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VEHICLE NO. PC 7027Y TOYOTA HIACE L]g % HWO < °\“11 ‘
REPAIRER'S SURVEYOR'S
Qry DESCRIPTION CONDITION ESTIMATE(SS) ADJUSTMENT
PARTS (LIST ITEMS)
1 |Tailgate Mb D }zﬁoo —~ 2/%9-J0
1 [Tailgate edge-weatherstrip 1w " 37520~
1 |Tailgate centre chrome garnish Mf(m 289.50| —
1 |Tailgate inner lock ¢em SM/(( 275.20l—"""
1 |Tailgate inner lock (top) cover NE 122.00| 3¢
1 |Tailgate lock catch (lower) MA 142.60(%
2 |Tailgate damper @322.70 AA - 645.40|%
2 |Tailgate hinges @ 98.50 AN 197.00 )(
1 |Tailgate Inner trim board %Mrl\ 250.00 /
1 |Rear wiper washer nozzle REFIX A 9 0.00
1 |Rear wiper arm REFIX AA 0.00 3{
1 |Rear wiper blade REFIX A1 0.00[
1 |Rear wiper motor REFIX AN 0.00|>*
2 |Rear number plate lamp @58.00 AN 116.00| H*
1 |Rear bumper oe 1}2‘8.’00 el 1 1
1 |Rear bumper beam NVE 723200 ¥
2 |Rear bumper side stopper @28.00 A 56.00|N
J [Rear bumper \owar brochsts @ Y510 0v1260| Sumd 196.80|Qpc §
1 |Rear bumper step garnish ~NE 32800 )[
2 |Rear RHS & LHS Corner panel @389.50 (. 779.00
2 |RHS & LHS Taillamp @795.80 Aw 1591.60 §
1 |Rear floor panel REPAIR A 0.00| X
1 |Rear end panel (inner) (= 982.00|%
1 |Rear end panel (outer) 4'4\‘_-["" %5120/ 74 ¢r)
1 |Rear end panel top garnish T 32800~ 26 1. o>
1 |Rear exhaust silencer assy A 792.00 &
2 |Rear exhaust silencer assy mountings N 96.00
12437.50
25% 3109.37| 25%
9328.13
SPECIAL NETT ITEMS
1 |Toyota Badge ALC  72.00 T
1 [Tailgate ctr Chrome "EMERGENCY DOOR" sticker v e A 60.00| 22
1 [Tailgate ctr Chrome "PULL TO OPEN" sticker e 60.00( 2
1 (Tailgate HIACE emblem N 112.00|3 2
1 |Tailgate GL emblem e 58.00| 20
1 |Spare tyre holder An 150.00{ y¢
1 |Spare tyre AN 280.00| X
1 |Reverse camera A1 38000 X
1 |Rear Windscreen Sealant 7]_4¢ 100.00| o
1 |Rear end panel sealant v.z¢ 100.00(KV
1 |Rear Licence Plate w/holder S 75.00(X
TOTAL PARTS 10775.13
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VEHICLE NO. PC 7027Y TOYOTA HIACE
s/N DESCRIPTION REPAIRER'S SURVEYOR'S
ESTIMATE (S$) ADJUSTMENT

LABOUR

1 |To remove the affected parts & fittings to commence 1400.00 &)0 9
repairs; panel beat & reshape the affected areas and
replace the damaged parts and components.

2 |To supply paint materials, expandable items & putty, 1000.00 é() ,7
respray paint on parts replaced

3 |To remove, refix wiring system at accident damaged 250.00 ?/ 0
areas and check for proper function

4 |To remove / refix inner trims, fittings, garnish etc at rear 250.00 CQ()
compartment so as to facilitate repairs at rear.

5 |[Toremove and refix rear windscreen 140.00 [0 9

6 |Toremove and replace reverse camera and test for 100.00 L!, 9
proper function

7 |Toremove and replace rear exhaust silencer assy and 250.00 A )Q
realign to fit and check for system function

8 |To perform anti-rust treatment on affected areas 180.00 6 D

Labour Total :| 3570.00
TOTAL (PARTS & LABOUR): 14345.13

NOTE: The parts listed in this preliminary estimate will be checked for damage after the vehicle

is disassembled (dismantle). Additional damaged parts (if any) will be submitted as supplemantary parts
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$A1E21400001 / Abwin Service Pte Ltd
ENTRY'DATE & TIME: 24/04/2021 12:06 (SGT)

SUBMITTED BY: Gerine Cheng
VERSION: 1 (24/04/2021 12:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
icyhol Jor the Authorised Driver

2. This Form must be leted by t |

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 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

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 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 aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/04/2021 12:06 (SGT)
23/04/2021 17:25 (SGT)
PIE, Singapore

PIE TOWARDS CHANGI
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SAT1E21400001

PC7027Y

Yes

JAPS TRANS PTE LTD
2XXXXX027C
SPJULIUSAJ@GMAIL.COM
(Phone) +65-94515319
(Home) +65-94515319

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2754

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5100195092-02

SAVARIMUTHU PETER JULIAS@PETER JULIUS
SXXXX530B
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Date Of Birth -
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address
Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather 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 (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
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?

