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' Estimated Cost: Type: WCar/ MQ/clolBuu(Vji‘l Lorry I Taxi/ Pime Mover |
OD/TPIWS TP RES 1 OD RES/EVALINV LMV - Truck ! Traller or e
To Inspect Vehide No: : Make: Byp 73 = pser
at Workshop m/s S L/H S éd;é . AG: Insured/Std I NI/ NA
< 2 7/1R | spReading 5993 T/Radio: Insured | Std 1 NI / NA
Insured: Eng/No:
: o R
PoliyNo. Che: £€0ci4pg IPo) 47337
Claims No. T Gen. Cond:Good) Falr / Poor | Bumt
Suminsured:  Exoess: Steering: Inordle/ Jammed / Leaked / Bumt or
(Cllant's Record) Brake:  Inond? / Jammed I Leaked Burnt or o
Mako of Veh: i Modi: NIl /SRim | ST or -
' Tyre Stze: F: /?_}' /de/(
(Policy Condltion) ! R:
. Pemark: Tha veh had commenced Its NS | O ||BS/IDUNIEXNOVAIGY IFS ! LIZAT MIC 1 OHTSU I PIR | SUNS | .
repalr at the time of Inspection. TOYO/ YOKO o "’7/ /&’”
Bal. or Markel Valve: N /(O34 Fron| m
IDAC Accident Rport: Consklent? tYes or No R/Bal. q mm x f
GIA / PR Seen: Ay Conslstenl? Yes or No L/Bal, ? UBa mm
Est. Repalrs: ¢_ 5days Res.: Yes or No D.0A, /5;///27 D.O.L /Z /2&24
i+ Lum Sum: 2 o % 3val: Yes or No Survey held at /
CA I REV | REP. I 24HRS Des. of Damages : Frt I@I OIS | NIS 1 UIC I Rooftop o
: Vehicle: IN/OUT _ i ,
, Date: Person Contacted: The UIC | Chassis frame ! Body Structure affected dua to collision.
Dalg / Time | Acﬂon/lnstmd}on ' - .
2 ll Paybe_pacy 4 _pay
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oo / Gt e € v
a5 s el . ‘ : f
OatoTimo, Fie Pass lo? : Prell. Report Days Of Repalr:
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- ] : FInal Report Resurvoy No. of Trip: -Sutvey Fee:
Dute/Time, Fie Roturn 07 T 'Ympomw:
T Add Fee:| [:Sitelnsp ($ N—S-Rs._&
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W ® WORKSHOP
ﬂ‘ 160 Sin Ming Drive
% A Jé:; /. RU7-UaW e Moy
Gy Singapore 575722
¢' 56/ S&H Motor Pte Ltd
- v Co, Reg. No. 1 198701322K
M/s India International Insurance Pte Ltd GST Reg. No.: M2-0076263-0
i File No :
64 Cecil Street 1::; No: SH/2024/0198
#04/05 10B Building e 29/11/2024
Singapore 049711
im.l:““? cos'l c.)f repai.r for vehicle no: GX5858A BYDET3
ccident invo Ln_g_v_elllcle no: GX5858A & AR
Description K9476U _ On 15/11/2024
Quantity Cost Price
Rear bumper
ear bumper outer side retainer @%$45.50 5 P 1,17000 L~
Rear bumper inner side retainer @$51 .00 5 $ /: 91.00 X
Rear bumper 3rd brake lamp ) $ em 10200 *
Rear bumper reverse sensor @$195.00 3 3 38000 —~
Tail gate 1 $ 390.00
Tailgate lock 3 4,200.00
Tail gate weather stri £ ¢ H 19900 K
Tail gat t ;: J ; 1 $ he 24400 K
e gate 'o'u;rDc omi garnish 1 N IS 42000
a{ gate "B : Logo" emblem 1 $ S 11050 X
Tafl gate .T3 emblem 1 $ Ae. 4000
Tail gate inner trim board 1 . $ P 42580 X
Rear end panel 1 $ 550.00
Car plate lamp @$72.00 TKK Auto Consultants hence notify 3 P 14400 X
the Repairer of the following: $ 8,466.30
o To resurvey before/after spray painting Marg{n 10% $ 46,63
» To cisplay damaged pari(s) during resurvey
o Parts piices are subject to confirmation $ 9,312.93
« Third party Survey i5 on a "Without Prejudice” basis =
special Nett o No illegal mou.fic ation(s) 1S allowed
R 5 . o Suppicmentary ite(s) rous be resurveyed and A b et
Rear inner trim board clip i; subject to final approval from Insurance Company Spt $ f. 30.00 X
Rear camera $ ~  400.00
Rear end panel sealant Acknowledged by Repairer 4000 7
Signature:
Date:
Labour 7
To dismantle, replace, cut, weld, knock out dents to straighten accident damaged parts. $ 600.00 p
Transfer of existing tailgate mechanism to new tailgate $ 90.00 c/
: ; 1 $ 12000 /2 -
Remove & refix tailgate windscreen glass . 4
Remove & refix/replace rear bumper reverse sensor & conduct distance safety setting $ 90.00 40&//
Remove & refix/replace rear reverse camera & conduct distance safety setting $ 70.00 o
. . $ 40.00
Wiring /bulb checking/focusing
e i 4 i d parts and adjacent anels $ 1700.00 43 oa/
To putty & spray paint accident damage parts and ad) |4 o
$ A92.




