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ASSIGNMENT
From: _ ‘ Dale: ' - .
Esllmaled Cost: B Sy N i Veh Mo 6’7/77'( 40 iﬁ\{f Regn: 2.),21)] Tu(
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Clalrs No. Gen, Cond: Good)l Falr [ Poor/ Burnt
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Make of Veh;
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Remark: The veh had commenced Its
repalr at the fime of inspection.

Bal. or Market Value:
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GIA | PR Seen:

Est, Repalrs: days Res.!
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CA | REV | REP. [ 24HRS
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Transportalion: L 0 l
Site Insp (% )| —8Rs l
[ Jinterview & )| pocs o
T—_I:"F:E«Gh. rvs (.$H____) Qlhers
PWaal'and ($ !
P s




__../\ '
AP

Automotive Services

Estimation

AP AUTOMOTIVE SERVICES PTE LTD

Date
Vehicle

Make/Model

Chassis No.

ROC: 202022890H
BLOCK 9006

TAMPINES STREET 93 #01-202

SINGAPORE 528840
TEL: 6784 4465
FAX: 6787 4886

GBK 4099 H
TOYOTA DYNA
JTFAT35Y10K215118

No.

Description

Unit

Unit Price

Amount

Parts Replacment

FRONT WIPER PANEL by

FRONT CENTER PANEL h4

FRONT CENTER PANEL EMBLEM - DYNA & fs -~

FRONTSIDE PANELLH 14~

FRONT SIDE PANEL INNER PANEL LH

FRONT SIDE MIRROR ASSY LH 0./

FRONT GRILLE o )

FRONT GRILLE LOGO - TOYOTA #/
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HEADLAMP LH [/
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FRONT BUMPER FOG LAMP GARNISH LH A
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FRONTDOORLH | &
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FRONT DOOR STEP GARNISH LH
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FRONT DOOR STEP PANELLH ¥

[
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FRONT DOOR WINDOW LH  (»A4
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FRONT DOOR WINDOW MOULDING LH LM—#/
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FRONT DOOR INNER WINDOW MOULDING LH ¥

]
o

FRONT DOOR LOCKLH 7

[ ]
[y

FRONT DOOR LOCK CATCH LH X’

N
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FRONT DOOR INNER BOARD LH 7

23

FRONT DOOR POWER WINDOW MOTOR LH| X

24

FRONT DOOR WINDOW REGULATOR LH 7

25

FRONT DOOR CHECKER LH 9(

26

FRONT DOOR HINGE LH {1

27

FRONT DOOR WEATHERSTRIP LH &~

28

FRONT DOOR INNER WEATHERSTRIP LH w®

29

FRONT COWLING LH KX

30

A PILLAR LH Ky

31

FRONT DOOR PILLAR LH &~

32

FRONT ABSORBER LH 4

33

FRONT LOWER ARM LH #

34

FRONT KNUCKLE LH  *

35

FRONT KNUCKLE BEARING LH

36

FRONT BEARING HUB &

37

FRONT RIM LH N
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Total S s

Less 25% S -

Total S -

S/Nett Items
1|FRONT SIDE PANEL CLIPS 1 50( § 20 50.00
2|FRONT CENTER PANEL SEALANT 1 12008 4 H#o 120.00
3|FRONT CENTER PANEL STICKER 1 soof s F 2/%o  500.00
4|FRONT NUMBER PLATE 1 80| $ X 80.00
5[FRONT DOOR STICKER - COMPANY REG LH 1 3001 § B~ Z ©  300.00
6|FRONT DOOR STICKER - COMPANY LOGO LH 1 800| $7 ~li —% @¥  800.00
7|FRONT DOOR STICKER - COMPANY NAME LH 1 700 $' T 700.00
8|FRONT DOOR INNER BOARD CLIPS 1 100] $ 2, xs—  100.00
9|FRONT TYRE LH 1 500( $ X 500.00
Total S 1,050.00
LABOUR
1{PANEL BEATING ON AFFECTED AREAS 1 2200 S &/000 2,200.00
2|SPRAY PAINT ON AFFECTED AREAS 1 1600 $ —#<0 /000 1,600.00
3|TO CHECK WIRING AND HEADLAMP FOCUS 1 150 $ Tk 150.00
4|TO RNR FRONT SIDE MIRROR 1 300 S L. 300.00
5|TO RNR FRONT DOOR MECHANISM 1 800 $ L0 800.00
6|TO CHECK WHEEL ALIGNMENT AND ADJUST 1 250 5 X 250.00
7|TO RNR UNDERCARRIAGE ‘ 1 250 $ A 250.00
8|TO CHECK WHEEL BALANCING 1 250 3 X 250.00
9|TO PERFORM RUST PROOFING 1 300 $ 40 300.00
0|TO VACUUM AND CLEAN GLASSES i i 300 $ & o 300.00
Total 3 6,400.00
Parts Replacement Amount| $ 1,050.00
Total Amount For Labour| $ 6,400.00
7‘ . 7(/%;4,\ []' ?) \[ {f5/7LY‘? Total Amount S 7,450.00
Wt "1 o]0 { -
Z/S /ﬂw o\/j’)m/ N
’D f nsultants hence notify

