
From: ____ _ Date: 

EsUmated Cost: • ------------
0 DI TPI WS /TP RES I OD RES I EVA/ INV A MV 

To Inspect Vehicle No: __ 5, U/\ 111~ ~ 
at Workshop rrJs T,O.., l """'~ ~ 
~( ~tl,~11~ t1,(, ·. 

Insured: f LP<-
.. 'Polley No. ---·----------

Claims No. -------.,.....-----
Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Polley CondiUon) 

Excess: 

I 
,• 

ASSXG~NT 

Veh No: $LU. 1)l'5 Z . ~r Regn: """1,_~1 / Q«., -·-
;7pe:(!!3} M.Cycle /Bus/ Van/ LQrry /.Taxi/ Prime Mover/ . 

Truck/ Trailer or . 

Make: , ~-lt~~~ ~ (~~bl~·. c.c ll~1 
Colour ~ 
SP.Reading $'b ~ '-f 

A/C: lnsure.d / Std I NI/ NA 

T/Radlo: Insured/ Std/ Ml/ NA 

Eng/No: 

C/l'lo: SjaJ ~7l\,(\..{~\ \C/C,•(...,;;O;...._~--
Gen. Cond: Goode Poor I Burnt 

Steering: t~ Jammed / Leal<ed l B.urnt or 

Brake: ~/Jammed/Leaked / Burrit or 

Modi: NU /el STD A/Rim or __ · ___ _ 

Tyra Size: F: :)-~t ft.of-/ j 
R: ~# 

Remark: rheveh had commenced Its · 

repair at the time of Inspection. 
. BS/ DUN/ EXNOVA / GY / FS / LIZA f MIC/ OHTSIJ f PIR I SIJMI / 

TOYO/~or, . . 

Bal or Market Value· 

IDAC Accident Rport: Consistent? : Yes or No R/6~-+ mm R/Bal. h. mm 
I 

G ·· mm GIA / PR Seen: Conslstent? : Yes or No UBal. mm UBat. 

Est Repairs: days Res.: Yes or No 0,O,A. Z,~ {01,, { t-( 0.0.1. o:>-l~1.l2.{ 
tPP->Cl¾~ -

Lum Sum: o/o 3 Val.: Yes or No Survey held at 

· Front Rear 

-·· 
CA / REV / REP. / 24 HRS 

Vehicle: IN/ OUT 

Des. of Damages : Frt ~ I ors I NlS I U/C I Roofto~r 

Date: Person Contacted: Toe U/0 I Chassis frame I Body Structure effected due to colilslon. 

Date/Time Action / Instruction 
Q ,.II\,,_ \r,J~; ~k. I .. 

I 

-
;;)." I . ;: 

Dalerrm1e,FilePmlll7 O: Prell. Report Days Of Repair: 

.:,i _ · 0: Final Report Resurvey No, of Trlp: Survey Fee: 
Datemme, File Rehnn to7 • 

2) 

Transportatton: 

Add Fee: O:slte lnsp ($ _____ )_:_s+Rs._s1 

0: Interview ($ } Ph'lto, 

[ l:Tech1 lmis ($ ) ,:,uw•J 
---

Lt1mp Smn I f.l!:J: f!r, ·------- O:w~1:;1l:19nd ,~~------··1. 
: T~>U.L 

., 



TAN CHONG MOTOR SALES PTE . LTD. 

~11, BUKIT TIMAH ROAD 

SINGAPORE 589623 

ESTIMATE 

WORKSHOP 

CONTACT NO 

REFERENCE 

DATE 

1 ACCIDENT/BODY REPAIRS 

1 BUKIT TIMAH 

I 4694091 

1 INS/IC/LAW/0055/2021 

I 24-FEB-2021 

LONPAC INSURANCE BHD 

300 BEACH RD 

117-04/07 THE CONCOURSE 

6(199555) 

TEL 1 62507388 

FAX: 62962706 

MOTOR CLAIMS DEPT 

OWNER'S NAME MR LIM , CHEJ)IG HAN 

ADDRESS 1 BLK 291C BUKIT BATOK STREET 24 

UB-27 

6(652291) 

