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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

Vehicle Number: GBB 8014Z Date : 08.03.2021
Vehicle Model : NISSAN URVAN Chassis : JN1MG2E2520760203
Accident Date : 01.03.2021 TP Ins. CHINA
Original Reg Date : 27.02.2010 (26.02.2025)
ESTIMATE
1 [1pc |Tailgate 2,101.40
2 |1 pc |Tailgate Outer Garnish 463.50
3 |1 pc |Tailgate Outer Garnish Clips 30.00
4 |1 pc |[Tailgate Badge 56.60
5 |1 pc |[Tailgate Sticker Urvan 73.20
6 |1 pc |Tailgate Sticker 3.0 DTi 73.20
7 |1 pc |Tailgate Inner Lock 321.20
8 |1pc |Tailgate Lock Catch 69.20
9 |1pc |Tailgate Auto Lock Actuator 175.00
10 |1 pc |Tailgate Lock Mechanism 329.50
11 [1 pc |Tailgate Weatherstrip - plv / 189.60
12 |2 pcs |Tailgate Stopper (Male) 42.00 84.00
13 |2 pcs |Tailgate Stopper (Female) 49.00 98.00
14 |1 pc |Tailgate Inner Trim Board 182.80
15 |1 set [Tailgate Inner Trim Board Clips 40.00
16 |1 pc [Tailgate Inner Cover Plate 85.30
17 |2 pcs [Tailgate Hinges 68.20 136.40
18 |2 pcs |Tailgate Absorber 262.80 525.60
19 |1 pc |Tailgate Windscreen Inner Seal 50.00
20 |1 pc |Rear Bumper 695.50
21 |2 pcs |Rear Bumper Side Retainers 39.00 | /4 x 78.00
22 |1 set |Rear Bumper Clips 50.00
23 |1 pc [Rear Bumper Step Panel LFEX. 226.30
24 |2 pcs |Taillamps - 241.50 |/ «/'x_ 483.00
25 |1 pc |End Panel (Quter) — [7l-7v 487.20
26 |1 pc |End Panel (Inner) 536.50
27 |1 pc |End Panel Top Trim 126.50
7,767.50
Less 10% 776.75
6,990.75
C/F 6,990.75
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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

7Lt%//l’/"'\ ( //{—/L 2o \,1[\ A

Page 2 of 2

Vehicle No : GBB 8014Z B/F 6,990.75
Special Nett
1 |1 pc |Rear Windscreen Sealant 60.00 | A<
2 [1pc |Tailgate Sticker 70km/h 15.00 |4 —
3 [1pc [Tailgate Airport Sticker 60.00 {4
4- |1set |Reverse Sensor 250.00 |Fo¢
5 |1 set |Body Panel Joint Sealant 120.00 | £Owve -
6 |1 pc |Rear Number Plate . 50.00 difr Z0
\&F&;(/ s h cherr Al = f’fs“
Labour charge
Panel Beating 1,000.00 | 7~
Spray painting 1,000.00 | §0¢
Check Wiring 30.00 | *
Anti rust 90.00 | 2 -
Remove and install rear winscreen. 140.00 | /7 ¢
Remove and install tailgate parts. 90.00 | £ ©
Remove and install reverse sensor 90.00 | 5~
9,985.75
Less 20% 1,997.15
Lump sum 7,988.60
F//H_ TIVGYIY ¢
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PARF/COE Rebate Enquiry

1 of1

> Back to OneMotoring

Vehicle Owner Particulars
Owner |ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

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

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeD...

Enquire PARF/COE Rebate for Registered Vehicle

Company
643R

GBB8014Z

No

02 Mar 2021

NISSAN

URVAN PANEL SWB 3.0 5DR 5MT AIRBAG 2WD
Silver

2010

ZD30245651K
JN1IMG2E2520760203
$27,426.00

27 Feb 2010

27 Feb 2010

0

$1,372.00

No

$0.00

26 Feb 2025

C - Goods Vehicle & Bus
5

$12,184.00

$9,718.00

$9,718.00

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject to the

statutory lifespan (if applicable) of the vehicle.
The information contained herein is correct as at 02 Mar 2021

OK

02-Mar-21, 10:23 AM



SC1R21320002 / City Auto Pte Ltd

ENTRY DATE & TIME: 02/03/2021 14:21 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(02/03/2021 14:21 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

'; 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.
: f A =

for inv

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

02/03/2021 14:21 (SGT)
01/03/2021 15:25 (SGT)
Woodlands Ave 5, 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 SC1R21320002

GBB8014Z

Yes

TASK COMM ENGINEERING PTE LTD
TXXXXX643R
mun1845choon@hotmail.com

(Phone) +65-92371876

+65-92371876

Nissan
Urvan

No - Claiming third party
Commercial vehicle

Tokio Marine
Comprehensive

No
21-MV001684-R05

CHAN MUN CHOON
SXXXX980H
30/09/1968

Qutdoor

Page 1 of 10



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?

