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From: ) Date: Veh No: (’7) étA‘ Cﬂoé&l (/l Yr Regn: Zouc é@f_
Esﬁma;ted Cost: Type: M.Car / M.Cycle [ Bus l@l Lorry /-Taxi/ Prime Mover f
. 0D lé’/ él WS [ TP RES | OD RES [ EVA [NV | MV Truck / Traller or _ ~
To Inspt Vehicle No: Maké: /\} L%'fwx WV 200 ¢ | Sﬁ T
ot Workhop mis Colour WA AG:  Insured ! Std/ NI/NA
of soReadng | T(S %j TiRadio: Insured | Stc / NI/ NA
insured Eng/No:
Policy to. CINe: YW\ 20\9% YTl -
ClalmsNo. Gen. Cond: ])d | Fair | Poor | Burnt
Sum tnsured: Excess: Steering: Inér rlJammed!Leaked.lBurnt or .
(Clieats Rec;rd_)— Brake: Iq@ler!dammed | Leaked / Burnt or
Make of Veh: Modi : <ﬂ) | SIRim | STD AIRim .o
Tyre Size: F: M ’30 ﬂ l v’
(Polcy Condition) R AL N
Remak: The veh had commenced Its BS /DUN / EXNOVA  GY [-FS | LIZA | MIC | OHTSU [ PIR [ SUMIJ
repair at the time of inspection. TOYO IfOHO or
Bal. or Market Value: Q ?7 (o K . FEront Rear v
IDAC Accident Rport: Con‘sistent? . Yes or No R/Bal, 6 mm ) R/Bal. @ mm
GIA [ PR Seen: Consistent? : Yes or No L/Bal. (o mm L/Bal. [, mm
Est. Repairs: days Res: Yes or No D.OA. DO 137 S l 2 &
Lurm Surm: % - 3Val: Yes or No Survey held at L M — ( (/(}V\AQ
CA | REV | REP. | 24HRS .J\j\( / Des. of Damages : Frt | Rear | OIS [ NIS [ UIC | Rooftop- or
Vehicle: IN {OUT Ao / S -
Dat: ____ PersonContacted: The UG | Chassls frame | Body Structure affected due to collision.
Date / Time |  Action / Insfruction

\
i

Date/Time, Flle Pass (07 Preli. Report

D: Days Of Repair: .
[ D: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return to? Transportaton:
" Add Fee'. Stelnsp & )l s+
— : D Interview k&» )| Protos
FepapF oniel | o L1 Tech. inve ¢ )| ke ___
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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (0) 9666 6556 (H/P) 6457 5776 (F)
Email Address: em1autopteltd @ gmail.com

COMPANY / GST REG. NO. : 201316380R

Page 1 of 2

Vehicle Number:  GBA 9639U Date : 12.05.2022
Vehicle Model : NISSAN NV200 Chassis: VM20099446
Accident Date : 12.05.2022 TPIns. | FIRST CAP |
Original Reg Date : 30.09.2016
ESTIMATE NETT
1 1 pc |Bonnet K*__898.50
2 |1pc [BonnetLock _ éf/ 92.50 ‘
3 |2 pcs |Bonnet Hinges 69.00 | A¥ 138.00
4 |1pc [Bonnet Cable V. 89.60
5 [1pc [Front Bumper v~ 692.10
6 |2pcs |Front Bumper Top Pad 310.00 | A~ 620.00
7 |1 pc_|Front Bumper Reinforcement ~ [0 /{{YL/412-10
8 |1 pc |Front Bumper Sponge . 231.80
9 |2 pcs |Front Bumper Side Retainers 39.00 al " 78.00
10 |1 set |Front Bumper Clips i 40.00
11 |1 pc |Front Bumper Tow Cover % 29.00
12 {1pc |Front Fender RH : /7" 578.80
13 |1 pc |Front Fenders Inner Shield RH_ ~ f o (f‘° : do.~ 185.00
14 |1 set |Front Fenders Inner Shield Clips- //\,0-(/' 30.00
15 |1 pc |Wiper Tank o0~ 162.50
16 |1 pc |Front Air Duct e 196.00
17 |1 pc |Front Grille o~ 394.50
18 |1 pc |Front Grille Outer Garnish Cvn -~ 261.70
19 |1 pc |Front Grille Badge aM~  85.20
20 |1 set |Front Grille Clips A7 30.00
21 |2 pcs |Headlamps 562.00 | 1,124.00
22 |2 set |Headlamps Clips , 20.00 | A% < 40.00
23 |1pc_|Horns M- 4 120.00
24 |1 pc_|Support Panel ' b, a92.50
25 |2 pcs |Headlamp Base Panel LU R Myt~ 17590 | = 351.80
26 |1 pc |Radiator ‘ 7 92500
27 |2 pcs |Radiator Top Mountings 2000 | < 40.00
28 |2 pcs |Radiator Top Mountings Bracket 2200 L 44.00
29 |1 pc_|Radiator Fan Cowling 7 157.30
30 |1 pc |Radiator Fan Motor 7 385.00
31 |1 pc |Radiator Fan Blade 7 152.80
C/b 9,077.70
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EM-1 AUTO PTE LTD

