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of 4 25 7 #| sp.Reading F#/3  TRado:InsuredisidINIINA
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Make of Veh: Modi ; /S/IRIm | STD ARRIm or
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repalr at th

Bal. or Market Value:

IDAC Accident Rport:
GIA / PR Seen:

Est. Repalrs:
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Consistent? : Yes or No
Conslistent? : Yes or No
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&; days Res.: Yes or No
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CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

R/Bal. ;‘ mm R/Ba!.
L/Bal. MT mm
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Des. of Damages : Frt / Rear 1 OIS | NIS | UIC | Rooftop or

A
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—

The U/C / Chassls frame / Body Structure affected due to coffision.

Date/ Time | Action / Instruction

Date/Timo, Fie Pass 107 : Prell. Report

1) B ‘ ,: Final Report
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Days Of Repalir;

Resurvey No. of Trip: » :Survay Fee:
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CITY AUTO PTE LTD

One Stop Automotive Solution
BLK 8, SIN MING IND. ESTATE #01-60/62, SIN MING ROAD, SINGAPORE 575643
TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tet 9823 9898
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4

Estimate : QUOT202208-001034(00)
AUTO & GENERAL INSURANCE (SINGAPORE) PTE LIMITED Date : 23/08/2022

NO. 190 Vehicle No. : GBH4752X

CLEMENCEAU AVE #03-01 Make/Model : NISSAN NV350 PANEL VANS5SDR 2.5
SINGAPORE SHOPPING CENTRE S5AT

SINGAPORE 239924

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

. Accident Date : 19/08/2022 00:00:00
Ney Aharr/ Claim No. : SLW8271T

c &L Reference : JO202208-1313
%f s Policy No. : 5109917183-03
Wy Ao Foing
Quantity Unit Price Amount S$
1  Rear bOl,‘ 1.0 2,198.10 4 2,198.10 L
" Fear boot rubber 1.0 147.70 fn 14770 X
5 #es boot embiem - logo 1.0 121.00 M 121.00 —
:  “lar boot emblem - NV350 1.0 84.90 T, 8490
5 Rear boot emblem - Urvan 1.0 84.90 Az 8ag0 —
6 LH taillamp 1.0 27200 /%) 272.00 «—
7 Rearend panel 1.0 197.10 197.10 7
8 Rear boot lock 1.0 315.80 #C 31580 X
9 Rear bumper 10 734.00 A7 73400 «—
10 Rear bumper retainer 2.0 78.10 Os¥ 15620 ~—
11 Rear bumper beam 1.0 228.80 228.80 7
List Total : 4,540.50
10% Discount S$ 454.05
4,086.45
SPECIAL NET : Ze
(4
1 Reverse sensor 1.0 250.00 Der 250.00 ‘A
SPECIAL NET Total S$:
Al 250.00
LABOUR : .
* To remove and refit tailgate glass 1.0 100.00 100.00
-To knock jackout damaged parts, panel beating,welding, align, 1.0 70 . 7
refix and to renew accident parts am 700'({}
- Spray painting on affected & replace parts 1.0 800.00 800 00”/
1,600.00
LKK Auto Consultantshgace notify T .
= otal S$: :
the Repairer of the following: } S90S
* To resurvey before/after spray painting GST 7% S§: 415.55
* To display damaged pari(s) during resurvey Amount Due S$: 6,352.00

o Parts prices are subject to confirmation
* Third party survey is on a *Without Prejudice’ basis

———————
—_— ——

* No iliegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final a! from |
r cmrAu’(o PTE LTD PGS e i
Afkmwledgad by Rgpaasiirgr1 of 1
Signature:

Date:




1N228K0005 / 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))

Gl SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be i j " : i ce companies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insuran P Z
policy liability. o v s insurance companies.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insu P -

; Doty : 5 eors Magemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

Al 12 QICPOINg ma e £
6. This report will be forwarded by the insurers of the GIA R ¢ interested pertes
and that copies of this report will, for a fee, be made available upon application by intere: . i ing made available aforesaid.
oggemenl Iof lh‘ijs report to the insurers, you hereby co?\semptg the archiving of this report at the centre and to copies of the report being

