Blk 5033 Ang Mo Kio, Ind Park 2 #01-251/ 259, 869536,
Tel: +65-6484 1221 Fax: +65-6484 7829 Websita: www . esteemperi.com.sg

Repair Estimates SJY 765 B
Parts (a) Cost/ List Price ltems $ 3,498.00
Plus/Less -25% $ 874.50
Total of Cost/{ List 5 2,623.50

(b) Nett Price ltems

lLess

Total of Nett ltem

(c) Special Nett ltems $ 200.00
Total Parts Cost $ 2,823.50
Labour % 2,860.00
Total $ 5,683.50

The above total will be subjected fo 7% G.S5.T.

Name of Surveyor

Company

Survey conducted on : at

Remarks By Surveyor

(@) The repair of this vehicle is authorized / is not authorized until further notice.

(b) Recommended Days of Repair day(s)

(c) Resurvey : Required / Not Required

{d) Excess 3

{e) Signature of surveyor : Date:




Bik 50533 Ang Mo Kio, Ind Park 2 401-251/ 259, 569536.
Tel: +65:6484 1221 Fax' +85-6484 7829 Website: www esteempatf.com.sg

Spare Paris
Vehicle No. SJY 7658 Submit By Carmen Lim
Make & Modet : TOYOTA VIOS Year Manufacture 2010
Chassis No MRO53HY9305170412 Engine No.
Cost / List
S/No. Part Description Qity Unit Price Disposition by
Price Surveyor
1 |Reverse sensor 2 |$200.00 SN
2 |Rear bumper 1 |$475.00
3 |Rear bumper clip 10 {$45.00
4 |Rear bumper side retainer LH 1 |$105.00
5  |Rear bumper side retainer RH 1 ]$105.00
6 |Rear bumper bracket LH 1 |$85.00
7 |Rear bumper bracket RH 1 [$85.00
s |Rear bumper reflector LH 1 |$100.00
¢  |Rear bumper reflector RH 1 |$100.00
10 |Bootlid 1 |$750.00
11 |Bootlid emblem 1 |$55.00
12 |Wording "VISO" 1 |$50.00
13 |Wording "E" 1 |s45.00
14 |Tail end panel 1 |$660.00
15 | Tail end panel garnish 1 |$220.00
16 |Tail end panel gamish clip 8 |$40.00
17 |Boot weatherstrip 1 |$218.00
18 |Tail lamp LH 1 |$360.00
19
20
21
22
23
Nofle: If any of the quoted parts are recommended to be repaired, then an additional labour charge
will be charged accordingly under supplementary.
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Labour
Vehicle No. : SJY 765 B Submit By - Carmen Lim
Make & Model : TOYOTAVIOS Year of Manufacture : 2010
S/No Labour Description Esimated Adjusted
Price Price
1 |TO RENEW DAMAGED PARTS & KNOCK OUT ACCIDENT
REPAIR AREA. (REAR BUMPER,BOOTLID,END PANEL,
SPARE TYRE WELL PANEL) $1,200.00
2 |TO PUTTY, RESPRAY PAINT FOR AFFECTED ACCIDENT
REPAIR AREA. (REAR BUMPER,BOOTLID,END PANEL,
SPARE TYRE WELL PANEL) $1,000.00
3 |To check wiring $50.00
4 |To remove & refit reverse sensor $120.00
5 |To tuff coat $100.00
6 |To remove & refit spare tyre, spare tyre board, carpet trim
to assist work load. $150.00
7 | To transfer boot mechanism to new boot $120.00
8 |To conduct water leakage tests to ensure proper air and
sealing $120.00

Note: The above estimate of repair is based on visual assessment of the external affected areas. Any
additional damages observed during the course of repair will be quote accordingly as a supplementary.

L
Company Reg No. 200005485N / GST No. 20-0005485-N
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

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

4. The Issue and acceptance of this Form by insurance compardes is nof an admission of policy fiability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for invastigation,

6. This reporl 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. By the lodgement of this repart 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

05/05/2018 11:06
30/04/2018 08:00

FILTER LANE TURNING TO SENG KANG WEST RD

SINGAPORE

Vehicle Reglstration Number SJY7658

insured/Policyholder

Name Of Registerad Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66039399

Vehicle Particulars

Manufacturer TOYQOTA

Model VIOS-1,5 E (A)

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

[f No, Please state action to be taken THIRD PARTY

Vehicte Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Caver Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Briving Experience
Gender

Mobile Number

Fax Number
Cantact Number
EMail Address

PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

YES

SD18V00034/NVPZ/RO3

SHARON NGAN KAR YEE
§9320381Z

07/06/1993

OUTDOOR

21/12/2012

5 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-91463813

NOEMAIL
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Address QEEIFQLK 36 JALAN KLINIK

Postcade 160030
Was driver an employee of the Insured's Company NO
if No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Generai fnformatton of the Acc;cient Sl C
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Otherinformat:on"

Was any foreign vehicle |nvolved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have bean approached hy unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciudmg Dr|ver) 1
Detalis of F'ollce Actlon R G
Was the accident reported to the police? NO
if Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO
If Yes agalnst whom?

