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AP

Automotive Services

AP AUTOMOTIVE SERVICES PTE LTD
ROC: 202022890H

BLOCK 9006

TAMPINES STREET 93 #01-202
SINGAPORE 528840

TEL: 6784 4465

FAX: 6787 4886

Estimation
Date
Vehicle GBD 7330 G
Make/Model TOYOTA DYNA
Chassis No. JTFAT35Y30K204234
No. Description Unit Unit Price Amount
Parts Replacment
1|TAILGATE 11$ 1,128.00]| % c](,f/ 7 1,128.00
2| TAILGATE SIDE LOCK BOTTOM L+R 2| $ 306.00 | $ A/ X - //-F7 612.00
3| TAILGATE STICKER - TOYOTA 1| s 262.00 | § % 262.00
4|TAILGATE STICKER - DYNA 1| $ 91.00|$ & - 91.00
5|TAILGATE HINGE SET 4| $ 131.00 | § Pl 524.00
6|SIDE GATE L+R 2l s 1492005 X 2,984.00
7|END PANEL 1| s  ar900(s , | 4/~ 479.00
8|FLOOR PANEL ¢ 4757.00|5 X 4,757.00
9[REAR LOWER BRACKET L+R 2|s 16300 s Ky xL/F7326.00
10|REAR LOWER BRACKET STOPPER SET L+R 4] $ 46.00 | $  £HX ',-,/,./7‘/184.00
11|REAR NUMBER PLATE BRACKET 1| s 161.00 | $  hf -~ 161.00
12|TAIL LAMP L+R - 2|8 232008 (9 464.00
13|TAIL LAMP BRACKET L+R 2| ¢ 132.00 | $ 4 264.00
14|SPARE TYRE BRACKET 1] S 326.00 | S W 326.00
15[REAR EXHAUST PIPE 1| s 530.00 | $ X 530.00
16|REAR EXHAUST MOUNTING L+R 2| 96.00 | § % 192.00
Total $ 13,284.00
Less 25% S 3,321.00
Total S 9,963.00
S/Nett Items
1| TAILGATE STICKER - 70KM/H 1| 80.00 | $ “Zous 80.00
2| TAILGATE STICKER - 6PAX 1| s 80.00 | § Zouen 80.00
3|TAILGATE STICKER - COMPANY 1| $ 600.00 | $§ Joo ~u 600.00
4| TAILGATE SCUFF PLATE 1| s  3,00000](% #e0 s 3,000.00
5| TAILGATE SCUFF PLATE RIVET 1| s 15000 | § 57« < 150.00
6|SIDE GATE SCUFF PLATE L+R 2| ¢ 400000|$ X 8,000.00
7|SIDE GATE SCUFF PLATE RIVET L+R 2| s 150.00 | $ X 300.00
8[END PANEL SEALANT 1] S 12000s X 120.00
9|REAR NUMBER PLATE 1] $ 100.00 | $ %€ F7 100.00
10|REAR STEP BRACKET 1| $ 500.00 [ § /oo RE 500.00
11|REVERSE SENSOR SET 1l s 30000 | $ 2o¢ uw~" 300.00
12|REVERSE SENSOR HOLDER SET 1| 30000 (S X 300.00
13|FLOOR PANEL SCUFF PLATE 1l$ 5,00000(5$ * goc b1-75,000.00
14|FLOOR PANEL SCUFF PLATE RIVET 1| s 200008 % SoOv¢” 200.00
15|FLOOR PANEL TOP BOARD 1l$ 400000]|% ¥ 4,000.00




16|REVERSE SENSOR SET 1 S 300.00 | S >< 300.00
17|REVERSE SENSOR HOLDER SET 1 s 300.00 | $ ;( 300.00
18{REVERSE CAMERA — plhe e ¢ 85000(8$ oo 850.00
19|REAR CANOPY \ 1| $ 6,000.00 | $ X 6,000.00
20|REAR CANOPY GATE L+R 2| s 2,000.00 | $ X 4,000.00
21|REAR CHASSIS EXTENTION 1 s 600.00 | § ™ 600.00
Total $ 16,050.00

