g1ty wef — ' ' ’
/ss REC. BY: (ZPW(/ REF CSlCT(wa 7'Dlsglqu\1(5 l Sr18
ASSIGNMENT "
From: .
Ersc:irr:ated Cost: e venns:  GRE (AATZ-  vrRean, KT EL,

OD/TP/WS /TP RES /| OD RESIEVA-I INV [ MV

To Inspect Vehicle No' GL"C {3q-‘ z
at Workshop m/s (N A (e
o Peontl R NoRTU frst-(§
Insured: CTl
Policy No.
ClaimsNo. ~ SNM21D207286/C02
Sum Insured: o Excess:
(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its oIS

repair at the time of inspection.

32k

NIS

Bal, or Market Value: o
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: 4 days Res: Yes or No
Lum Sum:

% 3Val.: Yes or No
CA | REV | REP. | 24HRS
Vehicle: IN1OUT

Date: Person Contacted:

Type: M.Car / M.Cycle / BuslVanl Grry | Taxi / Prime Mover /

Truck / Traller or

vake  N(ASKN CARRTIL < 0SMT  co_ 453
Colour clg@/l AlC: InsuredIStlelINA
Sp.Reading | 10]‘(; | TIRadio: Insured / Std / NI/ NA
Eng/No: I
CINo: 31\&‘3(,14"1&(—7/915 77,‘{‘}

Gen. Cond: Good | Poor | Burnt
mmed / Leaked / Burnt or

Steering: | @
Brake: (nordef/Jammed /Leaked /Burnt or

Modi : @/ SIRim / STD A/RRim or L

Tyre S F: Dlglqo RS
WSrRG

BS/DUN/ EXNOVA/ GY/FSILIZA/ MIC / OHTSU I PR SUMI/

TOYO/ YOKO or THUWEN

Eront Rear =

R/Bal. '1 mm "RBa. S §_ _mm

LBal. o T CO™

D.OA. H—{ 1—!1\ D.0.. ﬁ,l_)t(u }

Survey held at b A T2

Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

The UIC | Chassis frame\I Body Structure affected due to colhsxon.

Action / Instruction

Repaz KM T~ H\(
03/02/22@1 .48pm revised to Billy Tan by emall

Date / Time

“Rasul finalised LS $3050, 4 days. (Red $2682.74, 47%)

DalefTime, File Pass to?

: Prell. Report Days Of Repair: o 4
1)21/04 Typist : Final Report Resurvey No. of Trlp; 1 Survey Fee:
Dale(Time, File Return to? Transportation:
2 Add Fee:| [:sitelnsp (¢ )._S+RS__sl
dnterview &) Phows
Report Format : ~ MER-TP__ : Tech. Invs ($_ '________._"): Others _
Lump Sum /+B#4=$ 3050 ) :Weekend ¢ ) - |
TOTAL




A FN I 3R A e 4R R0 N TR S D
s SNG Eﬁ:lBTEE MOTOR & PANEL SERVICE p4Ts|7E LTD
PIONEER ROAD NORTH #01-18 SINGAPORE 628
MOTOR & PANEL SERVICE TEL: 62686183 (4 lines) FAX: 6268114;_9 | www.sngahtee.com

