
./-;;~.REC.BY: " I tol4 
ASSIGNMENT 

Frorn ------- Date: -------
Estirrated Cost: 
OD 1WS /TP RES/ OD RES/ EVA/INV /MV 

o lnspectVehicle No:~ '1,~l.. • ,i,·i.P 
at Workshop mis _C_~..__~----
of }r,,~Ut-n') \,r() fl.~ ( 1{-v1-f1 , . 

Insured: U.o I 
Policy No. ---
ClaimsNo. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: Ttie veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 
_..;.....,..._ 

GIA I PR Seen: Consistent? : Yes or No 

Est Repairs: days Res.: Yes or No ---
Lum Sum: % 3 Val.: Yes or No 

C-A 18 I REP. 24HRS 

Date: ____ Person Contacted: 

Date/ Time Action / Instruction 

~lt'f/L Lt f\ ( -

Daterrune,FilePasslo? O: Preli. Report 

1) 0: Final Report 
Datemme, File Rr.hnn to? 

Vehicle: IN/ OUT 

Veh No: _..J&..J~-½o~- Yr Regn: )oU I jl.,(AJ 
Type: M.Car / M.Cycle / Bus Ii a / Lorry /.Taxi I Prime Mover J-

1 

-Truck/ Trailer or I 

Make: 

Colour 
Sp.Reading 

Eng/No: 

C/No: 

N \~SA,J -NV (, ~(h)~1iA~.c __ _ 
C.~ A/C: Insured 1 Std J NI/ NA 

{ u'1 r T/Radio: Insured / Std I NI / NA 

Gen. Cond: Good I al I Poor/ ~urnt 

Steering: l~r / Jammed I Le~k~d / B_l!rpt or · 

Brake: l~r I Jammed I Leaked/ Burnt or 

Modi : / S/Rim I STD ~m or 

Tyre Size: F: . t l s I ~o ((( 't 
R: ,. 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I PIR I SUMI/ 

~/YOKO or 

Front I Rear 

RIB~. b rmn R/Bal. t mm 

rmn :~;. ~o1{~ mm 

Suiveyheld at ___ __;;_~-4==---------
Des. of Damages : Frt I @ 1 01S I NIS / U/C / Rooftop· or 

The U/C I Chassis frame I/ Body Structure affected due1o collision. 

Days Of Repair: ----
Resurvey No. of Trip: 

2) Add Fee: 0: Site lnsp ($ 

Survey Fee: 
ransportation: 

)_S+RS._SI 0: Interview ($ ___ _ 
Photos 0: Tech. Inv~ ($ 0: V1fE,el:1:tnci <~,----Lumt} Sum/ l.8.f: ~------______ ) 
Oth6ri: 

r== 

Confirm final figure is $1,933.20, 4 Days

red: 2910;60%

4

M12D17762202



L· 

i! i\ -f. ;jfl ff FR /~ 
I CVS Automobile Services Pte Ltd 

5 ROG Reg. No :A05041/2001E GST Reg._NO.: 20-0~05041-E 
38 Woodlands industrial Park East 1 #07-17 Admi~alty lndustnal _Park Singapore 757700 
Tel : 6219 2098 (3 Lines) Fax: 6219 2096 E-mail: cysauto@smgnet.com.sg 

MR UNITED OVERSEAS INSURANCE LTD POLICY NO : DHOM120060922100 
146 ROBINSON ROAD OUR REF · OD 3525 
#02-01 UOI BUILDING VECHICLE NO GBL 3732 P 
SINGAPORE 068909 MAKE/MODEL NISSAN NV200 
ATTN: MOTOR CLAIMS DEPT CHASSIS JN1YAAM20Z0002040 

DATE OF ACCIDENT 15.02.22 

SURVEY BY 

1 PC TAILGATE f<q,;_,/ 
1 PC TAILGATE MIRROR BRACKET!,./-/ 
1 PC TAILGATE GLASS 11'1> / 
1 PC TAILGATE "NV200" EMBLEM,._/ 
1 PC REAR FENDER RH t-4(111\,,.• I-' 

