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ASS. REC. BY:/ttC,,tr. REF, cSrNL-11-iJo71Y,J/U J 
ASSIGNMENT 

From: Date: 
Estimated Cost: 

OD 10ws I TP RES / OD ; ES / EVA/ INV / M-; -
Tolnspect VehicieNo n flH I}_ ~9J!i 
at Workshop mis 

of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condilion) 

t1w~ 
S" D 31tff{- -_ 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Markel Value: ~,- ·----
IDAC Accident Rport: Consistent? : Yes or No 

GIA I PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

VehNo l1lbt{-R i/LJ7fi_ Yr Regn _ / !2/~o/f f-
Type: M.Car IM.Cycle I Bu~~ Lor,y /Taxi/ Prime Mover I 

Truck/Trailer or (fYI } _____ _ 
Make /V l5S_;l'i - (',/_v_U)o c.c I </G ( 
Colour v.11.t._+-e. / 01"'-j l AIC: Insured/ Std/ NI/ NA 

Sp.Reading /_ 06 lf? ~• T/Radio: Insured/Std/NI/NA 

Eng/No: 

C/No: 

Brake: 

Modi: 

Tyre S~e: 

-=v Sk, y_(f A 7v, w2;i5~ 7-31,,/ 7 
od Fair/ Poor/ Burnt 

r I Jammed I Leaked/ Burnt or 

I Jammed I Leaked/ Burnt or 

:: =-, 7 i ---;_7_0-J{ ;__ij_ -
BS/ DUN/ EXNOVA I GY / FS I LIZA/ MIC/ OH~U / PIR I suli / 
TOYO/YOKO or {OM "!iJt .(_ s-/; 

Front £ - -- Rear :;:- -

R/Bal. mm R/Bal. mm 

1~l71 z~ ~~a: zsii~ 
Survey held at -

CA I REV I REP. / 24 HRS 
V vSi~ ~I OUT 

"/0 

Des-yt Damages: Frt / Rear / 0/S I NIS I U/C / Rooftop or 

j /5 J1--6y __ - - -Date: Person Contacted: 

Date/Time, Fi!e Pus to? 0: Preli. Report 

11 0: Final Report 
Da:efTime, F1le Retum!o? 

21 

Report Format : 

Lump Sum/ I.B.I: ($ 

The U/C / Chassis frame I Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee:O: site lnsp ($ __ 

0 : Interview ($ __ 

O : Tech . lnvs (S __ 

0 : Weekend ($ 

Survey Fee: 
Transporta~on: 

) _ S• RS_S1 

) Photos 

) Others 

TOTAL 



Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle~ Particulars 
OwnedO Type, 

DwnerlO: 
Vehicle Details 
VehlcleNo.: 
Vehicle to be Exported: 
Intended Oere&lstr3tt0l'I Date: 
Vehicle Make: 
Vehicle Model: 
Primary Colour: 
Manufacturing Year. 
Engine No.: 
Chassis No.: 
MaxirraJm 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): 
QPPaid: 
COE Rebate Amount: 
Tobi Rebate Amount: 

The Information contained herein is correct as at 15 Aug 2022 

Company 

943G 

GBH8497G 
No 
15 Aug2022 

NISSAN 
NV200 15MT 
White 
2018 
K9KE6280626102 
VSKYBAM20Z0l73217 

OK 

$21,l0LOO 
10 0ct 20!8 
100ct2018 

$1,056.00 

No 

$0.00 

09 0ct2028 
E •Open• all except motorcycle 

10 
$31,00LOO 
$19,063.00 
$19,063.00 
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Date 11 /08/2022 

ETH 
PLEASE ARRANGE TO SURVEY 
VEHIC LE AT 30 II UKIT IIATO K 
CRESCENT (S 658075) 

Jonathan Lim 
CLA IM DEPARTM ENT 
DID: 6654 7606 
FAX : 6654754 0 

To NTUC INCOME INSU RANCE CO-OPERATIVE LT D 
ESTIMATION 

Attn Motor Claim Department FAX 

Owner ETH OZ Group Ltd 

SOMPO INSURANCE SINGAPORE PTE. LID. 

Certificate No 

Vehicle No GBH-8497-G 

ESTIMATED REPAIR COST DETAILS 

I QTY DESCRIPTION 

RHTAILLAMP 

REAR BUM PER 

RH REAR FENDER 

Sub Total 
Discount 10% On Parts 

Sp C'cial Nett Item 

I STICKER WRAPPING 

ETHOZ GROU P LTD 1 I r:r, 

Accident Date 

Make & Model 

Excess 

RESTORE 

RESTORE 

19/07/2022 

NISSAN N\1200 1. 5 DI ESEL G (M) EURO 6 

0.00 Add Excess 0.00 

REPAIR ER AMT($) SURVEYOR APP. 

287.20 --------
X 

287.20 
(28.72) 

500.00 W 

PAGE 

•'! 1r,01 IT1!l.ll L.i 
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lEJH 

Date 11/08/2022 

To NTUC INCO~IE INSURANCE CO-OPERATIV E LTD 
ESTIMATION 

Attn Motor C laim Department 

Owner ET! 107. Group Ltd 

SOM PO INSU RANCE SING APORE PTE. LTD. 
Certi fi cate No 

Vehicle No Gl31-1-8497-G 

J\cc ic\ent Date 

Make & Model 

ESTIMATED REPAIR COST DETAILS Excess 

QTY DESCRIPT ION 

Sub Tota l 

Labour & Misc 

LABOUR TO FACILITATE REPAJI( 

TO SPRAY PAI NT l>LAEEECIEDJ'.QJUJONS 

To c1-1EcK AND I Eq\;i!;~Ecf N¢m.$Rff~NG 
,it; t epinor o, lhc fo lc :1m.,. 

Sub Tota l • To rcs:.:r.9 be1cre.'Jf'.~r ~-, ·:i1i~J 7 

Remarks: 

• Tod;ph:rdim: j 1:-:1,, :r) 'r\'(·,' 

• p S il'C ;Lhx' I~ C01~ ' 

: ;~ ~\~:~~~:i-s G~;;~v~:·;:e Pr-:Ju, c~· CJ: :5 
• S ""- ~1Jl'f il:'"1 's) :·1u-1 t r_.,,1,. 

1s~u1, ..:t':;111,::, .'; f;cm ,1_ ir- c, 

.C..cknc:,' '.lJe:dLyF 
S I ''C 

I 
I 
I 

FAX 

19/07/2022 

NISSAN NV200 1.5 DIESEL G (~I) EURO 6 

0.00 J\dd Excess 0.00 

llEPAIRER A1\IT (S) SU RVEYOR APP. 

500.00 

soo.oo :Joo 
500.00 '.2-Do 

25 .00 '>-i) 
1025.00 

1,783.48 

- I SUllTOTAL 

Surveyor's name: 

Principal's name: ETH OZ Group Ltd 

Survey 0 .'.lte & Time: 

ETH OZGROUP LTD ,,- ,,, 

CST 7.0 % 

TOTAL 

124 .S4 

1,908.32 
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