e - | REF: /ﬁ-l‘/ 2000 Fo6¢ //CZf3 ,
/4 - RE; : , ASSIGNMENT
EN1ET,
From: Date: Veh No: 45 £ J) d e O’X Yr Regn: aﬁ’ /{
' Estimaiad Cost: Type: M.Car/ M.Cycle / Bys / Van I@Tul 1 Prime Mover /
PIW Truck/ Traller or " 4
To Inspect Vehicle No: Make: 70&, 4/1':7— cc Z ? / Z
a Workshop m/s C7 Colour f}/m _AG: Insured!Std/NITNA
of L oz- SoReadng  Jg/ FF2  TRado:lnsured/StdlNIINA
Insured: Eng/ﬁo:
Poicyto.  D21MCV0002275 S0 kene:  TJTLAT 35Y 70 K Zo g7 &
Claims No. MCV2021D0002754 ‘ Gen. Cond: @etgY Falr / Poor | Burnt
Sum Insured: Excass: 3100 Steering: Inorder] Jammed / Leaked / Bumt or B
(Chent's Record) Brake: Inoger/Jammed [ Leaked/Bumt of
Mako of Veh: Modi; @smlm ! STD ARIm or
Tyre Size: F:4/‘.6 /Ffﬂ/ZXJ}
(Policy Conditon) R: Yol o /550 12X fCO/
NS | OS | | BSIDUNIEXNOVA/GY/FS!LIZAIMIC[OHTSU /PR / SUMI/

Remark: The veh had commenced its

repalr at the time of Inspection.

TOYO/YOKO or

Bal or Manket Valve: & 5 Z/C Eron] Rear
IDAC Accident Rport: Consistent? : Yes or No RBal, ;7 - R/Bs!. 00 / e
GIA / PR Seen: . Conslstent? : Yes or No A L/Bal, ? mm LBal. 5 f _—lﬁm
Est. Repalrs: d g days Res. Yes or No D.0A, 2 ﬁ; r'd / Z / D.O.L 2}7/ {_ 7Zﬂ z ’
Lum Sum: A g % 3 Val.: Yes or No Survey held at ) (/
CA | REV | REP. 1 24HRS Des. of oamages@ Rear 1 OIS | NIS | UIC | Rooftop or
¥ Vehicla: INJOUT
Date: Person Conlacted: The UIC | Chassls frame / Body Structurs affectad due to collision.

Date /Time | Action / Instruction

58[06/21 @5pm revert to Il via Merimen.
01/07/21@2.25pm Gabriel Informed C/A via Merimen. =

Q1/07/21{@2.36pm Informed Shawn C/A & ex:$3100 by eMail.
SR -T—Kenneth confirmed L.S $6300 (Red $17745.65,74%)

o e e e 1 i B AR

D: Prell. Report

Date/Tima, File Pass 107
Days Of Repalr: 6

108/09 Typist | : FInal Report Resu N : ! :
e D rvey No. of Trlp: _2__ l,-sumy Fer [
Transportabre.

) Add Fee: :Site’insp  ($ No_s-rs__8 =4

. D Interview (3 ' );' Furts T
Report Format : MER-OD Tech lnvs ($ 2 u Ot T

% . 'y
Lump Sum H:B:1=(5 6300 Wedksrd T8 y el

/" TOTAL l e

1
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CT AUTO PTE LTD

160 Sin Ming Drive, #02-14, Sin Ming AutoCity, Singapore 575722
Tel: 62666727 Fax: 62666358 Email: admin@ctauto.com.sg
Business Registration No. 201420132H
GST Registration No. 201420132H