vav_

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
® Parts prices are subject to confirmation

. Third party survey is o a *Without Prejudice" basis
* No illegal modification(s) is allowed

. Supprgmenta_ry item(s) must be resurveyed and
is subject to final approval from Insurance Céﬁpany

Acknowledged by Repairer
Signature:
Date:




> Back to OneMotoring

Enquire PARF/COE Rebate fo

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

r Registered Vehicle

Company
547D

GBK4099H

No

06 Nov 2021

TOYOTA

DYNA 150 5MT

Silver

2020

1KDB036786
JTFAT35Y10K215118

$29,349.00
15 Jul 2020
15 Jul 2020
0
$1,468.00

No

$0.00

14 Jul 2030

C - Goods Vehicle & Bus
10

$20,024.00
$17,397.00
$17,397.00

The information contained herein is corredt as at 07 Oct 2021

OK




SN0921A80004-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/10/2021 12:37 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 2 (11/10/2021 12:11 (SGT))

@ SINGAPORE ACCIDENT ST

IMPORTANT NCTICE

1. Please report correctly the details of the accident to speed up the clai
2. This Form must be the Policyh I an he Authori
3. Information provided must be as truthful and accurate as possible. An
policy liability.

4. The issue and acceptance of this Form by insurance companies is not

6. This report will be forwarded by the insurers of the GIA Records Manai
and that copies of this report will, for a fee, be made available upon appl
7. By the lodgement of this report to the insurers, you hereby consent to

'ATEMENT

S process.
liver
wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
an admission of policy liability on the part of the insurance companies.
gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

ication by interested parties.
he archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT
Date of Submission 08/10/2021 12:37 (SGT)
Date of Accident 07/10/2021 07:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information JUNC OF WOODLANDS AVE 9 & GAMBAS AVE
Country/State of Loss 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
accident

Are you claiming under your own insurance policy for rep

your vehicle?
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN0821A80004

GBK4099H

Yes

CM METAL PTELTD
2XXXXX547D
limgn@cmmetal.com.sg
(Phone) +65-62646889
+65-62646889

Toyota

Dyna

of
Employment

airto
No - Claiming third party
Commercial vehicle
Manual
2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00079852100

RAMAN SUBRAMANIAN
GAXXX796U




Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER &

Name
Gender

FPASSENGER €

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name

Accident report SN0S21A80004

Driver

10/01/1989

Qutdoor

02/11/2017

3 YEARS AND 11 MONTHS
Male

(Phone) +65-90825682
limgn@cmmetal.com.sg

23 WOODLANDS SECTOR 1
BLK 23 #02-57

738250

No

Employee

No

Side Swipe
Clear
Dry

No

Yes
No
Yes
12

No

SEKAR SANKAR
Male

RATHW ASAMY ILAYA YARAJA
Male

RAHMAN SHAHANUR
Male

FARHAD
Male

MONDAL DHANANJAY
Male

NEELAKANDAN VETRIVEL
Male

SILUVALSAMY JOSEPH ARULSAMY
Male

DAS KIRISHNA CHANDRA

Page 2 of 18



Gender Male

PASSENGER 9

Name CHIT ZAW TUD
Gender Male

PASSENGER 10

Name RAKKAMUTHU MURUGESAN
Gender Male

PASSENGER 11

Name MAMUN MOHAMMED
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

PLS REFER TO THE ATTACHED STATEMENT.

