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SN09212F0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/02/2021 11:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/02/2021 11:42 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Investigation.
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.
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

Date of Accident

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

15/02/2021 11:42 (SGT)
13/02/2021 16:30 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 policy 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

@ Accident report SN09212F0002

GBG1852R

Yes

TECK SENG CYCLE PTE LTD
1XXXXXX23E
KAIMOTOR@GMAIL.COM
(Phone) +65-97223630
+65-97223630

Nissan
Cabstar

Employment

Yes
Commercial vehicle

NTUC
Comprehensive
No
5109306457-01

NG KEE MENG
SXXXX235G
07/04/1952
Outdoor

Page 1 of 20



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
REFER TO STATEMENT
ATTACHMENT(S)

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

03/05/1972

48 YEARS AND 9 MONTHS
Male

(Phone) +65-91449339

KAIMOTOR@GMAIL.COM
BLK 327B ANCHORVALE ROAD #03-310

542327
No

Employee
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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 SN09212F0002

GBFED

Commercial vehicle

Page 2 of 20



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

& Accident report SN09212F0002 Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to s peed up the claims process.

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

3. Information provided nust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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.

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

6. The report w ill be forw arded 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 lo 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)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance 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 Inform ation”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers "), the Insurers’ law 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 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 w ith 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, 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 and/or dealing with my claims.
(collectively the “Purposes™)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disciose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal information may/can be disclosed by any of the hsurers 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.

N\ W

Policyholder's Signature / Date & Driver's Signature (If driver i7/not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
On stated dote 2 +Hbme, iy veEWicle gz é Ba 1852 P’-) WasS dvavelling
4 —
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Declaration

I'We declare the foregoing particulars are frue in every respect.

/G CYON

& N\

rd N\ \
@/ x N \ “2\‘:
x Kft;& B, )m

‘& -
Policyholder's Signature / Date & Driver's Signature (If q{iver is not the policyholder) / Date Witnessed by Reporting Centre
Personnel

Time & Time
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THE SCHEDULE

—

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the

Commerecial Vehicle Insurance Policy

Insured named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,

The provision of this insurance is subject to:

1. anyEndorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the Premium specified in the Schedule.

This Policy, the Schedule and the Certificate
GST Reg No. M90372806G

of Insurance are to be read together as one document.

Policy Number
The Policyholder

5109306457-01

TECK SENG CYCLE PTE LTD
16 KAKI BUKIT PLACE
EUNOS TECHPARK
SINGAPORE 416194

Period of Insurance
Sum Insured
Premium (inclusive GST)

Interest insured

Cover Type
Make/Model

Capacity

Registration Number
Chassis Number

Excess (Section 1)
Excess (Section 2)
Windscreen Excess

Hire Purchase Company

Memo A : N/A

Endorsement Operative :

15 Jun 2020 To 14 Jun 2021
Market Value of Insured Vehicle at Time of Loss
$$2,232.96

Comprehensive
NISSAN/CABSTAR

1.55 ton(s) Number of Seater
GBG1852R Registration Date
IN1SC2F2470859600 Insure with COE
55600 NCD Entitlement

. N/A Loyalty Discount

: 58100
N/A

N/A

2

15 Jun 2017
Yes

0%

5%

Agency
Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully,

UNION MOTOR TRADING €O PTE LTD (00000613853)
06 May 2020 14:42 hrs

may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive

the facts you know or ought to know, otherwise you

-




Annex D
NOTICE OF REPORTING

This is to confirm that NG KEE MENG, NRIC/FIN S0035235G, has
reported to the Police a non-injury traffic accident which occurred at

Along CTE/AYE at the 10.5KM mark

on 13/02/2021 at 1630hrs involving the following vehicles:

1) GBG1852R (Complainant)
2) GBF6D (HUSSEIN BIN ABDAL GANI, IC: S1593729G)

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: SGT T180125 Wesley Teo

i S

Date: _13/02/2021 Time: 1635hrs ' —

S/D Ref: 35

Police Post/Unit : Toa Payoh NPC a0

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police



ACCIDENT DATE:(

ACCIDENT STATEMENT
o N

Location: CTEJAYE  (10.Skm) .

i iF

¥ Ne of patssan g
C_ 1l\c1ud{isﬂ dviver)
Ao

8.

b s )
= Mo ay asoemeyr

Clndluding Aviver b)) DRIVER'S NAME:
" ©) NRIC/FIN/PASSPORT: CONTACT:

(-——.) P THIRD PARTY VEHICLE

DETAILS OF VEHICLE

Q)VEHICLE NUMBER,__ &BG 1852 R

b)INSURANCE COMPANY:  mivu e .

