
ASSIGNMENT 
From: 

·----· ~·· Date: 
Estimated Cost: 

@tP l WS ITP RES, OD RES, E~A./ INV/.MV 

To lnspect Vehicle ~o: ~L.. _~t_:)..:_1" ___ ___ .. _. ____ __ _ 
at Workshop mis 1tts (.,~~~ 
of -~l.ll~1\f'\~-iQ_-~--·~:-__ _ 
Insured: \Ml \ l. 

- - - --- ~·· - ·······- - - -- --- -.-.. ------

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

tviakeofVeh: 

(Policy Comfrtion) 

Excess: 

Remark: The veh had commenced its 

repair at the time of .inspection. 

Bal. or Market Value: ·- -- _ .. .$J~ _ ___ _ 
IDAC Accident Rport: 

GIA / PR Seen: 

EsL Repairs: 

Lljm ·sum: 

Consistent?: Yes oriNo 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

· 3 Val.: Yes or No 

. VehNo: S4L5ll.J ._ ·VrRegn: ')o(t ·,~ 
Type:§,/ M.Cycle./ Bua f~an •I Lorry/ TaxH Prime Mover I 

Truck 1 Trailer or 

Make: ~ Q~l\'\A\ f 1). ~lL c.c........,_(_,__\~l~-
Colour 

Sp;Reading 

. \NWtft .AJC.: tnsured1Std.JNIINA 

1.t\1,~ T/Radio: Insured J Std / NI / 'NA 

Eng/No: ~-------,:--r-=--==-------
C/No: Sjt.J~j JLlffi_j_~s1X · ---
Gen .. Cond: Good-~ Poor/ Burnt 

Steering:~/ Jammed / L-eaked / Burnt or 

Brake: ~1 Jammed I Leaked./ Burnt or 

Modi : NII / e I STD A,IRlm or 

Tyre Size: F: ·-- --- J.f~t,6 (.~J 
R: ----· ·-~---"----------

/ DUN ,t EXNOVA I GY / FS I blZA / MIC / OHTSU 'I PIR 1 SUMI / 

TOYO t YOKO or 

front I 
· R/Bal. .\, mm 

L:/Bal. ---i-- mm 
- . • ~ -·-- -

-f-m~ 
b mm --- --·---

. R/Bal. 

L/Bal. 

.D.O.A .... ~ ,()~-v~). ... D.0.1. .11-", 1 z.~ 
Surveyheld1t ~ c..~~'-' 
Des. of ~amage6/ Real I 01S I NIS 1 UJC I Rooftqp or 

CA t@ I REP. I 24 HRS 
Vehicle: IN/ OUT 

1 
__ _ 

Date: Person Contacted: The U/C I Chassis frame / Bod~ Structure affected due to.colnsion. 

Date I Time ' Action / Instruction . --· .. - ··- . - . -- ·v.· .. ·----·-·----·····--·-------
.i f..ff'!fil- L,,-,r, "' .. _1'b -, .. -___________ ·---·-

- ·-· -·- ., .. ··--------

, 

i 
- l----·· . .. - -- ... .... _ _ _ 

__ _ L_. _ . 

i 
- - - ·-· - --· 

Datemme, Flle Pm to? 

1) 
--- . - - -------· · 
Datemme, FIie Return to? 

0: Prell. Report 

0: Final Report 

--- - ·-- ··------

Days Of Repair: 

Resurvey No .. of Trip: --~---· \survey Fee: 

!Transportation: I 

i 
·1 

.1 
i 
3 

l 
i 
~ 
l 
I 

Add Fee: 0: Site lnsp ($ }
0

_s+Rs.__s1 
------- -

2) 

Report Format : 
0: Interview ($ } Photos 

0: Tech. lnvs ($--~-- ) Others -
--- ·--



TAN CHONG MOTOR SALES PTE. LTD. 