LABOUR
1|PANEL BEATING ON AFFECTED AREAS 1 1600 S ﬁ«-\t 1,600.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1200 S %L (V 1,200.00
3|TO CHECK WIRING AND TAIL LAMP FUNCTION 1 150 ) "’;fc,: 150.00
4|TO CHECK WIRING AND RNR REVERSE CAMERA 1 200 S 5 o2 200.00
5|TO RNR TAILGATE SCUFF PLATE 1 1600 S ﬂ (¥ 1,600.00
6|TO RNR TAILGATE STICKER 1 400 s X 400.00
7|TO RNR REAR CANOPY 1 800 S '7' 800.00
8|TO RNR REAR CANOPY GATE 1 600 S ol 600.00
9|TO RNR REAR EXHAUST 1 400 S s 400.00
10|TO RNR REAR REVERSE SENSOR AND CHECK FUNCTION 1 150 S }\, 150.00
11|TO PERFORM RUST PROOFING 1 600 S } 0 600.00
Total S 7,700.00
Parts Replacement Amount| $ 26,013.00
Total Amount For Labour| $ 7,700.00
Total Amount S 33,713.00

Taufb™ 1397519

LKK Auto Consultants hence notify
the Repairer of the following:

b\)r / ol }/\ /2 [ k L/ ”L,O = To resurvey before/after spray painting

« To display damaged parl(s) during resurvey

¥ " « Parts prices are subje«t 1o cor .rmation
© (g [’{/V y 9, « Third party survey is on a "Wiinout Prejudice” basis
/

{ « No illcgal modification(s) is allowed
v

v i N o v e Supplemaniary iem(s, mus! be resurveyed and
[/ > /LLP (l ”l/) -”L/}C-[""’ "L([ is subjeci to finai appec -al from Insurance Company

i | f ; Acknowledged by Reparrer
71-{‘,\//\,/ U L’ / / \ i’\t’wv\;.!‘o L Signature:
Cale: 7 - __J




SN08215K0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 20/05/2021 11:00 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (20/05/2021 11:00 (SGT))

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 I /or the Authori iv

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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

20/05/2021 11:00 (SGT)
19/05/2021 08:40 (SGT)
Yishun Ave 8, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passpart No/FIN

Accident report SN08215K0001

GBD7330G

Yes

FPS5 RENOVATION PTE LTD
2XXXXX315N
peggy@gashub.com.sg
(Phone) +65-98118315
(Office) +65-64838283

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00040212103

OSMAN SHAMIM
FXXX5775
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Date Of Birth 01/09/1977

Occupation Qutdoor

Date Of Driving Pass 21/11/2007

Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98118315
Alt. Phone Number -

Email Address peggy@gashub.com.sg
Address 39 KAKI BUKIT PLACE
Address complement -

Postcode 416217

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver N

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name SOHEL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL269E
Vehicle Manufacturer 2
Vehicle Model -

Vehicle Variant =
Vehicle Colour -

Vehicle Category Commercial vehicle

Accident report SN08215K0001 Page 2 of 15



Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBH9598S

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08215K0001

OSMAN SHAMIM

SLIGHT INJURY
GBD7330G

Yes

No

SOHEL

SLIGHT INJURY
GBD7330G

Yes

No

Page 3 of 15



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Pease repott careeclly the detais of the accdent to 4peed up the clawrs procoss

2 The Formmust be completed by the Policyholder pndlor the Authorised Oriver

3 information proveded musl be as Mggu&mgmm Ary w iUl msrepresentaton of w thholang of material facts may

Alow rsurance comparnes 1o repudiate policy lability

4 The msue and acceptance of this Formby insurance qompanes is rol an admsson of polcy labtity on the part of the Rsutance

companes

5 Any false reporting may be referred to the Polige for investigation

& Tha repart w il be lorw arded by the insurers of the G Records Management Cenire estatblshed by he General nsutance AssoC aton

of $ngapore (GIA) for archving and that copes of this feport will for a fee be made avalable upon applcation by nierested partes