TELEPHONE NO 1 65657215/97858741 

TYPE OF CLAIM I DIRECT SETTLEMENT/ THIRD PARTY CLAIM 

POLICY NO TP-GBF3903U 

VEHICLE NO SLU7215Z 

MODEL CODE I FRLARDWJllUSA--A--

MODEL/YEAR I NISSAN QASHQAI 1.2 MY2017 

ENGINE NO I HRA25 ~1456A \ r 

CHASSIS NO I SJNFEAJllU2119610 

MILEAGE l KM 

DATE IN 1 24/02/2021 

LIABILITY O. 00 

EXCESS CLAUSE O. 00 

ESTIMATE BY I LAWRENCE 

ACCIDENT DATE 1 23/02/2021 

DIRECT SETTLEMENT 

lowNER CLAIMING LOSS OF USE / RENTAL 
\ 

. 1 °CAR AT ~ / CAR NOT AT WORKSHOP 

:KINDLY REVERT TO ME ASAP 

I 
EMAIL : lawrenceteo@tanchong.com 

11 

H/P: 94568832 _ FAX: 64697472 



TAN CHONG MOTOR SALES PTE, LTD. 

BUKIT TIMAH W/SHOP 

SERVICE DEPARTMENT 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SLU7215Z 

SINO JOB CODE NATURE OF JOB 

1 RITCAM 

2 RPI 

3 RS 

4 SEALI 

5 SRW 

6 UG14 

7 ZZ/001 

8 ZZ/002 

9 ZZ/003 

10 ZZ/004 

11 ZZ/005 

REMOVE/INSTALL & TEST REAR REVERSE CAMERA 

PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 

PANEL $120/PANEL X 03 

SUPPLY & INSTALL REVERSE SENSOR 

APPLY SEALANT TO ALL AFFECTED PANEL JOINTS & 

RESEAL NECESSARY AREA $100/PANEL X 03 

INSTALL ULTRAMAX SOLAR FILM - REAR W/SCREEN 

RENEW REAR WINDSCREEN GLASS ASSY. 

/ / 
REPAIR LH/RH REAR FENDER AND RENEW TAILAGTE,REAR 

BUMPER AND END PANEL '7 , 

S/PAINT REAR PORTION 

CHECK LIGHTING 

TRANSFER TAILGATE MECHNICAL PARTS 

R/I REAR DVR TO ASSIST REPAIR 

TOTAL LABOUR CHARGES 

ESTIMATED SURVEYOR'S 

CHARGES RECOMMENDATION 

----------ii-;,;7------
120. oo J,,, 3r ,1fi 

1so.o.1/ 

240.oy1Wv 

1s7'° 7~b 

15r1nu 
48,01/ 
80.01/ 

120.01/ 

4528.00 



-I 

TAN CHONG MOTOR SALES PTE, LTD. 

