&) 2700 D505 ] 4,53

ASS. Réb‘a;—_ e
‘-__\—-———,
/7/5 RACTS
From: Date;
Estmated Gost: _
PIWSITP }
To Inspedt Vehica No: GBJ 941H
3t Workshop mis EM
of o ,?o’j}u
Insured: e YP 38472
PoleyNo. 1001804139
Claims No. 262412 :
Sum Insyred: ——___ Excess:
(Client's Record)
Make of Vah:
(Poiicy Condition)

Pemark: The veh had commenced Its
repalr at the time of Inspection.

ASSIGNMENT

Bal. or Market Valua:
IDAC Accident Rport:
GIA / PR Seen: Conslistent? : Yes or No

o/ days  Res.
_ﬁ
2¢ [ 3Val: Yes or No

—————

CA | REV I REP. | 24HRS

Consistent?  Yes or No

Est. Repalrs; Yes or No

Lum Sum:

Vehicle: IN/OUT

Date: _ Person Contacted:

46\7 q¢/// Yr Regn: &/:’ /f

Veh No:
Typa: M.Car/ M.Cycle / Bys I&T Lorry { Tax| { PAme Mover ]

Truck/ Traller or s ., "
Make: 7&7 / Jff“ X Z }Jﬂ
Colour I/ AKG:  Insured/ Std I NIf NA
Sp.Reading Zé ?; J TmRadi: Insured i Std{ NI/ NA
Eng/No:

CNo: JTEHT02P 30 5 246¢2¢

Gen. Cond: 20:?! Falr/ Poor | Burnt

Steering: Ino(ﬂ_;‘rIJammedlLaakedIBuml or
Brake: Inoger/ Jammed ! Leaked Bumt or
Modi: (NIL)SRim ! STD ARIm or
TeSes:  F/9 Py /7’5/? ISAS
R /3. f
BS/DUNTEXNOVA/GY [FSILIZA I MIC ! OHTSU / PIR / SUMI! |
TOYQ/YOKO or

Des. of Damages : Frt / Rear { O/S | NIS | UIC | Rooltop or
ol Sopne -p4“f?'w/

n  Rear
iij f mm R/Ba. ____“77____mm
L/Bal. ? mm LUBal. A,
o.OA._—?_ / /2 DOL /& 7 ? / Zo2 /
Survey held at L/

The UIC | Chassis frame ! Body Structure aflected due to collision.

_Date/Time | Action /Instruction

_(RED $1530.15; 64%)

Confirmed final fig L/S $850, 1 repair day.

Dato/Tima, Fie Pass lo? D: Prell. Report

921/9 TYPIST [ : Finat Report RosurveyNo.of Trp: __ 1 isuveyFee: [ —

Duta/Timo, Fla Rotun to? | Transporatn;

2 Add Fee:. : Site'Insp (5______'._____)!__5.&3___3; j:_i i

R I:]-Interview S )

Report Format: TP [] 7ecn s L = o “:- )

Lump Sum 4B+ (5 $850 ) D Weekend ($ ) S
5 A L ]

&

Days Of Repalr: 1
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E M SOLUTION PTE LTD

160 Sin Ming Drive #03-18/19, Sin Ming Autocity
Singapore 575722
Tel: 64560226  Fax: 64584500
GST Reg. No: 201016308K

o7  Arrhesn’  gSTIMATE

204, &

Date : 10th Sept 2021

//"7 VehNo : GBI 941H
Make/Model : Toyota Hiace
Chassis No : JTFHT02P300246424
Date of Acc : 09.09.21
TP Veh No : YP 3847Z
$/No Qty Description Unit Price  Amount
Materials P 4
1 1pc Rear Windscreen FFss 134000 —
2 1pc Rear Tailgate Wiper Motor S li~ 9g0.10 A
3 lpc Rear Tailgate Wiper Arm $ A~ 17890 X
4 1pc Rear Tailgate Wiper Blade ["f/"” S 61.20 =
S 2,560.20
Less25% S 640.05
S 1,920.15
5 Windscreen Sealant (S/Nett) 5/”!- 60.00 g’r/&,
Parts Total: $  1,980.15
Labour
1 To remove & replace rear windscreen $ 15000 /<2 4
2 To check & rearrange wiring. ¢ ™A 5000 X
3 To remove, replace wiper components. S 200.00 = =4

