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usiness Regn. No. 081026001

176 Sin Ming Drive #02.03
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Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 H/P: 9742 6003

REPAIR ESTIMATE FOR GBB465H

Qty
List Items
1 Rear bumper 4 517.20 —
2 Rear bumper side clips s/l 60.00 “t
4 Rear bumper inner bracket S 154.00 7
1 Rear bumper inner reinforcement 5 382.00 7
1 set Rear bumper clips $ Aew 40.00 —
1 LH taillamp $ &mp 577.20 «
1 LH taillamp lower garnish S 94.80 7
1 Rear tailgate s A 2,162.72 =
1 Rear tailgate centre "TOYOTA" logo $ 4 66.20 —
1 Rear tailgate LH "TOYOTA" emblem ¢ ‘& 2400 '_:.
1 Rear tailgate LH "HIACE" emblem S /. 39.00
1 Rear tailgate top lock $ /28970
1 Rear tailgate central lock $ /126010 X
1 Rear tailgate lower lock catch S 72 8500 X
1 Rear tailgate weatherstrip § #i1/7391.20 Soln
1 _Rear tailgate inner trim board ¢ Jfin 18670 X
1 set Rear tailgate inner board clips § v~ 5000 A
1 Rear end pane}inner $ 1,104.70 7
1 Rear end panel outer ¢ 4 580.10
1 Rear floor panel to béfitifuto Consultants hence notify 2 27070~
1 Rear lower spare tyre .Ei@ﬁfiﬂﬂ'lif?”°""‘”.3’ ; $ T 24780 X
efore/atter spray painting S 7,58312

o To display damaced parys,; dunng resy
e Parts prices are subject v :cri’k&ﬁ%:ﬁ% S 1'895'78
5,687.34

o Third party sun.ey is on a “W.holTDtalize” bas®
 No il'egal madificztion(s] is allowed

. gplementary it2m{s) mus! be resurveyed and
pecial Net] [t & FS" { surveyed and
S ——Tssubject lo final approval {rom Insurance Compasy /%M 250.00 ZWJM

1 set Reverse sensors
1 set Rear windscreen ¢ aligipowedged by Repalrer S ::: 80.00 ¢o/a—
1 set Rear end panel sej !argg“?‘”m 8 80.00 FosSr—
1 Rear tailgate LH" AL sticker § |/te 1500
Total: _$ 425.00
Labour 75
Labour Charges for remove/refit, cutting/welding and S 1,000.00 e
replacement of damages. 2,
To putty and spray Spray Paintings charges. S 1,000,88 Lo :’f
To remove, refit rear windscreen glass. 5 1:8.00 Zer
To check wirings and lightings. S 30.00 i
To remove, refit reverses Sensors. S go.oo {¢(
To remove, refit rear tailgate fittings. S 20.00 (y(
To remove, refit rear upholstery and attachments. S‘S: 190.00 ;(
ly anti rust treatment 1 o
L Total: 5  2,570.00
Total Parts and Labour : S 8,682.34
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$51721450002 / SIN MIN
ENTRY DATE & TIME: 0553 412051 1 LG PTE =

SUBMITTED By: on oo 04/2021 11:38 (SGT)
VERSION: 1 (0510412021 11:39 (sGTy)

& sinaapore ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont comrectly the details of the accident to speed up the claims process.
2. This Form must be i i i

| i ' i ompanies to repudiate
3. |E_”f01|’mgt|:on pravided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp:
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.
= - f Singapore (GIA) for archiving

(Al 13 S RROTING ma RE I'RigMmed 1o the Po ca 1o nye aation o
6. Ihis report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association O
and 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 ma

ACCIDENT STATEMENT

de available aforesaid.

Date of Submission ... ... ... .. —— 05/04/2021 11:39 (SGT)

Date of Accident ... ... . 01/04/2021 17:40 (SGT)

Exact Location of Accident .. ...................  427BukitPanjang Ring Rd, Singapore 670427
Additional Location Information ... ... ALONG BUKIT PANJANG RING ROAD
Country/State of Loss R Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... GBB465H 7

INSURED/POLICYHOLDER

Iscompany? .. Yes

Name Of Registered Owner ... LONG PANG LEASING

Company Reg NO ... 5EXXXXT773E

Email Address .. .o.ooooioi e longpangs3@gmai|_com

Mobile Phone No ... R e (Phone) +65-940472789
Altemnative Phone No +65-94047289

VEHICLE éARn;:ULARs :

Manufacturer ..o e Toyota

Vanant oo ot s s s et B St A Dl ssnasssy 5

Exact purpose for which vehicle was being used at time of

ACCIHENT ..ot et — Employment

Are you claiming under your own insurance policy for repair to

YOURVERIEIRR +uvmsmiemmmnmmmssssvamessmpmm —— No - Claiming third party
VERICIBICAtETCTY: wwuvvsrmivsidusmpinmsomdieiiurid Bonvtmre s Commercial vehicle

Transmission Manual

O 2082

INSURANCE COMPANY :

Name of Insurance COMPpany ..o, India International Insurance Pte Ltd
FVDROF COVEIABE  \.onvisninisisnsmmmismpuommisrinkins v vinivims bisieo s ThirdParty
FlaBt POlICY :osiiew oo s s s iatedoi i : No
PONCYINTMBEE  .vvccviiinmiommsssssusselsmmsmmsusssssnsponsmsenasssvamssseisgiss D1SMFLO001879-01
Cover Note:NUMbBBE oo %

DRIVER
Name of Driver . ... e e e SIM KENG BOON
NRICNO! ooovistin iesiis cain foeriritiis e S SXXXX258]
@& Accident report S51721450002 Page 10f 15
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Drrivi ng SXperencs
Gender

'Uc-b?e Numiber

hu. Phone Ny urher
Emai Address
Address

Address compiement
Posteode
IS the driver the policyholder?

F Ne, Relationship of the Driver with the Insured
Does Driver Own Other Vehides?

Vehicle Registration Number of Cther Vehicke Ownad by Driver
Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ASCIDENT

Type of Accident
Wesather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? .

Was any injured conveyed to hospital by ambulance‘?
Was any other material or property damaged? .
Number of Passengers (Incdluding Driver) ...

Has the driver been approached by unknown person(s)
soﬁc:tmg!oﬂ‘ermg accident claims assistance? .. .

DETARS OF POLICE ACTION
Was the accident reported to the police?

Was natice of intended Prosecution given?
If yes, againstwhom? .. :

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number S e s S0
Vehicle MAnUIACIUTET ... re e e e et e e eeen e
Vehicle Model T D
Vehicle Vamant . . ..o
Vehicle Colour I—
Vehicle Category ... ...

Name of Driver

NRIC No
Contact Number ...
Address .

@& Accident report SS1721450002

QaoaneTe

Quadoor

2209185

23 YEARS AND 7 NIONTHS
Made

(Phone) +85-SRININJ

francissim22@gmai.com
BLK 822 622 SENJA ROAD
220-84

870822

No

Hirer

No

-

-

Collision - Haad to Rear
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

GBC3726E

Commercial vehicle
LEMAN BIN GHANI
SXXXX002E

(Phone) +65-88661778
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