BUKIT TIMAH W/SHOP 

SERVICE DEPARTMENT 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLU7215Z 

S/NO PARTS DESCRIPTION 

l EMBLEM A/)./ 

2 EMBLEM-REAR I\IJ'- / 

3 STRIKER-TAIL GA '/ 

4 A LOCK LIFT 7 

5 WEATHER STRIP f'} 

6 A FIN BACK DOOR TOP NO PLATE l.L / 

7 RUBBER-OUM /J- / 

8 GLASS-TAIL GATE /1.U, / ft,,.h 

9 DOOR BACK # /' 
10 GROMMET BUMPER $2,40 EA X 02 /tt,.. / 

11 GROMMET BUMPER $2 . 70 EA X 04 f',L / 

12 CLIP BUMPER $8.00 EA X 03 ~ / 

13 CANOE RIVET BUMPER $7. 10 EA X 02 /V'-

14 RETAINER-BUMPER RB 7 

15 RETAINER-BUMPER LH 

16 BRACKET-BUMPER RB 

17 BRACKET-BUMPER LB 

? 
7 

18 STAY ASSY-REAR RH ? 

19 STAY ASSY-REAR LB 7 

20 REINF-BUMPER RR 7 

21 ENERGY ABSORBER 

22 FASCIA-RR BUMP 

? 
23 CLIP FINISHER END PANEL $1. 30 EA X 04 ,,.,..,,,, -

24 CLIP END PANEL $1.30 EA X 02? 

25 PLATE-LUGGAGE 1 

DAMAGED PARTS, PRICES 

PARTS NUMBER NETT LIST S/NETT REMARKS 

90892-4EAOA 94,40 

90890-4EAOA 64 . 90 

90570-4EAOA 34.80 

90502-4EA1B 173.20 

90830-4EAOB 167,00 

90810-4ESOH 352.00 

G2716-89900 63.80 

90300-HVOOA 990.00 

KOlOO-HVOMB 3062.60 

01281-00111 4,80 

63846-SVOOO 10.80 

85284-JDOOA 24.00 

76882-0MOOO 14.20 

79184-4EAOA 25.70 

79185-4EAOA 25.70 

85220-4EAOA 38.90 

85221-4EAOA 38.90 

H5210-4EAMA 141.00 

H5211-4EAMA 141.00 

H5030-4EAMA 691. 50 

85090-HVOOA 141.40 

85022-HVOOH 796,70 

01554-00181 5 . 20 

01553-05323 2.60 

84992-4EA0A 68.80 



TAN CHONG MOTOR SALES PTE. LTD. 

BUKIT TIMAH W/SHOP 

SERVICE DEPARTMENT 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SLU7215Z 

S/NO PARTS DESCRIPTION 

'7 
26 PANEL-REAR UPPE • 

27 CLIP FENDER ARC/BUMPER $1.30 EA X 04 N-- / 

28 FENDER RH REAR ARC 

29 FENDER ARC LH REAR ? 

30 MOTOR-WIPER ( 

31 GROMMET C/LAHP $27.90 EA X 02 'J..b- / 

32 GROMMET C/LAHP $2. 00 EA X 02 ~ / 

33 CLIP C/LAHP $5.40 EA X 02 ~ / 

~ 
34 LAMP COMB RR,LH BOOT ., 

35 LAMP COMB RR,LH '] 

36 CLIP GRILLE RAD $1.80 EA X 04 ~j\.~ 

37 GRILLE-RADIATOR ,<. ~U...~ ~/..-A-
38 CAMERA BRACKET~ ,--

39 SUNDRIES i,..... / 

40 REAR W/SCREEN SEALANT r-,.. .,,;' 

41 SENSOR-REVERSE ~ / 

SUB TOTAL 

PARTS NUMBER 

G9110-HVOMA 

01553-05933 

93828-4EAOA 

93829-4EAOA 

28710-4ELOA 

76848-83POO 

76848-35FOO 

26398-EDOOO 

26555-HV55A 

26555-HVOOA 

01515-00QAB 

62310-HVOOA 

BRACKET-CAM 

NPN 

SEALANT - 4 

SENSOR 

LESS DISCOUNT (NETT-20.00,, LIST-30.oo,, S/NETT-.001) 

GRAND TOTAL 

OVERALL TOTAL 

LEGEND, REMARKS( OK)• APPROVED, REMARKS( X) • NOT APPROVED 

DAMAGED PARTS & PRICES 

NETT 

482.60 

5.20 

540.50 

540.50 

55.80 

4.00 

10.80 

231.30 

346.90 

7.20 

486.00 

9879.90 

1975.98 

7903.92 

8786.02 

LIST 

o.oo 

o.oo 

o.oo 

S/NETT REMARKS 

427.30 

20.00 

80.~ 

250.00 

882.10 

o.oo 

882.10 



TAN CHONG MOTOR SALES PTE. LTD. 

BUKIT TIMAH W/SHOP 

SERVICE DEPARTMENT 

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SLU7215Z 

TOTAL LABOUR CHARGES 

TOTAL SPARE PARTS CHARGES 

GRAND TOTAL 

4528.00 

8786,02 

13314,02 • 

• All charges do2 not include GST. 

SURVEYOR'S PARTICULARS 

NAME 

SURVEYED DATE 

AUTHORIZED DATE 

EXCESS CLAUSE 

LIABILITY 

REMARKS 

PLS NOTE I 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 noti fy 

the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmation 

• Third party survey is on a "Without Prejudice" basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signatu,·e: 

Date: 
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d) 

Of Driving Pass 
ng experience 

nder 
obile Number 
It. Phone Number 

Email Address 
Address 
Address complement 
Postcode 
1s 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? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

SEE ATTACHED. 