oz L LTV

ESTIMADTE 26/6/2021
e ate:
Vehicle No: GBE8096X ﬂ oy & Pyl
o: ;
Make & Model: Toyota Dyna funz77 A @ g"’7 (‘/‘5'./
1 1 |[Front Windscreen Ml$  1,165.70
2 1 |Front Windscreen Moulding K 22490 | Sof/r—
3 2 |Front Wiper Arm Ju | S 236.20 | ¢
4 1 |Front Wiper Motor Sl | B 631.80 |
5 1 |Front Wiper Panel 7 |3 384.30 | x
6 1 |Front Panel A 1% 122410 | «—
7 1 |Front Panel "DYNA" Emblem Dt 79.20 | v
8 1 |Front Panel Inner Panel $ 59740 | 7
9 2 [Front Panel Inner Panel Bracket $ 26780 7
10 1 |Front AirCon Blower $ 1,27240| 7
11 2 |Front AirCon Blower Hose $ 57900 | 7
12 | 1 [Front AirCon Blower Air Duct $ 24130 | 7
13 | 1 [Front AirCon Cooling Coil $ 218830 7
14 | 1 |Front AirCon Cooling Coil Bracket $ 69.80] 7
15 | 1 |Front Dashboard $/., 98880 |
16 | 1 |Front Dashboard Crossmember $,T 74380 X
17 | 1 |Front Cabin Mounting $ 122490| 7
18 | 1 |[Front Steering Box $,03,962.40 | x
19 | 1 [Front Grille ct s 613.20 | e
20 | 1 |Front Grille Centre Logo $ A¢. 8020 | —
21| 2 [Front Corner Panel 2 $ T 27620 | X
22 | 2 |FrontHead Lamp Y G4 S 192200 L
23 | 2 [Front Head Lamp Lower Rubber Seal $  9660] 7
24 [ 1 |Front Bumper $ A4 71380 | e—
25| 1 |Front Bumper Reinforcement $R# 48670 —
26 | 2 |Front Bumper Fog Lamp Garnish v 3 236.20 | x
27| 1 [FrontL/H Door 7S 132720 X
; $ 21,834.20
Less 25% $ 5,458.55
$ 16,375.65
Special Nett ltems
1 Sundries $ 50.00 | 7
2 1 |[Front Windscreen Solar Film A $ 450.00 | x
3 1 |Front Windscreen SunShade Mg ) 350.00 | ¥
4 1 |Front Windscreen ERP Sticker v g 50.00 |
5 1 |Front Windscreen Moulding Sealant AnS 120.00 | ¥
6 1 |Front Windscreen Moulding Damping Seal ik I 120.00 | X
7 1 |Front Wiper Panel Sealant AN S 120.00 [ K
8 1 [Front Panel Sealant \ Al $ 150.00 | JA/ r—
9 1 |Front Panel Inner Panel Sealant - g 15888 X?
"0 | 1 set |Front Dashboard Clips :
11| 1 set [Front Grille Clips Az, $ 80.00 | «—
12 |2 set|Front Corner Panel Clips A S 50.00 | X
13 [ 1 set|Front No. Plate ar g gggg & 417/\..-
14 | 2 set |Front Head Lamp Clips .
51 L Co. Sticker el s 150.00 | ZF /A~
' 15| 1 |Front L/H Door = DB :
v o < T § 18,425.65 | _ -
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| S/N_|Labour Description Amount Amount |
i Labour for panel beating, cut, weld, straighten front and replace '
| 1 |front damaged parts. $ 2,000.00 dé’c?/ |
| 2 |To putty and spray painting front portion. $ 160000 gocr ‘;
.3 [To check wiring and focus front head lamp. $ 80.00 | 2er :
[To remove and install air con system to facilitate the repair and : '
4 [refill gas. $ 12000 o |
5 |To apply anti rust proofing to front affected area. Iy AR 250.00 | X i
6 |loremove and install front windscreen. | $ 120.00 ! o/ i
To remove and install inner garnish and trim to facilitate the il { l
| 7 |repair. rig 35000, X E
| 8 |Toremove and install front dashboard. $ 250.00 22 |
9 |Toremove and install front air con blower. $ 250.00 T i
' 10 |Toremove and install steering box. vl g 450.00 X |
' 11 |To perform 4 wheel alignment and balancing. Ua) $ 150.00 X |
Total labour : $ 5,620.00
Total parts : $ 18,425.65
Total labour : $ 5,620.00 _ |
Total repair cost : (efore csT) $ 24,045.65 | |
nsultants h ;
the Repairer of the follov?i?:;e: i
* To resurvey before/atier spray painting
* To display damaged part;s) during resurvey
™ :;frf: Dﬂrct:es Are subject to confirmation
* Third party survey is an 3 *wi rejudice”
* No iliegal modnﬁc:tion(s) 'SV::'f:woue;P -
'g"PP'Pmenlarv item(s) must be and
Subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date: L
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SKO0J216P0002 / KIMHIN AUTO PTE LT