1 SET TAILGATE GLASS INNER SEALµ...// 
1 PC TAILGATE GLASS SEALANT fv'--' / 

1 PC TAILGATE·"?PKM/H" STICKER r-'-/ '-
1 PC TAILGATE "6P-AX11 STICKER ,v,/ - ' .;:, -

TO TRANSFER TAil-GATE-FiTTiNG 

' TO REMOVE AND REFIX TAILGATE GLASS 

TO CLEAN ANl;,)VACUUM . \, 
'., 

TO CHEGK~Wl~ING FUNCTION 
. \'Ii 
l ,: I' 

LABOUR CHARGES , 

TO PUTTY AND SPRAY PAINTING CHARGES 

DATE 18.02.22 

COST PLUS 10% 

S$ 

S$ 

S$ 

S$ 

950.00 
170.00 
600.00 
42.00 

1,350.00 
3,112.00 

311.20 
3,423.20 

20.00 S/NETT 
40.00 II 

/0 .. /0 
II 

S$ · 100.00 

S$ 

S$ 

1~ fy~~ '. 
120.oV 

50;00K-~-. 
:(' (A 

30.oo)(-:. 

~<0o 
~olfO"\) 

4,843.20 

OUSAND EIGHT HUNDRED FORTY-THREE AND CENTS TWENTY ONLY ?:}~ .!.!SK Auto Consultants hence notify 
the Repairer of the following· 
• To r~urvey before/after spray pai~Ung 
• To display damaged pan(s) during resurvey 

-;::;;;:-;;;::=-~~~~~-;:;-;:::±-~=:::--:::-::~~--+- • P..:;ans prices are subject lo confirmation 
rd party survey is on a 'Without Prejudice· basis 

• No illegal mod1fication(s) is allowed 
• ~uppl~mentary ilem(s) must be resurve ed 

is SUbJect lo final approval from lnsuran{e c~:~any 

Acknowledged by Repairer 
Signature: 
Date: 

• 

Ur qo-o,au(/y-

9 Jj 
t[r 

)_1t{ D 1.,,(12. {iJ tl.f: / 0 

tK_L~: ~U'\) 

'R~tv-



222G0002 I CYS Automobile Services Pie Ltd 
y DATE & TIME: 16/02/2022 15:47 (SGT) 

BMITTED BY: Tee Wee Sin 
RSION: 1 (16/02/202215:47 (SGT)) 

{fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ 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 . 
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. 
s Any false reporting may be referred to the eanca tar lnyesttgatton . . 
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 . 

16/02/2022 15:47 (SGT) 
15/02/2022 15:30 (SGT) 
725 Pasir Ris Street 72, Singapore 
MUL Tl-STOREY CAR PARK 
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 ... ...... ... ..... .... .. ... ................... ..... .. ... ....... ... . .. 
Transmission .... .. .... ..... ..... ...... .... ..... ............ ....... ... ................ . . 
cc .... .. ... .. ......... ... .. ,. .. , .. ..... ... , .. ... .... ........ ........ , .. ........ ..... , , . 

INSURANCE COMPANY 

Name of Insurance Company ....... .... .. ....... ..... ....... ....... .... .... . 
Type of Coverage . . . . . . . . . . . . . . . . . . . . .. .. .. . . . .. . . . .. . . . . . . .. . . . .. . ..... . . 
Fleet Policy .. .... ....... ........ ... ... ... ....... ...... .... .... ...... .... ...... .... .. ... .. . 
Policy Number . . . . ... . . . ... .. .. .. . . .. ..... ......... . 
Cover Note Number .... .. ... ... ..... ... .. ..... ......... .... . . 

DRIVER 

Name of Driver ..... .. ..... . 
Passport No/FIN · · · · · .. ·· · · · · .. · · · · · · · ·• ·· .. .. 

. ..... ... ·· ··· ··· · · ............ .. ... .. ···· ··· ··· .. , , .. .. .. .. .. 