911, BUKIT TIMAH ROAD 

SINGAPORE 589623 

ESTIMATE 

WORKSHOP 

CONTACT NO 

REFERENCE 

DATE 

I ACCIDENT/BODY REPAIRS 
1 BUKIT TIMAH 

4694091 

INS/IC/ZHR/0023/2023 

27-JAN-2023 

UNITED OVERSEAS INSURANCE LTD 
146 ROBINSON ROAD 102-01 

UOI BUILDING 

5(068909) 

TEL 62227733/64909318 
FAX 63273869 / 72 
ATTN:MOTOR CLAIM MANAGER 

OWNER'S NAME 

ADDRESS 

MISS TAY YANLING, DORA (ZHENG YANLING, DORA) 
BLK 202 BOKIT BATOK STREET 21 
U2-100 

5(650202) 
TELEPHONE NO 97461839 

TYPE OF CLAIM OD OR OD RECOVERY CLAIM 
POLICY NO DHOM110162371804 
VEHICLE NO SGL512T 
MODEL CODE FRLARBZJllUEA--A--
MODEL/YEAR NISSAN QASHQAI 1.2 
ENGINE NO HRA2294428A 
CHASSIS NO SJNFEAJ11Ul694378 
MILEAGE 1 KM 
DATE IN 27/01/2023 
LIABILITY 0.00 
EXCESS CLAUSE 0.00 
ESTIMATE BY MUHAMMAD ZUBRI 
ACCIDENT DATE I 21/01/2023 



( TAN CHONG MOTOR SALES PTE. LTD. 
BUKIT TIMAH W/SHOP 

SERVICE DEPARTMENT 

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO SGL512T 
------------------ -----------------------------

SINO PARTS DESCRIPTION 

2 BUMPER SET FR "- / 

3 GROMMET($2.6X2),.,.. / 

1 4 ENERGY ABSORBER • 

5 ARMATURE ASSY-F 1 , 

6 COVER-BUMPER 7_ 

7 GRILLE-RADIATOR ,, 

8 EMBLEM RAD GRIL '/ 

9 LAMP ASSY-RH (ft I 
10 CLIP($1.4Xl0) tJ" / 

11 SUNDRIES #YI 

SUB TOTAL 

P.!IRTS NUMBER 

62022-4EAOB 

01281-00111 

62090-4EAlB 

F2030-4ENMA 

622A0-4EAOA 

62310-4EA1A 

62890-4EAOA 

26010-4EA2A 

01553-05933 

NPN 

LESS DISCOUNT (NETT-20.00,, LIST-30.00,, S/NETT-.001) 

GRAND TOTAL 

OVERALL TOTAL 

LEGEND: REMARKS( OK) m APPROVED, REMARKS( X) m NOT APPROVED 

DAMAGED P.!IRTS & PRICES 

---------------------------
NETT 

811.30 

260.40 

898.70 

24.90 

624.50 

86.20 

660.10 

14.00 

3380.10 

676.02 

2704.08 

2799.28 

LIST 

o.oo 
o.oo 

o.oo 

S/NETT REMARKS 

60.00 

5.20 

30.00 

95.20 

o.oo 

95.20 



I 

TAN CHONG MOTOR SALES PTE. LTD, 
BUKIT TIMAH W/SHOP 

SERVICE DEPARTMENT 

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE REGN NO SGLS12T 
---- --------------------------------------------------

S/NO JOB CODE 

1 FBI 

2 NPI 

3 RPI 

4 ZZ/001 

S ZZ/002 

NATURE OF JOB 

--------------------------------------------------FOCUS & ADJUST H/LAMP, RESET HORIZONTAL & VERTICAL 
ALIGNMENT TO FACTORY SPECIFICATION 

SUPPLY & INSTALL NUMBER PLATE & HOLDER INCLUDING 
PARTS 

PERFORM RUST PROOFING & TREATMENT FOR AFFECTED 
PANEL 

REPAIR RH FR FENDER & HOOD 
RENEW FR BUMPER 

S/PAINT FR BUMPER,RH FR FENDER & HOOD 

TOTAL LABOUR CHARGES 

ESTIMATED SURVEYOR'S 
CHARGES RECOMMENDATION 

48.oy 

120.,✓ 

0ro sCo 

8r0 7J1, 

1808.00 



TAN CHONG MOTOR SALES PTE, LTD, 
BUKIT TIMAH W/SHOP 
SERVICE DEPARTMENT 

SUMMARY OF ESTIMATE FOR VEHICLE REGN NO SGL512T --------------------------------------------------
TOTAL LABOUR CHARGES 
TOTAL SPARE PARTS CHARGES 