ATTACHMENT(S) 

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

03/03/1986 

34 YEARS AND 11 MONTHS 
Male 
(Phone) +65-97858741 
+65-978587 41 
cheng.han.lim@udtrucks.com 
291C BUKIT BATOK STREET 24 #18-27 

652291 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Bukit Batok Neighbourhood Police Centre 
(Phone)+65-18006659999 
(Fax) +65-64252661 
21 Bukit Batok East Ave 4 Singapore 659840 
No 

Yes 
Yes 
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 

~ Accident report ST0W212O0001 

GBF3903U 

Commercial vehicle 
ZHENG DE JIAN 
(Phone) +65-82136666 

Page 2 of 26 

j 



I 

i dress 

dress complement 
p.d 
postcode 

Urance Company Name ins 
Nature Of Damage 
[)eta ils of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

INJURED PERSONS DETAILS 

LIM CHENG HAN 

BACK , STIFF NECK AND HEAD 
SLU7215Z 
Yes 

Was this injured conveyed to hospital by ambulance? No 
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lS 

1 
hf1 

J) 

1) 

had, 
H,., 

CH pl.AN #2 
.~LT 

c._~-~·r-
~KETCH PLAN ~<"\C?)I..\ 

l.cni;__ .:i. 
- ~---- ------- ----

1--0,,., 1c, \ 

DE SC RIBE CIRCUMSTANCES OF THE ACCIDENT (A) r✓i y Vehicle No: S\_v. ~:'.')._ \ ::> 7-

Accident Location: ~\f:. -',c,, ~~ C, ~ < ~)<.-,-\- /4;- \ . _j 
Accident Date: -d-2:> . 0:-.,). . ,?.C) ~ \ Time: C~ /'f; \ ~) pm I 

- a r i e f D e t a i 1 s 0 f A C C i d e n 'C -

1¥-- ' ~ s .-\.. ,-\ \ i ,V"\t"t """h-, W<.."':l ,\c:: G~ ~ \£ "'tt} 1...-....:0--< ,\ I . ("'\ C 

_ J 
~ ,,,., ~ r·~ c . ~Y\x.,... "<"(.:'(.',.,Y Ex,-'-· L\- \ ·d o~~ .... v;, \ - - .✓ ) 

("" '{") 

4 c:~~~ ~~y:. 
_) 

~C\~2)0- ~ ·&-c ... ~ s\o~ ,w~--d_~~~ 

' Y\O...< ~ c'<i\-a \M..'-\ <Ve-,✓ V_>.V ~ 

- ,) -=.:, 

- 0 t. h e r V e h i C l e I n V 

8) " •h No ~,Q.,y. 
. • "l.C\ r ,"2.u Hp 'B,")...\ t I / f Pax: Onver Name· 

C) V~h No . Hp Pax: Drivo; Name: 

DECLARATION 
1/W~ ded.re me fcrcic_.n a part i,ul ar1 arc true \never) respect. 

~, 
:>o 'it.z::s;un:.tur,­

Dotc tt T ,nt~ 

r~ 1 •t t \ l 

D: u1!, ~S. S1gr;:u ure 

(Ii d rlvN IS not l hc p-, ',qholdr.r) 

Da le & rmc 

,<", IC:.01°', ,-'-., c_-.r,;;:;:{ nO. , 
•J 

--

0 l V e D e t' a J. l s -

;Z. V\E.,\f\~-- :.:::::r·,o.. y'\ 

_I -

fl am ,· 
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ne 
:, f 

' Q}- o- l 
l(f- I-'. I~ I 

Police S\a\1011 Of " r q11 

Bukit Balo\~ N.r C 

21 Suki\ Brilok F.::isl ,1\vc•n11c ·\ :- l~lC:\ l 'C':-H I 
6598'10 

Te l No . 1800-6659fl8~1 

REPORT OF/\ TRI\F FIC f.lCCI DENf 

DatefTtme Repo,tMaJe 
25/02/2021 '17 :30 

Informant's Particulars 

\/ ide Repor l No 

Address. 

I 11I 

I µ,111 l.! I :"l . . I '." , 1 I.' 