Clrcumstances of Acc:dent

REFER AS ATTACHED

Attachment(s) _ piy -

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

Vehicle Registration Number FBK5161D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Numhber

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver)
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SKETCH PLAN
IMPORTANT PLAN

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

2. This Form must be_compieted by the Policyholder and/ov ilie Anthorised Driver.

3. Information provided must he as truthful and accurate as possible. Any witfu] misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy Hahility,

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 reporiing may be veferred to the Traffice Police Department for investigation,

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association Of
Singapore (GEA) for archivingand the copies of this report will be a fee he made available upon available upon application by interested parties.

7. By the lodgement of this report to ihe insurers, hereby consent to the archiving of this report at the centre and the 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, workshop and General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use, disclose
and/or process by insurer (collectively the “Personal Information”) and any other personal information provided by me or
whe have insured vehicle(s) invelved in the aceident (all insurex{s) who have insured vehicle(s) involved in this accident shall be
collectively reffered to as the "Insurers”), the insurer lawyers/ law firms, the Menetary Authority of Singapore and any relevent
government agency/authority (such as the potice), for the purpose(s) of:
{i) processing, handling and/or dealing with my claims including the setilement of the elaims and any necessary investigations refating to
the claims;
(ii) investigating the accident and/or my claims;
{ii) earrying out and for dealing with my instructions or responding to any enquiries by me;
{iv} administering my claims (including the mailing or correspondence, statements, invoices, reporis or netices to me, which couid invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

=ackages); andfor
9 complying with applicable law in administering, processing, handling and for deating with my claims

{collectively the "Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurer's lawyer/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 lawyers /law firms}, which may he sited outside pf Sigapore, for one or moere of the above Purposes.

(

Policyhaolder's Signature / Date & Stamp Drivers's SignarillwmﬂJer {s not the Policyholder) Date & Witnessed by Reporting Cenire Personnel
Time
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T RSP TEDPPPE PRI PR LR LR S it b

porarrerenasacys .
[ T T (O B T [ T A B [ [ [ I T | [
[ T T S N I B [E I T R T | o [ T N T Y (N T S Y | [ |
Byordesidoactomcbosihsvivaodsmeinesboseboadeeedurnicesbenriresboccbnshosdisenaben o deocc o duuidens PSS W SRS NS Y S Y odrretraibisoinrdindiaederadaaiiaall
[ S S N ¥ E I [ IR [ [ A A | 1 | I T [ |
[ S T S T T T N SN N SR HRT T E N T IR B [ [ [ I 1 [ a ¢ N T S T S T R | "l
Lrrtersdiecieea]evebac e hasdorrdrasfunatordndun disndoas boans . LSRN PRI codieadoanfanate BN ORI IS . oS U OO SRS U DL FOPS U U SR I PR
e T B o S S B B S R B R fergenfeet prosfeeree o AR A At po S A S S
Pk l [ T S T S i i Py [ v ¢ 1 [ | & T P ET R |
I [ L L T +ot [ 4_ .: : o 3 i | | : d ENRLA
e LR Tt 25 S SRS AR SRR [N SRSV AP POTS R T T LA LY e i e T MR ISP T s \
I T I SR SR S N S T B B R Voot | M 1 HE i e IM'&M‘\ Vs
[ S I S R S I | [ P 1 [ i [ | I il bl 1
T SO S SO P B S NP P TP [ U T-RUURUUY DUV P OO S-S SO FE O O I IO U IRt ST A Il [
[ S TR T SR A R S S NI [ [ | T S B B ' [ i [ P
I S T T R A R S B A | [ I [ [ [ ' [ i g I R
JUTS FPU TR SUUE DI SV PO IO R P RN RE [ A cedkd [ T PR Y DY SORY TP R L. e e

