
ASS. RE. BY: 1a E CSSM R22 004SolTvc 

ASSIGNMENT 

From: Date Veh Nor 

Estimate Cost Type: M.Car/ M.Cycle /Bus /Wan/ LoryTaxil Prime Mover 

oD IT WS ITP RES 1OD RES JEVA/INV IY Truck/Traler or 

Nisan Wv2oo coS1t 
wwt 

To Inspet Vehicle No: Make: 
A/C Insured/ Std/ NI/ NA 

Colour at Workhop m/s 

Sp.Reading ItUS TIRadio: Insured/ Std/ NI/NA 
of 

Insured Eng/No: 

CNo: w 2oo7q46 
Policy No. 

Gen. Cond: opdi Fair | Poor/ Burnt 
ClalmsNo. 

Excess Steering: Inorder1 Jammed/ Leaked Burnt or 

Sum Irsured: 

Brake: Inprder/ Jammed/ Leak�d/ Burnt or 

Modi: ISIRim I STD AVRim or 
(Clieat's Record) 

Make of Veh: 

Tyre Size: 

R (Poiy Condition)
OS BSIDUN EXNOVAI GY1-FSI LIZAI MICI OHTSU I PIRI SUMI NIS Remak The veh had commenced Its 

repair at the time of inspection. TOYOIyo o 
Front Rear Bal. or Market Value: 

R/Bal. 
Consistent?: Yes or No R/Bal. IDAC Accidernt Rport 

UBal. mm 

GIA IPR Seen Consistent?: Yes or No LBal. 
s/12 

EM- unps 
D.O.A D.O. Res.: Yes or No 

Est. Repairs days 

3 Val.: Yes or No Survey held at 
Lum Sum: 

Des. of Damages: Frt Rear | 0/S I NIS / UI/C Rooftop or 

CA REV I REP. I 24 HRS 
Vehicle: IN/ OUT 

Date Person Contacted: The UIC I Chassis frame | Body Structure affected due to collision. 

Date me Action / Instucion_ 

Dale/Time, Fle Pass to? : Preli. Report Days Of Repair: 

Final Report Resurvey No. of Trip: Survey Fee: 

TransportaionDate/Time, File Return to07 

Add Fee:_SiteInsp SRS S 
2 

Interview Photos 

Tech. Invs 
Wesl:end 

OBhsrs 
HepaFomtar 

TOTAL 



EM-1 AUTO PTE LTD 
BLK 8 SIN MING INDUSTRIAL ESTATE SECTORC 

#01-68 SINGAPORE 575643 

Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F) 

Email Address: emlautopteltd@gmail.com 
COMPANY/ GST REG. NO. : 20131638OR 

Date 12.05.2022 Vehicle Number 
Vehicle Model 
Accident Date 

GBA 9639U 
NISSAN NV200 

Chassis: VM20099446 

TP Ins. FIRST CAP 12.05.2022

Original Reg Date: 30.09.2016 

NETT 
898.50 

ht 

ESTIMATTE 

11 pcBonnet 
2 1 pc Bonnet Lock 

2 pcs Bonnet Hinges 
|1 pc Bonnet Cable 

92.50 
138.00 

89.60 
692.10 

620.00 
t412.10 

231.80 

69.00 

1 pc Front Bumper 
2 pcs Front Bumper Top Pad 310.00 

pcFront Bumper Reinforcement r o 

1 pc Front Bumper Sponge 
2 pcs Front Bumper Side Retainers

10 1 set Front Bumper Clips_ 
11 1 pCFront Bumper Tow Cover 
12 i1 pC Front Fender RH 
13 1 pc 
14 1 set |Front Fenders Inner Shield Clips 
15 1 pc Wiper Tank 
16 1 pcC 
17 1 pe 
18 1 pc 
19 1 pC Front Grille Badge 
20 11 set Front Grille Clips 
21 2 pcs Headlamps
22 2 set Headlamps Clips 
23 1 pcHorns 
24 1 pcSupportPanel_
25 2 pcs Headlamp Base Panel LHK LULtZ 175.90 

26 1 pc Radiator 
27 2 pcs Radiator Top Mountings 
28 2 pcs Radiator Top Mountings Bracket 