Sta tion D ear y No 

88 

Name of Informant 

UM CHE.NG HAN /\PT BLK 291 C BUl<IT BATOK STREET 24 # 18-27 

_SINQAPQ81;. _6.:5J.;2~_:1_ - --

ID Type / ID No Contact No · 

NRIC NO I S1804287H Home/Office : Mobi le . 97858 74 1 

Nationality· 
SINGAPORE CITIZEN 

. Email · 

Sex: !Age. l Date of Birth : I Type of Informant: 

Male \ 53 24/09/1967 l Driver 

Race: - f La~guage. ;institlltion / School Name: 

Chinese EngliSll . - - --

Occupation: --fDriving l icence lnfor;;at,on -

DRIVER DEVELOPMENT I Class 3,d 5 Date of Expiry 

f.XE..C..L!.IJY.,L_ --- . _L __ 

eheral Information of the Accident 
------------- -------

Type of 
Accident: 

Location· 

lnJury 
Others 

PAN-ISLAND EXPRESSWAY 

Drink 
Drive · 

~-°-· 

Weather: 
Clear 

---·7 Road Surface· -- m'l --Traffic Flow: 

Dual Carriage Way__ 

Type of Collision 

Traffic Control 

Not Controlled 
- ------

Between Moving Vehicles - Head To Rear 

l - -

Details of Vehicle Involve-cl 

Vehicle No. T Make 

GBF3903U I Lorry I TOYOTA 

SLU7215Z 
I ,-- -
Car NISSAN 

I ·-----· • . -

Details of Vehicle Insurance 

_ Mo~ I 
DYNA 

QASHQA I 
1 2 DIG-T 

l (;VT 

t Date/Time of 
I Accident· 
I 23t0?l202.1.0.UL 

Type o f Location­

Straight Road 

Color 
Silver 

Brown 

Road Speed Limit 

I Traffic Volurne· 

/ Moderate 

Anyone con veyed by 
1 ambulance 

1 No 

------

1 
Serro1 csly () 

Dam aged 

---
V~hi~~ No._ lnsurahce Compan1-__ 

1 
Insurance No Effechve 

(I!/ Accident report ST0W212O0001 
Page 22 of26 



Pohce ~.;•at on ur , , 
1
qp 

Buk1 \ Balok I\J p C 

2·\ Buk1l Bator. f 2s1 ;.\v, ntit . . : 

659840 
f el No I 800-f.G5!)99Y 

i Details of Vehicle Insurance 

1:n :, 'TINI. I\ TION Of' REPOR-

~ Vehicle No. [ Insurance c ;~pany--

SLU72 15Z \ AIG ASIA PACIFIC INSURANCE PTE 

LIQ.. _ 

Insurance No 

1700088445-03 

Effeciive - l Expiry Date 

i 2/1 2/2020 11 / 121202 1 

l Details of Person Involved 

L A__n_y_!:_~9~strian Involved: No 

t No. or Pedestrians In ured. NIL 

Drii.ie r 
Name ZHENG DEJIAN 

Use -of P edestri an Crossin : NA 

---,- -
ID No S2744902F 

I 

\ Related Vehicle 
- ------ - - --- ~ 

GBF3903U (Lorry) Contact No 82136666 

----- -- . ~ 
Hospital/Clinic NIL I c rass or Class . NIL 

, Driving Dale of Expiry 

Licence & 

-- - - - -- -- I E xp1ry D~~e - - -
Date Treatment NIL Date Discharr:ie NIL 

No_ of Da__y-s __granted Medical Leave I NIL I Deqree of lnju1y NIL 

[)river --7:.--Name LIM CHENG HAN ID No . S ·I804287H 

. - --
Re lated Vehicle SLU72 15Z {Car) Contact No 9785874 1 

- --- - - -
Hospital/Clinic MY FAMILY CLINIC (PIONEER) Class of Class 34 ~ 

Driving Date of Expiry 

Licence & 
Expiry Date 

- - - -
1 Date Treatment 25/02/2021 Date D ischarge 25/02/2021 

I No. of Days granted Me~1~.?1 Leave . 03 Degree ~f _0jui y NIL --- - -

Brief Details. 

Nil 

-

Nil. 

