
--- - -----------1 ASS.REG.BY: 

ASSIGNMENJ: 
From: ------ Dale: 
EstlmaleclCost 

OD tlUWS l IP RES I op RES I EVA I ltiYI MY 
To Inspect Vehlde No: --------:=-------
at WOltshop m1s Ci7y 

U(/!f 15 / X Yr Regn: (/ 0, I/ --=--~~-
Type: &I.Car/ M.Cyele /Bua/~/ Lorry/ Taxi f Prime Mover I 

Veh No: 

Truck/ Trailer or cAJ 
Make: A/,t j -Al-1/-.::J;.c..:5,_l...Lo---"--c.c--J=-r~Jtl'}--# 
Colour ]}/~ AIC: lnsured/Sld/NIINA 

of 

Insured: 

--------Ir----
",JS l__J Sp.Readilg _ tf 1~ / j T/Racllo: Insured/ Std I NII NA -------------....... 

Eng/No: 
Pofq No. ---------------
ClalmsNo. 

CINo: TN me; '2¢, 2tf f Co3o..?~c? 
Sum Insured: 

(Grient's Rec.ord) 

MaKe or Yeh: 

(PolJcy Condlllon) 

Excess: 

P.eman: The veh had commenced It. 

repair al the time of lnspeciJon. 

Bal. ot Mattel Value: ------------10 AC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Conslstent?: Yes or No 

Gen. Cond: 

Steering: In~ I Jammed/ Leaked/ Bumt or 

Brake: 1,6er /Jammed/ LeakedJ.Bumt or 

Modi : e;,,1 S/Rlm I STD A/Rim or 

Tyre Size: F: a,_,, /" tp 5 /f / f Xrf 
R:~Yo 

BS I DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU I PIR / SUMI / 
TOYO/YOKO or 

fr2nl 
R/881. mm R/Ba!. 5 
L/8al. "q, mm L/Bal. _f-~ --

mm 
. -mm 

E,t Repairs; -05' days Res.: Yff or No 

· Lum Sum: Z O % 3 Val.: Yes or No 
D.O.A. 1'1//122 0.0.1. -i-,z;r /2~ t 2. 
Survey held at J' -- . 

CA I REV I REP. I 24 HRS 

Oare: ____ Person Contacted: Vehicle: IN I OUT 
Des. or Damag~Frt f Rear / O/S I N/S / U/C I Rooftop r,r 

/~ 
Date I Time Action/ lnstrudlon 

/} - ---=~--------------- --~ 
The U/C / Chasab frame I Body Structure affected due to colllslon. 

I ------------------- -------------- -------- --
------------ ------ ---- ------·- --- ----- --·--· / 

- · . ------ ---------•--,--------

---· ·-- ·-- -·----·· - ·· - --···-------- ------ - - ----- ·- - ·--------- ·-- . 
--------------------------------------- . -------- ---- .... 
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o..trine, Flt Pm 107 0: Prell. Report 

,, ____ 0: Flnal Report 
Di:a'fine. Fie RtCum lo? 

?eport Format : 
ump Sum 11.B.I: (S 

--- . --- ---·- ··---- ~ -
Da~ Of Repair: 

I 
Resurvey No, of Trip: 1Survey Fee: 

I 

' T ~:., i: 

Add Fee: 0: Slte ·rnsp ($ _________ ) __ s •RS. ___ s, 

0: Interview (S )i r .. ... x 0 Tech lnvs ($ ___ ___ __ ____ ·--

IS . - . ····· -- -· -

i C~L 

/ 

_, _, 



, 
CITY AUTO PTE LTD 

On.e, Stop A~"' Sow.ttc,,,, 
BLK 8, SIN MING IND. ESTAT~ #01-60/62, SIN MING ROAD, SINGAPORE 575643 
TEL: 6453 1235, 6452 0850 FAX: 6453 7944 
24hrs Towing Services Tel 9823 9898 
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4 

AUTO & GENERAL INSURANCE (SINGAPORE) PTE LIMITED 
NO. 190 

Estimate : QUOT202208-001034(00) 
Date : 23/08/2022 

Vehicle No. : GBH4752X 
CLEMENCEAU AVE #03-01 
SINGAPORE SHOPPING CENTRE 
SINGAPORE 239924 

Make/Model : NISSAN NV350 PANEL VANSDR 2.5 
SAT 

Mileage (km) : 0 
Contact : - Fax No.: Chassis No. : JN1MC2E26Z0030350 

5 
6 

Rear boc i i. i"i 
r: wJ r boot !·ubher 
R.e., , boot emblem - logo 
\ :~ar boot emblem - NV350 
Rear boot emblem - Urvan 
LH taillamp 