29 1 pc Radiator Fan Cowling 

30 1 pc Radiator Fan Motor 

31 1 pc Radiator Fan Blade 

78.00 
40.00 
29.00 

578.80 

de185.00 
30.00 

al162.50 
CM196.00 
C 394.50 
Cnh 261.70 

39.00 a 

Front Fenders Inner Shield RH /uo 

JFront Air Duct 
Front Grille 
Front Grille Outer Garnish 

85.20 
A 30.00 

562.00Cn 1,124.00 
40.00 

120.00 
b/ 492.50 

20.00 

351.80 
925.00 

40.00 
44.00 

157.30 
385.00 
52.80 

20.00 
22.00 

CID 9,077.70 
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EM-1 AUTO PTELTD 
BLK 8 SIN MING INDUSTRIAL ESTATE SECTORC 

#01-68 SINGAPORE 575643 
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (FD 

Email Address: emlautopteltd@gmail.com 
cOMPANYI GST REG. NO. : 20131638OR 

Vehicle No: GBA 9639U B/F 9,077.70 

859.00 
116.00 

130.00 

11 pcAir Con Condenser 
2 2 pcs Air Con Condenser Side Top Garnish 
3 2 pcs Air Con Condenser Side Bottom Garnish 

1 set Air Con Condenser Side Garnish Clips 
1 pc Condenser Air Con Pipe 
1 pc Condenser Suction Pipe 
1 pc Front Lower Arm RH 

81 pc Front Knuckle Arm RH 
9 1 pc Front Wheel Bearing RH 
10 1 pcFront Shock Absorber RH 

58.00 
65.0 

30.0 
4 

276.00 

258.90 
272.80 

5 

6 

495.40 

385.00 

X 284.40 
12,185.20 

1,218.52 
10,966.68 

Less 10% 

Special Nett 
1 1 1 pcFront Tyre RH 350.00 

70.00 
n 40.00 

AM 450. 800.00 
2 1 pc Front Number Plate with Cover 

3 1 pc Radiator Coolant 
4 1 set Company Lettering 

Labour charge 
Panel Beating 
Spray painting_ 
Check Wiring 
Anti rust 
Remove and install air con. 
Remove and install front undercarriage 
Check four wheels alignment 

(0s0. 1,600.00 
1,300.00 

40.00 
100.00 

/00/ 120.00 
ho 250.00 

90.00 
15,726.68 

3,145.34 
12,581.34 

LKKAuto Consultants hence notify 
the Repairer of the following: 
To resurvey beforelafter spray paintin9 
To display damaged part(s) during resurvey 
Parts prices are subject lo confirmation 

Third party survey is on a "Without Prejudice" basis 

No illegal modification(s) is allowed 

Supplementary iem(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Less 20% 

Lump sum 

Acknowledged by Repairer 
Page 2 of 2 
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Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars * ************ ******* 

Owner ID Type: Company 
Owner IDD: 840N 

Vehicle Details 
Vehicle No.: GBA9639U 

Vehicle to be Exported: No 
naaruanoaazznene tomanuznt 

Intended Deregistration Date: 12 May 2022 
ww **wroe a*********** 

Vehicle Make: NISSAN 

Vehicle Model: NV200 DX-2 1.6 AUTO 

Primary Colour 
Manufacturing Year 

Grey 
2016 

Engine No.: HR16071961D
Chassis No. VM20099446 

*** 

Maximum Power Output: 

Open Market Value: 
riginal Registration Date: 

First Registration Date 

$18,799.00 
******* **** 

30 Sep 2016 
wwm 

wraannraenravn

30 Sep 2016 
****** 

*******e ** **nasnawwww-ovwwwmananuvwonaazov 

Transfer Count: 

Actual ARF Paid: $940.00 
Intended PARF Rebate Details 

PARF Eligibility: 
******* 

No 

PARF Eligibility Expiry Date: 

PARF Rebate Amount: $0.00 
Intended COE Rebate Details 
COE Expiry Date: 

********** 

29 Sep 2026 
COE Category: C-Goods Vehicle & Bus 

***** ****** 

COE Period(Years): 10 
QP Paid: 

**** 
**** 

$49,801.00 
COE Rebate Amount: $21,815.00 
Total Rebate Amount: $21,815.00 

The information contained herein is correct as at 12 May 2022 
- -

OK 

of 1 



SC1R225C0001/City Auto Pte Ltd 
ENTRY DATE & TIME: 12/05/2022 16:12 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (12/05/2022 16:12 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report comectly the details of the accident to speed up the claims process. 
2. This Fom must be completed hy the Policyholder and/or the Authorised Driver 3. Infomation 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 Fom by insurance companies is not an admission of policy liability on the part of the insurance companies. 