<IJ Accident report SC0Q222G0002 

GBL3732P 

Yes 
TOPS & HUI BUILDERS PTE LTD 
2XXXXX180H 
homeshape@gmail .com 
(Phone)+65-82885709 
(Office) +65-63686915 

Nissan 
Nv200 

Employment 

Yes 
Goods vehicle 
Auto 
1597 

United Overseas Insurance Ltd 
Comprehensive 
No 
DHOM 120060922100 

SU WENJIE 
GXXXX736T 
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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 

10/01/1988 
Outdoor 
13/05/2016 
5 YEARS AND 9 MONTHS 

Male 
(Phone)+65-97632295 

anjay011 O@gmail.com 
BLK. 303A PUNGGOL CENTRAL 
#14-780 
821303 
No 
Employee 
No 

Collided into Property 
Clear 
Dry 

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 vehicle or property damaged? . . . . .. ... .. . . . . .... . . .. No 
Number of Passengers (Including Driver) .. ... . .. . . . . . . . .. . .. . . . . . .. . .. 1 
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? 
Was notice of intended Prosecution given? 
If yes, against whom? .. ... . ....... .. 

CIRCUMSTANCES OF ACCIDENT 

No 
No 

ON THE ABOVE MENTION DATE & TIME, I WAS REVERSING MY VAN INTO THE CAR PARK SLOT AT BLK. 725 PASIR RIS ST. 
72. I DID NOT NOTICE THE PILLAR BEHIND OF ME AND I HIT ONTO IT. IT CAUSES MY WINDSCREEN TO SHATTERED TOO. 

A TT ACHMENT(S) 

Are accident photos available for attachment? . ... .... ... .. . ...... ... Yes 
Was there any video captured by Car Camera? ... . .. ... . .. . . .. .... . No 
Was there any audio recorded? • • · · · · · · · · · · · · · · · No 
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SKETCH PLAN 
IMPORTANT N01ICE 

1. Rease report correct~ lbe details or ll\e accident 
2. This Fctm·m.ir;t be . 1 • . ,.to speed up U,e.c,lafi,r:s process. 
3. Information pro id ~orn P eted by the ?olicyliolder andtor the Authorised Driver. 
allow irisuran~e c:::.. .. n:irsttbe ~s, tr~thful and accurate as po$ s ib Le .. Any wiifui msreprese!'llatkm or w ithholcfiilg of materiaft;icts rrey 

. -"~•nie_s O repud1ato policy llablllty. 
4. ll\e Issue arid accepte;ne~ of tb' F, · · b ins . · · . ·· COOl)anies: . · ' 1$ or('l'I . Y uraoce ~nie.S':1s n~t ao adrpss19n of j:)oiicy liability Of1 lhe pEiitof lhe insurance. 
5-_Any, ~~lse re9ort1~9 m'ay be reforr-4d to Nta ·Pollcii .forlnve:stiqation. 
\ :~ r~p()tt_w ill be f9~:a~~ by. tht;i insu~e~ or t~ GtA '~r:d~ M9n_age,renfCenlre establisheo'.by Iha General ~su-rapce Association 
0 " ing:apore {GIA) for m:chrv1r1g an-d that copies: of thfs report will for a fee be made ava11able-upon applleal:ioo' by interested partl&s. 
?'. By tl1e _l_od~eroonl of this report to !he J'lsurers, you herel::ly cOni!;ient to the, archiving of this 'report af !he centre.and to copies of the 
r:eP?rt-be1ng_-ms<te avaJ:i1ble, aforesaid, 
a.; C;o~en\ un4er tt)e Persona.I Data. Protecttoo,A.~t ('P.DPA) 
.I understand, acknaw-iedg~; agr~ and ,CQl')S~lJhat ! 

(a) ~ -u~er '. mt ~-~ks hop arq the Gener-al hsurarx:e Associatipn of Singapore (GIA •J rray/.are perrrfil,ed 10_ co~ect. u,se, dfsdose 
and!Qr ~~f$S T>':P.e~onal-data/persono;ll lnfom~tf6!' selout rn this (form) arrd·any olher pe~sOf'ial lnf9rn-atton provfded PY me or . , 
posses~e~. bX mj,r tnsurer { c~llectivety. the • Pe.rs.onal Inform ation·t and, disclose and transfer sucn Personal lnforrralion to au ins,ocer( $) 
who.have l~ured .vehfc!Q{s} ln~'ot-ieci in 'this :acciqent (alf insurer(s) who have. instited vehicle{s) involved !his acc.ldsnt shaR b8 . . 
col!ectivety ref~rre:d to asJhe ·insurers.~}. the 1ns·urers' law yersllaw firms, ttie Mooe,ary Authocity oJ, Sin.gapore and,any re.levant 