BLK 8 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-68 SINGAPORE 575643
Contact Number: 6452 3298 (O) 9666 6556 (H/P) 6457 5776 (F)
Email Address: emlautopteltd @ gmail.com
COMPANY / GST REG. NO. : 201316380R

Vehicle No : GBA 9639U B/F 9,077.70
1 |1 pc |Air Con Condenser 1 859.00
2 |2 pcs |Air Con Condenser Side Top Garnish 58.00 ;7 ~116.00
3 |2 pcs |Air Con Condenser Side Bottom Garnish 65.00 (‘\v 130.00
4 |1 set |Air Con Condenser Side Garnish Clips : 30.00
5 |1pc |Condenser Air Con Pipe 7 276.00
6 |1.pc |Condenser Suction Pipe 7 258'90
7 |1 pc |Front Lower Arm RH 7 272.80
8 |1pc |Front Knuckle Arm RH 7 495.40
9 [1pc |Front Wheel Bearing RH T 385.00
10 |1 pc |Front Shock Absorber RH K 284.40
12,185.20
Less 10% 1,218.52
10,966.68
Special Nett
1 |1pc |Front Tyre RH - X 350.00
2 |1 pc |Front Number Plate with Cover X 70.00
3 |1 pc |Radiator Coolant A~ 40.00
4 |1 set |Company Lettering " 950 - 800.00
Labour charge
Panel Beating (920 1,600.00
Spray painting [wo? - 1,300.00
Check Wiring DO 40.00
Anti rust LO- 100.00
Remove and install air con. /001 |pbl 120.00
Remove and install front undercarriage /50 7 LJQ .250.00
Check four wheels alignment 60 ' 90.00
15,726.68
7}%% (M EDYa ] Less 20% 3,145.34
Lump sum 12,581.34

/
VU?Y %/ / 11 ¢ 1S Lfy LKK Auto Consultants hence nolify

(5 My
MW)

{/‘ .

the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed
 Supplementary riem(s) must be resurveyed and
is subject to final aperoval from insurance Company

Acknowledged by Repairer
Signalure,
Datc:




Enquire PARF/COE Rebate for Registered Vehicle

‘Vehicle 0wner Partlculars

> Back to OneMotoring

| | ’lener ID Type:

Company

Owner ID: 840N
_Vehicle Details - e
~ Vehicle No.:  GBA9639U
Vehlcle to be Exported ) No -
|ntended Dereglstratlon Date | 12 Ma;/ 2022
Vehlcle Make o - N ISSAN
 Vehicle Model: 'NV200 DX-2 1.6 AUTO
Prlmary Colour: o . wGrey
” Manufacturlng Year: 2016 e
EngineNo: HR16071961D
' Chassis No.: VM20099446
Maximum Power Output: - e -
- Open Market Value: ' $ 18 799. 00 -
~ Original Registration Date: 305ep 2016
Erst Reg_i_;tration Date: 30 Sep 20 16
- Transfer Count: 0
Actual ARF Paid: $946 Ob -
Intended PARF Rebate Details , B
PARF Eligibility: No
" PARF Eligibilty Expiry Date: S
~ PARF Rebate Amount: $0.00 - -
Intended COE RebateDetails :
~ COE Expiry Date: 29 Sep 2026 -
COE Category o C Goods Vehlcle & Bus o
COE Perlod(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

8 Wi



1 of 16

e T s 0 P et ¥

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))
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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accrdent to speed up the clarms process.

2. This Form must be

A LN

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 i insurance compames is not an admission of policy liability on the part of the insurance companies.

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 an

d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT N

Date of Submission

Date of Accident .
Exact Location of Accident
Additional Location Information
Country/State of Loss

12/05/2022 16:12 (SGT)
12/05/2022 09:35 (SGT)
Singapore

along PANDAN GARDENS
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 vehlcle was belng used at tlme of
accident

Are you claiming under your own lnsurance pohcy for reparr to
YOUT VEhICI@? ... i .

Vehicle Category
Transmissicn
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SC1R225C0001

GBA9632U

Yes

AMICI ENTERPRISE PTE LTD
2XXXXX840N
PUIYEE@AMICI-GROUP.COM
(Phone) +65-90118603
+65-90118603

Nissan
Nv200

No - Claiming third party
Commercial vehicle
Auto

1600

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5084640741-05

LOW HON CHEONG
SXXXX071J

Page 1 of 16

13-May-22

&L,

10:37 AMm
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20f 16

Date Of Birth

Occupation .

