-

_i KEF: CS}UN 1) 601579 , Ql'{'@’s

A o BY: M i l XOH
From Date: Veh No: G4eL 3’1§LF YrRegn: oY  Juas
Estirmated Cost: Type: M.Car / M.Cycle / Bus I@J Lorry .Taxi | Prime Mover /
( EE!/WSITP RES /0D RES | EVALINV [V ___Truck/ Trailer or
% Inspect Vehicle No: C\L&L ; }‘I’SLF Make N 5SAN NV )4/0 l ‘)Cﬂ &WUC
at Workshop m/s C‘{S Colour G AC: Ilnsurec:I I’Sst:! llr::lll:lﬁ;
% (T ) lp’{) ?LQ( 1 = N Sp.Readiﬁg 12 [%K T/Radio: nsu're
Insured: Wol Eng/No: :
Policy No. CINe: INIY M 202-000 2040
ClaimsNo. M12D17762202 Gen. Cond: Good /(Fair | Poor [ Burnt .
Surn Insured: Excess: ’f 6D Steering: l@rl Jammed [ Leaked / B‘urnt or _
(Client's Record) Brake: Iforddr/Jammed / Leaked / Burnt or
Make of Veh: Modi: /Nill SIRim | STD A/Rim or
TyreSize:  F: [ (, S ! gOR I (F
(Policy Condition) R: - -
Remark: The veh had commenced Its NS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC | OHTSUPIRISUMI/
repair at the time of inspection. e .@ | YOKO or
Bal. or Market Value: 5{ K ~— Eront Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal é mm _ RiBal mm
GIA | PR Seen: Consistent? : Yes or No LBal, o UBal, t"!m
Est, Repairs: days Res: Yes or No D.OA. Slo 'E[,_ D.O.L ‘),?/lozzzz
Lum Sum: % 3Val.: Yes or No Survey held at
C-A 1@ | REP. | 24HRS Des. of Damages : Frt | Reap /] OIS Il N/S / UIC | Rooftop- or
Vehicle: IN/OUT
Dt Person Gontacted: The UIC | Chassis frame | Body Structure affected due fo collision.
Date / Time | Action / Insfruction

Repmo Lin(T— DS I

Confirm final figure is $1,933.20, 4 Days

re'd': 29101;60%

Dele/Time, Fle Pass to? : Preli. Report Days Of Repair: 4
1) : Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Retuin to? T
ransportation:
2 Add Fee: :Site Insp  ($ Y_s+Rs__sl
' D: Interview ($ )| Photes
: CHTREES. © : o -
RopaipF orme _ [ ] rech. invs 8 )| Oters
Lurnip Sveee [ LB (5 ) D Weeland (S h
‘ == i ) Weeleang 5 i
— = — e
- o i




V4 iE A R iRE R A R N F
‘ ‘ CYS Automobile Servieggg N'ZE&!;}S!

38 Woodlands industrial Park East 1 #07-17 Admiralty IndustriaI.Park Singapore 757700
Tel: 6219 2098 (3 Lines) Fax: 6219 2096 E-mail: cysauto@singnet.com.sg

MR UNITED OVERSEAS INSURANCE LTD POLICY NO : DHOM120060922100
146 ROBINSON ROAD OUR REF : OD 3525
#02-01 UOI BUILDING VECHICLE NO : GBL3732P
SINGAPORE 068909 MAKE/MODEL - NISSAN NV200
CHASSIS : JNTYAAM20Z0002040

ATTN: MOTOR CLAIMS DEPT
DATE OF ACCIDENT : 15.02.22

DATE : 18.02.22

SURVEY BY
1 PC TAILGATE !‘af”*\/ S$ 950.00
1 PC  TAILGATE MIRROR BRACKETY / 170.00
1 PC TAILGATE GLASS by ./ 600.00
1 PC  TAILGATE "NV200" EMBLEM As~ < 42.00
1 PC REAR FENDER RH Fopa'r 1,350.00
S$  3,112.00
COSTPLUS 10% 311.20
S$  3,423.20
1 SET TAILGATE GLASS INNER SEAL ll;/ S$ 20.00 S/NETT
1 PC TAILGATE GLASS SEALANT A~ 40.00 "
1 PC TAILGATE "70KM/H" STICKER r+~" /O 20 "
1 PC TAILGATE "6PAX" STICKER e /0 00 "
— % S$ 100.00
TO TRANSFER TAILGATE FITTING ' S$ 1 g,e@ Yo
TO REMOVE AND REFIX TAILGATE GLASS ' 120.00/
TO CLEAN AND VACUUM | 50.00 )
TO CHECK WIRING FUNCTION ' 3o.oo><
LABOUR CHARGES - 45600 €O
TO PUTTY AND SPRAY PAINTING CHARGES yoﬁo ((.@0
S$  4,843.20