7 Rear end panel 
8 Rear boot lock 
9 Rear bumper 

10 Rear bumper retainer 
11 Rear bumper beam 

List Total: 
10% Discount S$ 

SPECIAL NET : 
1 Reverse sensor 

SPECIAL NET Total S$: 

LABOUR: 
* To remove and refit tailgate glass 

/V 07 4 tP' A ,,,,,~FG/ 
t/4 &> 

/4,-~ 4-#e- /4/o/ 

Accident Date : 19/08/2022 00:00:00 
Claim No. : SLW8271T 
Reference: JO202208-1313 
Policy No.: 5109917183-03 

Quantity Unit Price 

1.0 2,198.10 
1.0 147.70 
1.0 121 .00 
1.0 84.90 
1.0 84.90 
1.0 272.00 
1.0 197.10 
1.0 315.80 
1.0 734.00 
2.0 78.10 
1.0 228.80 

1.0 250.00 

-To knock jackout damaged parts, panel beating.welding, align, 
refix and to renew accident parts 

1.0 
1.0 

100.00 
700 .00 

- Spray painting on affected & replace parts 

U(I( Auto ConsullQQLs<!J!I~ notify 
lhe Repairer of the following: ._ 
• To flllney befort/afl&r spray painting 
• Todllplay damaged part(s) during 'IIUIW1 
• Pll1s prices are subject to confirmation 

1.0 

• Third party suivey Is on a 'Without Prejudice" bllil 
• No Ulegal modification(s) is allowed 
• Supplementary ltem(s) must be resUMyed 11111 

ii subject to final approvc1! lrom ll'IIWll'ICI Company 

Acknowledged by Rr.Pj~3r 1 of 1 
Signature: 
DAie: 

800.00 

Total S$: 

GST 7% S$: 

Amount Due S$: 

Amounts$ 

2,19~.10 <----"'" 
/"...._ 147.70 /( 

121 .00 -
84.90 -
84.90 -

en, 212.00 '--"' 
197.10 

,c. 315.80 
734.00 --IJ),y 156.20 --

l.?v 

228.80 7 
4 ,540.50 

454.05 

4,086.45 

250.00 4\.-

250.00 

'-""" 
100.00 
700 .00 "1 

1/'o,/ 
800.00 

1 ,600.00 

5,936.45 
415.55 

6,352.00 



Inspect 

Vortshc 

No. 

111/t 

1, .. , 

Vt 
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1 N228K0005 / City Auto Pte ltd 
ENTRY DATE & TIME: 20/08/2022 16:19 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (20/08/2022 16:19 (SGT)) 

<fV'SfNGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be coroaleted by the Policyholder and/or the Actual Driver Id' 1 1 'al facts may allow insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltho ing O ma en 
policy liability. . . . . . . h rt of the insurance companies. 4. The issue and acceptance of this Form by insurance companies is not an adm1ss1on of pohcy habihty on t e pa 
5 Any false ceponlog may be cefeo:ed to the PoflGft fnr lovesllaetfan . h G 11 ranee Association of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre estabhsh_ed by t e enera nsu 
and that copies of this report wilf, for a f~e, be made available upon application br !ntereSl~d parties. h ntre and to copies of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at t e ce 

Dr~!f~ of Subn11ssion 
Reported by 
Date of Accident 
Exact Location of Accident 
A dditional l.ocatio:, information 

C0vntry/State of L O\.S 

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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 

20/08/2022 16:19 (SGT) 
Driver 
19/08/2022 20:10 (SGT) 
Singapore 
SLIP ROAD FROM RIVER VALLEY RD ENTERING 
CLEMENCEAU AVE 
Singapore 

GBH4752X 

Yes 
GREENSTYLE PTE LTD 

BYRON@REHABMART.SG 
(Phone)+65-93661284 

Nissan 
Nv350 

No - Claiming third party 
Commercial vehicle 
Auto 
2982 

NTUC Income Insurance Co-operative Ltd 
5109917183-03 

BYRON TAN HAO KIAT 
SXXXX438J 
22/10/1993 

• 

f11 Accident report SC1 N228K0005 Page 1 of 26 



SKETCH PLAN 

IMPORTANT NOTICE 

,.,_ ~ae<l VO the ct.nims prOCCSS . 1. Rease report correctly the details of the acc-..-.,nt to s..,.,.. ' . 
1 

ia' racts may 
2 1hi:$ Form rrust be completed by the Poljcyholder and/or the AuJhortsed pr ver . :aton or w ~hhol:l1ng of mater ' 

· 'bl Any wilful msrepresen 3. hforrro:ion provided rrust be as truthful and accurate as po551 e · 
a~,.. i-,surance con-panies to repudiate policy ljability. •·bii..., on the part cf the insurance 

