Think One Autocare Pte Ltd
No.18 Defu Avenue 2
Singapore 539522

PC4738Z Toyota Hiace

Rear bumper assy >< ™ ! 1,260.00

1 1 $
2 1 Rearbumper right bracket x = ™ $  86.00
3 1 Rearbumperinnerbeam X ™ $  287.00
4 1 Reartailgate assy .} SN $ 1,862.00
5 1 Rear tailgate lock mechanism < ™ $  266.00
6 1 Rear tailgate inner board = w> ND $  190.00
7 1 Reartailgate lock actuator 2™ $ 189.00
8 1 Rearright taillamp S v ™ $  785.00
9 2 Reartaillamp lower panel > v ¥ $ 120.00
10 1 Rearright fender panel assy . O~ $ 11,800.00
$ 16,845.00
Less 25% $ 4211.25
$ 12,633.75

Special Nett Items

I 10 Rear bumper clips < 03 $  50.00
2 12 Rear tailgate inner board clips < o ™ $ 30.00
3 1 Rearright quarter glass sealant w2 3 $ 80.00
4 1 Rearright fender panel sticker x v $  80.00
5 1 Rearright fender panel sealant ~ s ™ $ 80.00
6 1 Rear bumper reverse sensor x +3 N $ 250.00
7 1 Rearright wheelim X +3 v $  450.00
8 1 Rearright tyre KN $  280.00
9 1 Rearno plate A 1 $ 80.00
$ 1,380.00

Total Parts $ 14,013.75



Think One Autocare Pte Ltd
No.18 Defu Avenue 2
Singapore 539522

PC4738Z Toyota Hiace

1 Labour for panel beating, cut, weld, straighten rear affected area and ~ $ ‘1/660700
replace rear right damaged parts. 2o

2 To putty and spray painting rear right and rear portion. $ 1 M 2205
3 To check rear lighting and wiring. $ 50.00 x
4 To remove and install rear tailgate lock mechanism. $ 80.00<
5 To remove and install rear inner trim to facilitate the repair. $ 150.00 >~
6 To apply anti rust proofing to rear affected area. $ 120.00 ><
7 To remove and install rear bumper reverse sensor. $ 60.00
8 To balance rear right wheel. $ 50.00 X
9 To conduct wheel alignment. $ 80.00X
10 To remove and install rear right quarter glass to facilitate the repair. $ 120.00 X
11 Towing service. $ 100.00 > _
Total labour: $§ 4,010.00
\/5 4\/\ @ = AM\Q&LQ’Q‘_ Totalparts: § 14,013.75
-oX Total labour: § 4,010.00
e - &uu«/\\‘ Total repair cost: § 18,023.75
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MTOA18025767 / Think One Autocare Ple Ltd - HQ
ENTRY DATE & TIME: 22/02/2018 15:17
SUBMITTED BY: Tan Hui Kiang Karen

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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as
repudiate policy ability.

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liabifity on the part of the insurance companies.

5. false re|

ing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers,
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

you hereby consent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT

22/02/2018 15:17

21/02/2018 15:45

ALONG 29 TANJONG KATONG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Veflcie Particulirs .
Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Name of Driver
NRIC No

Date Of Birth

Occupation

SO SV b

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PC47382Z

THINK ONE LEASING PTE LTD
201115609M

NOEMAIL

{LOCAL) +65-96788288
OFFICE-68443300

TOYOTA
HIACE-3.0 COMMUTER GL (A)

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

YES

5070785764-02

MOHAMED RUDY BIN ZAINAL
578278911

21/09/1978

OUTDOOR

18/03/2005

12 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-87491466

NOEMAIL
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Address®

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Type Of Accident
Weather Conditions
Road Surface

S e

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

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver)

Was the
If Yes,Please state which Police Station

N R

accident reported to the police?

Was notice of intended Prosecution given?
If Yes,against whom?
ON 20.02.2018 AT

BLK 759 PASIR RIS STREET 71 #07-188
510759

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
NO
NO

1

NO

NO

ABOUT 1545HRS. | WAS DRIVING ALONG 29 TANJONG KATONG ROAD. MY VEHICLE A PC47382

CHANGED FROM LANE 2 TO LANE 1 AND | HEARD A BANG AT MY RIGHT SIDE OF MY VEHICLE. | WENT DOWN TO SEE

AND REALISED IT WAS A TAXI VEHICLE B, SHC5470D WHICH HIT MY VEHICLE. NO ONE WAS INJURED IN THIS

ACCIDENT.

o

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN

| IMPORTANT NOTICE
|

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapare {(“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personat Information to all insuree{s) who have insured vehicle(s) involved in this accident (all insu rer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iiii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

{b} allinsurer(s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

‘ Think One Autocare Pte Ltd
18 Defu Lane Av;gx;ze 2
Singapore 53
Tel: 6844 3300 Fax: 6842 4988

Policyholder's Signature Drivef?Signature Reporting Centre Personnei’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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$ketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 3™ etoruany 2018 G about 1645hvs, v wag diiving A1DNG A4 14nyon0)
Xorono ROOCH My vetmcte A, PC4AIBE (nanfed from 1Gn€ ) 1o \ane )
and i _heGyd 0 wong GF my Nide Gae b¢ MU veniie . | et down 10
e Ond realised \t wWis 0 YN VeWe' B, SHC 5I40D wwon Wit oy venmUe.

DECLARATION
I/We deciar, ing particulars are true in every respect. Think One Autocare Pte Ltd
: 18 Defu Lane Avenue 2
Singapore 538522
4 Tel: 6844 3300 Fax: 684%’
Policyholder's Mre Driver‘s‘S{gnature Reporting Centre Personnel’s Signatunf/
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
TARWC AR T
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