5. Any false reporting may be refered to the Police for investigation. 
6. This report wil be forwarded by the insurers of the GIA Records Manegement Centre established by tha General Insurance Association of Singapore (GIA) for archiwing 
and that copies of this report Will, for a fee, be made available upon application by interested parues. 
. 6y the iodgement 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 atoresa1d. 

ACCIDENT STATEMENT 

12/05/2022 16:12 (SGT) 

12/05/2022 09:35 (SGT) 

Singapore 
along PANDAN GARDENS 

Singapore 

Date of Submission ***.** **********-************ **** ********************* 
Date of Accident. . .... .. -*. .....****- ***** **************** 

Exact Location of Accident *************** **"***** '****'*****'****''**** 

Additional Location Information . . 
*********** 

Country/State of Loss ***** ******** 

DETAILS OOWN VEHICLE 

Vehicle Registration Number GBA9639U '***************** 

INSUREDIPOLICYHOLDER 

Yes Is company? 
Name Of Registered Owne 

Company Reg No 

*** 

AMICI ENTERPRISE PTE LTD '****'*****'** ********* **** ***** ' * 

2XKXXX840N * ix** *' ********** ***** ** *****************'*************** 

PUIYEE@AMICI-GROUP.COM 
(Phone) +65-90118603 

Email Address -..... -. . -

Mobile Phone No.. *-** -** * ******************-*********************d*d* 

Alternative Phone No +65-90118603 *** 

VEHICLE PARTICULARS 

Manufacturer Nissan ********* ******** ****' **'*** '****t ****'***** ***** 

Model Nv200 **'***'***'*************************** **********"****** *********| 

Variant . *nsnbr.** *x***r*****na *********"****************** 

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 

****** 

No - Claiming third party - . ^ 

. -************ss********************************** Commercial vehicle 

Transmission Auto 
CC 1600 **********'*****'******'**** **** ** 

INSURANCE COMPANY 

NTUC Income Insurance Co-operative Ltd 

ThirdParty
Name of Insurance Company 

Type of Coverage 

Fleet Policy 
Policy Number 

****** 

No *** ********* 

5084640741-05 -

Cover Note Number 

DRIVER 

Name of Driver LOW HON CHEONG 
NRIC No SXXXX071J ****e** *i *** *-****** *******n********'.****s*.**i****a** .. *. . ^ 

Accident report SC1R225C0001 Page 1 of 16 
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RSCOO01-12-05-2022 161202.pdt file:///C:/Users/admin/Downloads/SCIR22ScO001_12-05-2022_16... 

Date Of Birth 
26/05/1952 

Occupation 
Date Of Driving Pass 

Driving experience 

i****** ' Outdoor 
06/01/1970 *****'**' 

52 YEARS AND 4 MONTHS 
Gender 

Male 
Mobile Number 

(Phone) +65-90118603Alt. Phone Number 
. 

Email Address 
PUIYEE@AMICI-GROUP.COM 
208, BOON LAY PLACE ,#22-181 

Address 
Address complement 
Postcode 

***********'** *********''*****'*****'*****" 8640208 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 

Does Driver Own Other Vehicles? 

**************'** ********** No 
.. .*** Employee 

*******| No 
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 

Collision- Head on collision ******************* 

.. ****"* **o*'****** ** ***** Clear 

Road Surface Dry '* ******i* *** *****************'****

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? No 
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? 

No ************ 

Yes **** **** , 

NO 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

No iN * * ** '************| 

No 

If yes, against whom? . -..******n*seivs*r**rser* -atr***as****** 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

ATTACHMENT(S) 

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

Was there any audio recorded? 

Yes * '******** 

No ********** 

No 

DETAILS OF OTHER VEHICLE PROPERTY1 

SHB1728Y Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model 

Vehicle Variant 
Vehicle Colour 
Vehicle Category Taxi 
Name of Driver 

Contact Number 
Address 
Address complement 

GAccident report SC1R225C0001 Page 2 of 16 
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SCIR225C000112-05-2022 161202.pdf file://C/Users/admin/Downloads/SCI R225C0001_12-05-2022_ 16.. 