. QOV8-rn~fag'ency~~-~tt_rorify (iucl}.~s too. !'.)Olit@), for' lh~ p,urpose{s} of : 
(i) ·~r~~fng; hart_d,ing an~~_d:leallhg with rri/ clairnai t~clud~gi he s~~t o( the ·clams an~ any n~es~ary inv~!fgations reiaUng-to. 
, the claw's-; 
(i) in'iesligamg tlle accident:andfor my clam; 
(ii) tarryihg out: and/or deali~'w.lth-rt"lf m.structi:'.!ns or- rt!Spond'Jt\-Q t~ any anqulrle~fb{l'J'l8:· 
(iv') adnin~teririg mt claims (~clud~g ·the rreiting of correspor..ctaice, slatements, in•i <Jioes, repoHs or nmices to rre-, which could rrivcKre 

.. pisclp\sur~, pf :c~in.' persorial'data. aboutrm to brin9 about ~,eey of. the sarm as w -011 as on,tr.e. external cover. of enyebpes/rrail 
~c~ges !:: a~or 
(v) ~lying_~ ith aJ?plb~ble law in adm'nisteraig, ~cesslng;. handii'IQ and/or dealing w ith fl1>' c,lafrrs , . 

. {col~liv~fy': !mt ?'Ul.:po!ioes") . . 
(b},alinsi.irer{s )'w ho hav~ i1sured veh)o~(s) involv~ in ~his ac'l;ideni and itii .-isurers'lawyers/!aw .1ms, rray/t1re perrritteti to.tolact. 
US¢, :d1$®$e..mdtcir pl'OCI?:$$ mt Per,SMi!I tnfoin~tiori foi OM or rrore'of u,~ abov~ R.i'rpqses; and 
(9,}my hf ~malion ~lean be dis c~~ed by a~y ~( ~e ~te;s· ~n&Ol":G~ to I~-th~ct ·i;a_rty servict)' providers or .agents-
,(including ttieida.w yersiiaw:,firrre ), 11ih-~tr rray be si.'t.ed outskle of.Silgapo.-e. fOf .one·or rrote. of the above. A:J~&S- . : 

0. . l)l* ~· 

(fJ Accident report SC0Q222Gooo2 

· •' &s~~b~:1·1i,: s1· Lj~~~t -~d 115 ' 3'3 •oodl ~ fai.P- 1l t 
j; 7 - " f l Oustria l Par!! 

/ · , · ;,::~, on, ::,7TOO • 

[)'ivets Signature (l driv.er is nol the policyholder) I Oate 
&-1im!I 

M : 6219 2t~~ · ~3fi1i'e~,}-J i.~:.6.219 ~- ~,., 
1/li'ienessed b-/ Rep0(1ing dntre 
~s.i>nne1 - \...) 
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SKETCH PLAN #2 

0e·scribe Circumstance~ of the Accident 
h'A~ 1'"1Jl.S':. . .\-. 

C'PnZ~~~ 

1L½ ·[)?fi, Q 
:, 

c, q ,\J\~S'.> 
.... . 

Note~Please;note thal your, insurer may have 14days Time.Frame for you to submit an Own Damage clarm 
under y'ol/T .own comprehensive policy: please c.reck wi!h your policy for more informatfon. 

Dec;!aration 

~We declare. ihe foregoing particulars. are cru~ in ev,ery. respect, 

0 
~Ynoider.'s Slg1¥1ture i Date & 
lime · · 

l $/ Accident ,eport scoa222Gooo2 

Orive,'s Signatwe (f driver is not the pofcyholder). I Date 
& Time · 

F\!rsonnel 



> Bade tD 0naMotor1rw 

- ~leta~ &pu. tcd. . Na 
lnte,ded Oerl!fisb~»npat.e: 23 Feb 2;>22 
Ydticle - -----------------------N- ISSAN----. --------------

-
COE Pcriod(V~s): 
PQP P.aid: 

1 COE ~le Amot.w,t 

Tobi Rebate Amount 
The inforrn.atlon ct>nbancd ~~in Is corrttt .1t 23 Feb 2022 I ,, 

'I I 

J, • 

I I 

I II 
11, 

I ij 

I, I 

I 
I I 