Jul_
LKK Autq Consultants hence notify »
the Repairer of the following: HT)
*To r?survey before/after Spray painting QWIU‘O ({Y
P B e To display damaged par((s) during resurvey
B * Parts prices are Subject to confirmatjon
Y aTT BILE SERVICES PTELT . TrnTrd Party survey is on a “Without Prejudice” bas; St A
\\ * No illegal modification(s) is allowed )
o Supplementary item(s) must be r
Suppl esu
B I8 subject to fina| approval from Insurravrfgl: %%;%any F r
Acknowledged by Repairer
Signature; ):)/ 0 7/")-2 P (Lf IU
. Date:
EXels L Sov
Revertt”

Rose> “%{@f




222G0002 / CYS Automobile Services Pte Ltd
Y DATE & TIME: 16/02/2022 15:47 (SGT)
BMITTED BY: Tee Wee Sin

RSION: 1 (16/02/2022 15:47 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accrdem to speed up the clalms process.

2. This Form must be

€ 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 thls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

6. ThIS report wrll 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. ) . ilable af id
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
MULTI-STOREY CAR PARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner .
CompanyRegNo ..o
Email Address S R A A S R S T S SN e
Mobile Phone No .............................. TN T TR,

VEHICLE PARTICULARS

Manufacturer
Model .
Variant ...
Exact purpose for which vehicle was being used at trme of

= Teloi o (=1 | QR O OSSR SR P
Are you claiming under your own insurance policy for repair to
your vehicle? ... ... T SN S S
Vehicle Category
Transmission e
G

INSURANCE COMPANY

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

DRIVER

Name of Driver
Passport No/FIN

@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

DHOM120060922100

SU WENJIE
GXXXX736T

Page 10f 15




Date Of Birth 10/01/1988
Occupation S = ?;?;3516
Date Of Driving Pass . ,
’ Driving experience SRR 5 YIEARS AND 9 MONTHS
| Gender Male
: Mobile Number (Phone) +65-97632295
5 | Alt. Phone Number . , R » .
4 Email Address . : : : : anjay0110@gmail.com
' Address e s . S PRI BLK. 303A PUNGGOL CENTRAL
Address complemen RS RO OT PO PRI PRI PP #14-780
Postcode ... e e s AR TS s 821303
Is the driver the policyholder? ... o No
If No, Relationship of the Driver with the Insured S Employee
Does Driver Own Other Vehicles? ... ... . No

Vehicle Registration Number of Other Vehicle Owned by Drive

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... R i N Collided into Property
Weather Conditions ... e . Clear
ROAA SUMACE oo e Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident e 1
Was anybody injured in the Accident? ... ‘ No
Was any injured conveyed to hospital by ambulance? ... s
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? ... No
Was notice of intended Prosecution given? .. e No

If yes, against WhoM? ... .o :

CIRCUMSTANCES OF ACCIDENT

ON THE ABOVE MENTION DATE & TIME, | WAS REVERSING MY VAN INTO THE CAR PARK SLOT AT BLK. 725 PASIR RIS ST.
72.1DID NOT NOTICE THE PILLAR BEHIND OF ME AND | HIT ONTO IT. IT CAUSES MY WINDSCREEN TO SHATTERED TOO.

ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? .. ..o No

Was there any audio recorded? No

Page 2 of 15




SKETCH PLAN

LI FLAIN

IMPORTANT NOTICE

- ——]

1. Pease report correctly the detalls
ok of the aceld
2. This Fareymust be com ent to speed up the claims pracess.

pleted by the Policyhold f tharised Driver
TN er and/or the Autharised Driver.

tbe as truthful and accurate i mis i i i 7
; ; 4 8s possible, A ! ' ithholding of material facts may
allow insurance companies to re pudiate e b ny wilful misrepresentationor w g
4. The issue and accaptance

companies. of this Form by insurance companies is not an admission of poicy liability on the part of the insurance:

8. Aﬁy false reporting may be referrad to the Polica for investigation.
6% Tsl?e report will be forw ar{.igd by the insurers of the GIA Records Management Centre established by the General nsurance Associaticn
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 cansent (o the archiving of this repart at the centre and to copies of the
report being mede avalable aforesaid,

