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From: Dale:

Eslirnated Cost:

0D (5P| W3 | TP RES ] OD RES [ EVA [ INV [ MV

Veh Mot QL'/'; g;géé Yr Regn: ZC{LI "w:d_{}
Type: @r M.Cyole [ Bus | Van [ Lorry . Taxi | Prime Mover |
Tuck | Traller or

To Inspect Vehicie No: SLA 5386G Make: /L '$$Gin 5./)" /’l“"l o/ y ?j

at Workshop mis : EM-1 AUTO Colour & /uw;/ 77 gt Insured | SI /NI NA

of ' spreadng (22 G417 TIRadlo: Insured | Std / NI / NA

Insured: GBK 6548R Eng/No:

Polioybo. CNo: MNT RS /*ﬂid%ag 2.8¢ 3/3

Claims No. . CDMCG21001000 Gen. Cond: Gﬁ/d | Fair | Poor | Burnt

Sum Insured: Excess: Steering: lnﬂgrde‘rIJammedeeaked | Burnt or
(C]ient‘sRacc:rIjT—m—_ Brake: Ino de‘r!dammed!Leaked | Burnt or

Make of Veh:

Modi: NI J@Im | STD A/RIm
| Tyre Size: Fi ?\ éUK/ (J

R: “

(Policy Condifion)

Remark: The veh had commenced Its ES.!)DUN [ EXNOVAJ GY | ES [ LIZA | MIC | OHTSU [ PIR/ SUMI/

repair at the time of inspection, N0 YOKO or

Bal. or Market Value: S{SDK . Front ) Rear
IDAC Accident Rport: _ Conslstent? : Yes or No R/Bal, £ mm R/Bal. P4 mm
GlA / PR Seen: Consistent? : Yes or No L/Bal. C mra Ugal ¢ mm
Est. Repairs; 4 days  Res: Yes or No D.OA. _ D.O.l t; [4 /2/ J2) ﬁ/m
| G i 5, 3Val.: Yes or No Survey held al G M —( . 4o

) y -
CA | REV | REP. | 24HRS \UF Des. of Damages : Frt | Rear JDOIS | NIS [ UG | Rooftop or

Vehicle: 1N/ OUT /s

Dale: Person Contacted: ME (L'

The UIC | Chassis frame | Body Structure afiected due 10 collision.

Date/Time | Action / Instruction
7/6/2021@4.08pm Revise to ERGO via Merimen
8/07/21@2 36pm Taufikh finalised withK

with-Karen+S 3}53300, 4days. (Red $2482.50, 43%)
|
DalefTine, il Pass (o7 Preli. Report Days Of Repair: 4
1}28/07 Typist :]: Final Report Resurvey No, of Trip: 1 Survey Fee: |
“Datermime, Fie Retun 107 . Transportelion:
) e Add Fee:lj' Site Insp (8 )| _s+RS.__sl T
' - L:l Interview 'f_________-—) Pliotce o

Flepguf o | ____MI_E_F}'IE__ H sch. nvs (% ______)!‘ Ciners .——
Lungy St {-fe(-,'"—.i-l-f-’i'-____3§_QQ________) D Weeleng (%

.
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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:  SLA 5386G Date : 02.06.2021
Vehicle Model : NISSAN SYLPHY Chassis : MNTBBAB1720026657
Accident Date : 23.05.2021 TP Ins. ERGO
Original Reg Date : 02.03.2016
ESTIMATE
1 |1 pc |Front Bumper Ae~
2 |1 pc [Front Bumper Reinforcement &l
3 |1 set |Front Bumper Sponge (~ 4
4 |2 pcs |Front Bumper Side Retainer L4 ¥, LM nu—
5 |1 pc [Front Bumper Clip e
6 |! pcs |Front Bumper Fog Lamp Cover RA. ok .~
7 |1pc |Head Lamp RH o~k
8 |1 pc [Head Lamp Bottom Retainer RH o
9 |1pc |Front Fender RH £+
10 |1 pc |Front Fender Inner Shield RH i
11 |1 set |Front Fender Inner Shield Clip RH *4
12 |1 pc |[Wiper Tank AL
Special Nett
1 |1 pc [Front Sport Rim RH e 500.00 |
Labour charge
Panel Beating 4SO 800.00
Spray painting Af@ 800.00
Check Wiring 90+ 30.00
Anti rust S0 50.00
To perform Computerize wheel alignment. &0 90.00

