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‘From: Dale: Veh No: 45,(’ {?] '/ Y Regn: /¢ Zo &
Estimated Cost: ™ CiEnr

To Inspect Vehida No: .
at Workshop ms e, Z ;
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Insureg:
Policy No. s N
Clalms No. v
e ————
Sum Insured: . Excess:
- — N*
(Client's Record)
Mako of Veh; :
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(Policy Condition)
Remark: The veh had commenced |ts N/S ols
repalr at the time of Inspection.
Bal. or Markat Value: \& // /é’
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Conslstent? : Yes or No
: Res.: Yes or N
Est. Repalrs: OZ days es or No
i+ Lum Sum: Z Q % 3 Val.: Yes or No

CA / REV | REP. | 24HRS
g Vehicle: IN/OUT

Date:

Type: M.Car/ M.Cyclo / Bys I@Lony [ Taxl ! Prime Mover /

Truck / Traller or IR
i 7o I has w2302
Colour Vil AC:  Insured [ Std I NI/ NA
SpReadng /) 7% G g@  TRado: Insured | Std I NI/ NA
Eng/No:
Co: J7PHT02 PSaoy - 730%07
Gen. Cond: @ood / Falr / Poor I Burnt
Steering: Inorder/ Jammed / Leaked / Burnt or
Brake: Inogdor/ Jammed / LeakedJ Burnt or
Modi : MTJ SIRIm | STD ARRIm or
TyoSke:  F: /TSRS

R: —_—

BS/DUNTEXNOVA/GY [FS I LIZA I MIC / OHTSU / PIR | SUNii |
TOYO/ YOKO or Cacly,
Eront Rear
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Des. of Damages : Fit | Rear | OIS | NIS | UIC | Rooftop or

Survey held at
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___ Person Contacted:

The UIC | Chassls ffame | Body Structure affected due to collision.

—

“Dale/Time | _Action/ Instruction
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il o/ Gl oz,

Tt ——— ) emsemreeeo— - " —— e e - we

Dato/Timo, File Pass 107 : Prell. Report

n ~ D’ Final Report Resurvey No. of TTp_ __-:_ 1Survey Fee:
Oule/T¥ne, Fie Return to? |Transponan
2 AddFeo:| [Sielnsp (8 )| _sns._s
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BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32,
SINGAPORE 575644

TEL: 6456 9830 » FAX: 6458 01 28
Business Regn No: 269436/00J U o7 %7 /7”4‘
226
20 Novemb Y &
ovember 2024 £ .
China Taiping Insurance (Singapore) PL /% A,yyy 4 ﬁ& /%/,7
105 Cecil Street /&/7
v

#18-00 The Octagon
Singapore 069534

Attn: Motor claim dept-3" party claim
Claiming against your insured vehicle no: PA5250S
Accident involving vehicle no: GBK6737L/PA5250S
DOA: 11/11/2024 at ANG MO KIO 5 & 6 JUNCTION

Description Qty _ Amount
Rear sliding door LH 1 /% $1,880.20 “—
Rear door center roller LH 1 /v $151.90 X
Rear door handle LH 1 P $169.82 A
Rear fender lower panel LH 1 N7 $322.90 X
Rear fender LH 1 /% $2,385.60 —
Rear fender cowling LH 1 A_ $278.10 ¥
Rear bumper % 1 " $699.30 X
Rear bumper retainer LH 1 /i~ 43580 X
Tailamp LH 1 M sa7170 ¢
Tailamp panel 1 7T $142.00 {
Tailamp bracket 1 A~ $61.80 X
Parts total $6,599.12
less 25% $4,949.34
S/Nett Items
Door sticker - Company name 1 e, $350.00 / Jcsn
Tire rim 1 SET S $340.00 X
‘[:KKnAUIO. COnsSuiants ilb’::iwﬁfy Parts lotal $690-00
e r\cpaffef'e“h'ew" )

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

¢ Parts prices are subject to confirmation

« Third party survey is on a “Without Prejudice” basis

« No illegal modification(s) is allom‘ed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Date:




© ASSIGNMENT

"Labour charger & Misc

-

Check all wiring and lightning system $120.00 2o
Panel beating on affected areas and renew damage parts $1,000.00 fap/
Spray painting on affected areas $1,000.00 Sco/

. Apply anti rust on affected areas $150.00 ///
Labour total $2,270.00
Total Parts & Labour $7,909.34
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City Auto pre | g

E: 1171172 :
: Jason Qua 2+ 11750 (SGT)

(1171 172024 11:50 (SGT))

SINGAPORE ACCIDENT STATEMENT

;M;SESZANT NoTICE
R report i .
) § '-,-,,f"s Forr musilﬁgéemu the details of the accident to speed up the claims process.
y - Information, i
go‘llu_(;y liability, Provided must be as truthfu) and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
- The i
5 An Dlanee of this Form by insurance companies is
. This re S_may be referred to the Poljce fo astigatio
and that o‘;‘;‘;‘e:lgft::‘forwarde | by the insurers of the GIA rds Manag Centre
7. By the Iodgement :,";70'1 will, for a fee, be made available upon application by interested parties. .
'S report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

not an admission of policy liability on the part of the insurance companies.
D
'ed by the General Insurance Association of Singapore (GIA) for archiving

ACCIDENT STATEMENT

Date of First issi
Submission 11/11/2024 11:50 (SGT)

Reportedby T

Date of Acgigeyy ctual Driver

Exact Locati RO 11/11/2024 08:05 (SGT)
ation of Accident . Singapore

Additional Location Information : ANG MO KIO 5 & 6 JUNCTION
Country/State of st o R Singapore

DETAILS OF OWN VEHICLE

Yes

H.T. ENGINEERING & SERVICES PTE LTD
Company Reg No 199504640E
Email Address accounts@htsvc.sg

(Phone) +65-81177601

- ManUaCUREr .............o.coooooovreeroee oo, Toyota
Model Hiace
WAL e e U I o s .
Exact purpose for which vehicle was being used at time of
accident =
Are you claiming under your own insurance policy for repair to
yoUurvehicloR - .........ocm i im0y S o il . No - Claiming third party
Vehicle Category Commercial vehicle
Transmission ...... Manual
O e SR SIS 3000
Vehicle Fuel .................... X -

First Regisration Date .......................
CRBBBIBING . ... oot s

Name of Insurance Company ..................c.cc.cccccovrvevivirrn.. Income Insurance Limited
Policy Number / Cover Note Number .............c.cc.cc.ccccooovov..... 5119386994-04

Page 1 of 13
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