
,os,11113) wef .· 
_., ~--· --

ASS. REC. BY: . 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD I TP / WS /TP RES/ 00 RES I EVA/ INV/ MV 

10 Inspect Vehicle No: . r b ~.)2____ " -- . --
atWorkshopm/s ,~t~- -h.7' =' _____ _ 
of ·· 3'J, l 6~. '\to 1-1~ .6 e""'-'A' 
Insured: . 

Policy No. 

,Claims No. 

-:· - · _, - ··- --: ·---- --·'· · ·· ·- - - - ··---·-

Veh No: _ ·cybt,%1 . _ _ Yr Regn: ?au l / ~ -- _ 
Type: M.Car IM.Cycle I Bus/ ~an le I Taxi/ Prime Mover I 

Truck I Trailer or 

tJ~ ~~_-OJ~ 't - c.c_~_S"?_ 

Colour IJ..11~ 

Sp.Reading ~~,---~ 

Make: 
AJC: Insured I Std I NI / NA 

T/Radio: Insured / Std I NI I NA 

Eng/No: 

C/No: j~ tSC:l.-f}'f Zb801> ,<f~ _ ___ ___ ___ 1 

Gen. Co_nd: Good I~/ Poor I Burnt ; 

Steering: I Jammed/ Leaked I Burnt or .. __ _ ____ · :1 

. Brake: @r I Jammed I Leaked/ Burnt or ---- .... - -
SQ.!ll Insured: 

(Clieni's Record) 

Make of Veh: · -- ---·" _ · . . ________ . "" __ _ Modi : 8/S/Rim / STD A/Rim or _ ____ _ ______ _ _ 

r--::;:+;.::=:::v Tyr~Size: F: ____ . fJ'Sf{.(c;-(, _ ___ __ ... _ 
R: _ __ _ 1.t~R..(>L ... ------~-- -(Policy Condition) 

.Remark: The veh had commenced its N/S 0/S BS I DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU I PIR / SUMI I 

repair at the time of inspection. 
·. . : . 

. . Bal. or Market Value: 

TOYOI~ or 

·· · . {b(( . . · ' Front 
. ,. ., .... .. ~.-;--- -·-- - ._,_. -- - -· __., __ ..,._ 

Rear 

.. _ IDAC Accident Rport: 
. . 

. GIA I 'PR Seen: .. ·. 

·.Consistent? : Yes or No 

Consistent?: Yes or No 

·; :~st _.Repairs: ·. __ -----~- days Res.: Yes or No . 
% ' J.Val.: Yes or No 

Ve_hicle: I~ I OUT 
Person Contacted: 

. . . 

R/Bal. _. __ } __ ____ mm . R/Bal. 

UBal. .· 7 mm LJBal. ,S- mm 

:~:2!l~~~f#.A A;~ ~NP. 
mm 

Des. of Damages: Frt / Re~r I 0 /S I N/S' I UIC J Rooftop or . , ~~ts ·_· . 
- T; uic-, ;Cha~~i~-;;;m~ ,· B~dy Strui:ture, ;;;~d due to collision. 

' · ·-:: .. 
·-·- - ----- . -· ....... , -·- ·~"-· ·-- •~ -- . '. 

- - -- ____ .;, - ·-·"--:-~ -~,---
-~-- ·-·~-- -'-<---~ ___ .._:.._ . -·--- ___ .,. __ . ; ___ . . -,.-~~~ .. _-_' 

• l - -: - -•-~ --- - ,- - - • • • - -- - ~ 

Daterrrme. File Pass to? 

1.) 

• D: Pren. Report .. 

O:,Final Report -' 
1 

Days Of Repair: . -~ ·· _ .,; _,_::·, .. 

Resurvey ~(). of Trip: ;survey Fee: 
_..._ ··•- -,. c- ,.., - ---· 

' Date/Time. File Return to? .. _ . ·Transportation: 

2) . 

Report Format : - --·· __ ___... ____ , 
Lump 'Sum / I.BJ: ($ --- __ J 

~dd Fee: 0 : Site lnsp ($ ) _s+Rs,_s1 -· 0: Interview ($- --~---- · ) I Photos 

O :Tech .. lnvs ($=--------- )1 ou,e~ 

0 : Weekend ($ )I ·----~ • 

I . 
' . 

' 

: . -~ 
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FORZ.d ..1.UTOH.dUS 

FORZA AUTOHAUS PTE LTD 
39 WOODLANDS CLOSE, #01-34/35, MEGA@WOODLANDS 
SINGAPORE 737856 
TEL: 62781889 EMAIL: ENQUIRY@FORZAAUTO.SG 
CO./GST REG: 201833292( 

ESTIMATE 
MR GOH TUCK SONG 
BLK 181 YUNG SHENG ROAD #11-91 
Singapore 610181 
Contact No. : 91514831 

Code :E22030004 
Date In : 14/03/2022 
Vehicle No. : GBB1693J 
Model : NISSAN , CABSTAR 3.0 SM 
Chassis No. : JN1SC2F24Z0800343 