TW 49 Y5

LKK Auto Consultants hence notify
the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

&= Uvﬁ’1[?;/7 / C"f/"lm

« Parts prices are subics! to confirmation
« Third party survey 1s on a “Without Prejudice” basis
« No illegal modificalion(s) i5 allowed

» Supplementary item{s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Siynalure:
Cate:

5/3 /7)1.‘”’1) % ,c/f'.l/
’ (% ffg‘?,,
bﬂ/}{% //\’ \""
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PARF/COE Rebate Enquiry

1l of |

> 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):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireR ebateByPublicBeforeD...

Enquire PARF/COE Rebate for Registered Vehicle

Singapore NRIC
721C

SLA5386G

No

24 May 2021

NISSAN

SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR
Silver

2015

HR16983678B
MNTBBAB17Z0026657
85.0 kW (113 bhp)
$16,283.00

02 Mar 2016

02 Mar 2016

0

$16,283.00

Yes
01 Mar 2026
$11,398.00

01 Mar 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$43,000.00

$20,487.00

$31,885.00

The information contained herein is correct as at 24 May 2021

24-May-21, 1:49 PM



SC1R21500003 / City Auto Pte Ltd

ENTRY DATE & TIME: 24/05/2021 15:07 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (24/05/2021 15:07 (SGT))

gﬁz%.‘“?Zi?)SIN(:‘u*'-\F’ORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be complet the Poli r and/or the Authori Driver
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.
fi reporting m referr i i igati
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

24/05/2021 15:07 (SGT)
23/05/2021 16:30 (SGT)
Singapore

ALONG YISHUN RING ROAD CARPARK, BLK 615

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLA5386G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner TAN KENG LIAN

NRIC No SXXXX721C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

washerahyee@gmail.com
(Phone) +65-96605452
+65-96605452

Manufacturer Nissan
Model Sylphy
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?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1600

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

' Accident report SC1R21500003

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116030379-01

TAN KENG LIAN
SXXXX721C

Page 1 of 16



Date Of Birth 22/06/1961

Occupation Outdoor

Date Of Driving Pass ‘ 31/10/1980

Driving experience 40 YEARS AND 7 MONTHS
Gender Female

Mobile Number ‘ (Phone) +65-96605452

Alt. Phone Number ‘ +65-96605452

Email Address washerahyee@gmail.com
Address BLK 704 HOUGANG AVE 2 #01-209
Address complement =

Postcode 530704

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 1
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? ‘ Yes
Number of Passengers (Including Driver) 0
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? g

CIRCUMSTANCES OF ACCIDENT

PLEASE 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

DETAILS OF OTHER VEHICLE PROPERTY 1 ,

Vehicle Registration Number GBK6548R
Vehicle Manufacturer )
Vehicle Model

Vehicle Variant
Vehicle Colour

Vehicle Category Commercial vehicle
Name of Driver WONG PEK YEW
NRIC No SXXXX159F
Contact Number =

Address

Accident report SC1R21500003 Page 2 of 16



Address complement -
Postcode B
Insurance Company Name B
Nature Of Damage 5
Details of property damaged in accident ‘ R
No. Of Passenger (Including Driver) =

@ Accident report SC1R21500003 Page 3 of 16



SKETCH PLAN

Sl LH FLAN

IMPORTANT NOTICE

L. Please report coreectly the details of the accldent to sgeed up the claims proces.

2. This Form must be compteted by the Policghelder andfor the Authorlsed Driver.

3. Information pravided must be as truthful gad securate as possibls. Any wilful slsrepresentation ar withiialding of material
facts may allow insurance compasles to repudiate poflcy Habllity.

