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Accident Photo
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Sketch Plan #2
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Dnver with the Insured

Vehicle Registration Number of Dover's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

NO
OTHER - DRIVER

COLLISION- HEAD TO REAR (TP HIT INSURED)
CLEAR
DRY

NO
MO
YES

NO

1

NO

NO

YES
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SJFT94TY
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P AR Automotive Consultancy

Amnnex A: Page |
Repont Noidl IIaJT-HS.-!.?‘iIF]‘EM TY

Parts and Labour Assessment

Report No: 0112-17-HSA

Vehicle No; SIF7947Y

Description of part Oty C?ndiﬁn“ = REp?il'ETrS .{Jur
inspected estimate  adjustment
Bonnet repair 806.00 0.00
Front headlamp RH/LH 2 fractired 1.614.00 M 7
Front headlamp clip RH/LH 2 necessary 3360 33.60 e
Front grille 1 fractured 408.00 408 00
Front grille logo "Tovota” | necessary 66,00 66,00
Front grille clip - set | necessary 24.20 2420 v
Front bumper | deformed 1.077.00 L.O77.00 . /fy
Front bumper sponge |  fractured 108.00 (_‘P‘F'“. 108.00 1, o=
Front bumper fog lamp cover RH 1 deformed 68,00 6806 X |\
Front bumper fog lamp RH | fractured 287.70 28770
Front bumper side retainer RH/LH 2 bent/necessary 80,20 3020 N v
Front bumper reinforcement I bent 32000 UAz2000 £/
Front bumper clip - set 1 necessary 36.00 36.00 hel¥
Subtotal before discount 493770  +43+738 800y
Percemtage discount 0% and 25% 0.00 1,032 93 “+iF
Sub-total 1 4.937.70 300878 0
Front number plate with frame 1 abraded 50.00 e I'-_-': A B
Subtotal before discount 50.00 46.00
Percentage discount 0% and 0% 0.00 0.00
Sub-total 2 50.00 —44-60 < L1
Parts-total __ 4.987.70 333898 "
LABOUR reell e
I. To straighten and panel beating bonnet, front support panel 500,00 B60-00 40
and front frame members. To remove and refit above parts. ‘. E‘*ja
2. To putty, re-spray pammting and polish atfected areas 1,200.00 ;
3. To check and rectify wiring svstem, 80,00 % .
4. To rust proof affected areas. 90.00 )(/15{}.{]{: e
Labour total 2.270.00 57000 L
Parts & Labour total 7,257.70 4,708.78 ="
Results of inspection of the accident vehicle are as shown above.
We have taken into consideration the age and condition of the vehicle in our recommendation.
Hence, the recommended cost of repairs based on LUMP SUM repairs is : $3,700.00
and the recommended number of working days for the repairs is ; 4

B J Loi {1 Eng. MIML AIRTE)

Automotwe Apprassar



H S AUTOMOTIVE SERVICES

BLOCK 2 KAKI BUKIT AVE 2 #02-25
KAKI BUKIT AUTOHUB SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367

8th March 2017

MURUGAYAN RAJOO
Block 562 Ang Mo Kio Avenue 3 #05-3489
Singapore 560562

FINAL REPAIR BILL FOR "TOYOTA COROLLA AXIO 1.5" NO. SJF7947Y

Final Repair Costs (Lump Sum Basis) as recommended by the Assessor: -

PAR AUTOMOTIVE CONSULTANCY S 3,700.00

Singapore Dollars: Three Thousand & Seven Hundred Only
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Sketch Plan #2

Describe Circumstances of the Accident
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PR— BLK 467 ANG MO KIO AVE 10
s #13-1010

Postecode 560467
Was driver an employee of the Insured's Company Mo

If Mo, Relatianship of the Driver with the Insured Children

Wehicle Registration Number of Driver's Own
ehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Unknown - TP REVERSED AND HIT INSURED VEH
Weather Conditions Clear
Road Surface Ory

Other Information

Was any foreign vehicls involved in this accident? Mo
Was any body injured in the Accident? Mo
Was any other material or property damaged? Yes

| have been approachad by unknown parson(s) Mo
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? Ma
If Yes Please siate which Pclice Station

Was notice of intended Prosacution given? Ma
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? Yes
\Was there any video captured by Car Camera? No
Wehicle Registration NMumber SLGE8Z3L
ehicle Make/Model/Colour

Details Of Propertias

MName of Driver MR IVAN
MRIC/Passport Mumber

Contact Number 20108484
Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger {Including Oriver)
Details of Witness

MName

Phone Numter

Email Address