4810005 / National Assessment Centre Services [159721]
Sg%ﬁ( DATE & TIME: 18/11/2024 14:52 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (18/11/2024 14:52 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1_Please renort correctiy the details of the accident to sneed un the claims brocess

2. This Form must be
e e e ey e
3. INGIauoin Piovioea MUSt D€ 83 UUuhiu Givwa aCCUTale a3 4 R N
policy liability. 'S 85 posSIbiE. Any Wikl misrepresantation o withiolding of material facts may allow |
4. The issue and acceptance of this F 7181 18T May SiOW INSUTANCS Companh

Al [RIS0 QPO 1 L= 2% nV¢ n
6. This report will be forwarded by the insurers of the GIA Records M

BH?ger_nent Centre established by the General Insurance As;
tp‘p If::on by Interested partios ce Association of Singapore (GIA) for archiving
0 the archivin i y
g of this report at the centre and to copies of the report being made available aforesaid.

orm by insurance compani
ed to the Police fhatina i . o admission of policy liability on the part of the insurance companies,

ar"nd that copies of this report will, for a fee, be made available upon a
7. By the lodgement of this report to the insurers, you hereby consen

Date of First Submission
18/11/2024 14:52 (SGT)
Actual Driver

Reported by

Date of Accident

Exact Locstion of Accident 15/11/2024 17:05 (SGT)
Additional | ocation Information Seiciai Expw., Sinyapure

Country/State of Loss . . Singapo
re
DETAILS OF OWN VEHICLE

Vehicle Registration Number GX5858A
INSURED/POLICYHOLDER

Is company? ) Yes

Name Of Reaistered Owner S SIANG HOCK CAR RFNTAI PTF. I TD.
o i euilo 201538271R

Email Address car.rental@sianghock.com.sg
Mobile Phone No (Phone) +65-98792002
Altemnative Phone No -

VEHICLE PARTICULARS

Manufacturer Byd

Model ET3

Variant , b}

Exact purpose for which vehicle was being used at time of

accident Employment

AIE yuu Giaiinilg unider your uwi ilisuraniue puiicy i 1epail o

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

CcC 0

Vehicle Fuel -

First Regisration Date -
Chassis no =

Effective Date/Time of Ownership

INSURANCE COMPANY
Name of Insurance Companv MS First Canital Insurance | td
Policy Number / Cover Note Number D-24102362MFCV/326

DRIVER
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