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Estmatpd Cost -'
00T WS TP RES 1 QD RES  EVA LIV 111y - Track Trallrsie - A
: 9 ’
;&7 f)d”fo cc /¢ 9&

To Inspect Vehidle No:_ . Make:
at Workshop s 2y Colour - WHAIZ MG tnsurdISWININA
o Y 840/ | spResding ~ 25?73 " TRadbo: Insured I St / NI/ NA
Insured: . Eng/No: 142302
Polyo. ChNo: AXPL o O ISP FE
Claims No. . Gen. Cohd: @6od I Falr | Poor 1 Burnt
Som Mot Pa— ' Steering: Inopdr / Jammed / Leaked / Bumt or o
(ClentsRecord) Brake:  Inqefer / Jammed / Leaked S Burnt or -
Mako of Veh: . i Modi : l‘SI;;m ! ARIm or
| s ¥EVloree  /Fa7 s
(Polcy Condtlon) R S o
_ Romark: The veh had commenced Its N/S | OS || BS/DUN/EXNOVA/GY/FS ILIZA I MIC /OHTSU I PIR | SUN ]
repalr at the time of inspection. e TOYO/ YOKO or —
Balor Manat valve:  § /#7 —  |emn Rear | —
IDAC Accident Rport: Consistent? : Yes or No R/Bal. g) mm "R/BY. ____‘( __om
GIA / PR Seen: Consistent? : Yes or No _ L/Bal. T ; mm L/Bal. ( mm :
i< Est. Repalrs: ——d—;’& :jays Res.: Yes or No D.OA. 5 ; 7;2 ¢ D.O.L 7 7;7 /Zﬂz 4‘ —_
i« Lum Sum; 2o % 3 Val.: Yes or No Survey held at e
= CA | REV I REP. / 24HRs Des. of Daages : Frt [ Rear / OIS | NIS | UIC | Rooftop or
g Vehicie: IN/OUT | G Al
 Date: ______ Person Contacted: The UIC | Chassls frame / Body Structura affectod due to cGllision,
Da(e/Tlme L Action ] Insifuclon ' TP - —
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DatoTimo, Fas Pass to? : Prell. Report Days Of Rapalr:.
v _ : Final Report Resurvey No. of Trip:
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2 Add Fee:| [:Sitelnsp ($
’ Interview (S
Report Format : o | Tach Invs ($
ump Sum/1B.I: (5 . ) Weekend ($
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HUI YANG MOTOR PTE. LTD.

Q
Contact Add : SIN MING AUTOCARE BIk 176 Sin Ming Drive #04-02 Singapore 575721 Qo\\

Tel: 64515752 (2 Lines) . Fax: 64514658
GST Reg N(o. 2016;9438M o7 Awrhoiss (wer
05/09/2024 Z //,{y P
Owner: AUTOGALLERY @ JDM /% A ’4V /a ‘/,.t/,
ESTIMATE TO REPAIR TOYOTA SIENTA HYBRID - SNN6531E 7 ¢
1pc rear tailgate $ 1,358.50 42305
1pc rear tailgate "HYBRID" emblem ne s 89.50 «— =
Ipc rear tailgate "TOYOTA" emblem s 7520 X.
1pc rear tailgate outer garnish VN $ 48520 X
1pc rear tailgate inner lock g 42550 X
1pc rear tailgate inner rubber $ 38190 7
Ipc rear tailgate inner cardboard ©$ 28150 7
1pc rear tailgate inner handle Sl 12150 X
1pc rear tailgate windscreen moulding e g 181.50 —
1pe rear LH taillamp Arg 68520 —
1pc rear bumper B § 112520 —
2pcs rear bumper side refector @$132.10 NS Loy $ 26420 & T
8pcs rear bumper clip @$5.00 Az 4000 — .
Ipc rear bumper towing cover "'\S 8520 X
2pcs rear bumper centre parking sensor @$258.50 $ 517.00 7 it
4pcs rear bumper centre parking sensor base @$85.50 $ 34200 7 :
1pc rear end panel outer $ 56420 2
1pc rear end panel outer sensor $ 28150 7 :
Ipc rear end panel inner $ 78145 7
1pc rear end panel inner garnish $ 37185 7
$ 8,458.10
less 25% $ 2,11453
$ 6,343.58
Iset rear number plate & casing snett $&~ 50.00 X
remove & refix rear windscreen glass $  150.00 @0’[
G LKK Auto Consultants hence notify 80.00 bosr—
tuffkote the Repairer of the following: 80.00 7
wiring « To resurvey before/alter spray painting 80.00 2 A

« To display damaged pari(s) during resurvey

spray pamtmg o Parts prices are subject to confirmation $ 1,000 00 ¢¢ 0/
labour char, 4 « Third party survey is on a “Without Prejudice” basis  § 1,()00 00 éa
Total * No illegal modification(s) 1s alowed 5/

o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Ackdfowledged by Repairer
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@ 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 It ] .

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
licy liability. )

2?';'?9 lssu;y and acceptance of this Form by insurance compani ission of policy liability on the part of the insurance companies.