sngahtee@singnet.com | UEN / GST REG. NO.: 200810440N

\
EST/QUOTE NO. SQ007049
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. DATE 23/12/2021
ACCIDENT DATE : 14/12/2021
3 ANSON ROAD #16-00 VEHICLE NO . GBEI1397Z
SPRINGLEAF TOWER SINGAPORE 079909 CHASSIS/ENG.NO : JN1SC2F24Z0857249
MOTOR CLAIMS DEPT VEHICLE MODEL : NISSAN CABSTAR
ATTENTION : CLAIM NO . SNM21D207286/C02
CONTACT : 62222366 FAX NO: 62221033 POLICY NO
REMARK 1397 TP CHINA AGST
GBD5683B
SN. QTY UNIT DESCRIPTION PRICE DISC % )ISC/MARKUP TOTAL AMT
** LIST PRICE **
SUB-TOTAL: 0.00
** NETT PRICE **
1 1 PC  FRTBUMPER $¢&7 1,155.10 10 1,039.59 1,039.59
2 I PC  FRT CORNER PANEL LH bf~ 43630 10 392.67 392.67
3 1 PC  FRTHEADLAMPLH - 518.50° 10 466.65 466.65
4 1 PC  FRTDOORLH &}/ 1,474.10 10 1,326.69 1,326.69
5 1 PC  FRT DOOR HINGE TOP LHY 68.90 10 62.01 62.01
6 1 PC  FRTDOOR HINGE BOTTOMLH 68.90 10 62.01 62.01
7 1 PC  FRT DOOR CHECKER (LH) )X 48.20 10 43.38 4338
8 1 PC  FRTDOOR LOWER SEAL LH s ~~ 38.10 10 34.29 34.29
9 1 PC  FRT DOOR WEATHERSTRIPE LHM~~ 159.10 10 143.19 143.19
10 1 PC  FRTDOOR GLASS REGULATOR LH 117.60 10 105.84 105.84
11 1 PC  FRT DOOR GLASS MOTOR LH » / 568.10 10 511.29 511.29
12 1 PC  FRTDOOR SIGNAL LAMP LH (V& 54.60 10 49.14 49.14
13 1 PC  FRTSTEPGARNISHLH (/z / 151.10 10 135.99 135.99
SUB-TOTAL 437274
** SPECIAL NETT PRICE **
1 1 PC  ROCSTICKER n#¢ / 20.00 2000 (e 2010
SUB-TOTAL 2000
JOYCE PAGE: 10of2

ON BEHALF OF SNG AH TEE PANEL & SERVICEPTELTD E&OE

Disclaimer clause:

The above esti jon i
i Cifcumstan::neasti/fqtl:]?tatlon IS meant for solely the intended party stated above and in any event, we are not liable to
IS or any action taken in reliance on such estimates or quotations.

i any other parties arising from
Quotation is only valid for 14 days.




- /\ Ih I 3 SR A e IR A6 A ST R 2 o
U SNG l?Lllle.ll;IEoENEMOTOR & PANEL SERVICE PTE LTD
£ MOTOR & PANEL SERVICE ER ROAD NORTH #01-18 SINGAPORE 628457

TEL: 62686183 (4 lines) FAX: 62681429 | www.sngahtee.com
Sngahtee@smgne'f-com | UEN / GST REG. NO.: 200810440N

EST/QUOTE NO. SQ007049
A TAIPING INSURANCE (SINGAPORE) PTE. LTD. - I
ACCIDENT DATE : 14/12/2021
3 ANSON ROAD #16-00 CERICLENG . GBE1397Z
| MOTOR CLAIMS DEPT VEHICLE MODEL : NISSAN CABSTAR
~ ATTENTION: CLAIM NO . SNM21D207286/C02
CONTACT : 62222366 FAX NO: 62221033 POLICY NO ,
REMARK : 1397 TP CHINA AGST
GBD5683B
S/N. QTY UNIT DESCRIPTION PRICE DISC % )ISC/MARKUP TOTAL AMT
|
** WORK LABOUR **
TO KNOCK,WELD, REMOVE & REPLACE ABOVE PARTS sud 65000 S50 }%./00
TO PUTTY & RESPRAY PAINTING ON AFFECTED AREAS I ?0’0 woly 500.00 35 50000
TO CHECK WIRING 4 30.00 30,00~

TO APPLY ANTI RUST COATING Lf 6 , 80.00 Yo 10

TO TRANSFER FRT DOOR GLASSLHCOMPONENT = [© 8000  bo $600
: L/ 3 SUB-TOTAL 1,340.00

}?/a[ L@ \(4S
LKK Auto Consultants hence notify

the Repairer of the following: ¥

» To resurvey before/after spray painting ( 1 Z & < LN r
e To display damaged part(s) during resurvey a) Lr

e Parts prices are subject to confirmation V:)

* 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
Signature:
Date:
JOYCE PAGE: 2of2 SUB-TOTAL : S§ 5,732.74
ADD 7% GST. S$ 401.29
GRAND TOTAL : S$ 6,134.03

ON BEHALF OF SNG AH TEE PANEL & SERVICEPTELTD E&OE

Disclaimer clause:

The above estimate/quotation is meant for solely the intended party stated above and in any event, we are not liable to any other parties arising from

the cirqumstances of this or any action taken in reliance on such estimates or quotations.
Quotation is only valid for 14 days.