Parts and Labour Assessment 

Description 

Parts & Services 

FRONT DOOR SIDE LAMP RH )(... 
FRONT BUMPER J_,, / 
CABIN LEVER BRACKET~ 
FRONT GRILLE fll f ,/ 
FRONT WING MIRROR COVER RH C,,.. / 
FRONT HEADLAMP PANEL COVER RH >f / 
FRONT HEADLAMP RH ~n, / 
FRONT PANEL it/ 
FRONT WINDSCREEN GLASS LOWER RUBBER MOULDING t.~ / 
FRONT WINDSCREEN GLASS C,-,... / 

Qty Unit Price 

1.00 67.20 

1.00 380.40 

1.00 780.40 

1.00 487.30 

1.00 141.20 

1.00 215.40 

1.00 489.10 

1.00 984.80 

1.00 152.40 

1.00 587.40 

Subtotal Before Discount 5$ 

Amount 

67.20 
380.40 
780.40 
487.30 
141.20 
215.40 
489.10 

984.80 
152.40 

587.40 

4,285.60 

428.56 10.00% Discount 5$ ____ _ 

FRONT No.PLATE /(II / 
FRONT WINDSCREEN SEALANT A>- / 

Labour 

TO REMOVE,REINSTALL ELECTRICAL WIRING HARNESS,CHECK LIGHTING AND 
RESETTING HEADLAMP FOCUSSING.(TO FR) 

TO REMOVE,CHANGE FRONT WINDSCREEN. 

TO RE-SPRAY PAINTING ON THE CHANGE BODYPARTS,REPAIR PORTION,AND 
WHERE CONSISTENT TO THE ACCIDENT 

TO PROVIDE LABOUR,WORKMANSHIP TO CHANGE THE ABOVE DAMAGED 
BODYPARTS,REPAIR,RE-ALIGN BODY STRUCTURE,BODY ALIGNMENTS AND 
DAMAGED CONSISTENT TO THE ACCIDENT. 

the Repairer of thefr~iowing: 
y 

• To resurvey beforehifte: spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are sub;r._r;t to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modifica::-i n.(s) is allowed 
• ~uppl~menta_ry ;, , r?,(S) must be resurveyed and 

1s subject to f1n~1 2;Jproval from Insurance Company 

Acknowledged by r,cpairer 
Signature: 
Date: 

Subtotal 5$ 

1.00 25.00 
1.00 50.00 

Subtotal 5$ 

Parts & Services Total 5$ 

1.00 

1.00 

1.00 

1.00 

100.00 

150.00 

1,000.00 

1,000.00 

Subtotal 5$ 

Labour Total 5$ 

3,857.04 

25.00 

~so 
75.00 

3,932.04 

1Yoo3o 
1~{~0 

1~0600 

1rorto0 

2,250.00 

2,250.00 

1fitero,r 

s-)"1~ 
t{.$ 

(~01/1.'l- p l-f't IJ 

r4t'\iv 
Parts & Services Total S$ 

Labour Total S$ 
Grand Total S$ 

3,932.04 
2,250.00 
6,182.04 

,,· 



3C0001 / FORZA AUTOHAUS PTE LTD 
Y DATE & TIME: 12/03/2022 13:30 (SGT) 

MITTED BY: FOO MEI MEI 
SION: 1(12/03/202213:30 (SGT)) 

(f/ 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 fella repodlng may be rafamtd IP tb• P<>Hca for lovnUgatlon. 
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 

_.nt,y/State of Loss ......... ...... : : ::: : ::::: :: :: : : :: : : :: : : : : : : :: :: :::: :::: ::: :: :: 

12/03/2022 13:30 (SGT) 
11/03/2022 15:00 (SGT) 
Singapore 
YUNG KUANG TOWARDS CORPORATION DRIVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

Is company? . . . .. .. . .. .. . .. .. . .. .. .. .. .. .. . . . . .. . .. . .. . .. . . . . .. .... . 
Name Of Registered Owner ..... .. .... ... .... ... .. .. ... .. ...... ... .. ....... .. 
Company Reg No .. .. .. .. .. . . . . . .. .. .. ...... .... ........... .. ....... . .. 
Email Addr~ss .. .. ............. .. ... .......... ..... ... ... ..... .... .... ..... .... .. .. .... . 
Mobile Phone No .. ......... ....... ... ..... .... .... .. ... ..... .. .... ... .. .... ... 
Alternative Phone No .. ......... .. 

Jiinufacturer .. , .. ..... .... .... . 
.. J el ... ... ......... .... ..... ...... ... ... . . 
Variant ............ . ... ... ... .. ..... ... .... .. .. ..... ......... ...... .. ... 
Ex~ct purpose for which vehicle was being used at ti;~ ·~/ ..... . . 
accident . ·: .. : .. .. .... .. .. .... ............. .. ....... .... .. ...... ....... .... ............... . 
Are you ~laI~ing under your own insurance policy for repair to · 
your vehicle. . .. ......... . .. .... .... .. .. Vehicle Category ·· •···· ······ ·· ··· ··· ··· ······ ·· ···· ······ ··· ·· · 

,,, ... ..... ..... . , .. ... .... , ... .. .... ....... .. , .... .... .... .. ..... ... . 
Transmission ..... ................... . ····•······ .. ·· ·•···· ·· ··········· ···· ·· ····· ···· cc ...... ....... .... ...... ... .. .......... .. . ..... .. .... .. ....... .... . . 