, · not an adrrission of pol~y,... '' 4 The issue and acceptance of t~is Form by 1Mur,1r,ce corrpan,ies iS 

corrpanies , 

5. Any false reportjno mn be re(trrtd to tl]O Police [or Investigation. . I .,surar.ce Associati:,n 
rA , 8 os•abl·sht>d by thl! Genera · 6 The report w dl be forwarded by the L'lsu rers or the G"'- Records Managen-cnt ~ 0 n.r ' ' by in'e-res!ed pa.rt.es· 

· · f f bo made available u;x>n apphcat,on ' of Singapore (Git>.) for archiving and that copies of th,s ropor1 will or a oe _, to copies of the 
h h · -• this report at the centre anv 7. By the lodgerrent of this report to the i'isurers , )' OU hereby consent tot e arc rving"' 

repon being made ava ilable afo-· esaid. 
8. Consent under Iha Personal Data Protection Act {POPA) 
I understand. acJ<no-,; ledge , agre<> and consent that : . k>se 
(a} M; insurer . m; w crl<$hop and the General Insurance Association of Singapore ("GIA') may/are perrrit1ed to co!le,tt , use, disc 
anc:/or process m/ 'lersc,"la! datalpersc.,al informa!ion sel cut in this (!ortj and an~· other personal informalicn prov ided b ·; rre o_r 
possessed ty m,· ,;sure1 (collecti,oly the "Personal Information· ) and disclose and transfer such Person.al lnforrretion to 81 ,nsurer(s) 
who have ..-isured vchi::Je(s) hvolved ,n th,s acci::'ent (aD ,nsurer{s) w h-o have insured vehicle(s) rwo~, ed in this accident st-al! be 
collectively rererrc•d to as the · insurers ' ). the Insurers · taw yers/law firm; , the llonetary Authority of Sin gapore and any relovant 
go,·crnmmt agc.~,cy/autllor~y ( such as the polce) , for the p-1rpose(s) cf 
fr] processing. handling an<l.'cr de3 ~ng w ,t,'1 niy cla,-ns ,nclu,ding the set11!!rrE,nl of th-e claims and any necessary ,rwestigaticns re!ating to 
the clan '6 , 

(,i) i·westigMrig the accident ar0/or mt c:aL-ns; 

(ai ) c ;, rryi.-lg ou1 and1or dea,ng w i:h m, instruct,::,ns or resporxlrng to any enquiries by rrr: , 
(r.') a:lm ,, ,-s terng Mt clarns (~c lua,:19 tr~ rm>fng of correspondence. state~nts , invoices, reports or r101i::es to rre , w h,ch coulj in,·c~,e 
drsclos :.He o f cena in per sonal data about rre to brng about dekvery of the sarm as w eU .is on th<l oxte:na! cover of envelopes/ma il 
pac kages ). andlo: 

(,-) corrp,')' ,,g w t.h appk :able law ,., admr,isterng , p roces5111g har.dlir..g anct/or de.al,ng w 1th my cl.aim; . 
(co!l<:ctrvelf U1e 'Purposes · ) 

(b) al insurer (s) who have msu: !!-d vehi: le-( s ) .·wotve<l ..-i this accident and the hsurers' 13w yers/la-.,,, fifms , rmy /are permned to collect . 
use . drsc losc andicr process m; ~ rsonal h forrmt i:,n for one or rrore of :he above Fl.irposes ; anc 
(c) m; Perso . .,al hfonro ti::,n rroy ican b e c-,sclcse-:l by any of the nsurers and/or GIA- to their third party ser'lice p!ova:i-ers or agilnt:s 

I 7 M"t:Tvttt"1g me;r law yersnaw·firmsr w"'"F.dh r-re.y be srted outside of Singapore. for or.e or rrore of the abov e AJrposes . 
I 

( .. :·· cns tylc P te L l d 

·, •1 _, ! V·/l 1ch.l'.>u1c 
: : / "' 72/(0i 

1. , . ri: : ~- F. •( : , i ~', ; 6 

R:Jk yhob'er's ·Slgnarure·/ ~te & Q-i.,e(s S,gnaruro (It' dfl~er is not the pokyt,oldcr) I Date 
!':re . . _ . ____ . _ J.,/Trre 

Sketch Plan 

r, l 

CITY AUTO PTE LTD 
61k 8 ~ in M1nQ Road 

#01-581f, Q;62 Siri ifon Incl Est 
s ;r'r:,-: ;:,~, re 575$43 

Te:: 6,! ~'.; : ;n5 Fax: 64 53 7944 
tc ,~;mi; SeGliOR) 

Wrtnessed by Reporting Centre 
Pl?rscrniel 

v 

J 
"51 q, 

) 

.. 
ct 
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