On 23/02/2021 at 084 1 hrs . I was dnv1ng my car, SLU7215Z along PIE lowards Tuas. Then near ex it -11 I 

was driving along lane 4 and me vehicles In front of me were slowing down I s1arled slowing down ana a 

while later a lorry. GBF3903U. which did not stow down, cofhded onto tl~e rear 1}ortI011 of my car 

No traffic police or ambulance were at the accident scene. My car is equipped with in-car camera ancl I 

have the footage of the accident I had also seen a doctor as I fe lt pain 011 my back stiffness 0f the •1r-;d, 

and head 

(f/ Accident report ST0W212O0001 
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G l ' £ 1' ~ l I\S lJ P \\ ({ . GENERAL 
INSURANCE 
&.\1,0(f 1"'\51ii 

l', "~SO(IATION O f SIII G 1P) 
• I ' •. - l . • • l R [ R [ ( 0 R D ~ r✓ ;,, ,•u G fr: Er~ • C' N TR' 

' • , • l .. , I J' • • 

IMPORT AN T NOTE : p 
fJSe s .. b,,, \ the con·o eted Addenj 

\'1:"l\•:no.,...,,0 5 
t: · umfonnt a th:sJmc f.u thori~edRc pcrt1ngCent r f' 

' u u i n1 tl e □ thi Orrg,n.i l Repo 1 t. 

ADDENDUM 

(A) PAR TICULARS OF PERSON MAK IN G THE AM ENDME NTS: 

Original Reoo · t ~Jc _____________ Veh 1cle Reg1s lr at1011 1\o : S l..-'-1.. :( ;L \ ':, 7 -

N amcl»>I ~-. ' ·1• • 4 "1' 0 ~£-~§ Y\~ •~ NR IC/ FIN/ P;isspcrt No c; \ ~ )C--:,,!\- ·1-:~;, "";t; r ~-

( • Veh,cle O·ive, / Vch, cl c 0'.'lnc, i ( ' l Pie.He delete .i s approp rr dte 

Ac dress Singapore( HS-;;£, \) 

Cont dct 11 e' I _q_,_~-'-'3~r_,2'-'9R,.,_,__~.,,_,_ ______ Mob1le No : _ ___________ _ 

Emarl Aodre~ ~ 

Date o t Acc,de n: ~~ · G d · ',) C.. ?-\ Tim e o f Accident · _ ...:~::..!e-'L--~ l....:.\ -"o.:..:.,.:...'Y'I.:...,... __ _ 

'\"fclO..'< 
Ploce of Accident C\p- ""7"t:.'-'-n.,...-, \ , .._0,.5 }(.£,-..\ \; 4\ 

A \(.... Insurance Company · ___________ _______ ____________ _ 

(8) ADDITIONAL INFORMATION/ AMENDMENTS: 

1 have m;ide a u i por: on the al>ove mentioned accident and wou ld hke to includ e addi \1ona l information or 

m ake t he fo llow ing amendment s: 

Policyhold~r / OrtvN s S1gn~ture 

Dat e · 

<If Accident report ST0W212O0001 

Reponine Ce~~ Person nel\ S,6nd tu · c 
Name I• 
NRIC/ FIN No . 

Page 26 of 26 
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~/lta/vrl/action/enquireRebateByPublic:BefqreOereglnput1EUNCTION_JD=F0304009TT 

► Back to OneMotoring 

Enquire PARF/COE _!lebate for Rglste,ed Vehld~ 

~ hide No· Sl.U721!Z 
f. -V!_hldeto~~--= ____________ No ___________ ~----·__, 

Intended Dereclstratlon Date: 03 Ms2021 r------------- --------
Ve h Ide Mala!: NISSAN' 
Vehkle Model! QASH~I, 1.2 DIG-TCVf 

- - - - - -· ~~..........,..~-- .:.--~-~-11 
- ~ '~!1~_r. _______________ 8rown1 II' 11 __ _ 

. ~~~~~1Vnr. 2CU17 _ - ___ I 

1

1 Q ......... · '1---'---' 
. E~ne ~ :..- _ _ HRA2:S3tt456A 11 11 1 11 :1 , 1 !I ·,. 1 1 1 1 1 1 1 

Chassh No.! ·- -- - ____ "SJNF0011U~19&1Q 11 l , l1 , ;; , I! 1, 11 ;: II : i, 1
• '711 11 1 1 

Maximum Powe~°"~~ - ,, 85.G kW1 (U3 bli,p)1 :11 ' 11 q r 1! I Ii I I: I: r1 l10 I, I 

11 
'I' I I I 

OpenMlrifetVJ!u!!: $2()114X00 1
1 'I· 11 11 !i II 1,~TTP!~il lill 1,1 11, I, ;I, 11T I I- 1

' 