—4—




3S1F21CF0002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 15/12/2021 17:34 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1 (15/12/2021 17:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be i

SINGAPORE ACCIDENT STATEMENT

: ; ; . i anies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp P

policy liability.
4. T

© reporting m Deé rererred to th olice for in on

he issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

15/12/2021 17:34 (SGT)
14/12/2021 11:55 (SGT)
Serangoon Rd, Singapore
JUNCTION OF KITCHENER LINK
Singapore

6. his port iII be fonNrde by the insure of the GIA Reords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

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? . g

Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SS 1 F21CF0002

*

GBE1397Z

Yes

FENG SHUN ENTERPRISE PTE. LTD.
2XXXXX817R
HENRY@BANSOONHARDWARE.COM.SG
(Phone) +65-62663633

(Office) +65-62663633

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

MQ003604

HO SENG WA
FXXXX655X

Page 1 of 13




Jrel

's F

yC
. T!

Acci
PR
epa

Sum

(Tim

elTir

pC
um

Date Of Birth
Occupation
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 vehicle 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 SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

13/01/1976

Outdoor

07/07/2014

7 YEARS AND 5 MONTHS
Male

(Phone) +65-82327522

HENRY@BANSOONHARDWARE.COM.SG
BLK 103 JURONG EAST ST 13 #12-208

No
Employee
No

Collision - Change/cross lane
Clear
Dry

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

@Accident report SS1F21CF0002

GBD5683B

Commercial vehicle

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Piease roport sacrectly the details of the acgident to spapd up the claims process.

. This Form must be loted by the Poll river,

3. Information provices mast be as teuthiul and acouzate i possihle, Any witll miseeprasentation of withholding of materis! fagts may sliow
inserance companies to papudiate poticy ability,

4. Theissue and acceptance of this Eorm by insuronce companies is not an admission of pelicy Rabdlity on the part of the nsurance companies.

5. Any faten ronarting mav be refarced to the Potice for invastization.

8. “The report will be forwanded by the Insurers of the GIA Reesrds Management Centre established by the General Insurance Association of
singapore (GI&] for arciviving and that coples of this report will for 2 fos bn made avatieble upon agplication by interested parties.

7. By e Jodgment of this repor ta the Insurers, you her

alyy consant te the archiving of this report at the cantre and 0 copins of the ceporl
being made availakle sforesand,

8. Consentunder the Personal Gata Protection Act (PDPA]
{ undarstang, acknowiadps, agree and consenl that:

{al My insurar, my wovkshop and the General Insurance Association of Singapore [“GIA") mayface perrited to coliect, uie, discloss andfor
process my persenat datadprrsonal information set et in this [form] and any other personsl information providad by me or possessed
By my insures {cellactivaly the “Persanal Infarmation”; and disclase and transter such Persosat Information 1o sl insures(s) who have
snsurad velictels) invobved in this ascident {alt nsurer{s) who have insured vihislels! invelved in this aecident shall be coliactively
sefereed 10 95 the “Insuress™), the Insurers lawyerslow firmss, the Aonetary Authority of Singapare ang any releva st govarmant
agencyfoutionity {such ¢ the polise), far the purgose(s] of :

(i} zrocessing, hendiing and)or dealing with my elaims intluding the sottlenyens of the claims ang any necessasy investigations refating
10 the claires;

{ii) investigating the accidant and/or my cliimy;
{iii} carrving cut and/or dealing with avy instrustions or respending to any zaquiries by me;
{iv} administering my claims {including the maiting of correspondence, satarasnty, invadses, reparts of natices to me, which eould

invotve distlosure of certain persanal data abisut me o bring about delivery of the sume 8¢ welt 34 on the extarnal cover of
enveloges/meil packages); and/or

v} complying with appliceble lzw in administering, wrocessing, haadling and/or dealing with my ciaims. {collestvely the “Purposes™)

