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Estmateq Cost: ' T Veh No: -P L= ( f‘jc Yr Regn: J f‘ i / .Z \
—— Typa:@ M.Cycle / Bus f Van [ Lorry | Taxi / Prime Mover / 1
Truck ! Traller or .
To inspact Vehicla No: pre I -
°| w-
- y = Make: 7&7 vy 7 ¢ €7, az
3} SR A7 Colour . Bfve AC:  Insured/ Std! NI/ NA
e Sp.Re v -1 ? T/Radlo: Insured | Std/ N1/ NA
Insured: E: wm "L'z'(
— 0.
Policy No, : =
icyo-..,,._ CMNo:' _ 770»&0?53?0/5072;/;
Clalms No, C10010798/CD ‘ Gen. Cond: Falr / Poor / Burnt
Sum Insured: ___ Excess: Steering: InopdeT Jammed / Leaked / Bumt or
(Client's Record) Brake: Inorder/Jammed / LeakedJ Bumt o
Mako of Veh: Modi: NI ISRim / ST or
¥
Tyre Stze: P "/'gfk /¢ 00-5 /O/ a/e/s
(Policy Condltion) RO et prg —
Remark: The veh had commenced Its NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU/PIR f SUMI|
repalf st the time of Inspection. ] TOYO/ YOKO or
Bal. of Market Value: — |y Rear
IDAC Accident Rport: Consistent?:YesorNo - , |R/Ba. - R/Ba! g mm
GIA / PR Sean: _ Consistent?: Yes orNo UBal, e UBal, (‘ " il
EstRopars: & ~5mays  Res: Yes or No 00r & /F/2/ 001 7 7 Z/202¢
Lum Sum: Z g % 3 Val.: Yes or No Survey held st \/’
CA | REV | REP. | 24HRS Des. of Damages : Frt | Kear | OIS | NI/S | UIC | Rooftop or
. Vehicle: IN/OUT
Date: Person Conlacted: The UIC / Chassis frame / Body Structure affectad due to collision.
Date / Time | Action / Instruction 5
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F_l Final Report
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Report Format: TP
Lump Sum f=+B=={(5 2750
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Days Of Repalr: 4

Add Fee:

Resurvey No. of Trip: 2 ‘ESuwey Fee
: oo Transpontaion: e
:Site'lnsp  ($ N_S+RS__ &
E Interview (S:‘:::_“)i . e
.Tech Invs (3.._ Y O -
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Blk 113 Teck Whye Lane #05-
HP: 8336 8989 EMAIL:atauto
Co. Reg. No. : 53368526F

CONSULTANT

650 Singapore 630113
consultant@®gmail.com

Date of Estimate: 07.07.2021

o7 Aorzbarn
£/ Sony 8
/4(/:/»17 At Vv,
P Sete,,

Vehicle No: SKF645C
Owner: SG CAR FOR RENT PTE LTD
Date of Accident: 06.07.2021
Make & Model:  TOYOTA PRIUS CVT
Chassis No JTDKD3B3701003297
ESTIMATE FOR ACCIDENT VEHICLE NOS SKF645C
PARTS
1 1 Tailgate 47,(51’283'00 =5
2 1 Tailgate lock I e 0 Aar
3 1 Tailgate weatherstrip £~3352.00 "
4 1 Tailgate emblem "TOYOTA" 7 $88.00
5 1 Tailgate emblem "PRIUS C" Z\C‘ i
6 1 Tailgate emblem "HYBRID SYNERGY DRIVE" sie00
7 1 Rear bumper #6000
8 2 Rear bumper side retainers RH/LH @ $68.00 $136.00 7
9 1 Rear bumper reinforcement bar $512.00 7
10 2 Tail lamp RH/LH ML e o7 @ $453.00 $906.00
11 1 Rear end panel top garnish $211.00 °
12 1 Rear exhaust system /T $980.00 X
SUB TOTAL $5,572.00
LESS 25% $1,393.00
DISCOUNTED SUB TOTAL $4,179.00
5. NETT ITEM Av Zecy,
1 1set Rear bumper reverse sensor 280.00
' 2 1set Reverse camera ’\ 450,00
3 1 Tailgate windscreen sealant 120.00 T4/~
4 1set Rear number plate & garnish 4w 60.00 g5
SUB TOTAL $910.00
LESS 0% $0.00
. DISCOUNTED SUB TOTAL $910.00
LABOUR
1 Panel beating for replace and repair affected parts $1,000.00 2
2 Spray painting on accdient areas $1,000.00 0/057
3 Wiring charges $80.00 734
4 Remove/refix reverse sensor $120.00 5"(
3 5 Remove/refix reverse camera v 812000 X
i 6 Remove/refix rear exhaust A2 812000 X
7 Transfer tailgate windscreen $200.00 72«
8 Transfer tailgate component $180.00 &e ey
9 Apply undercoating to above affected ares > $180.00 7
S ence notify
IS of te following: 4 $3,000.00
* To resurvey belorefaher spray painting
® To display damaged parts) during resurvey
' * Parts pricas are sudject to confirmation
.. * Third party Survey is on a *Without Prejudice” basis
}

P

* No llegal modification|s) is atlowed
® Supplementary it utveyed
ge “ﬁrnub]ocl to nr:nlm":?‘h‘nbn: l::umna Cg%my

Acknowladged by Repairer
Signature;
Date:
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SY0A21760007 / YEW TEE AUTOMOBILE TECH PTE |

ENTRY DATE & TIME: 06/07/2021 18:01 (SGT) Ttz
SUBMITTED BY: TOH LEI MING

VERSION: 1 (06/07/2021 18:01 (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

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
[EPON A d L2 TRIOMex 18

ALY IQIS0 PO e {10 2 100 10
6. This report will be forwarded by the insurers of the GIA Recor:

olilm B( restig

insurance companies is not an admission of policy liability on the part of the insurance companies.

ation B
ds 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 1o 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 ...................cccoovvviiioe
Country/State of LOSS  ........cccciiiiiiiriiiieeeee e

06/07/2021 18:01 (SGT)
06/07/2021 14:30 (SGT)

PIE, Singapore

ALONG PIE TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ..o,
INSURED/POLICYHOLDER

IS COMPANY? ..ot st ssasssssasessssasssssssessens
Name Of Registered OWNer ..............c.ooceveeeeccereseeennn,
Company REG NO ..ot
Email Address ............

Mobile Phone No

VEHICLE PARTICULARS

ManUBBCIUTOr ..o sttt
MOTBL woovien o semnsssmssmmestssse sasnSsnansasiBonnianiissiinteiriainssasasdine
Variant .... e .
Exact purpose for which vehicle was belng used at time of
= 1o o Ta (=T ) O STRPTR ST
Are you claiming under your own insurance policy for repair to

your vehicla?: covsssevmmivarnum s e v
Vehicle Category ..
Transmission .........

O e e e

INSURANCE COMPANY

Name of Insurance COmpPany ............coecceviereenmencsiareronsaens
Type of Coverage
L s o T
POCY:NUINDOE oas i aim s i e i b S AT s
Cover Note NUMDeT ... s

DRIVER

Name of Driver ....... A R e T R BT L RO
NBRICNO ooorrcomeonmsns sxnsiesic s s i vissihos 50 s pvsndi vy

dAcddent report SY0OA21760007

SKF645C

Yes
SG CAR FOR RENT PTE. LTD.

2XXXXX344N
SGCARFORRENTPTELTD@GMAIL.COM
(Phone) +65-96736134

(Home) +65-96736134

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5112248624-01

GOH SOON WAH
SXXXX358H
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