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 GBJ8048d
Vehicle Manufacturer -
Vehicle Model C

Vehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver 5
Contact Number =
Address -
Address complement -
Postcode =
Insurance Company Name E
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAHMAN SHAHANUR
Gender Male
Phone No =

Address -

Address Complement -

Post Code =
Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? GBEK4099H
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

Accident report SN0921A80004 Page 3 of 18




INJURED 2

Name of injured person

Gender

Phone No

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 3

Name of injured person

Gender

Phone No

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 4

Name of injured perscn

Gender

Phone No

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 5

Name of injured person

Gender

Phone No

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 6

Name of injured person

Gender

Phone No

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 SN0921A80004

FARHAD
Male

SLIGHT
GBK4099H

No

MONDAL DHANANJAY
Male

SLIGHT
GBK4099H

No

NEELAKANDAN VETRIVEL
Male

SLIGHT
GBK4099H

No

SILUVALSAMY JOSEPH ARULSAMY
Male

SLIGHT
GBK4099H

No

DAS KIRISHNA CHANDRA
Male

SLIGHT
GBK4099H

No

Page 4 of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Pease report correctly the detads of the accided
2 This Form must be com pi h ol

3 hformation provided mus! be as il ang
aflow nsurance companies 1o rgpudiate poliey ||
4 m-:mmucm.olmformby nEuras
conpanes

5

8 The redort w il be forw arded by the insurers of
d&w(@h)lalmmmmeepind
7. By the lodgement of this report io tha nsurers.
report being made avalable sforesad

B Consent under the Personal Data Protectio
lunderstand, acknow age. agroe and consent that
() My msurer . my workshop and the General nsur,
and'er process my personal data’personal nfon

colieclively refarted 1o as the “Insurars’). the nsur
government agency/authority (such as the police),
(1) processing, handing andior dealing with my
the claims.

(%) investigaing the accdent andior my claams,
{#) carrying out andior dealing with my mistructions
(v} admeustanng my clains (inchiding the mading of
dsciosure of certain porsonal data about ma io bring
packages); andior

(v) complying w ih appcable law n adminstenng, pey
{coliaclively the "Purposes’)

1t 10 spead up the clasms process

SKETCH PLAN

L1y

ul msrepresentation or w dhholding of materal tacts may

: wl

umnw-ulnumndnulmofpoicymyonlmmdm‘mnq

Police for investigation

kamm:nubhh-dbyh&wdhﬂwmAmm
vwwllaaluun&wnhbhmmmwmwﬂm

Mrmmmhhﬂmdmrmﬂﬂlhcmnawbmuﬂn

Act (PDPA)

nce Assocation of Sngapore ("GIA”) may/are permitod 10 colloct use, daciose
st oul m this [forrg and any other personal information provided by me o
Information”) and disclose and lransfer such Personal nformation Lo all nsuser(s)
(&l insurer(s) w ho have nsured vehicle(s) involved in this accident shall be

' Bw yersfaw firms, the Monetary Authority of Singapora and any relevant
the purpose(s) of

hcbd‘mlhcuthmdhchmmanymnury nvesiigolions relating 1o

fespoendng to any enquines by me;
respendence, stalements, mvoices, reports of nolices 10 me, w hich could nvolve
deivery of the same as well as on ire external caver of envelopesimad

peessing. handing and/or dealing w ih my clatrns

{B) 8l msurer(s) w ho have msured véticiels) invol
use. dsclose and'or process my Personal nforaat

in Ins accudent and the insyrers’ low
for one of more of the above Purpos

yerslaw Iwims, may‘ace permitted 1o colect,
es” and

(c)wﬁ:tmﬂﬂmmfcmbcdimmby ydmm‘umeﬁmmmwwwuwmmm:oug.m
(mhmgmrhwwamr&m).whichmybu mmu&wn.rurmcmmeotmmmrmu
LRt BN
t_," 3
</ Ao
Polcyholder's Signature / Cate & ~ Driver's Signatiire (F driver i nol the policyholder) / Date Witnessed by Reporting Cantre
Tiog: & Time Personnel
-3'_3_haichfla_n SN OF tucrbcpaos Aue 9
- A Gemses aue While 6 Gokbevik
— : ;
N hicle B Gy goags
—J? i i b
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—_——— S A
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= - §| -y
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|
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SKETCH PLAN #2

Describe Circumstances of the Accidenit

on ¢ SPisf Aol owd Far ] s T ollip shanis
alegy e sided Todh ko sodo b NPlicls B o T
Ak NNy S Y2 ety ood I o 1k g,
helf ~ Bort 1ol o fion 7oty s\ phicle 7, kg
R0, hoa. ‘

Declaration

We declare the foregeing pariculars are true in every fespsct

Folcyholder's Sganture / Date & Oriver's Signaturel (X driver s not the pohcy halder) / Dale
T & Tiem

Witnessed by Reporting Centra
Personnel

Page 6 of 18
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