GRAND TOTAL 

1808,00 

2799,28 

4607.28 * 

* All charges do2 not include GST, 

SURVEYOR'S PARTICULARS 
----------------------
NAME 

SURVEYED DATE 
AUTHORIZED DATE 
EXCESS CLAUSE 
LIABILITY 

REMARKS 

is based on visual inspection of the 
This estimate 

1 b 
PLS NOTE 

Should we require further a our a ffected vehicle, 

Parts in the proces charges & spare 
shall inform you accordingly, 

5 of repairs, we 
LKK Auto Consultants hence notify the Repairer of the~: • To resurvey ~ sp,ay palnli8g • To display damlged part(a)Gling n,survey • Parts prices .. subject io ~ -• Third party surv~ la on a "Without Prajudice• basis • No illegal modlflcation(s) is allowed 

• Supplementary item(s) muat be resurveyed llHI is subject~ final approval~ Insurance Company 
.Acknowledged by Repairlt 
Signature: 
Date: 

' 



roS231P0003 / Tan Chong Motor Sales Pte ltd[sa
96221 ~NTRY DATE & TIME: 25/01/2023 10:33 (SGT) 

SUBMITTED BY: Muhmmad Zuhri Bin Ismail 
VERSION: 1 (25/01/202310:33 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This For~ must ~e completed by the Policyholder and/or the Actual Driver · 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any false reporting may be referred to the Pallce tor Investigation . . GIA f hiving 6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoc1a11on of Singapore ( l or arc 
and that copies of this report will, for a fee, be made available upon application by Interested parties. b . ade available aforesaid. 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report emg m 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

25/01/2023 10:33 (SGT) 
Both 
21/01/2023 21 :27 (SGT) 
Singapore 
BUK!T BATOK EAST AVE 2 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 pohcy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(ft Accident report ST0S231 P0003 

SGL512T 

No 
TAY YANLING, DORA (ZHENG YANLING, DORA) 
SXXXX506G 
AOUILA_1508@YAHOO.COM.SG 
(Phone) +65-97461839 

Nissan 
Qashqai 
NISSAN OASHQAI 1.2 

Yes 
Private car 
Auto 
1198 

United Overseas Insurance Ltd 
DH0M110162371804 

TAY YANLING, DORA (ZHENG YANUNG, DORA) 
SXXXX506G 
15/08/1981 
Indoor 



~~t~ Of Driving Pass 
nv,ng experience 

Gender 

Mobile Number 
Alt. Phone Number 
Email Address 
Address 

Address complement 
Postcode 

Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INF OR MA TION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER ATTACHED 

ATTACHMENT($) 

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

28/01/2004 
19 YEARS 
Female 
(Phone)+65-97461839 

AQUILA_ 1508@YAHOO.COM.SG 
202 BUKIT BATOK STREET 21 
12-100 
650202 
Yes 

No 

Collision - Head on collision 
Clear 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

SKW800G 

Private car 
LOH CHUN HOWE IVAN 



Address 
Address complement 
postcode 
Insurance Company Name Nature Of Damage 
Details of property damaged in accident No. Of Passenger (Including Driver) 

,"11( /-v:cident ,eport ST0S231P0003 

1 
' 
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SKEYCl-f PLAN 
lf,'d10RTANT NOTICE. 

-1,1 r. -: , .. 1. 

,If•-• •, •, [•iri'"t,· 

,, 
,. j: r'·1 . ~ ,·t! ' l l ~. f-·, 11 11 .. . , 111 •1.1 .,,. , rt • , . ,. • 1 ! ·111 ' ,, ,, ., ;\, ,' 

5 ~.:ilso rl) port11151 111av bo rolori ocJ to li10 r ralf lc P olice l)(,p m tmont lo !' i11vostign1io11. 

r.on fn1 nl t.indr,r lh n P(] tfl<Jn(l l {)~ f .;1 Proa•c. t lon Ac l {P Of'Al 

v .j (or ~,, -_-.: c- :..~ n, ·,. p !~·u;, •111 I d~!:'I p,•r !/.:1/'\:'I I 11 do, 1n:,11 r.,n f.(11 .; ·J ( ,n It\\:. f,•,rn l ,;r,Q 1,r. f c,ll .::r ,"ill!: ·1f\51 ,r 't,•r11;. tic,r1 r,1,:;.,,,...<,~d i:,,,.- rqi:, :- ' 
~ g.c, :.!.1;1:1 ti/ my 1niu11;- r Jr/)~r,.::.11vci,' IN• Per:; on.11 !n forma Hon ) .--,ri,j rl lt'.r l (•~ (1 tt:lr:S lf:\rl!~r, f.11cJ 1 Pcr~'.O<'~I ln!-c.•rrn,1 t ,cr1 '0 all 1(1£.•.J ;f.i' ;:. I 