[ I A T N Y R T R [T [ [ [ t [ 1 [ oo

t l PR A R S I b | oo i i [ [ 3 o ] ) 1 Lo
bt b e b g o b o e T et e e R
N DS S A W S | HIE [ [ o ; = = i} } h i g
RS IR N A IR YOO ey g b Pt Podbocdasdofodnn] o d T Y N R RE B i
Cor i [ AN ' i { [T N A 1 [ S R B | | [ [
[ [ s b 1 N LI ' L L | o L
R P e R IR SRR U ey - I A T T RTDCRR IS TPy S FRERTE o 1o ey .
[ B i [ i i [ (] L0 AR S | [ I [ | [ I ]
1 ' 1 1 ] 1 1 1 i i ' [ 1 B 1 H ¥ t 1 1 ) { ] i H 5 1 +
r.\.‘.g...‘I_“ e ::, r..ll.,..p.. cing <4 A»:-r-ik;— :1 vk H:.,r "..g.,r(.“Jl_,p.."“p-\‘ip i .:.:..,,.,, Pra u.‘;ur: ae N

I [ i ! t i 1 i I 151 L v ] i
I 1o |- : s ) P Sc q@ k; : ,Ca |\,\i T QD |
| e B RN T Y. VRO GRS | RIS (IO | SRURNRC Y ). FY PR ...BE i ai. W s BL?AL.. A -ES :(«l... LU % S
[T I T A | t ke [ | ] [ 1 0 [ AT | i 10 ot
A ; I s » l(r\{I:[_:E)I u1 i ) I

S i ! A LLTEE) ‘-1 ll-‘ul- e Pl LLE -'J--- ssrdumvfnarkrrreresianenefrnsdinnkarel v LT EETY TR -
e o o feefered Ly o e b A e S ofont
[ T R B | t i [ [ T T R T T | [ P
[ A L 1 ( L poq )t ol i e
e Bl 3 - epuarperee —— R T R R o s T PR L AR SR S ey -
[ T B ; i | i [N LI R | [ I S T | I )1t [
| I I B I i [ £ 1 T I B T T R | [ I S [
T e R L P P | B PR TY O TTCr syama]nrsk R e dreagranfocebuctbesdnnanaradunrhrarfescavndrodaendnasprand = P - ..t
[ T T R B | 1 4 [ q | [ R T (R S T B | [ IS R T B [
C I I I T N S 1 ' Lo fi L | [ T T TR T T T S A [ N N SO SO S N B
baincdunadirafonnbard s deeadias Juasbunfloveh heriafidie e e barrtenrdemrderaleniloniboctesdusndemeduralascnncdis e dienbrasiencbandonndo el
PO e 1 v | [ T [ R R [ N e SR B |
[ A i o _: [ b b I [ R ]

i H ). I}

}..J'.l‘*lt-!. ..... bondcdens ! !‘L I.......l...‘.. ...!L...'...{.,.g... §:..J'.‘.§.}.I.:{}.:$ ..{{ {
[ l oo [ T oo I B T T B [ T ot
P [ [ | [ | | S N | LA IR S T U B | A T SO SO S A |
| et N R Hy RN T LI T M| R R | U S L S Rt R i A AR E S I D IRAE WA AR KRt A H S R B B
[ I T B [ L | [ R T T E T E S N R S S | | I R R A A B B |
| I R I A [ [ N [ 2 T N A T e [ A T S R B
R s e IR LR | TEER (ER R T FET R TN BT P R EE JET FURY DT PR RN TRV CORS ERT ER) ERELERE (R T K [ O I R A Rl L
[ B | [ T ER | N [ T [ R R S B
| T T B ' [ P T T T T T O S S B | [ T (R T T S R |
Vi densde D dos Lo PR I S VTN IR ST SRR SURIFUNE SO SO DI PRTY DY PISY S EPPI SR R R A P [ AR S PR PSS R A B Y R




Deserlibe Girctustance of the Aceident 5‘%
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wﬂ\‘\}r{:m\tgj Vely \,\go\&m to ﬂm \mm\ weg’f Road, (,‘{\0 C\r\u\ \c_a@ an L dowed  down.
As T ans. appeachin Fhe s*\’o? e T drecked Sg Arokfie coming from my viget
sicke . The tvadic itq’v\‘r had ‘*mvmea\ ez mv\o% 1 gtopped o e doulde “}mk@f\
wlgite_twe.

L M&eﬂ\:}\ 1 R o Wpode @b e back o ey cav, L oo el Jr\rwm\cjh «W&
weoy v _and L nohiced o wskodst weg  stvugaliag “to oslance Wis Mo gache,, L
gl "‘i\\,b 0\\§\@fnﬂc\ {m,a,\ v cov. Y ot belane C{mob Feli. _ -
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| PohcyhOIdE! s Signajure ‘F‘@éﬁﬁ/ Dniver's Signature (if driver is nol the policybolder) { Date Witnessed by Reporling Cantre Persoanel
& Time