Date Of Driving Pass

Driving experience

Gender .

Mobile Number

Alt. Phone Number

Email Address

Address .

Address complement

Postcode e

Is the driver the pohcyholder” .

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Drlver

lnsurance Company of Other Vehicle Owned by Driver veveiiane

GENERAL INFORMATION OF THE ACCIDENT

file:///C:/Users/admin/Downloads/SC1R225C000 1_12-05-2022_16...

26/05/1952

Outdoor

06/01/1970

52 YEARS AND 4 MONTHS
Male

(Phone) +65-90118603
PUIYEE@AMICI-GROUP.COM
208, BOON LAY PLACE ,#22-181
8640208

No

Employee

No

Type of Accident . . . ..o Collision - Head on collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle}nvolved in the accident? No
Number of vehicles involved in the accident ............. ... 2
Was anybody injured in the Accident? . ; I No
Was any injured conveyed to hospital by ambulance’f’ -
Was any other vehicle or property damaged? Yes
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? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
’ " DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB1728Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour B
Vehicle Category Taxi
Name of Driver _
Contact Number -
Address -

Address complement

@Accident report SC1R225C0001

Page 2 of 16

13-May-22, 10:37 AM



SCIR225C000 1_12-05-2022_161202.pdf file:///C:/Users/admin/Downloads/SC1R225C0001_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
GrAccident report SC1R225C0001

13-May-22, 10:37 AM
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

Wie declare the fregoing parficulars are true fn evary respect,
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CITY AUTO
Stk § Sia Ming Road
?__,,,,/ #01-58B0/62 Sin Ming Ind Bt
[ R Singapore STHE<3
v A Tel: 6453 1238 Fax: §453 7944
Policyholders Signalure / O%e & d@e:‘s Signature (§ dnlvery«mﬁ;: polk:\\,wolder] J Date Winessid 8y RepEAR Centre

Time & Time Personnel

£ 1LI0

@Accident report SC1R225C0001 Page 4 of 16
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SKETCH PLAN #2

file:///C:/Users/admin/Downloads/SC 1R225C0001_12-05-2022_16...

SKETCHPLAN

[MPORTANT NOTIC!

1. Fease report cortactly the details of the ascident to speed up the claims pracess.
2. This Form must be comploted by the Policyholder andior the Authorisad Driver.

3 hfo‘rrraticn provided must be 38 ruthful and accurate as pogsible. Any wiful misreprasantation of w thhoiding of material facts may
allow insurance companies to repudiate poticy lakility.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Sebility an the pant of the insurance

companies,

& Any [alse r E refer ice for investigation,
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Asspciation

of Singapone (G} {or srehiving and {hat
7. By the fodgement of this report to the insurers, yau hereby cansent o the archivieg of this report af the cenirg and

coples of this report willfcr a fee be made available upon appbration by interested parties.
20 coples of the

repart being made avatabie aforesaid.
B. Cansent under the Personal Data Protection Act {PDPA}

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , sy wockshop and
and/cr process my personal dataipersonal information setout & 1his [form] and any ofher persondl

possessed by my insurer (collectively the
w ho have insured vehicle(s} ivaived in this accident {all insurer(s] w ho have insured vehicle(s}

the General Isurance Assaciation of Singapore (“GIA®) maylare peraitted io colect, use, disclose
it ormation provided by me of
fonmation o all insurer(sj

“Pers onal Infarmation”} and disclose and franster such Persanal iné:
invalved in this accident sball be

colectively referrad to as the “Insurers™), the losuzers' faw yersifaw (i, the Menetary Autharity of Singapors and any relevant

government agency/authority (suck as the pelica), for the purpose(s) of :
{il pracessing, handling andfor dealing w ith my clzims 2ciuding the setfement of the claims and any necessary invesligations refating to

the claims;

{i} investigating the accideni and¥or ey claims;

{iiy carrying out andior dealing w ih sy insirustions or cesponding to any enguiries by me;

{7} administering my claims {ncluding the maling of carrespondence, stziarents, invoices, reports or notices io me, w hich could invabve
disclesure of certain parsonal data about me (o bring about defvery of e same a5 welas on the external cover of anvelopesimail

packages; andfor
1w corplyirg with applicable law in administering, pracessing. hardling and/or dealing w ith my clams.

{eollestively the “Purposes”]
(o) B insurer{s) w ho have msured vehicle{s} involved in this accident and the insurars’ faw yers/law firme, may/are permitied to coligct,

usa, disciosa andfor process my Personal information for one or more of the above Parpesas; and

{Ch
{including e law yersiow firvs}, which may be sited outs

Farsonal Information may/can be disclosed by any of the isurers andfor GIA to thew 1hird party service providers o agents

side of Singapore, for one or more of the above Purpases.

CITY AUTG PTELTD
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