Labour Total: $ 400.00

Total Parts & Labour: $  2,380.15

<G?'\* LKK Auto Consultants hence notify

the Repairer of the following:
E M Solution Pte Ltd » To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
 Parts prices are subject to confirmation
= Third party survey is on a "Without Prejudice” basis
* No lllegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SUBMIT~TE & TIME: -
VESQAITTED BY: [To Be Confirmed]
ION: 1 (10/09/2021 11:50 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieas

fiiust be ¢

0

! this repaort tn the

Date of Subinission

Date of Accident

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

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
>over Note Number

DRIVER

ame of Driver
assport No/FIN

S fi}mﬁ LRITeCtly the details of the accident 1o speed up the claims process.
5 - i ) : repudiate
1 Previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep

“etepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ey b refamed to the Polica far Investigation, hivin
viirtied by the insurars of the GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc 9

YPart will, for a fee, ba made avalilable upon application by Interested parties. oresaid.
insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available af

' '/ACCIDENT STATEMENT

09/09/2021 15:55 (SGT)
PIE, Singapore
Towards Changi
Singapore

GBJ941H

Yes

E Rental

5XXXX868W
emautosolution@singnet.com.sg
(Phone) +65-97863830
+65-897863830

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

No
SD21V01241/VCZ/R03

Rajendran Rajiv
GXXXX994T

Page 1 ot 3

¥ Accident report SL03219A0003
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SKETCH PLAN

the detals of the acckient to speed up the clalve proceas.

be completed by the Patcvholter andior the Authorlsed Delver.

rovided must be as ruthful and accurate aa posaible. Any wiul inirepresentation or withhalding of materlal tacts way
& conpanies ate noticy Habitity.
aﬁ?\::%mmcﬁ drivm by hslrance companiag i ot an adrission of pakey Kabiity on the part of the haurance

)

alse reporting may ke referred to the Police toriny
Centre eatablished by the General heurance Assocktio
e ~ : the hsurers of the GIA Recordy Managemeant o
y an;:\: :g{t"‘fiﬂ“ Rf‘ﬁ‘g bgm that copies of this repart will for a fea be made avakable upon appiication by Wnterested parties,

¥ By .,h Kdgament of this repart 10 the surers, you hereby consent to the archiving of this report at the centre and to coples of the

mioet taing rade avakible aforesaid,

* Ceonsentunder the Personal Data Protection Act (PDPA)

Dorietsaand, sckowow kedge, agree and consent that

(SAY sLlw Lty workshop and the General hsurance Association of Singapare ("GIA’) may/are pernitted to collect, use, disclosa

£ 07 L0eess ny personal datapersonal information set out i this [formy a“d any other parsonal Information provided by e or
rossessod by mv nsurer {colectively the “Personal Information®) and disclose and transter such Personal hformation to al nsurer(s)
whorave ‘R"S.Q,"I‘z\‘ \t"ﬂ-’&'&(S} nhvolvad in this accident (al hsms’ who have nsured v@hbh(S) hVONed h this ﬂccum‘ Sh!‘bﬁ
colectvely refarren 1 as the “Insurers”), the hsurers' law yersAaw firms, the Monetary Authority of Singapore and any relevant

government agency.suthorty (such as the police), for the purpose(s) of
( processing, hancling andior dealing wth ry claivs hcluding the sattiemant of the clakvs and any necessary investigations relating to

the clairs;

(i) nvestigatng the accident and/or my clsims;

(E) carrying out and/or dealing w ith my instructions or responding to any enquirias by me;

(Iv) acministering my claims (including the msiing of correspondence, statements, invoices, reparts or natices to me, w hich could lnvalve
dsclosure of certsin personal data about me to bring about delivery of the same as well as on the external caver of anvelopesivall

packagss); snd'or
(v) complying with applicable lsw in administering, procassing, handling and/or dealing with my claims.
(collectively the “Purposes”)
ccident and the hsurers' law yersflaw finrs, may/are permittad to collact,

(b) all insurer(s) w ho have insured vehicle(s) invalved in this a
or more of the above Purposes; and

use, disclose and/or process my Fersonal hformstion for one
(c) my Personal hformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents

(ncluding their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

e

- N
)

) ST Z//

Fotcyhakders Signaturé /Date & DriversSgnature (1 iver & not ha polcyhokiar) Dot Witnessed by Reporting Cantre
10 SEP 264 T Personnel ”
Sketch Plan Angie Soh

RGBT awy
R) \:\9'58\\\?\-}: '
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"SR [CEDPAy <

v
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