Oi'l-'nal n-tstntlon Date.· -· - - - - - - - - - - 12'Dee'20-17 -II -11 11 f 1, ;-I 1' I ,. fl ,' f i { I, ii T111 1 i 11_ ~ il , ,, i , :;-, -I 'I ,,- -11 .. ~,_. __ ~--........ - ~ .J -~ 2...J .. .ll1w,J I c 11 . 1 11. _11 .i.:. , 1 

1 • , 

f irst RqlitratlCJ!' Date: 121Oec 2017 :1 '
1 

11 I ., 1I, 1 11 II 1 11 1 1I ,1 I 11 11 1 11 1 I, 1• 1 I I I , 11 • ' --===---=-- ~ ~-- -_;-:·1~l~LtJ111Ll1,ll 1i'l1Ll.l 11
11 ~ ;

1
1- I= I 

1PARF 'Ellclblllty Expiry Date: 
1PARF Rebate Amount 

COE Expiry Date! 

COE Ca~gory. 
COE ~lod{Year1): 

QPPald: 
COE Rebate Amount 
Total Rebate Amount! 

- -
The lnfo,rn,adon contalMd hereJn Is correct as at 03 MM 2021 

OK 

= 

- - --- - - 1 

I I 

$15,201.00 ' I I 1I i 11 II I Ii I 11:· 1
i_111 _Vf, ill I; i' i 1

1 
I I 

- - -------- -- - - -- --- -- -- -- - ---JI 
Yes , 1 , 1 11 1 1 , 11 l1 1 , 1111 11 1 ., Ii 111111 I 1 1111 ., i 1 .. 

u o« 202, , :: ·:: ' 1· 1 1 ,r ·i I 11 I ; l . 1 
1 

S11.r400J)01 I ,I I, 11 II I' I' I II :1 Ii I 11_ I I ' I: 

11 Dec 2027 1 , 11 

A - Car_ up to 1600« & 91tcW0Ja,hp), 

10 

$47,112.00 

·SJ 1. 901.00 

$43l30l00 



~ ~, )J ~@ ~isj~?~:~~~i~s; _, _ 0 il:Jsed 201ii'Ni.san Qashqai 1.2,\ ,r x '!,i~ ! ARF/~O: Reb~t~ 

1i~;c~nVu;e~d2~;r;/i~f9~p1tilp?I~~97~749&1)L=z3648~ ~ r~ - = ~ ? • I 

''I ~ Ni~a-~_Qa~htl<=!i ) .2A OI~-:r . ' ' ' . . ' . 
- =~ It:~~---~,] t~~ C$,11 r~ ISim~r.0 11·~1~ an:lt ,_, T,~-~'~Pllo~r ~~;,ap 1- T 

-

_ _ -.; - =Sa _ _ ' ~"': ,.~""'•.a : ~~ . L• c 1i: ~ .. - - ~.JJ~ IB_ = - ~J.,:1.J ~r -,1-, "' , --=c, ~,__~ _ = 1~ •.;!,,Ii re ,,,n.,, ,L"'"al tlu:!w:2-~....; l 
= .= - .. 

~- .. ~ =c - - -- ----:--~---

'='Pti.ce_ - '$72,777 

$9,600 /yr l{eg1 bate 15-Dec-2017 
View models with similar depre {6yts 9mths lldays COE left) 

-

Mil~ge -45,000 km (14k / yr) ,Manufactured (j) 2017 

-

= = R~!f f ax (2) $508 /yr l 1ransn1 js::,ion Auto, 

--

- ~ 

= O~reg Value 0} - $39,741 as of tod~y (changM OMV (V $20,14s 

,QQ_.EJ:') $41,,761 ARF (!)i 

E!]gine Cap 1,197 cc Power - 85.0 kW (113' bhp) 

~urb Weight 13; 1,325 ~g No. ,of Owners (2) 1 

lype of Vehide SUV 

f eatures 
-

i .2L t urnocharg.ed DOHC 'Engine With 7 Speed Xlironic ()/T 1ransrnission, 2WD, Keyless System, Tractfon 
Contro'I. View Spe~ Of t he Nissan Qashqai (2014-202 Vi1ew specs of ithe Nissan Qashq;ai (2014-20210} 

AccesSQries 
_ Sports Rims, l eather Seats, Factory Fitted Audio, Wrth B!uetQoth, Steeriililg, Controls, Reverse Qmera:, Sensors 
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