/I.hr) hFJ\. '.? r,-=:.(Jr£- d \ llf°,,,:Jc-1s r:•, . .:, l·~-e d t1 ~/Hf. nr:c6<:-f\( f ci ' 1:-su;E r: ~1 ·.,J h :i n;;:r ,11.i;•;r..;c \.C ' 1~tr •~11ri •:r,/•, 1J d 1n L4'.~ ; 1<,e,rjc.HI .'.:-h.!! t,£­
: o!lb::tr..t, i),' ((JfO<l(;O ID ,":d lfl✓: 1nM.H 6 f:C. 1 !hl\ 1<•~~-•e<s b n•,•,:;r!,J!.'1,:,.1{ /t:n:: Ht!' ~}.(1 •Y..:1-2..r1 A:,r.l\.:,.(";l ; .:, ( S,r,~12"{:•:.-·c· <1r--d ::::,n ,/ r~•~'?h,Z fll 

gcw1,mw,...::\t i'.U~--::1cy11: ut1--o r•~·t l-:.1,.-.:.h :.'.lr- \ht: ;;;-:Jc\~~ fC< lh« r::..:.11po~~, e,f 

IIJ orv. cq:::;lr:g , lt :Jr1-()i1r-? :-: :i,j/Qt' ;-Je,; li r.g v;1lh m ; cl~ •rr,r. mdvd •r~ n,r.i s. 0:1 :,:,mont 0! lh F- ("'J ,1tn1 ,;,: .;r,rj ,?fl r' -•. <:c!.~r"'I. :..: 1rfl~ t ~,;1l!OflS rc.Le• ,n-:; 10 
Pie Cf~t'l~ 

;,1 J ,n,i::~r..,~ jtrn g !11.,::- 0:-ode, .. n! ;,i.r·iu ... 0 1 rr { d ,1 ·m:;. 

111 1 c '.:l lf"\'•ng ,:.- J ! ~n•! ,r-r' de~· ng ..,, ,1 r, m •; 1r,s 1rv, 1t::- n :;. Cr< l<rS P ~~1,:11r,~ !~ .rn , l'f~t, ·••nt b, rr-.(· 

1._•) ;Jdm1rv.r. !f' 11ni:3 rr.- cl;,trn~ [me .. J<:t.<,!J rr:-e rnr. of, r)g o! cc nc, ~r:(lr1c;"(• nr.i-: :,: ! ;1 ' rrn1 r•rlr. ~-.·o,cc:::. :,..~11 1.::: ~ •V.>l~::fr: ... !.D l''1C- ,•..i-... :h co u:o ~n .-,- ·.·~ 

:_,\ c:...! .. , ? !:!.) '"If.d i(,' 

I ,J I c c ••·~ Jy ,~t; v. 11T\ ;.~()i i[ ; t ,1v le,,', -"'I :1(1 r,vn ~,f.Ji:---:r,'J D'C(,(:,S S l' '9 h-):111- ''-'.1 :·,n-j /:c c ~ r r'l:j ,., :n '"( J ~t;_,...,, ;. 

1{"(J 6:1• ', 'Cly IIH.• Purpofi<.·S ) 

V'Ji .~11 1,sJrerfL J wh" have in~rt:1d voh:.ck•(!.J ,nvoke-11 n 1r11~ 5e,ootri1 s n,:, th€ lnsu:-ers ~lV•fE-f&tl,~ .•, 1 .. me: . rno r -'aro ;;.; m11t: td tu co -:-'(I 
J~ r- . 01~...t; ;:>~,o ,,no/ot pu.r..1, r-~ my P c~1 r..nr.,1f lniorrn.11lon !C/. o r1n c, 1 mi;-,rv ~ \hr, .:i:bov~ P 111 r,<;,;-of. t1/IO 

cJ rq y PF:r(. on-u ! lnft:r·m.al>Jn ma~·1 ::-...111 00 d i scl,,)1:~rJ t:J)· any r,t rrv3 ff\.,svrefs aM/0' G IA I.J) tr,oi1 0'1~-:-o -~:ut'/ 1.-('"'."~C.o t- ro~'tdt-fi t'.· f .=9c:-,.: :; 
nc;'.; --;1:--g l~\t•i r ~·w.,,~•f1r '-J\it tl r1,mr, l wri~h rr~y t--n ~•!<! d 01(.r, 1·:k: c/. S :i-.1g;i~1<H n lo~ o ne !:r rrzy,t1 c-.A ~no 600', 'lE PU:-0(1S~s 

~r\f. L~ J.PtVl 202 3 

Accident report ST0S231 P0003 

Ac~uc. l Or, ,teJ~t. S9n:i.tl..t!t: (r f -:,r ,·. -.:-" c. "\C,i ~h,.'! 
pol<:'f?•.c,lu~11 D~lc & \" ,r :,~ 
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D_Gs~r l_hr, Circ u11:st,H1c0~ of flw Acci ri e 11 t 

l1\ ~ ide11 t ·Lqcation - ~~lZFF ·Wv-L-'.:' - EAs-t-- Aw 2-
1\ycicient l} ~te 2 i .J~ ~ 20'?_? fim~?J .. ?.:i- - ~ iJ@!_ __ 
Owr1~r_f. 111a1I. PlC{_ v.! I,"! - i-~~ t@ y,:1vi€:Y _l~l-0 :~ J rive, l::::11~L 

-

-j 
-1 

I -- l 
-- - -- ~ 

Ov1 L \ j_,.,~ v1 2.. 0 2 ~ \'V ,.,, <;'. ,,-A ~; V I '-f.. "'1 I !?'t.,'f B-viv.,!__&A-t? ~ __ f-~_<_:_ t__ ---1 
Ave 2 C fJ...vrt<,i.41t it/It vrwvv i?t7,0evit::y ') t?'M~ c;-t-vppe.-A N~,,., 

-- - - -·· -\-
r ~ - --\v;,~-{-f/l'._ li0~ iv,vv, Vt,,,,.{ _· Qv,u ·H/~ ,:::.,qv 'N,1'C., ~ ~ -- ____ 

1 
~_ ~Ail ~;.,01v y Vv\ o~e , 1 

b#vit- .,,,{Q-\Nvi ~ - P~L~ 0p __ ~evw~-~ -4 
--tviA+ 1_ dvopp!'~ . lllv1~~evv,~1 2"..,_~ b::>1v1 rt- vio~ -wl-'1 _ w,,--1!::'e __ --~ 

>--~- C-l~~--B~ l,.,i 9.: -tt,.v u--.v ~ -1'V<J_A ---rov V\YW~ . ~ _ b ~v1A~~ _ --1 
11...1+0 +vie cc...iv i Vl -&Ervr+ . 

-j 
I 

I 

OTHER VEHICLE NOINVOLVE DETAILS : - -- -- ---~ 
~ ~/eh ~Lo: (t v..;~ 006. Hp• "i O o,-~i;B TQlaJ l?..a>.;_;_ l _ ..D.dY_e__r_l".-la.m..e.· Lol1 l vH.-11,,1 1-t-o vv e , fv"" .... VJ 

.1~J7 No. _ _ Hp: . , ______ Tota! Pax : Driver Name ~. --------=c__:__. 

Doclarallon 

6 ~ Accident report ST0S231 Pooo3 
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'Niss~,i~Qa,;hq·ai 1 :2A:DI:~~ r~- ~ -~ 
> ~ 

Overvi~ 
·­... 

Financial ., ·_ Accessories · Simila( 

~---~-- -·---------~ 
J 

Prire $ 53,800 

Research 

' Depreciation C) $13,560 /yr Reg Date 
View models with similar depre 

Photos -, ., Map 

.I 

19-Jul-2016 
(3yrs Smths 17days COE left) 

Mileage N.A. Manufactured @ 2016 

Road Tax (9 $508 /yr Transmission Auto 

Oereg Value 0) $27,010 as of today (change) OMV ) $18,689 

COE r•,) $52,301 ARF , $13,689 

Eng i rile Cap, 1,197 cc Power 85,0, kW {113 bhp) 

Curb Weight 1,285 kg No. of Owners 2 

Type of Vehicle SJ\ ' 
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