fabifity on the part of the Insurance
companies. ’

6. Tfnmpmudlbelorwardedbyhhm_sdmeGInWstgemmtmmHmmwmeGml Insurance

Amdaﬂmdﬂnamtsw&rmwmdmmatmmmnm for a fae be made ava¥alile upon apphcation by
Interested parties.

1. B\fthelmtmentofﬂ\lsmporttoﬁnehsums, You hereby consent to the archivg of this report 2t the centre znd to coples of

the report being made available aforesald.

8. Consent under the Parsonal Data Pratection Act (POPA)

I understand, acknowledge, agree and consent that:

(a) Mv&m.mvwﬂrshonmmmmmmot&ml'ﬂmmﬂmmmdwwﬁec&m
disclase and/ar process my persanal data/persanal Information set out in this [form] and any other personal information
Mwmormmwmmimmwmmmmmmm
Persoual!rrfurmatlunInallk\sureﬂ,slwhohmlmuredveﬂﬂé(sjimhdhthbacﬁdmt{alkmmr{s]whohmmd
vehicle(s) invaived In this accident shall be collectively referred to as the hsurers™), the Insurers’ lawyers/law firms, the

”"“MMO’W“gﬂmm»dmmmmwlmmnmpdluﬂﬂfﬂwwmsl
of:

{1} processing, handiing and/ar dealing with my claims induding the settiment of the clalms and any necessary
Investigations relating to the chaims;

(i) Investigating the accident and/or my claims;
(iii} carrying umwwmnuﬁmmlmm“mdmmawmmwm -

livimﬂ&uﬁgwdahuﬂndudhgﬂ\emﬂhgdmmdenm,staammts.hms,reaovtswmﬂcsmm.
whichoouidlrmlvedschsmolaemlnpumddataabw_tmmmwnuldehayofmesamasmnamﬂw
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handfing and/or dealing with my claims. (collectively the
"Purposes”)

(b)  all insurer(s) who have insured vehicle(s) invoived in this accident and thelnsurers’ kwyers/law firms, may/are parmitted
to collect, use, disclose and/or pracess my Personal Information for cne or mare of the abave Purposes; and

(=] mva|nfamlmmavfmbedbdmdbvawofmemuman#acmmmmmmmwwuasw

Whmdumekmrmwmmm”bemmdedmhmwmafmemPtlmmﬁ-

(1] nwPu:onallnl’ufrmtlunwllabohewﬂemedammwcmqikmiuhkmhrhwmnfﬁmm,
hvuuuumwmmmnntlnpmammdalmunchm

{e) the information so coflected under (d) above may be shared / disclased:

{0 to all insurers and/or any other third parties that assist In evaluating investigating, controlling or managing fraud,
regulators, law enforcement and gaverament agencles as reasanablyrequired for the purpases stated, or

(®) for complying with requirements under any regulations, laws or courtorders,

CITY AUTQ PTE LTD
Blk 4 Sin Ming Road

} #01-58/30/62 Sin Ming Ind Est
b} Singapore 575643
b Tel: 6453 1235 Fax: 6453 7944
P i ;7 C\]_ //7'{.\ (Claims Section)
Policyholder's Signature Driver's Slgnature Reparting Centra Personnel's Signature
Date & Time: (If driver is not tha polleyholder) Name:
Date & Tima: NRIC/FIN No.:



SKETCH PLAN #2
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DESCRIBE QRCUMSTANCES OF THE ACCIDENT

i Step &y Reclestriany Cvoodivie | olvie —1@ —Hue
habri
Tofite wa> Ked ©N lane 7. Suddevly  VRhde

_ P 4
® Wt ovao g Yoo/ L0 on N %
: \ —\Z7 T =

W GRC $~>29 A4

(& P o8 V.

L CITY AUTO PTE LTD
DECLARATION 51w

STy Roat——
declare egoh R#O1-233/60/62 Sin Ming Ind Est
L s particulars are true In every respect, Singzpore 5?56913
Tel; 6453 1235 Fax: G453 7944
(Claims Section)

ﬂﬂl;mln; Centre Putson- -n'eE Signature i
(If driver Is not tha poficyholder) Name:
Date & Time: NRIC/FIN No.:

& Accident repor SC1R2117000C

Page 5 of 10



