AUTO BULLOX PTE L'TD
S3Uhi Avenue 1 #01-25 Paya Ubi Industrial Park S(408934)

Tel 6844 4290 7 Fax: 6841 6045 1 mail: autobullox @ gmail com
Business Reg No: 201919765N

Vehicle No: GBKO894R
Model: Toyota Hiace

Estimated Repair Cost For GBK6894R (Toyota Hiace)

QT\ Parts Amount
| Tailgate o 0L 9 § 198720
1 Tailgate inner trim board ﬂ . $ 596.50
Iset Tailgate inner trimboard clips /~ ot $ 60.00
| Tailgate weatherstrip ~ 7PN $ 321.10
| Tailgate outer lock )¢ g8 AV $ 286.40
1 Tailgate inner lock " Tun $ 295.80
| Tailgate catch _~ ﬂ'r $ 68.40
1 Tailgate catch bracket 7 /l/// $ 69.70
2 Tailgate damper @ SGD 231.00 X $ 462.00
I Tailgate glass inner seal - IQL $ 168.90
| Tailgatelogo - gt $ 98.60
1 Tailgate outer moulding garnish X $ 356.60
Iset Tailgate garnish reverse camera (Ori) 'X [‘/ /l'/ $ 1,275.20
2 Tailgate stopper Top @ SGD 36.00 $ 72.00
2 Tailgate stopper bottom @ SGD 39 00 )( $ 78.00
2 Taillamp assy @ SGD 680.50 ‘ $ 1,361.00
2 Taillamp lower garnish @ SGD 145. 60 M P &/{’ $ 291.20
2 Taillamp panel @ SGD 295.40 XN $ 590.80
| Rearbumper ' 'S Py $ 986.50
2 Rear bumper side retainer @ SGD 12020 ~~ $ 240.40
2 Rear bumper bracket @ SGD 6820 7 $ 136.40
Iset Rear bumper clips ./ $ 55.09
2 Rearside panels X t\/V /1/1/ Repair
Rear side panels air-duct @ SGD 78.60 A $ 157.20
1  Rear end panel inner / W $ ?9480
1  Rear end panel outer $ 364.?0
1 Rear end panel top plate 2 igi ;g

| Rear antenna sensor | 29s.
| Rear spare tyre carrier 0'( $ 386.40
| Rearsparetyrenut /&< $ '7)6 80
1 Rear floor panel carpet trim 77 $ , :bb.?o
| Rearfloorpanel X > $ _,_76.:0
1 Rear exhaust pipe )( [(.zwi/ $ 95?0.. 0
2 Rear exhaust pipe mounting SGD 7540 X $ 150.80
1set Rear spring leaf N/S 7« &]//U ﬂ 270 40
Iset Rear spring leaf U-bolt }( $ _Sb, 70
2 Rear spring bush @ SGD 86.70 L | ; - Z;;:g
Parts Less 25% = § 4,042.15
Parts Total: $ 13,926.45

Special Nett Items Ivﬂ_) ‘

Iset Rear Number Plate W/Garnish 7( $ 55.00
Iset Reverse Sensor / Qp’\ $ 280.00
Iset Rear Floor Panel Insulator Padding 7(‘ 4/ U $ 250.00