(b} aitinsurerlsi who have insured vehiclels) involurd in this accident and the surers’ lawparsfaw firms, may/fare peemitied o eollacy,
won, diseiose ang/or process my Parsonal infgrmation for ong or more of the above Purpases;and

te) iy Persanat Information may/zin be disciosed by any of he Insurers and/or GIA to their thirs party serice providers of
agertsiinciuding theis lawgersflaw firee), wihich may ba sited outside of Siagapare, far one or more of the zhove Purgoses.

id}

my Parsenal Infarmation will 2150 2e catiectad and used to compile claims history for the purpose of fraud detection, investigation and
mansgement in present and atl futury claims.

{e} theinformation so eollected snder {d] abave may be shared / disclosed:

{i¥ w0 all insurers grfor any ovher third parthes that assist in evaluating, investigating, controliing or managing fraud, repulators, lew
enforoement and gavernmest agenciesas eeasonably required for the purposes statesd, oF

(1) for compiying with reguirements prder ony teguletions, 1aws or court prders.

1404 AWARED THAT MY IVSURES MARY TANE A 13 DATS TIACLRAME FOR ME TO SUBKAT AN SN DRMAGE CLAIM DNOTR MY OWN POLICY. IWILL CHECK K9 FOSICY FOR
MUEL HETALS.

/Y s

L
Falicybalder's Signature Driver's Sighature feparting Contre Paczoanal’s Signstuce
Date & Tima {1 driveris nos the polisyheider) Names
Oate & Time! NICTFIN Nz

U EENME Sk thBlnParen_ v

@ Accident report SS1F21CF0002

Page 4 of 13



SKETCH PLAN #2

i
0 I T N O O O O I T
PESCRIBE CIRCUMSTANTES OF THE ACUIDENT

Cn IVl 1155 hes

1
1 P
§ Fe « ~~~~~~~

i

Sheainkt
while, 3 svaas  Avate\Vng alone, Serenacon Rol . Nebicle &
= do - 5

T

suddealy, make e r:f«}w}c Yaen  cut ato e lane anch o ilidedd

ode v Nehicle Peaat 1) pociert Cosigvg, ma Nelacle clarmaag -
— k] =] ) p 3

Mo 0L los  apgWEG -
ol

T Siwim own pebicy
3 Qlaim tind pany
Cisimn O t other workshop ‘T\%Pi

L O Far tesord paipas
DECLARATION Puitey No ! ﬁ Ob%@k}

i T = Py
e deciare the g@_&eq&g\fu!m ace trup In every rm;z/ Inearer “ToK D eh o ‘(3%5' Il‘}?’ wa
Fraf :-.;‘\ Ve
=l = { 2
B & / <
) ,;\\.. /{‘\\{j ' C )
" s Spdd £ 3 ; "
Fabeyholder's Signdeds Y- Csropr's Sigratura Reporting Cortre Personne?s Sipgnature
Date & Tuma: {IE &river is not the pakeyhaider] Nami:
Cate & Time: MRICIFIN Now:

LAV Shorhflysd oo w3

@ Acqi
ccident
report SS1F21CF0002 Page 5 of 13
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SBack to OneMotoring

enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID: el
Vehicle Details Wl
Vehicle No.:
: GBE1397Z

Vehicle to be Exported: No

Intended Deregistration Date: 31 Dec 2021
Vehicle Make: NISSAN
Vehicle Model: CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Primary Colour: Silver

Manufactdring Yéér:‘ 2015

Engine No.: ZD30347696K
Chassis No.: JN1SC2F24Z0857249
\M\a\ximum Power Output: =

Open Market Valué: - $25;089.00

Original Registration Date: 07 Sep 2015

First Registfation Date: 07 Sep 2015

Transfer Count: 0

Actual ARF Paid: $1,255.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: 06 Sep 2025

COE Categoryf ‘ C - Goods Vehicle & Bus
COE Period(Years): ‘ . 10

PQP Paid: | - $48,493.00
'COE Rebate Amount: - $17,861.00

Total Rebate Amount: $17,861.00

The ‘infoyrmation contained herein is correct as at'17 Dec 2021

OK
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