. The issue and acceptance of this Form by insusance companies s not an admisson of policy lability an the part of the insurance
tompanies,

W

- Any false reporting may ba refeqred to the Palice for Investigation.

B. The report will he forearded by the insurers of the GIA Records Management Gentre estabished by the General insurance:

Association of Singapore {GEA} For archiving and that coples of this report will fra fee ke made available ugon application by
interested parties.

3y the lodgment of this veport 1o the insurers, you hereby consent t the aschivng of this vegort at the centre ard to copies of
the report being made avollable aforesaid,

8. Consent under tha Personal Bata Protection Act (PDPA}
| enderstand, acknowliedge, agree and consent that:
io} My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA™} may/are gerivitted 1o collect, use,
disclose and/or process my personal datafpersonal information set aut iathis (foem] and any other personal infarmation
provided by me or possessed By my Insurer (collectively the “Personal Infemation®) and disdose and transfer such
Personal Information 1o ali insurerfs) who have insured veilclefs) lavolved n this atident (all insurerls) who have insured
vehliclals) lnvalved In this accident shall be collectively referred to os tie surers”), the Insurers’ Tawyers/taw firms, the

Monetary Authority of Singapore and ary rolevant govermment agancy/achority (such as the golice), for the purpose(s]
of:

{1} processing, handling snd/or dealing with avy claiens inclsding the settament of the claims and any necessary
investigations relating to the dalms;

() investigating the accldeat andfor my claims;
{Eii} carrying out andfor dealing with my instructions ar respondlng to anyamuirles by me;

liv} administering my claims (Including the mailing of correspondence, stasments, lnvoices, reports or notices to me,

which could Involve distlosure of cartain persenal data about me T dag about defivery of the same a5 well as on the
eatermal cover of envelopes/mail packages); and/or

(v complylag with applicable faw in administering, processing, andilag nefor deating with my claims{oollcctively the
“Purposes™)

(b)  alkinsurer{s) who have insured vehiclefs) invatwed in this accident and themsurers’ lawyersflaw flrms, may/are peomitted
to collect, use, disclose andfor process|my Persanal infarmation far ene o more of the above Purposes; and

(£]  my Persanal Informatlon may/can be disclased by any of the Insurers ardoc GIA to their third party service providers or
agents{including their lawyers/law firas), which may be sited outside of Sngapore, for one or more of the above Purpuses.

{d) my Personal Information wiil aso be collacted and used to compile claims history for the purpose of fraud detection,

Investigation and management in present and all futuee clalms,
(e]  the mfarmation so callected under {d) above may be shared / disclosed:

{0 to @il insurers and/or any other third partles that assist in evaluating, nvestigating, conteolling or managing fraud,
regulators, aw enforcement and government agencies as reasenabéeeguired for the purposes stated, of

i} for cumplying with requirements under any regulations, laws o couttorders,

CiITY AUTO PTE LTD
Blk 8 in Ming Roag
#01-58'6006PS ing ind Est
i Sin 575643
1\ Tel: 6453 1235 Fax: G453 7944
(Claims, Section}

Pollcyholder's Slmatuse E)rwv['{..‘il[{lm[urr Reportiag Centre Popaonnel’ s Sgnature
Dates & Tlines: 1IE dradeer s ot tie polleyitnldes) Nami:
Date & Firee: NRICSFIN Mo,

Accident report SC1R21500003 Page 4 of 16



SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

TOPTELTD—

8k 8 §inding Road
IfWe dectare the foregoing partlculars are true in every respect. HO1-ABIG0 fing ind Est
Snge Thnad
w Tal 6457 1235) Fax: 6450 7944
L {Claims Cection)
lalicyimlder’s Sansture Driver”s Sigaatisg Heperting Contre Pessanset’s Signature
Dianter B Tiivme: [If chriwer fis not e podicyheiten Nama
Pate & e NRICTTIM No o

@ Accident report SC1R21500003
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