e



QTY Parts ry
= mount
1 Rear Tailgate Glass Sealant $ %000 (M
I Rear Tailgate sticker 70km/h $ H‘()() 5
1 Rear Tailgate sticker 8pax Ml $ A%%I()() ’ S
1 Rear Tailgate Advertisement Sticker (LALAMOVE) e $ |j;):()() e
Special Nett Items Total: $ 855.00
Labour & Misc Charges
Description Amount
To Remove, Replace, Re-align & Install affected Rear Damaged Areas ($300.00 per day) $ 1,800.00 8“"
To Putty, Prep & Re-spray on affected Rear Damaged Areas ($300.00 per panel) $ 160000 Boe
To Remove & Transfer Rear Tailgate Components, to Facilitate Repairs $ 200.00 S% éo
To Remove & Install Rear N/S Tailgate Leaf Spring $ 250.00
To Remove & Refit Rear Interior Floor Components to Facilitate Repairs $ 150.00 ©OS
To Remove & Install Rear Tailgate Glass to Facilitate Repairs $ 150.00 (Lo
To Remove & Install Rear Exhaust Pipe to Facilitate Repairs $ 150.00 X w32¥
To Measure, Drill Holes on Replaced Rear Bumper, To Re-position & Install Reverse Sensor $ 150.00
To Conduct Water Seapage Test $ 120.00 X A7
To Disconnect Rear Wire Harness Electrical Components to Faciliate Repairs $ 120.00 ga
To Apply Undercoating on the Affected Damaged Areas $ 280.00 ga
Labour Charges Total: $ 4,970.00 ’
% ﬂ/) ) Parts Total: § 13,926.45
Special Nett Items Total: $ 855.00
b{ al Labour Charges Total: $ 4,970.00
(A - Total Cost Of Repair: S 19,751.45

the Repairer of the following:
o To resurvey beforefafier spray painting
o To display damaged part(s) during resurvey
o Parts prices ate. §.° ol conﬁrmation' -
» Third party Surve. : =-aiydice” basis

o Noillegat mot
« Sypplamentary
jssLbject it @ - piwven

o 2y-dand
- Insutance Company

Acknowledged 2y Repaver

Signature:

Dete:

(Non-Inclusive of GST)
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont gonectly the details of the accident to speed up the claims process.

2. Thus Form must be 3 / 2

SO

kS ‘””v";\:lm provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
POkCY iy,

-') £ 435 { 1. 1
6. This report will be forwarded by the insurers of the GIA R

and that copees of this repont 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 repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/09/2021 16:50 (SGT)

07/09/2021 16:45 (SGT)

Geylang Rd, Singapore

GEYLANG ROAD NEAR LORONG 33
Singapore

astigation
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

Name of Driver
NRIC No

af
¥ . cent report SATE21980006

GBK6894R

Yes

AZ AUTO LEASING

SXXXX568E
AZAUTOLEASING@GMAIL.COM
(Phone) +65-89222117

(Home) +65-89222117

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119381597

LAU JIA JUN
SXXXX886G



Oastee OF Barth 28/111962

Ocrupaton Outdoor
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Vehicle Variant =
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number

Address

Address complement .
Postcode -
Insurance Company Name N
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED

Name of injured person LAU JIA JUN

Gender Male

Phone No (Phone) +65-89222117
Address BLK 107C CANBERRA STREET
Address Complement #13-605

Post Code 753107

Approximate Age Years Old 28

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? GBK6894R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person CARISSA

Gender Female

Phone No (Phone) +65-92474605
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? GBK6894R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@Accident report SA1E21980006 Page 3 of 20
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SKETCH PLAN #2
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SINGAPORE

POLICE FORCE JUATFOWOR MG R

1120210907/21%4

Police Station Of Origin: Iof s
Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

REPORT OF A TRAFFIC ACCIDENT

Poport Ho HI20710907/2) 54

Date/Time Report Made; Vide Report No. ' Station Diary No.:
07/09/2021 23:08 L GI20210907/0127 126
Informant's Particulars
Name of Informant: TAddress.
LAU JIA JUN APT BLK 107C CANBERRA STREET #13-605 SINGAPORE
— . | 753107 R
ID Type / ID No.: ' Contact No..
NRIC NO / 89271886G ' Home/Office; Mobile: 89222117 )
Nationality: | Email;
SINGAPORE CITIZEN ’ -
Sex: ‘ Age: l Date of Birth: ' Type of Informant:
Male 28 26/11/1992 | Driver B
Race: - | Language: ' Institution / School Name:
Chinese - ' |
Occupation: Driving Licence Information:
Private investigator | Class! Date of Expiry:
General Information of the Accident : ; : : ] T
Injury Drink Date/Time of Type of Location: |
Typg of Attended by Police Drive: Accident: Straight Road
AcCHRNE I No | 07/09/2021 16:45 |
Location: ‘
GEYLANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear - Dry |
Traffic Flow: Traffic Control: Traffic Volume:
| OneWay - ; Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. ]Type 3 WMake ~ |Model [Color » 'Condmon rNo of Pdssengéfrll
FBG8282P | Motorcycle | ' 1 Seriously | 0
%%- —_— ] i | Damaged |