PASSENGER 1

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

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

23/03/2006

15 YEARS

Male

(Phone) +65-92371876

mun1845choon@hotmail.com
APT BLK 288 YISHUN AVENUE 6 #05-54

760288
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

ERIC KIM
Male

No
No

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SC1R21320002

SLW4166R

Private car
SATHIKIN BIN AWI
SXXXX648J

Page 2 of 10



Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@ Accident report SC1R21320002 Pege2 ot



SKETCH PLAN

SREILH FLAN

IMPORTANT NOTICE

- Plegse report correetly the details of the accident to speed up the claims pracess.

%, This Form must be complased by the Poilcyholder and/or the Authertsed Diivet

3. Information pravided must be as truthful and accurate as possible. Any wilful sisrepresentation ar withholding of material
facts may allow insurance companies to regudiate policy abliity.
A

The Issue and agceptance of this Form by insuranse companies is not an admissen of policy Sability on the part of the insurance
Lomypanies.

+. Any falgg reparting may b referred to the Pollca for investigation.

. The report wilt be forwarded by the insurers of the GIA Records Managenent Centre nstablished by the General Insurance

Assoclatlon of Singapore (GIA) for archiving and that copies of this report will fora fee be made available upen application oy
Interested parties.

By the lndgment uf this report to the insurers, you hereby consent ta the archiveg of this segoart at the centre and w coples of
the report belng made avallable iforesaid.

4. Cansent under the Persanal Data Protection Act {(PDPA}

| understand, acknowledpe, sgree and consent that:

fa) My lasurer, my workshop and the General insurance Assaclation of Singasere ["GIA"] may/fare permitted to collect, use,
disclose andfor process my persanal data/personal Infarmation set cut inis [form] and any other persenal aformation
provided by me ar possessed by my insurer [collectively the “Personal lndemation®) and disclose ard transfes such
Personal Infurmation to 2l insurer(s) who have insused vehiclels) invalvedin this aceident {all Insures(s] who nave insured
vehicle(s) involved in this accldent shall be colinctively referred to as the “rsurers®), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any feievant government agenuy/ahorily (such as the police), for the purgasts]
of:

(I} aracessing, handling ard/or dealing with my ciaims includieg the settement of the claims and any necessary
investigations relating to the clain;

(i) investigating the accident andfor my claims;

{iil) carrying out and/for deatleg with my instrurtins or responding to anyrvguides by me;

[iw) ad ministering my claiems (fncluding the mailing of correspandence, staarents, awoloes, seports or antloes to me,

which could lrvolve disciosure of certain personal deta about me to bag about delivery of the same as weil as un the
extental cover of envelopes/mall packagesk; andfor
(v} romplylng with applicable law in adeministering, processing, bandilag wdfor dealing with my claims {eotlectively the
"Purposas”}
{b) Al insureris] who hawe nsueed vehiclols) invalved in this accident and the asurers lavegers/law firms, may/ace primitted
to collect, use, disclose and/ar precess wy Personal Information for one o more of the abowe Purgoses; and

(£]  my Personal Infermation may/can be disclosed by any of the Insurers and’se GEA. Lo thelr third party service providers or
agents(induding their lawyersflaw firms), which may be sited outside of Sngapors, (or ane or more of the abave Purposes.

(d)  my Parsonal Infurmation will also be coltected and used ta compite caimsaistory for the purpose of fraud detection,
investigation and management (i present and all future clatos,

{e]  the information so collected under [d) above may be shaved { disclosad:

(It taall insurers andfor any other third partles that assist in evaluating, avestigating, contrelling o managing fraud,
reguiators, lew enforcement and goverament agencles as reasonabfyraguirad for the purposes stated, or

a4
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SKETCH PLAN #2

SHOTLEH PLAN
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& Accident report SC1R21320002

S OF THE ACCEIENT
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: CITY AUTO PTE LTD
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