Postcode 
Insurance Company Name 
Nature Of Damage 

Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Page 3 of 16 
GAccident report SC1R225C0001 
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SKETCH PLAN 

Describe Circumstances of the Accident 

s fmd CARin Stra ah ale 

Veli el B.on iny riqht dash 

****** 

Veluel a A GBA 4637U 

Declaration 

wWe declare the toregoing parficulars are tr ue in ovary respect 

PR CITY AUTO PTE I,TD 

#01-5/¬062 Sin Mieg int Est 
Sgapere S75643 

Tel: 6453 1236 Fax: 64S3 7944 
WitnessedyTep<HY Eentre 
Personre 

Dovers Signature (f deiver is petihe poleyhokder) i ate Policy holders Signature / 9áte& 

T ime 

Accident report SC1R225C0001 Page 4 of 16 
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SCIR225C0001 12-05-2022_ 161202.pdf file:///C:/Users/admin/Downloads/SCIR225CO001_12-05-2022_16... 

SKETCH PLAN #2 

SKETCH PLAN 

IMPORTANT NOTICE 

FHoase report correctiy the detais of the accident to speed up the claims pracess. 

2. This Form ust be completed by tha Pollevholder andiar the Authorisad Drive 
3. information provided must be as tuuthfuland accurate as passlble, Any w iful misrepras entation or w thhokding of material facts Ty 

aw insurance companies to repudiatg pollir.lakilty.
4, The issue and acceptonce of this Form by insurance companies is not an adission af policy Febilty an the part of the nsurance 

companesS. 

5. Any lalse reportingmay be rafrred ta the Palice for investigation 
8. ne report w H De towarded by the ins urers of the GA Records Wanagement Centre estabished by the Gereral insuranc ASSPcauon 
of Singapore (GA) for archving and hat copies of ihis report w d for a fse be made avaiabe upon appl-alon by interesied parties. 

7. By he kodgement of this report to the insurers. you tereby consent to the archivng of thís report af the centre and o copes oi the 

repert bein9 made avaabe aferes. 

a. Cansent under the Personal Data Prote ction Act (PDPA) 
Iunderstand, acknow ledge, agree and aonsent that 
(a) y msurer , y w arkshop ard the General hsurance Associatian of Singaporé ("GiA") may/are permiied to cokect, usé, disckose 
arer prcess y pers onal datajpersonal iformaton set out n this [form and any other personal informalion provided by me dr 

pOSsessed by nmy nsurer (colectiraky the "Personal Information") and disclose and transter such Persanal nformation to all as urer(s 

who have însured vehscle(s) invahved in this accident {aH ins urerés) who have insured vethiclets} invoaved in this accident sbat be 

coectvey referred to as the "Insurers"), the hsuses'taw yorslaw fisms, the Monetary Aukority cf Singapore and ay relevant 

gavernment agency/authority (such as tihe poice), for the purpose(s) of 

processng. hancing and/or dealing w ith my c'aims inctuding the settlement of the clarrs and any necessary investigatians rekating to 

te claims; 

{) investigating the accideni andior my claims; 

(i) carrying out andor deafng w ih ay insiructions or responding ta any enguires by me 
adminstering my claims {including the mg.ng of carrespondence, sizierrents, invoices, reports er rotices fo me, w hich coud invove 

Ciscles urs of certakn personal dala abou me to bring akoui de[very of the 53me as wei as om the exiernal cover of anvelopas'mail 

packages);, andior 

corphyirg with appicable law in administering. pracessing, hardling and/or dealingw th y clas. 

collectivehy the "Purpos es') 
aR insurer{s) w ho have insured vehicle{sj invotved in this actident ard the tnsurers' lawyers/law fims, may/are permited to coiec, 

ase, discosa äncfor atacess ny Personal informaion for oe or mere of sisD ahove Parposas; and 

c my Porsonal information may/can te discbsed by any of the hsurers and/or GA to thar third party service providers of agents 

incucing he law yersr* fiumsj, which may be sted outsido o0f Ssgaporo, for ane or more of the above Prposes. 

PRIS CITY AUTO PTE LTO 

Poktyhokiers signaturtte

Te 

Crivers Signzkre {f drivd is nat the pokyhokier} f Date 

&Time 
Winess ed bySSE 
Personrei 

Sketch Plan 

G8A 639 u 

SH H28y 
Panola y Gcden 

-2 
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