Name b.f Insurance Company ..... .... .. .. ..... .. ....... ..... ..... ...... ... , ... 
Type of Coverage .. . . . .. .. . . .. .. .... ........ . ... .. ... ...... ..... .. ... .... 
Fleet Policy ........ ..... .. .. .... ... .......... .... .. .. . ·· ·· ····· ·· ·· ·· ······ ······ ·· ·· 
Policy Number .. .... .. . 
Cover Note Number 

.. .. . .. .. .. ... ·· ··• :·" ··· ········· .. ··• ··· ···· ·" ••····· · 

I ' ' 
,( ·,, ,' 

!~ ... ~}½~\ ',A'.:" 

Name ot; '.tjriver ... .. .......... ... .. .. ....... ....... .... ......... .... .... .... ... ..... .. 
NRIC No' .. .. . .. ......... .. .. .. ... .. ..... .. ...... ... ... . ... ... .... .. .... 

fl Acci~ent report SFOl223C0001 

GBB1693J 

Yes 
INNER NEW FASHION TRADING 
5XXXX536E 
ray _mond@singnet.com.sg 
(Phone) +65-91514831 
+65-91514831 

Nissan 
Cabstar 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2953 

EQ Insurance Company Ltd 
ThirdPartyFireTheft 
No 

DMCPHQ22-000446 

GOH TUCK SONG 
SXXXX219E 
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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 
~- t • -- .... - .. - - ... - .. 

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 

11/03/1969 
Outdoor 
15/06/1989 
32 YEARS AND 9 MONTHS 
Male 
(Phone) +65-91514831 

ray _mond@singnet.com.sg 
BLK 181 YUNG SHENG ROAD #11-91 

610181 
No 
owner 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

Was the accident reported to the police? .. . .. . .. .. .. .. . .. . .. . .. .. .. .. .... No 
Was notice of intended Prosecution given? .. .. .. .. . .. .. ... .. .. .. . .. .. .. No 
If yes, against whom? .. .. . .. . . . .. .. . .. . .. .. . .. .. .... ..... ... ........ ...... .... .. 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN DRAFT AND REPORT 

ATTACHMENT(S) --·1 

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

Yes 
No 
No 

' , 
J ' ' \•· 

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 .... ......... .... .. .. ...... .. .. ... ...... .. ......... .. ......... .. .................. .. 

fl Accident report SF0l223C0001 

GBF1990E 

Commercial vehicle 
LING KOK SENG 
SXXXX443B 
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............. .... .. ' .... 
.... ....... .. ..... . .. .. 

Company Name . .... . . .. . . . .. . .. . . .. . .. . . . .. . ... . . .. . . . . .... . . 
Of Damage . . . . . .. . . . . . . .. . . .. . . . . . . . . . .. . . . .. . . . . ..... .... .... . 
of property damaged in accident ................................ . 
Passenger (Including Driver) ....... ... ....... ................. .. .. .. 

(f-

<J!J Accident report SF0l223C0001 
Page 3 of 26 
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SKETCH PLAN \ 

( 



(j: 



> BadctoOnaMotorq 
. -

~No.: 
Viticle h,l,e 

11 ita:.dts:I Ot. epb:aliun DR:: 

. Yer. 
~No.: 
OaeisNa.: 
Mainum~Outpa: 

-' .... 

GSB11693J ..., 
16Mr 21122' 

CMSWl'3.DSM/TAM 2DR 2WD 3.AT 
- Gold 
zq_= -
Z000177316K 

_JN,~ 

- -=-------- --------08::..:·· .,;..:~~ ·Z~OOl__:_ _ _ ___________ j 
Fnt . Ol .... 2008 I 
T~Cowrt: _ 3 j 

----• Actual ARF Paid: : _ $1,1,9~00 _ _ __ I 

PARF EftpJiity. No _J PARFEf~~a-.,-,~&piry- .- Cbe:-------------------~-------~--- ----- 1 

~Rehate:Ammtt so.oo -l 
l_ COE&pir,Datr: 07~2023 
~-~ OECatqan __ , _· ________________ __ c_-Gacds __ Vet_ tide_ &_ lm_ -___ _ 

COE Pfflad(Y~): 5 
PQP Paid: $15.582.00 ,--- - - -- -~ -------
COE Rd>ateAmcurt: ~.339.00 ------- ----~--- - - - -

, Tobi ReluteAlnotalt: S,039.DO 

Please note that all fuhre COE re,ewas for this~ cm orly be for ,a S-yea- ps-iad.nqect tc lf'le sbtlm:ry C, ,applicable) ol the 
YStic.lc. 

The infornmionc.onbined herm is ccrrect a 16 M. 2022 

OK 
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