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REPAIR ESTIMATE
DATE:
INSURANCE: MSIG 00/?/

MODEL: Toyota HIACE HIROOF AUTO 14 SEATER

VEHICLE NO.: PC 7266 2

DESCRIPTION QTY | LIST PRICEJAMOUNT

REAR BUMPER 1 A |$ 45430]—"
REAR BUMPER RETAINER 1 g |$ 5560

REAR END PANEL 1 % |$ 549.40] =
RH TAIL LAMP 1 cm |$ 377.10]| e—
RH TAIL LAMP LOWER GARNISH 1 M. |$  110.40] —
RH TAIL LAMP PANEL 1 / |$ 201.40| 7
REAR RH FENDER 1 Ao | $ 1,546.90|
REAR RH FENDER AIR VENT 1 $ 6730 7
TAIL GATE 1 4 |'s 2316.80] —
TAIL GATE EMBLEM 1 Ae, |$ 7270

TAIL GATE HIACE STICKER 1 A, |$  67.30] —
EXHAUST TAIL PIPE 1 $ 44220 7
SUB TOTAL $ 6,261.40

LESS 20% $ 1,252.28
DISCOUNTED TOTAL $ 5,009.12

REAR BUMPER SENSOR SN| 1 Set 77| $ 400007 72/a
REAR WINDSCREEN SEALANT SNl 1pc s |$ 4000 —
EMERGENCY DOOR PULL TO OPEN STICKER SN| 1 Set e, [$  40.00|Zcun
60KM/H STICKER SNl 1pPC 2, [$  15.00] —
SPD STICKER SN| 1 Set ( A74/)]|% 800.00]7
PRIVATE BUS STICKER SN[ 1PC se | $ 3000
SUB TOTAL $ 1,325.00
LABOUR CHARGE

TO PUTTY & SPRAY PAINT 1 $  800.00| 752t
TO REMOVE & REFIX REAR WINDSCREEN GLASS 1 $ 100.00] «—
TO TRANSFER TAIL GATE FITTING 1 $  80.00]|der
TO REMOVE & REFIX REAR RH WINDOW GLASS 1 $ 250.00| 2Z=¢
TO REMOVE & REFIX REAR CUSHION SEAT & TRIMMING 11 $  250.00|/25/
TO REPAIR EXHAUST TAIL PIPE 1 $  80.00] <y
TO ANTI RUST 1 $ 150.00| 9~
LABOUR — 1 $ 1,200.00 (lcsy
TOTAL LABOUR the Repairer of the follauinde $ 2,910.00

= Toresurvey before/after spray pE nting
ESTIMATE TOTAL * Uy damaged par(s) durin resurvey $ 9,244.12
4 o ThiW@ ity Survev s on 2 “Withg e Y

This is an initial estimate based on a visual ingpettieficof theiliove) eahiela. The final refair quantum will be
prepared after the vehicle is surveyed by a m(g tof%%ﬁgﬁ%%&%ﬁzﬂ%mzi cempany.
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IE0V/21280001 / LIM TAN MOTOR PTE LTD
NTRY DATE & TIME: 08/02/2021 15:15 (SGT)
SUBMITTED BY: Yee Leong Ho

VERSION: 1 (08/02/2021 15:15 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

;' 1'?:::3?:9 report correctly the details of the accident to speed up the claims process.
- I'mis Form must be i i i llow insurance companies to re

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may a

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.

pudiate

Association of Singapore (GIA) for archiving

-l alSe reporting may be referred to the Police for investigation
2. y:;f report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

nd that copies of this report will, for a fee, be made available upon application by interested parties. _ . ) )
7. By the lodgement 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

ACCIDENT STATEMENT

Date of SUDMISSION  ...o.vovoeeeeceeeeeeee e oo eee e 08/02/2021 15:15 (SGT)
Date:ofAccident, wusmmrmmmmmsasmmms 08/02/2021 09:05 (SGT)
Exact Location of Accident ............cccoveeieeieeeveireeieesevrereenns Near 19 Upper Boon Keng Rd, Block 19, Singapore 380019
Additional Location Information ............cccceevivcericeies e ALJUNIED WEST FLYOVER x SIMS WAY
COURNTY/StAtE:OFLO8S! wwmsirwmmmimmmissmemammssvemmaans Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration NUMber ............cccooooveiiieeecnecerceciins PC7266Z

_ INSURED/POLICYHOLDER

ISTCORTDANYIT 1o vmsomesrsnssamamasnisnsississiosions i S O SR Yes

Name Of Registered OWNer ............ccccocviivniiinncnseneesiiine, SPD

Company REGNO ..ottt e 052D

EMBILATUFESS! ..0oniomiss i s s s v s ERIC_HONG@SPD.ORG.SG
Mobile Phone NO ..o (Phone) +65-93837090
Alternative Phone NO  ......cccovviieeeeecitii et cenes +65-93837090

CVEHICLE PARTICULARS ~ 1 00n i 0 sl il

ManUFACIUTEr ..ot Toyota
17 [0 o [ = O S Y M PO bie e by oy o s ey P Hiace
L 2T 11| 1 L T -
Exact purpose for which vehicle was being used at time of
SERIAONY wossevvsnrmvuss e o N S RIS T TSR F s vo RS oe e wes e Private hire
Are you claiming under your own insurance policy for repair to
your VehiCle?  .......cooiiininece s T R No - Claiming third party
Vehicle Category .........cccimimiiumismimemin s Commercial vehicle
(NSURANGE COMPANY s it i conlisied Ul et BAg L i il A o i
Name of Insurance Company .........ccccevvniviniinneni e NTUC
Type of Coverage ..................................................................... Comprehensive
FlEEHPOHEY .icoomismmonsiummnsasassnsssans iosssesssnsssnspusiasnisnsusiasasis yesan No
(=75 T g 111 o] R P e e PR o 5117332792
Cover Note NUMber ... i
DRIVER
Name Of DIVET oo MAZLAN BIN KAHAR
NRIC NO 1 ooeeieeiisiss s i SXXXX769E
Date OF BIfh ooovrvciiiins s 09/05/1955
Occupation ............ e R S R T T Outdoor

@& Accident report SLOV21280001 ——
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{ ] Own Damage Claim at Um Tan Motor
( ] Own Damage Clalm at Other Workshop |

e
{ V] TP Claim at Lim Tan Motor
] TP Claim at Other Workshop | |1 Reporting Only

1/We hereby authorised Um Tan Motor Pte Ltd to forward my/our filed GIA accident report tox-

T My/Cur workshop viaemall s

- e S————— o> " [ .

My/Our emall :

DECLARATION

1/Wa declare the foregoing particulars are true in every respect.
N

i

\

\\z‘aagem

Policyhaider's Signature  Date i Driver's SIg Raporting Centrd Parsonnal’s Signatura
& Time: {1 driver is not the pelicyholder) Date Noma: | SelNh f
arme: (R oL. 22 NRIC/FNNo: YA
o 2 Rapttata BL o ‘O%L\P} :
Page 5 of 11
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