7. By the loggement of (his reperl Lo he insurers, you hereby consent lo the archving of this repost at the centre and ko copes of the

reporl beng made avalable aforesad

B Consent under the Personal Data Protection A
understand, acknow edge, agree and censent that

(a) My nsurer | my weorkshop and the Genaral nsurance Associalon of Singapore ("GIA") may/are permited to cokec!, use dschse

ardior process my personal cata/personal nfermaion sel out In Ihis [form] and any other personal infarmation pro vided by me o

poassessed by my nsurer (colieclively the ‘Personal Information’) ang ¢sclose and transfer such Personal information 16 all nsusens)

wha have insured vohiclo(s) mvalved n ths acciden! (4 msurer(s) w ho have nsured vehicle(s) involved n s accdent shall be

colectively referred lo as the “insurers”), the hsurers law yerstaw [rms, the Meonetary Authorly of Sagapore and any relevant

governren! agencylauthonty (such as the police), for t purposeo(s) of

uding he settiement of the clams and any necessary nvestgatans relatng o

(PDPA)

() processing, handing and/or dealng w ith my clarms
the clars

(4] vwestgating the accwdent andior my clams,

(#) carrying cut andlor deakng wth my instructens or ¢ s ponding o any enguires by me

) acmnslerng my claims (includng the maing of cortespondence, statements, Nvoices, reports of notices 1o mo, w Mch could nvelvo
dsciosure of certain personal data about me fo bring ajoul delvery ol Ihe samo as w el as on the external cover of envelpes/mal
packages); andiof
{v) comply ing w ith appicable Bw 0 admnsienng, procpssing handing and/or dealing w th my clawms
{colectvely the “Purposes”)
(b al Insurer(s) who have nsured vehcle(s) nvolved in Ihs sccident and the hsurers’ iaw yersiiaw fems, moy/are permited to Colect
use. tisciose andior process my Personal Nfoomaton one of roce of e above Purposes, and

() my Perscnal infermaton mayican be dsclosed by any of the nsurers and/or GIA 1o ther thrd parly service providers of agen's
(meluding ther law yers/faw {ims ) which may be st cutsde of Sngapora, for ane or more of the above Purpeses

i

Jo¥ 208/ A
E\Tr',‘boldu's Sgnature / Date & Driver's Signaluye (¥ drwet is not the pobeyhalder) ! Date m\cssed by Reporting Centre
Torn & Term Personnel

Sketch Plan

Vighwrt Pve B =7 Aue b

~ <[=Kd=K

_— — —t

A~ GRO 13106
RBo@R\ 264€

<O
/{_

VAN
|

C—~ G/H 95438

—_—

D)
£®

@ Accident report SNO8215K0001 Page 4 of 15




SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
¥\Ye ceclare Iho foregoing particulars are lrue m avery respect
M} o o 4 ’ } 9
oA i’ i
Foicyhokders Sgnatii’é / Dale & Dewer's Sgnature (f drver s not Ihe policyhoider) / Date Winsssed by Repa‘ting Centre
Tm & Tire By g ot
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner ID: 315N

Vehicle Details

Vehicle No.: GBD7330G

Vehicle to be Exported: No

Intended Deregistration Date: | 30 Jun 2021

Vehicle Make: | TOYOTA

Vehicle Model: TOYOTA DYNA 150 MANUAL
Primary Colour: Silver

Manufacturing Year: | 2014

Engine No.: 1KD2477608

Chassis No.: JTFAT35Y30K204234
Maximum Power Output:

Open Market Value: $27,856.00

Original Registration Date: 08 Apr 2015

First Registration Date: 08 Apr 2015

Transfer Count: | 0

Actual ARF Paid: | $1,393.00

Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00

Intended COE Rebate Details

COE Expiry Date: | 07 Apr 2025

COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10

PQP Paid: $49,469.00

COE Rebate Amount: | $18,647.00

Total Rebate Amount: | $18,647.00

The information contained herein is correct as at 20 May 2021

OK