7. By the |
ACCIDENT STATEMENT

20/08/2022 16:19 (SGT)

Dzta of Submission
Reported by Driver
Date of Accident 19/08/2022 20:10 (SGT)
Exact Location of Accident Singapore
SLIP ROAD FROM RIVER VALLEY RD ENTERING
CLEMENCEAU AVE

Additicnai Locatic.: information
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicie Registration Number GBH4752X

INSURED/POLICYHOLDER

Is company? Yes
GREENSTYLE PTE LTD
1949 25997

Name Of Registered Owner
Company Reg No -
Email Address BYRON@REHABMART.SG
Mobile Phone No (Phone) +65-93661284
Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Nissan
Model Nv350

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? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Auto

cc 2982

INSURANCE COMPANY
Name of Insurance Company NTUC Income Insurance Co-operative Ltd
Policy Number / Cover Note Number 5109917183-03

DRIVER
Name of Driver BYRON TAN HAO KIAT
NRIC No SXXXX438J
Date Of Birth 22/10/1993

@ Accident report SC1N228K0005
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SKETCH P

w hhoiding of materiai (acts may

IMPORTANT NOTICE
) ss.
1. Fease report correctly the detais of the accident to speed up the claims f"oce et
2. This Formmust be completed b olicyholder and/or the A hori ; i : resen
3. Information proveaed must be as ful and accurate a ible. Any w iful msrep
afow insurance companies to repudiate policy liability. )
{ an admission of policy kabiity n the p

4 The issue and acceptance of ths Form by insurance companies $ no
al lhsurance Assocation

companies,

5. Any false reporting may be referred {o the Police for investigation. » Gt
6. The report w dl be forw arded by the insurers of the GIA Records Management Cenire estabished by ::;mn by interested parties.
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon app copies of the

5 . nd 10
7. By the lodgement of this report 1o the insurers, you hereby consent to the archwving of this report at the centre 3

taton of
ant cf the nsurance

report being made available aforesaid.

8. Consentunder the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge. agree and consent that )
(a) My nsurer . my workshop and the General hsurance Association of Singapore (‘GIA") may/are permitied to coliect, use, dischose
ancfor process my personal data‘personalinformation set cut in this {form) and any other perscnalinfarmalion provide§ by me of
possessed by my nsurer (collectively the *Personal Information’) and dsclose and transfer such Personal lnformation to alinsurer(s)

w ho have msured vehcle(s) involved n ths aceident (all ins urer(s) w ho have insured vehicke(s) fnivolved n this accdent shat bte
collectively referred to as the ‘Insurers’). the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relavant

government agency/authorfy (such as the poice), for the purpose(s) cof
(1) processing. handling and'cr dealing w ith my claims including the settiement of the claims and any necessary investigations reiating 1o

the clams,
(1) vestgaing the accdent and/or my ciaims,
(w) carrying out andior deafng w ith my instructons or respondmg to any enquiries by me,
() administering my clams (ncluding the maling of correspondence. siatements, invoices, reports or notices to me, w hich couks invcive

disclosure of ceriain personal data about me to bring about detvery of the same as w ell as on the external cover of envelopes/mad

packages), and/cr

(v} complying wth apphksable law n admrristerng, processing hardling and/ar deakng with my claime.

(coliectvely the "Purposes”)

(b} al insurer(s) w ho have nsured vehitle(s) nvolved in this accident and the hsurers’ law yersflaw firms, may/are permted to collect

use. disclose andior process my Personal hformation for one or more of the ahove Rurposes; ancd

(¢} my Perscnal nformation may/can be cisclosed by any of the hsurers and/or GIA to ther third party service provicers ofr agents

[TRITIng ther law yersfaw Tisms} wRidh may be sded outsde of Singapore, for one or more of the above Purposes.

cnstyle Pre Led CITY AUTO PTE LTD
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