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@)MAKE & MODEL;__NieSan £awsrav:.
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ v v .
JARE YOU CLAEM[NG UNDER YOUPR OWN INSURANCE (:{_E_jNO}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME:_: ' (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: A FS556>) %
G322 3630 . 7

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)lNAME:_NE&1 KEE Mewng (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_Ai 4 A 32349
c) ADDRESS: :

*d)DATE OFBIRTH: ____ /. / ) (DD/MM/YYYY)

e]OCCUPATION: (INDOOR /. QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (CLEAR / RAINING /OTHERS dn2zvine )
b)ROAD SURFACE: (DRY / WET / OTHERS e
WAS ANYBODY INJURED (YES / tj__)_ ‘
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '
a] VEHICLE NUMBER: _&1B= &0 MODEL: : d 4

% 4y e} pasizas d) VEHICLE NUMBER: o
N d {5 ,-:j;_r" e) DRIVER'S NAME:
Clndudion. dviver) ) pic/FiN/PASSPORT: CONTACT:
| i
Oiai] = Kosmoror@gmail: com
‘ & i)
--(ﬂx' %

. Nibke = o -



) NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) . \R assessent
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

Vehicle Check-In RIS {1

VehicleNo;_&24 1852 & Date In: Sehol  Time In: with Keys: Yes/No .- __ 7
For Office use
Attended by:

Workshop Collection of Vehicle

,--Workshop: ™ Avio Pre LTO -

ﬁéollelction Date; 14|02 )2021 Time; 1105 with Keys: Zi:’e:;/\/ No

‘TDW TruckNo: YM 0% D 'Péw Man; Tad AV Yie N(:/RIC- £2023F V407

/S F
/éignatu.re: . ) <t\

For office use

Attended by: \v\ 210 : Appraﬁed by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: ____withKey: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes /No

Owner: NRIC:

Signature:

For office use

\dttended by: Approved by:




LKK Paxa Ubi

From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Thursday, 18 February 2021 4:33 pm

To: city auto

Cc: LKK Paya Ubi

Subject: FW: GBG1852R UNDER OD CLAIM: MT/1121021
Dear CA

Please tow this vehicle from Idac and contact owner Mr Lim at 97223630 when the repair is done, excess $600/-.

Our Ref: MT/CA/0OD/051/1121021-002/NH)

18 Feb 2021

CITY AUTO PTE LTD

BLK 8 #01-58T0O66

SIN MING INDUSTRIAL EST SECTOR C

SINGAPORE 575643

Dear Sir

CLAIM NUMBER: MT/1121021-002

REPAIR OF VEHICLE NUMBER: GBG1852R

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 18 Feb 2021

Make: NISSAN

Model: CABSTAR

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 7890 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Thank You