8. Consent under the Parsonal Data Protection Act (PDPA}
lunderstand, acknow ledge, agree and consent that ©

{a) My insurer , my w arkshap and the General Insurance Assaciation of Singapare {"GIA") mayfare permitted to collect, use, disckse
andler process my parsonal datajpersonal information set out in this [form] and any other persenal inforratian provided by ma or
possessed by my insurer (callectively the *Personal Information®) and dischise and transfer such Personal information to all insurer(s)
w ho Fave insured vehicle(s) invalved in this accident (all insurer(s) w ha hava insured vehicle{s} invalved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yersiaw finms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as tha police), fer the purpose(s) of -

(i) procassing, handing and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the clgims; ‘

(3) investigating the accident andfor my claims;
(&) carr’ging out andfor daaling with my instructions or responding to any enquiries by me;

{iv) administering rmy claims (ncluding the maiing of correspondence, statements, invoices, reports or notices 1o me, w hich could inveive

disclosure of cerlain personal data about me to bring about delivery of the same as well as on.the external cover of envelopes/mail

packages); andior

{v) corrphying with appécable law in administedng, processing, handfing and/or dealing w ith my claims.

{collegtively the “Purposes”)

{b} adins urer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw fims, may/ara perritted 1o coliact,

use, disélose andior process my Personal Infarmation for one or more of the abave Purposes; and

{c) my Fersonal nformation may/can be disclsed by any of the hsurers andior GIA to their third party service providers or agents

(including their law yersflaw: firrms ), w hich may be sited outside of Singapore, for one ar more of the ahave Pu
) [ 4

rposes. ;

/ \
Lo A
Y| 1&‘{4&&.;,2‘3-

A [ 2= CYS Autom
33 Woedtan
#

Wt 4 A A )
ilg Services Pte Lid
d |nbidsheiad Park East 1

Y’ ! Du;!iia’x Park
e PETT00
(3finEe  Fan 62192905

Tel: 6219 2034 ’
Policyholder's Signature / Date & Driver's Signature (If driver is not the poficyholder) f Date Winessed by Repedting C»’?;:nb'e
Tirg & Time Persannel >
Sketch Plan

: v
| i
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SKETCH PLAN #2

Describe Circumstances of the Accident

on e PRof  UERun  ore &= Rme - = W@

ENEESING e, WO \ndo e CoR.- oA Flok
- ) T\U’)F

A BE 125 oon S ST Az N Do NN

T oAz 2FRno  OF NE WO T Wk
]

N . X CaAnSES W\\,} T VWMNOS(ZEL N ho

SHaveger 40

Note:Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim
under your own comprehensive policy. please check with your policy for more information.

Declaration

IWe declare the foregoing parficulars are true in every respect,

pedlasds| ndustral Park East 1

i 'R
RS R
; 7
Q i ) s 7 vrAdmaly fodusirail Park
) s X . Sl e 57700 \,
Tet: 6279 2098-{Jines) Pax:62192096 -

~,

Policyholder's Signature / Date & i i
Driver's Signature (¥ driver i sla
Time o (¥ driver is not the policyholder) / Date Wi:rsweiizij by Reporting Cantre
e Rerso

@ Accident report SCOQZZZGOOOZ



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicla

Veehicle to be Exported: : :  No

Intended Deregistration Date- T nFebam

ManktMabes 37 3¢ 5 § 7 BT L ZEooiTheman T E LG R R ERTEY i

Vehicle Model: . NV20014(A)PETROL _
MustahoingVoari - 7 . f 7 S FaTiSLE Y - <YL IRLFERT §

Engine No: ' HR14184888D

Chassis Na.: s . JNIYAAM20Z0002040

Open Market Value: TIITL3&%TY $1839600

Original Registration Date: ' L 0T [ 2Awma02e & |
First Registration Date 2 L L 2umon| | | | h
Tr.msfeerunt: 1 ‘ 4 0 ‘ 0

Actual ARF Paid: $92000 |

PARF Eligibifity- A _ Na T K I |
PARF Eligibility Expiry Date: - |
PARF Rebate Amount: $0.00 ) 0

COE Expiry Date: 21)un2031 || | N
COE Category: ' C-Goods Vehicle &Bus || |
COE Period(Years): ‘ 10 | 0T
PQP Paid: $31.554.00 | I ]
COE Rebate Amount: $29.439.00

Total Rebate Amount: $29.439.00

The information contained herein is correct as at 23 Feb 2022

OK