JETAILS OF

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SATE21400001

17/04/1967
Qutdoor
10/05/2001

19 YEARS AND 11 MONTHS

Male

(Phone) +65-94515319

SPJULIUSAJ@GMAIL.COM

BLK 44 SIMS DRIVE
#04-151

380044

No

Employee

No

Collision - Head to Rear

Clear
Dry

No

Yes
No
Yes

No

GABRIEL ANNACIA
Female

No
No

Yes
No
No

EHICLE PROPERT

PD1033M

Commercial vehicle
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Name of Driver LIM TIEN GUEY
Passport:-No/FIN' GXXXX879M
Contact Number N

Address

Address complement ;

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident %

No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1
Name of injured person SAVARIMUTHU PETER JULIAS@PETER JULIUS
Address -

Address Complement -

Post Code

Approximate Age Years Old -

Injuries Sustained MC 2 DAYS

Injured person in which vehicle? PC7027Y

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Accident report SA1E21400001 Page 3 of 18



q .
SKETCH PLAN

Describe Ci;cumstancas of the Accident

On +® Swoted dote ond time, T wos dnvig Vehicle A olorg
PIE towuuids (hena. B3 o wias Slpw #roffic on P
highuay pnd T was drivirg ot a_speed of 80 -4okm [pr,
\ehide \nfrort of me¢ made ¢ udden bmke, oS 1 woS bokirg
Suddénly Vemde B collided ontv my vehicle. )
Declaration
J"u —'I ; if el 1; ue i every respact
Mﬁb%&%g@%&k Dtn.t_ VEvEry respact
44 SIMS DRIVE, 04-151
SINGAPORE 380044
Tel: +65 6698 7226 y Q}“ﬁm
Policyholler s §52:j"l'lzl;:!3ig:){?§€.‘& Dewer's Sgnatuee (F driver ;s'}tczz%ae policy halder; ! Date i et g
T & Tove Faare,
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+ 7 .
SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1, Peass rapet correctly the dotads of the accdent (o spead up the clams process

2 Thes Formrast be complated by the Policyholder andlor the Authorised Drivar

farmation provided must he as truthiul and accurate 25 possible Any w Hul msrepresontaton 6 w Rk
allow wsurance corpanies o e pudiate policy liability

4, Tre wsue ano acceptance of this Foarm by msurance compana@s & natan admsson of polcy atibly o7 e o5 of 1
COmganes.

el

orting may he referred to the Police for investigation

6 The report will be orw arded by the nsress of the GIA Records Managemenl Cenlr @stabiened by ine General sy ance Assaoiton

of Singapare (G for archiang and that coples of this report wil tor a fee be made avaiable upon apploaton by mtwested partes
7. By the jodgerment of s fepor! 10 the insurers. you hereby consent 1o the archyving of this report al tha conbi oo W copes of e
report beng rade avalable aloresaid

& Consentunder the Personal Data Protection Act {PDPA)

lunderstand. ecknow kedge, agree and cansent 1hat

{a) My msurer  my worsshop arsd the General Inswrance Assocation of Singapore [“GIA') mayiare parmtted to collect, use, dsciose
angior process my persanal datalpersonal infarmation set out in this [farm] and any ather perscralinformaton srovided by e o
possessed by ry nsurer {zollactwely the  Porsonal Information™ anc disciose and transfer such Persanal ormator 1o all muue
who bave meured venickis | nvolved = this accdent (all nsureris) w ho have msured vehicks s walved n ths accdant shull Lo
collectively referred to as the “Insurers s the surers’ law yersiaw frms. the Meonatary Aulheidy of Sngapers and any televany
government agency ‘authorly (such ax the poboe} fof the purpaseis) of

(i pracessng handling andior deaing w ith iy claims mcluging the settoment of the ClaIS and any nacessary vves
the clains;

15 fEl

(i investigating me sscident andicr ry clarms
{iily carrying out ardior dealing W ith my instrychons O respondmng 1o any angurias by me

(he) adrinsier2g iy clairs (noliding the maling of COTTESHUIEncE. Slateents. invoitas repo:
disclosure of conam personal data about me 10 ko a0 nelwery of the same as wellas on th
packages!: ardior

D) eomping w in appicable law in adminstenng, processing handing andior dealing w dh roy clars

(cofechvely the Purposes ')

1 all msurer{si w ho have msured vehcleis) mvabvad in this accdent and the aurers law yersdaw frve vaylate permallen 1o ool
use. discise andior process my Pargonalinformation for one or more of the above Puposas and

8 0 Ageni;

16}y Personal Information may/ean be diszlosed by any of the Insuters andior WA 10 ther third o

{inchuging thea law versiag (o higi ; e sited sulside of Smgapore, for ong or more of
JAPS TRANS PTE. LTD.
UEN: 201510027C
44 SIMS DRIVE, 04-151
SINGAPORE 380044

Tel: +65 6698 7226 ,@ g, Y
Palicy bukier's Sgnature ! Date & Draver's Signature (F drver s not ine polcyhoiders § Lnte Whnessad by Reporing Certe
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