Ng Hak Joo

Executive

Operations, Motor and Personal Lines
T +65 64307890

WWW.income.com.sg

(s Income

mode different
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Disclaimer

This ¢-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



e oAt ey
Condition (CON) ACTION (AC) Aug 2005
(01)Bent (2)Dented (3)Distorted (4)Cracked (5)Cut (6)Scratched (07)Deformed (DReplace (/ ) (2)RcpaiN)  (3)Cheek )
(08)Shifted (09)Buckled (10)Broken (11)Necessary (12)Missing  (13)Tom VAN /LORRY (Fl’t) (4)Not Consistent NC)
(14)Unconfirmed (15)Not Working
Front Portion Vehicle No: 676 (G 1§52 R ,
NAC | INC [Item CON|AC| Qty NAC| INC |Item CON|AC| Qty
1001 | 991886 |Frt Number Plate 1085 | 991011 [Engine Under Cover
1002 | 991887 |Frt Number Plate Base 1086 | 990946 [Engine Mounting
1004 | 991300 |Frt Bumper aul 1t v 2027 | 991500 |Frt Cabin Assy E 4
2001 | 991477 |Frt Bumper Upper 2028 | 991501 [Frt Cabin Mounting aaL~ 4/
2002 | 991387 |Frt Bumper Lower 2029 | 991502 [Frt Cabin Rear Parel Cryssmember | BT [ 1/
2003 | 991449 |Frt Bumper Side Cover 1092°| 991520 |Frt LH Chassis Member | & f
2004 | 991443 |Frt Bumper Side ) 1093 | 991520 |Frt RH Chassis Member 1 J
1006 | 991325 [Frt Bumper Bracket bn 2 2 134 1094 | 990728 |Frt Vertical Cross Member
1008 | 991433 [Frt Bumper Reinforcement ) v 1095 | 991863 |Frt Lower Cross Member
2005 | 991466 [Frt Bumper Signal Lamp 2030 | 990143 | Air Con Evaporator Assy 7 J
1017 | 995100 |Frt LH Bumper Fog Lamp Cover 2031 | 990106 |Air Con Blower 2 4
1018 | 991355 |Frt RH Bumper Fog Lamp Cover 1082 | 990427 |Brake Master Pump Assy 2 -
1019 | 995079 |Frt LH Bumper Fog Lamp 1083 | 990403 |Brake Booster Pump Assy 2 ¥
1020 | 995080 |Frt RH Bumper Fog Lamp 2032 | 990431 [Brake Pedal
1021 | 991793 |Frt Grille Civ I |/ 2033 | 990021 |Accelerator Pedal
1022 | 991328 |Frt Grille Emblem w11 |/ 2034 | 990627 [Clutch Pedal
2006 | 990247 |Frt Grille Sticker NeC I 1127 | 994483 [Steering Wheel Airbag
1023 | 991799 |Frt Grille €iftemae Moulding cru L 1128 | 994485 |Steering Wheel Airbag Sensor
2007 | 991891 |Frt Panel P I |v 1131 | 990029 |Airbag Control Unit
2008 | 991874 |Frt Lower Panel 1133 | 991922 |Frt RH Seat Belt Assy
2009 | 991328 |Frt Panel Emblem NeC I |/ 1135 | 995182 |Frt LH Seat Belt Assy
2010 | 990247 [Frt Panel Sticker 1124 | 990753 |Dashboard Assy 7 Y
2011 | 991893 [Frt Panel Garnish .| 992282 |Glove Box Cover "z J
1024 | 991222 |Frt Apron Panel g/ | | 992281 |Glove Box Compartment 2 s
2012 | 991527 |Frt Comer Panel LH v I .| 995070 |Frt LH Fender
2013 | 991532 |Frt Comer Panel Sigtial Eamp | ¢, we F (R ] 7 | 995072 |Frt LH Fender Inner Panel
2014 | 995245 [Frt Signal Lamp LH 991740 |Frt LH Fender Inner Shield
995246 |Frt Signal Lamp RH 995179 [Frt LH Mudflap ? 7
29 | 995153 [Frt LH Headlamp Assy (nv 994966 |Frt LH Wheel Guard
0 [ 991821 |Frt RH Headlamp Assy CrA 995170 |Frt LH Wheel Rim
| 995088 |Frt LH Side Lamp 104 | 995065 |Frt LH Tyre
995089 |Frt RH Side Lamp 5 | 995071 |Frt RH Fender
992149 |Frt Wiper Panel CRy ] 991739 [Frt RH Fender Inner Panel
995043 |Frt Wiper Nozzle 7 991740 |Frt RH Fender Inner Shield
992140 [Frt Wiper Arm BT 2 991884 |Frt RH Mudflap
992142 |Frt Wiper Blade Nec 2 994966 |Frt RH Wheel Guard
992145 [Frt Wiper Link ! 7 | 992087 [Frt RH Wheel Rim
992148 |Frt Wiper Motor i .| 995065 |Frt RH Tyre
' | 995045 [Wiper Panel Garnish | 995326 |Frt LH Door pP Al |s
992093 [Frt Windscreen Brl~ | 995140 [Frt LH Door Protector 7 /
992097 |Frt Windscreen Rubber ]\IE'( \ 7 | 995104 [Frt LH Door Hinge s G
992098 |Frt Windscreen Sealant Ne€C [ | 995142 |Frt LH Door Wing Mirror
992114 [Frt Windscreen Outer Pillar 2 | 995103 |Frt LH Door Glass
992113 |Frt Windscreen Inner Pillar 4 991595 |Frt LH Door Glass Regulator
§ | 991019 |ERP Bracket \LeC | 264 | 991596 |Frt LH Door Glass Regulator Motor
9 | 991020 [ERP Unit i 55 | 991662 |Frt LH Door Rubber 7% J
991958 |Frt Side Mirror (Big) 6 | 991636 |Frt LH Door Quter Handle cnv A wy
991959 | Frt Side Mirror (Small) | 991617 |Frt LH Door Inner Trim Board ) a4
991962 |Frt Side Mirror (Round) 995327 [Frt RH Door R 4
995015 |Frt Wing Mirror Stay ¥ 7 | 991654 |[Frt RH Door Protector 1 .
1025 | 992013 |Frt Support Panel | 991601 |Frt RH Door Hinge
33 | 990248 |Bonnet 991685 |Frt RH Door Wing Mirror
| 990287 |Bonnet Lock | 991584 |Frt RH Door Glass
37 | 990273 |Bonnet Hinge 991595 [Frt RH Door Glass Regulator
39 | 990305 |Bonnet Rubber | 991596 [Frt RH Door Glass Regulator Motor
2 | 990119 |Air Con Condenser % J | 991662 [Frt RH Door Rubber 2 4
3 | 990122 |Air Con Fan Assy 2 J 991636 |Frt RH Door Outer Handle
| 990149 |Air Con Liquid Pipe 7 S 991617 |Frt RH Doar Inner Trim Board
| 995066 |Air Con Receiver Drier i J 991644 |Frt Door Frt Pillar
2 | 995074 [Radiator 7 / 991657 |Frt Door Rear Pillar
992738 |Radiator Cowling I v 992072 |Frt Wheel Arch Panel
| 992742 |Radiator Fan Assy 7 S 992069 |Frt Wheel Arch Panel Gamish
992758 |Radiator Hose Top 2 / 991996 |Frt Step Panel L} tnyl”"| | J
8| 992741 [Radiator Expansion Tank g 4 994498 |Frt Step Panel Top Gamish
992596 |0il Cooler 994495 |Frt Step Panel Inner Garnish
79 | 994431 |Power Steering Cooler Pipe 2 v 073 | 995053 |Wiper Washer Tank
990151 [Air Duct 2 4 1136 | 990247 |Sticker
).| 990070 ]Air Cleaner Assy ? J Kear box lanc) (4 L/
990219 [Battery Frort (abjn bruCke f BT | 4
1 990223 [Battery Bracket Rumper Clip Jjec L 1 v
Fri Wiry Mo S*(-J Cover 7. 4
No of Items: Assessor:

g el CeEpy



(15.03.06) REF: Assessor:

ASS. REC. BY: 5 ' _ [Mobile: YES/NO
ASSIGNMENT (IDAC)

By CSO- Nature of Accident: By Assessor- 1) Vehicle Information

1) Vehicle hit Vehicle: 2) Vehicle hit 27 VehNo: (1BG 1692 R Yr Regn:

a) Motorcar { )
b) M/cycle ()
()

3) Vehicle hit Road Side Objects:
a) Govrn.Property ()

(Eg: signboard, barrier, tree efc)

a) Pedestrian
b) Animal

¢) Bicycle

4) Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Object ( )

b) Floed
¢) Other, ' ‘

b) Road Work Object ( )
c) Private Property ()

I Truck / Trailer or

Type: M.Car/ M.Cycle / Bus / Va Taxi / Prime Mover / MPV

Make & Model: Nissan Cabstar

Colour
Eng/No;
C/No:

Slver

Sp.Reading:

Transmission Type: Auto / Manual

SN ) SC2F24205 59660

Gen. Cond: Good Qajﬁf Poor/ Burnt or

Steering: In

arder)/ Jammed / Leaked / Burnt or

() Brake: In lJammed.’Leakedeurnt or

Modi: Nil /S/Rim / s or!

6) Parked & Found Damaged: Tyre Size: F: 195 / SOR 1Y

a) Vandalism () b) Hit by Moving Object () R: 75 / &0 RI1Y L

7) Theft Case BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/SUMI/

a) Stolen £ b) Damage found () TOYO/ or |
when recovered. | Front / Rear

8) Fire R/Bal. & mm  R/Bal ]

a) Whilst driving () b) Parked () L/Bal. -3 mm LBa. j

9) Accident date more than 24hrs () Parallel Import(Yes) / No Towed-In:

Repair Type: LS [ LBl

No of Repair Days: g

Remarks for internal information

DOI |6 /02/ 202

By Assessor- 2) Comments

1) Damages not due to recent accident.

2) Damages do not seem hit onto:

Remarks to appear in Works Order & Assessment report

a.Vehicle ( ) b.Motorcycle( )

h.Private Property ( )

1) Potential Total Loss ()
2) SRS Light on (. )
3) ABS Lignt on ()

3) Vehicle does not seem damaged as a result of.

a.Fallen Object( ) b.Flood ( ) c.Vandalism{ )

Towing Required: I No

Vehicle in Idac: I No

Time: 0§ yy p-m.

c.Bicycle ( ) d.Pedestrian( )
e.Animal ( ) f.Govrn Object( ) g.Road Work Object( )
i.Drain ( ) j.Road Kerb/Grass Verge ( )

d.Fire ( )
e.Moving Object ( ) f.Stolen( ) g.Stolen & Recovered ( )

Time Started:
1) CSO
2) ASS

3) Entire Cperation Completed Time:

Time completed:



