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From: _ Date: Veh Na: . C,q jg 70 «_/f]

Eslima‘uagl Cost:

Yr Regn: 20177 ‘/L‘-‘F‘}

. 0D ;L@st |TP RES | OD RES [ EVA [ INV | MV

To Inspect Vehicle No:

-t Workshop mis

Type: M.Gar | M.Cycle [ Bus [ Van ! inr[y [Taxi/! Prime Mover/
~Truck [ Trailer or

of

insureg;  GB 9339M

Policy No. DMCVSNA00012212301

Make: /J r}}‘a’»« (& /@/o\/ e 29 £
Colaur Slee. AG:  Insured/Std/Ni/NA
SpReadng  21SS 7 TIRadlo; Insured | Std /N1 NA
Eng/No:

CiNo: =no[ SCLFFTLY 7576

Claime 1o, SNM23D202942/C02/TAYHP

Gen. Cond @)ﬁ | Fair | Poor [ Burnt

Sum Insured:

(Clients Record)
Make of Veh!

Excess:

Steering: inordﬁ’rf Jammed | Leuked | Burnt or
Brake: inoryuaﬂrej Leak%dfaumt or
Modi: Wi | S/Rim | STD ARRim of

(Poficy Condition)

Remark: The veh had commenced its

repair at the time of inspection.

Bal. or Market Value:
|DAC Accident Rport:
GlA | PR 3eem
Est: 'Repatrs:

Lum Sum:

A | REV | REPR.

Date:

2 | e R

TyeSize:  F (715 /{7( J/
[t JGs (D)

| BS | DUN | EXNOVA [ GY [FSILIZAIMIC/ OHTSU [ PIR [ SUMI

- TOYQ I YOKO or Fo [ lean-
%%QK'

Conslstent? : Yes or Ne
Consistent? : Yes or No
days  Res: Yes or No
3Val: Yes ar No

I 24HR3

Person Gontacted:

Eront Rear
RIBd, b = Rl
L/Bal. C uBal
D.OA. 20/4/2023 D.O.L

Survey held at Iy (N Z(,\_,/"’J

Des. of Damages | Frt | @) ] ois | NIS [ UG | Rooftop or

Vehicle: INfOUT

Tne UIG | Chassis frame | Body Structure affected dus to collision.

Date/ Time |  Action / Instruction

1

26/5/23

\ Lump Sum $4550 confirmed by email (IRed 29,947 82 86%)

Date/Time, File Pass a7

1

Date/Time, File Retumn to?

7} 26/5/23-typist

Rerapomiel |

: Preli. Report

: Final Report

Merimen

Lutap Soen B (5 $4550

AddFee:l |sSitelnsp & |

Days Of Repair;
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MCR Motors Pte Ltd

g Kaki Bukit Ave 4 #01.49, Premier @ Kaki Buk't Singapore 415875

SIE: Vehicle Nos: GBG 20G
Date of Survey : Made : Nissan
Date of ReSurvey: Model : Cabstar 3.0
Contacts : Chassis No :
* AGREED Cost Of Repair and Repair Day/s with SJE >
Amount: Working Day:
Nos. |PARTS Qty Unit §$ TOTAL 5%
1 Rear Tailgate 1 |s 1,688.40 | $ pf—— 168840
2 Rear Tailgate "Nissan" Sticker 1 S 25490 | § wd1 254.90
3 Rear Tailgate Hinge Centre 1 |8 9250 | ¢ wie" 92.50
4 Rear Tailgate Hinge RH 1 S 9250 (S A 92.50
5 Rear Tailgate Hinge LH 1 15 9250 (s A 92.50
6 Rear Tailgate Side Latch RH ¥ |5 16635 | S ¥ 166.35
7 Rear Tailgate Side Latch LH B 16635 | $ I~ 166.35
8 Rear Tailgate Stopper Bracket RH 1 | 19760 |8 ¥ 197.60
9 Rear Tailgate Stopper Bracket LH 1 |5 19760 |6 X 197.60
10 Rear Tailgate Stopper Rubber RH Z 15 4380 |5 ¥ 87.60
11 Rear Tailgate Stopper Rubber LH 2 | 4380 (s % 87.60
12 Rear Tailgate Lower Panel (End Panel) 1 S 625008 RA¥ 625.00
13 Rear Taillamp Assembly RH 1 S 31140 | & (O 311.40
14 Rear Taillamp Panel RH 1 |$ 2750( 8 X 227.50
15 Rear Taillamp Assembly LH 1 S 311.40 | & [«%— 31140
16 Rear Taillamp Panel LH 118 227508 RY 227.50
17 Rear Number Plate Bracket 1 S 24380 |5 243.80
18 Rear Number Plate Lamp o S I 11430 | $ % 114.30
19 Spare Tyre Carrier 1 |5 357.50 | S X' 357.50
20 Rear Exhaust Pipe 1 15 753.80 | 5 X 753.80
21 Rear Exhaust Bracket 1 S 64.30 | S S 64.30
22 Rear Side Gate RH 1 | 1887208 X 1,887.20
23 Rear Side Gate LH 1 |$s 1,887.20 | $ [+~  1,887.20
24 Rear Side Gate Lower Panel RH O 799.00 | ¢ X 799.00
25 Rear Side Gate Lower Panel LH O 799.00 | $ 799.00
26 Rear Mudguard RH I 316508 A 316.50
27 Rear Mudguard LH 1 (S 31650 (S A 316.50
28 Rear Chassis Crossmember 1|8 85400 |8 X 854.00
Parts Sub Total : | $ 13,219.80
10% Discount | & 1,321.98
PARTSTOTAL: | S 11,897.82




Nos. |SPECIAL NETT Qty Unit 5% TOTAL S$
1 Rear Number Plate 1 S 50.00 | $ Zo % /}/ 50.00
2 Rear Reverse Sensor 1 |5 250.00 | $ 2991w~ 250.00
3 Rear Reverse Camera i 500.00 | $ A 500.00
4 Rear Tailgate "70km/h" Sticker 1 5 50.00 | § ~l— 50.00
5 Rear Tailgate "13 Pax" Sticker 1 |5 50.00 | § 4 50.00
6 Rear Tailgate Aluminium Plate 1 |5 1,200.00 | § ¥ 1,200.00
7 Rear Side Gate Top Stainless Steel Railing RH S 1,500.00 | § % 1,500.00
8 Rear Side Gate Top Stainless Steel Railing LH 1 S 1,500.00 | § X 1,500.00
9 Rear Side Gate Aluminium Plate RH 1. |'s 1,800.00 | 5 1,800.00
10 Rear Side Gate Aluminium Plate LH 1 S 1,80000 [ S X 1,800.00
11 Rear Floor Panel Aluminium Plate 1 S 3,000,005 =~ 3,000.00
12 Rear Canopy 1 |5 3,500.00 | & ¥ 3,500.00
13 Rear Step Bracket 1| 800.00 | $ Hf — 800.00
14 Rear Tailgate Lower Panel (End Panel) Sealant WE 150.00 | s X 150.00
15 Rear Sidegate Sealant RH 1 ]S 15000 [ § * 150.00
16 Rear Sidegate Sealant LH i S 150.00 | § ¥ 150.00
17 Rear Tailgate Sealant i |is 150.00 [ $ * 150.00
SPECIAL NETTTOTAL: | $ 16,600.00
Nos. |LABOUR TOTAL S§
1 To Panel Beat, Remove & Refix Parts s (o< 1,800.00
2 To Spray Paint Affected Areas s Jo®  1,600.00
3 Wiring & Bulb Check $ 1O 100.00
4 To Remove & Refix Rear Reverse Sensor S -"E-.C) 150.00
5 To Remove & Refix Rear Camera ¢ X 150.00
6 To apply anti rust on affected parts s 4C 120.00
7 To Conduct Water Leak Test s X 100.00
8 To Remove & Refix Rear Exhaust Pipe s X 150.00
9 To Remove & Refix Rear Floor Aluminium Plate 5 A 300.00
10 To Remove & Refix Rear Tailgate Aluminium Plate s X 200.00
11 To Remove & Refix Both Rear Side Gate Aluminium Plate s X 400.00
12 To Remove & Refix Rear Canopy to facilitate repairs § A 450.00
13 To Send for Diagnostic and Reset Control Unit. Programming & Calibration s X 480.00
. LABOURTOTAL: | $ 6,000.00
Tifin AP 45IH
_Uu‘/" ,}5 L\{ !T '4 0 7 m)r e PARTSTOTAL: § 11,897.82
SPECIAL NETTTOTAL: S 16,600.00
L/e foum D'jq“’ v(,r' _
LABOURTOTAL: § 6,000.00
. FA‘" U [lJ\“'JU in GRAND TOTAL: $ 34,497.82
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.

Chassis No.:

Maximum 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):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 20 Apr 2023

Company
2482

GBG20G

Yes

20 Apr 2023

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5
Silver

2016

ZD30016747N
IN1SC2F24708593%96
$25,665.00

19 May 2017

1% May 2017

0

$1,284.00

No

$0.00

18 May 2027

C - Goods Vehicle & Bus
10

$26,029.00
$10,609.00
$10,609.00



VEHICLENO: (1B 7204

MAKE & MODEL: Nisgiun (absar

AUTO /@ANUAL )

DATE OF ACCIDENT

| 20/ 4 a0

CC 7g00

TIME OF ACCIDENT

- 40 ) PM

LOCATION OF ACCIDENT

o Abng Povgn Ay

EXACT PURPQOSE USED AT TIME OF ACCIDENT

CEMPLOYMENS, / PRIVATE USE | PRIVATE HIRE

NAME OF OWNER S Inbeede) Seniiuy P LD
EMAIL Fduin(8)s) -',,\J,!E,LJ&J,@M | OFFICE. MOBILE: $41@ bl
NRIC | 0eSIbLYYZ 7
CLAIM TYPE | _OD | ATAIRTY PARTY ] REPORTING ONLY
| FLEET POLICY [ yEs/R®? R
| INCURENCE CO | Muc O
| TYPE OF COVERAGE | Gmpretrensive | Third Party / Third Party Fire & Thek T
Ui B | 507440 ! =
NAME OF DRIVER | ASABOVE/IFND Sactor Mphacin
NRIC | 62087 €24 R
| DATE OF BIRTH | 12/ o7 (989
[ ANY PASSENGER @3 /NO: [
L NAME OF PASSENGER l - 1
GENDER OF PASSENGER | MALE/ FEMALE '
OCCUPATION ‘Citdosr / Indoor
DATE GF DRIVING PASS el | o3/ 2018
GENDER ) MELE FEMALE i o
| CONTACT NO. Mobile:R28997L Office. —— Home: ~——0
EMAIL | EPNINBSH-TNTEERATED, (om
ADDRESS HE 25 kalk: Bubid Rend 2 €)4]s PI5 #05-23
DOES DRIVER OWN OTHER VEHICLES? O] If yes, Reg No INSURE:
RELATIONSHIP | Employed /1fNo: B
WEATHER CONDITION €3 / Raining / Other. N
ROAD SURFACE @5 / Wet | Other:
| ANY INJURIES No / yes/ Who?
| CONTACT NO. =

ROLICE REPORT

No / Eyes, Where?

NOTICE OF INTENDED PROSECUTIGN?

oy / If yes, Who?

VEHICLE B NO.

(zg\ C\‘bgoik‘m Any Passenger o8 O

NAME

CONTACT NO.

| VEHICLE € NO.

Any Passenger.

| VERICLE D NO,

Any Passenger.

VEHICLE E NO. | Any Passenger:
VEHICLE F NO Any Passenger:
ANY WITNESS : o
WITNESS CONTACT NO. -
WAS THERE ANY VIDEQ CAPTURE? YES /&Q
WAS THERE ANY AUDIO RECORDED? YES /@46, -
SCENE ACCIDENT PHOTOS TAKEN? e QEY / NO

WHO IS REPORTING

@ OWNER/ BOTH

. Original Language Used

@;’ Mandarin/ Others:

| Have you been approach by unknown person
‘ soliciting (s) / offering accident claims
| assistance?

YES @




; SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the delails of the accident to speed up the claims process.
2. Tris Form mus! be compieted by the Policyhaider andfor tne Actuai Driver.
3, Information provided must be as truthful and accurale as possible Any wilful misrepresentation or withholding of matenial facis mey aliow
insurance companies to repudiate policy liabifity.
The issue and acceptance of this Form by insurance companies |s not an admission of policy listility on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Cenltre established by the General Insurance Association of

Sirigapore (GiA) for archiving and tha! copies of this repar will for & fee be made available upon applicalwn by interested parties

~1

By ihe Iadgement of this report to the insurers, you herelty consent to the archiving of this report al the caritre and to copigs of the
repert being made available afcresaid,

£ Consent under the Personal Data Protection Act (PDPA)

| understand ackriowledge agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Sirgapore ("GIA") maylare permilied to colles!, Use. disciose
andior process my personal data/personal information set out in this [farm] and any other personal mformation provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insureris)
wha have insured vehicle{s) involved in thus aceident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers' lawyers/law firms, the Monetary Authority of Singapere and any relevant
government agericyiauthonty (such as the palice), for the purpose(s) of:

{1} proceseing, handiing andfor dealing with my claims ingluding the setiement of the claims and any necessary investigations relaung o
the claims,

(i) investigating ihe accident ana/or my claims;

{iii) carrying cul andior dealing with my Instruclions or responding to any enguines by me;

{iv) administering my claims (including the mailing of correspandernce, statements, invoices, reporls of nolices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/imai
packages), and/or

{v) complying with applicable law 1n agministenny, processing, handling and/or dealing with: my claims.

{collectively the "Purposes”)

{b) all insurer(s) whe have insured vehicie(s) invelved in this accident and the Insurers’ [awyersfiaw firrms, mey/are permitied lo collec!,
use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, and

(c) my Personal Infarmaticn may/can be disclosed by any of the insurers andfor GIA o their third-pany service providers or agents
(including their frawyersiiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes:

e MoUAS N
Pohieyholder's Signalore ! Dale,&’-‘.“ime Dnver's Signature {if dnwver is not the policynolder) | Dale Wilnessed by Reporting Centre Personnel
= & Time (Name a5 i1 NRICID card)

Sketch Plan




Describe Circumstance of the Accident
Ke&f do falice ﬂe}.or}' Lo ! 7/2 236420 / 205 | I

Declaration
Iwe dectare. the: %y

-

= /ﬁl O4h SN

Policyholder's Signalire / Date & Time Driver's Signature (if driver is not the policynolder) / Date Witnessed by Reparting Cenlre Personned



SINGAPORE

Police Station Of Origin:
Hougang N.P.C

POLICE FORCE

AU MUY AMIRRD

T/20230420/2051

1ofd
Report No. T/20230420/2051

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890998

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

| Vide Report No.: | Station Diary No.:

20/04/2023 14:22 |66

informant's Particulars ; :

Name of Informant: | Address

SARKER MOHASIN [ -

ID Type / ID No.: | Contact No.:

FIN NO / G2087684R J»Homefomce Mobile: 82899706

Nationality: Email:

BANGLADESHI

Sex: | Age: | Date of Birth: I Type of Informant:

Male |33 12/07/1989 | Driver -

"Race: | Language:

Bangladeshi | English

Occupation: | Driving Licence Information:

Lorry driver ) | | Class: 3 s Date of Expiry: i
General Information of the Accident . : T e
| Type of | Injury Drink ' Date/Time of ‘ Type of Location: ‘
. Accident' Others | Drive: | Accident: | Straight Road -

o | I No | 20/04/2023 08:45 | ——— ﬂ‘

Locatlon

| HOUGANG AVENUE 8

' Lamp Post Number: 50

| Weather:

Roéd Surface:

| Clear ) | Dry _
Traffic Flow: [ Traffic Control: Traffic Volume: |
One Way | Traffic Light - Working Moderate
| Type of Collision: | Anyone conveyed by
‘ Between Moving Vehicles - Head To Rear ambulance:
 |No B
'ZDa!alls of\!#hicle Involvad g
GBGZOG | Lorry ! Slightly |5
| Damaged

GBJ9339M | Van |
I |

|; | | 0 J

| Details of Person involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

IO RN TR 0N

CONTINUATION OF REPORT

T/120230420/2091

20f4

Report No. T/20230420/2051

[Passenger b e |
Name | Islam Ariful | ID No | G2115863T .
Related Vehicle | GBG20G (Lorry) c'o_mﬁriio \ 82653543

i
Hospital/Clinic | LIFEPLUS GROUP | Class of | Class: NIL
| | Driving ‘ Date of Expiry: NIL
| | Licence &
Expiry Date ‘

"Date Treatment | 20/04/2023

| Date Dlscharge | NIL

_No. of Days granted Medlcal Leave | 03 | Degree of Injury | Silght |
Passenger : O ey g i i_
Name [ Mian Sani TID No. G8594452K

| | l

| Related Vehicle | GBG20G (Lorry) | Contact No.| 97786579 |

i f - = =]

| Hospital/Clinic | LIFEPLUS GROUP | Class of Class: NIL

I | | Driving | Date of Expiry: NIL

Licence &
! ' Expny Date | |
| Date Treatment | 20/04/2023 | Date D:scharg_ NIL |
Deg_ree of Injury—\ Sllg_t

No. of Days granted Med*cal Leave

53

Dnvar i ai i

G s

"SARKER MOHASi'N =

'.IDNo |

| Name (3208?684R .
| I . i
| Related Vehicle " GBG20G (Lorry) - R | Contact No.i 82899706 ..
| | 1] =
| Hospital/Clinic | LIFEPLUS GROUP ' Class of Class: 3
| Driving Date of Expiry: NIL
| Licence &
| | Expiry Date |
[ Date Treatment | 20/04/2023 | Date Discharge | NIL
_No of Days granted Medmal Leave _ | 03 | Degree ofinjury Shght
“Name Don ' ID No. | F8469232T
Related Vehicle | GBG20G (Lorry) Contact No.| 81793769
| | |
"Hospital/Clinic | LIFEPLUS GROUP Classof  Class: NIL 1
‘ Driving ! Date of Expiry: NiL
| Licence &
| Expiry Date |

Date Treatment | 20/04/2023

| Date Discharge | NIL

No. of Days granted Medical Leave

03

| Degree of Injury | Slight




POLICE FORCE AT A

T/20230420/2051
Police Station Of Origin: Ll
Hougang N.P.C Report No. T/20230420/2051
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Passenger : 3 : i R
Name | Zahir ID No. | F7882841L
| _
 Related Vehicle | GBG20G (Lorry) Contact No.| 98604161 ]
Hospital/Clinic | LIFEPLUS GROUP - | Classof | ClasssNIL |
Driving Date of Expiry: NIL
Licence &
) - | Expiry Date B
Date Treatment | 20/04/2023 Date Discharge | NIL
No. of Days granted Medical Leave | 03 ' Degree of Injury | Slight
Name ‘ Hossain Mannan ID No. | G2645456K

|
| Related Vehicle | GBG20G (Lorry) Contact No. 88378177

“Hospital/Clinic (LIFEPLUS GROUP S Classof | Class: NIL
. | Driving Date of Expiry: NIL
' Licence &

| Expiry Date |

Date Treatment | 20/04/2023 | Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight

Brief Details.

On 20/04/2023 at about 0845hrs, | was driving my company's lorry (GBG20G) along Hougang Ave 8 near
Monfort Secondary School near Lamp post 50. The traffic light had turned red and | have stopped my
vehicle and suddenly a vehicle (GBJ9339M) hit my vehicle from the rear.

After the collision, | came out of my vehicle to make a check on my passengers. | am a driver for SH
Integrated Services PTE LTD and had 5 passengers with me at the time, 2 in front and 3 at the carrier of
the lorry. The passengers were from a different company, DRC Engineering PTE LTD and | was sending
them to Maris Stella Secondary School. They informed that they were all suffering from pain due to the
collision.

| then checked on my vehicle and it had sustained some damages. The rear left taillight was damaged
and the door to the back carrier was damaged as it could not open. | then informed the driver of
GBJ9338M that was had to report the matter to my company as the vehicle belongs to them. We then
exchanged particulars and left the scene. The driver of GBJ9339M was Huang Xingwang, Douglas,
NRIC: S8335662F, DOB: 07/11/1983, HP: 96224147.

| had called my supervisor regarding the matter, they had instructed to get a medical check and make a
police report. | then proceeded to LifePlus Medical Group (Hougang Central) and 3 days of MC. 5 other
passengers that was with me at the time was given 3 days of MC as well.

| further wish to inform that my company's lorry had an in-car camera at the front and was operational at
the time of the incident.




SINGAPORE _ AT

I

A

T/20230420/2051
Police Station Of Origin: Setd
Hougang N.P.C Report No. T/20230420/2051
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT
Signature of Officer Recording The Report: I"S{gna_fl.]re Of Informant: =
E{ |
SGT 1 JARED NG |
| w
Signéiure Of Interpreter: - | Date/Time: -
Not applicable 20/04/2023 14:22

|
— — || _—
Officer In Charge Of Case: i Classification Of Case:
TP/ AEIT / .

S| TAN JEOK LENG LESLIE |

Contact No,: 65476151 | ‘

NP168