2ISC g ma e referred 10 he Police 10 nye ga
by the insurers of the GIA Records Mai
fee, be made available upon app

hereby consent to the archiving of th

es is not an adm
re (GIA) for archiving

blished by the General Insurance Association of Singapo
he report being made available aforesaid.

nagement Centre esta

lication by interested parties.
is report at the centre and to copies of t

reporin na Do
will be forwarded
of this report will, for a
of this report to the insurers, you

Al 12150
6. This report
and that copies
7.By the lodgement

ACCIDENT STATEMENT

05/09/2024 16:32 (SGT)
Actual Driver

Date of First Submission ... : ereddTE
Reported by e S s
| Date of Accident O W—_S . 05/09/2024 13:00 (SGT)
sesares  RCRIRRE Moulmein Rd, Singapore
TOWARDS SINARAN DR

Exact Location of Accident

Additional Location Information .........
e Singapore

| Country/State of Loss
DETAILS OF OWN VEHICLE
Vehicle Registration Number SNN6531E
INSURED/POLICYHOLDER
IS COMPANY? ..oovvoeenmsnriensssmms e I — Yes
Name Of Registered Owner ............. T ——. AUTOGALLERY@JDM
Company ReGNO oo 5XXXX660L
[T T PR L allianceleasing168@gmail.com
e s (Phone) +65-91818445

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
ManUFACUREr ..o Toyota
Model SIENTA HYBRID 1.5X
Variant ... i seesnrens eSS e s e SRS TSRS -
Exact purpose for which vehicle was being used at time of
accident ... e reteretseas et s Private hire
Are you claiming under your own insurance policy for repair to
your VERICIE? oo . No - Claiming third party
Vehicle Category TR e Private hire
Transmission Auto
cc . : 1490
Vehicle Fuel . . N -
First Regisration Date . -
Chassis no . _ s

Effective Date/Time of Ownership

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5141751274

DRIVER
Page 1 of 21

@ Accident report SS2524950004




SKETCHPLAN

IMPORTANT NOTICE
¢ accident to speed up ihe daims -Arocess.

1. Please report gorrecily the detalls of M T
2. This Fomn must be completed by the Policyholder andfor the_Authorlsed Drival- ) (a1 facis may
3. tnformation provided must be as truthtul and accurate a3 osxible, Any w il misregreseniation o w thiokEng o !

allow insurance companles to repudiate palicy liabillty.

4 The issue and acceptance of this Formby insurance companies is not an admission of policy Kability on the pant of the insurance

companies.

5. Any false reporting may be referred to the Palice for investination. B
stablished by the General Insurance Associalion

fe upon application by interested pantins.

6. The report will be forw arded by the insurers of the GIA Records Managament Cenlee ¢
of Singapore {GIA) for archiving and that coples of is repar W ill for a fae be made avallabl
7. By the loggement of this cepart to the insurers, you hereby cansent 1o the arhiving of this repart at the cantre and 10 copies of the
report being made available aforesaid.

8. Consent under {he Personal Data Protection Act (PDPA)
Junderstand, acknow ledge, agree and consent thal ;

(a) My insurer , my w orkshop and the Geaneral Insurance Associatian of Singapore (*Gl !
and/for procass my personal datafpersonal information setoul in this (form] and any altier personal Information provided by me o

possessed by my insurer {coliectively the "Personal Information") arid disclose and transfer such Personal Informaticn 1o all insurer(s)
w ha have insured vehicle(s) nvolved in this accident (all Insurer{s) w ho have insured vehicle(s) invelved inthis accident shall be
collectively referred to as the “Insurers’), the lnsurers’ law yees1aw fitms, the Manetary Authority of Singagore and any relcvant
government agencylauthorily {such as the palice), for the purpose{s) of : '

() processing, handling -andfor dealing with my claims including the sottement.of the daims and any nacessary investigations relating to

A") maylare permitied to collect, use, disclose

e claims;

{i) investigating the accident andfor my claims;

(B) carrying aut andfor deating w ith my instructions cr respanding to any enquides by me:

(V) administering my claims (inclding the mailing of carrespendence, statemens, inveices. reponts of natices to me, w hich could involve
disclosure of certain persanal data aboul me %o bring about dolivesy of the same as w elbas on the exiemal cover of enwelopesimail

packapes): andfor
(v} complying w ith applicable tavs in administeting, processing, nandling andfer dealirig wilh my claims,

(collectively the “Purposes”)
(t) all insurer(s) w ko have Insured vehicle(s) involved in 1B accident and the Insurers' [aw yersfaw firms, may/are pammitied 1o collect.

use, disclose andfor process my Personal Informatien for one or mote of the above Purposas; and
(c} my Perscaal Information may/can be disclosed by any of the lasurers andior G1A to their third party service providers ¢r agenls
(including their lawyers/aw firms), w hich may be sited oulside of Singapase, for one or mege of the ahove Purposes.

21 NS
Pclicyholders Signature / Date & Driver's Signature (f drivecis not the policyhalder) / Date Wilnessed by Réfiatting Centre
Time & Time Personnel
Sketch Plan
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