. D
ENTRY DATE & TIME: 25/06/2021 18:27 (SGT)
SUBMITTED By: Ng Meng Huat
VERSION: 1 (2510672021 18:21 (SGT)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 F‘Eqase report correctly the details of the accident to speed up the claims process,
2. This Form must be i ‘ s
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 ins

Rporting ma [afemad Police fo 0a

AlY 18iSée I o Bd 10 the AVast on
6. This report will be forw: rded by the insurers of the GIA Records Management Centre established b

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
fen 25/06/2021 18:21 (SGT)

urance companies is not an admission of policy liability on the part of the insurance companies.
y the General Insurance Association of Singapore (GIA) for archiving

Date of Submission S
Date of Accident R . M 24/06/2021 16:50 (SGT)
Exact Location ofAccident ... ... ... .. e Singapore

PR ANG MO KIO INDUSTRIAL PARK 2, BESIDE BLK 5023 EXIT

Vehicle Registration Number ...

Additional Location Information . ...
Country/State of Loss ... .. O — Singapore
DETAILS OF OWN VEHICLE
R I GBES8096X

INSURED/POLICYHOLDER
Iscompany? ... .. ... Yes
Name Of Registered Owner ... . ONG KIM SUN
Company RegNo .......... o E RO e e OXXXX000X
Email Address ... ... ONG.BYU@GMAIL.COM
Mobile Phone No (Phone) +65-96526110
Alternative Phone No (Office) +65-96526110
. Viodw femsnn 20y 1
VEHICLE PARTICULARS
Manufacturer ... it “ A e T s Toyota
Variant SN e e s e s o R LSS S TSR & VAIS HOTANZ 07 R343H 3284
Exact purpose for which vehicle was being used at time of
accident ... ... .. S R T o S o e et v -
Are you claiming under your own insurance policy for repair to
AT ——— Yes
Vehicle Category ... .. . e AR A . Commercial vehicle 8 )
Transmission e N . Manual BI8Med ) vd | *
cc 2982
INSURANCE COMPANY Wt TIHTO 30 2 fATaA
Name of Insurance Company . . S 20002 Indi :
Type of Coverage . . N e g:‘:a lnt:rnatllonal Insurance Pte Ltd
Fleet Policy : R e s N mprehensive
Policy Number .. T T 53
Cover Note Number e T 21MCV0002275
DRIVER o
Name of Driver : o
Passport No/FiN | ‘ CHAI XIAOJUN

i GXXXX442R
¥ accidory "eport SK0J216pg00;
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* SKETCH PLAN #2

e vt g e

SKETCH PLAN

A: GRe R0GA
- FRbLAAG A

MG o o 1HusTRAL _:[ /o'J \}/
[» ]2

PR, REUDE RUEWLL

P

DESCRIBE CIRCUMSTANCES OF THE

RIK 5002 | ’1\

ACCIDENT

ON THE Aate Og. prd TME , | WS TRAVELLING

Towna2, ™ME extT  es0E Ukesp2z, AS Y HAH wut |

LotkkD T TE 1P fofd wns CLEAR THAN | Louvk Towning

THe 6] AHD MoviD  owl. Quodsily | LT M IMgacT,
1 vAD  HIT oo yMUE &, .
00 _Clhmt_ @ LEonG_facto ]
' G feroet <ewr woﬂds}t-rff.'»‘
Lforq guto

DECLARATION

ONG KIM SUN
BLK 3017 BEDOK NORTH AVE 4 STREETS

/We declare the foregolng particulars are true in every respect, 4 @ “ _kgk\,.,
'

/B

=5

LIARME Abath bisal ann V3

DAfrer's Signature: Reporting Cenjré Personnel’s Signature

{if driver Is not the policyholder)
Date & Time:
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