GBK6894R | Van | ' ' Slightly 1

] J ! , ’ | Damaged |

[ Details of Person Involved T —
Any Pedestrian Involved: No .

'No. of Pedestrians Injured: NIL

' Use of Pedestrian Crbssing: Nf\



RN A

POLICE FORCE Tr2021090712

L] |

2 et P e o
Sembawang 1Y ( Rep I 202 e
4 Sembawang Crescent SINGAPORY
FH7B3Y COMTINUATION OF REPORT

Vel Mo 18043 SH4 DU

Orver l
Name LAU JIA JUN 1D No 592718866
Halated Vehucle : GHEKGHMR (Van) l Contact No 89222117
Hosptal/Clinie | TAN TOCK SENG HOSPITAL Classof  Class NIL
Driving Date of Expiry NIL
Licence &
Expiry Date
_Date Treatment  07/09/2021 _Date Discharge  NIL
No of Days granted Medical Leave 03 _Daogree of Inury  NIL |
P,
Name - CARISSA ID No NIt
Related Vehicle GBK6894R (Van) Contact No 92474605
Hosptal/Clinic  TAN TOCK SENG HOSPITAL Classof  Class NIL
Driving Date of Expiry: NIL
Licence &
) 7 Expiry Date
Date Treatment | 07/09/2021 _ Date Discharge  NIL o
“No. of Days granted Medical Leave 03 Degree of Injury = NIL

Brief Details.

On 07.09 2021 at around 1647hrs, | was along Geylang road at lane 2 and | had come to a stop to let a
vehicle parallel park. At this time, | noticed in the rear view mirror a motorcycle (V1) FBG8282P
emergency brake from about 100metres behind my van and skidded towards my van, causing the van to
be pushed forward. This caused me to be thrown in front, and there was pain in my neck and back area
The motorcycle looked badly damaged, and the whole back of my van was dented in.

| zame oul of the van and saw the rider of V1 was on the floor and there was a lot of blood. | thus called
for an ambulance and the rider was conveyed before | managed to get his particulars. Traffic Police was
also at scene and took my van in-car camera SD card. 10 in charge is Jofi, vide G/20210907/0127

I went to see 3 doctor at Tan Tock Seng Hospital and was given 3 days MC. My passenger also went
with me at the same time, and was given 3 days MC as well.

—



SINGAPORE AT AR

POLICE FORCE
112021090712 134

Police Station Of Origm
Sembawang NF C
1 Sembawang Creson it DINGAPORI

Report No BRI RE

757633
Tel No. 1800-5549999 CONTINUATION OF REPORT

Sketch E'f'_“._

infermant 1s not able 1o provide sketch plan

of your vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Piease attach a copy
fax a copy to 65474885 stating the report number as reference.

the certificate with you now, please
| [Signature Of Informant:
L/ \ |
Sgt 3 TOH QIAN YU RACHEL \ g

Za [
Ve |

— . BN : |
Signature Of Interpreter:
Not applicable

“Cignature of Officer Recording TReRegot |
X —

"5éte/Time:
07/09/2021 23:06

“Officer In Charge Of Case:  Classification Of Case
TP/ GIT/ &
Sr Staff Sgt JOFILIANG BIN MOHAMED ALI

Contact No.: 65476960 | \\
— . ) Y

Authentication Stérﬁp o e
NP168 —
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T ) |
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