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Cheng Hoe Motor Pte Ltd

BIk 1019. Yishun Industrial Park A #01-374/382. Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:2010011358E

M/S: MSIG INSURANCE (S) PTE LTD (SGX)
16 RAFFLES QUAY Estimate No:  ES2290484/AMK
#24-01 HONG LEONG BUILDING Date: 13 May 2022
SINGAPORE 048581 Policy No: 5124527050 PREFERRED
TEL: 68277660 FAX: 62257402 Veh Reg No:  GBL6137M
ATTN: Motor Claim Department . Make/Model: ~ NISSAN NV350
WS Ref: TPMSIGAMK 7T AATAR R GNor VR2E26136529

Claim Type: Third Party Y Y Engine No: QR20020160R
ki

Accident Date: 22/02/2022

TP Veh RegNo: - FBHG825G @20 ,3 2’/‘}/

o -

[, T SO S}

9

Reg. Date: 15/11/2021

Estimate Repair Cost to Vehicle No :GBL6137M

Description U/Price  Quantity List Price Amount
: . S 5
Net Price
REAR BUMPER 733.90 1 chﬂ/ﬂ/ 733.90 “—
REAR BUMPER CLIP 4.40 5PC 22,00 —
TAILGATE LOGO 71.40 IPC M4 7140 ¥
TAILGATE EMBLEM 'CARAVAN' 110.00 1PC A 11000 £
TAILGATE EMBLEM 'NV350' 121.00 IPC & 12100 X
1.058.30
Less 10%  105.83 952.47
Special Net
REVERSE SENSOR 200.00 1 PC Jen sp000 —
TAILGATE STICKER '70KM/HR' 10.00 1 PC Y4 1000 X
TAILGATE STICKER '8 PAX' 10.00 1PC s ol A
220.00 220.00
Labour
REMOVE & REFIX REAR BUMPER & 400.00 I LA 200.00 2. Gy
ATTACHMENTS:KNOCKING & REPAIR REAR END PANEL &
REALIGN TAILGATE THE SAME
PUTTY & RESPRAY REAR BUMPER & PARKING 600.00 LA 600.00 20&(
SENSORS.TAILGATE.REAR END PANEL & ALL AFFECTED
AREAS B
©1.000.00 1.000.00
: - Total S$2.172.47
Add GST @ 7% 152.07
Total Amount Payable $$2,324.54

* SURVEY | /EW&M&MWT@[@S%ORKSH(LP
the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis g

« No illegal modification(s) is allowed Q3/
» Supplementary item(s) must be resurveyed and /
is subject to final approval from Insurance Company

For Cheng Hoe Motor Pte Ltd

AUTHORISED SIGNATURE
Acknowledged by Repairer
Signature:

Date:




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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:

Company
187M

GBL6137M
No

02 Mar 2022
NISSAN

NV350 CARAVAN DX AUTO
Grey

2021
QR20020160R
VR2E26136529
$23,942,00

15Nov 2021

15 Nov 2021

0

$1,198.00

No

$0.00

14 Nov 2031

C - Goods Vehicle & Bus
10

$22,962.00
$22,273.00
$22,273.00

The information contained herein is correct as at 02 Mar 2022

OK



SC09222N0001 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 23/02/2022 17:16 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1(23/02/2022 17:16 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

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

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

t for

investigation.
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

23/02/2022 17:16 (SGT)
22/02/2022 16:30 (SGT)
Singapore
SERANGOON ROAD
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
NRIC No

et
@ Accident report SC09222N0001

GBL6137M

Yes

UTOPIA PRESIDIUM PTE LTD
2XXXXX187M
andy.ng@utopiasg.com
(Phone) +65-98530053
+65-98530053

Nissan
Caravan

Employment

No - Claiming third party
Commercial vehicle
Auto

0

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5124527050 PREFERRED WSHOP PLAN
15/11/2021 - 14/11/2022

CHUA TZE HWA (XIE ZHIHUA)
SXXXX507H

Page 10of 13



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 perdon(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 STATEMENT
ATTACHMENT(S)

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

15/07/1981

Qutdoor

18/07/2012

9 YEARS AND 7 MONTHS

Male

(Phone) +65-90050981
tzehwa.chia@utopiasg.com

BLK 658A PUNGGOL EAST #07-711

821658
No

Employee
No

Collision - Head to Rear
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

NRIC No

Contact Number

Address

{gAccident report SC09222N0001

FBH6825G

Motorcycle
SELAM S/O IAMPERUMAL
SXXXX407E

Page 2 of 13
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DESCRIBE CIRCUMSTANCESTF THE ACCIDENT
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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 infom%n.

DECLARATION
I/We declare the foregoing particulars are true in every respect. /. 1\
[\

Repoﬂﬁg&Wature

Driver's SIgnatureU

Policyholder's Signature
Date & Time: (if driver is not the policyholder) Name: {
Date & Time: NRIC/FIN No.: Al"lﬂ (\
{ ) Claim Own Policy ) Claim Third Party  { ) Reporting Only )

{ ) Claim OD/TP at othe¢'workshop ( )




1) 12821 00

1 VEHICLE NO.: @5{. 6 13 M

—h 2 INSURER CO: N?U{
IMPORTANT NOTICE
3. ACCIDENT ‘22 : /150
i

SKETCH PLAN

1. Pease report correctly the details of the accident lo speed up the claims process. DATE & TIME: 0

2. This Form must be completed by the Policvholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies o repudiate policy liabllity.

4 The issue and acceptance of this Form by insurance companies is not an admssion of policy liability on the part of the insurance

he Police for investigation
of the GIA Records Management Centre established by the General insurance Assocation
of this report will for a fee be made available upon application by interested parties

is report at the centre and to copies of the

5. Any faise 1 :
6. The report will be forw arded by the insurers
of Singapore (GIA) for archiving and that copies
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of th
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliecl, use, disclose
andlor process my personal data/personal information set out in this [formj and any other personal information provided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal hformation fo aliinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred lo as the “Insurers”), the insurers’ law yers/fiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of enveiopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicie(s) involved in this accident and the nsurers’ law yersflaw firms, may/are permitted to coliect,
use, disciose and/or process my Personal information for one or more of the above Purposes; and

(¢} my Personal information may/can be disclosed by any of the lnsurers and/or GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpose

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed br Reporting Centre ‘)—3; E)ZI .
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