:

~“:‘M“““I EF. sz/ 720003 /fays l

ASS. REC. BY:
/’7/c/maf4 ASSIGNMENT
From: Date: Veh No: égi ?/pinéon: /é1/~?’
EstmatsdCost Type: M.Ger/M.Cycle /Bus  Van 6T Tax 1 Prime Uover
Truck | Traller or 3 ., R
To Inspect Vehide No: - Make: Zy pyrl ; -/ ¢c Z 7. / 2
at Workshop mys V/Ad Colour Z"}"Z  AC: InsuredStdINI/NA
of SopReadng 2/f 2.3  TRado:insuredIStdINIINA
Insured: Eng/No:
e S CNo: T7/7°4 7 35y 50205055
Ctaims No. SNM22D200235/C02 - Gen. Cond: 3608 I Falr  Poor / Bumnt
Sum Insured: Excess: Steering: Inoyd67 Jammed / Leaked / Burnt or L
(Client's Record) Brake: Ino@er / Jammed / LeakedJ Bumt or
Make of veh: Mod! : @,m ! STDARIm or
5 it ‘Zmﬂ.é T T 74
(Polcy Conditon) R Pun ITZR,ZXF D,
Remark: The veh had commenced ks NS | OS | | BS/DUN/EXNOVA/GY!FS/LIZA I MIC / OHTSU I PIR | SUMI |
repalr at the time of Inspection. - TOYO I YOKO o
Bal. or Market Value: — Erons Rear
IDAC AcddentRport: _ Consistent?  Yes or No R/Bal. i 94 RBe. 2 2
GIA/PRSoon: _ Consistent?: YesorNo Bd % mm Wi 2 Z mm
Est. Repairs: 3 days Res: Yes or No D.OAEZ 2 oot /2 Z / / Z_ﬂ 22
Lum Sum; Z& % 3val: Yes or No Survey heid at —
CA | REV | REP. | 24 HRS D“-“Wﬂ'g‘”%'ws'wc'mmpm
: Vehicie: IN/OUT /

Date: Person Contacted:

The UIC / Chassis frame ! Body Structure affectad due to colision.

Dala / Time Action / Instruction

/

11 Lcl_z_/z_z_érﬁ._sopm revised to Alfred Toh via Merimen. , -
Kenneth finalised L S $7600, 6 days. (Red $24065.63,76%)

- —

Days Of Repair: 6

Oate/Timo, File Pass 07
1) 24/03 Typist _-!: Final Report Resurvey No. of Trip: 1 |:s.’.,,,.,,, Fee: | ~
Dota/Time, Fle Retum 17 Transporain: o
2 Add Fee: :SiteInsp ($ - N_$-RS_ & T
A [ Jmtorview ¢ ) Fores o
Report Format:  \ER-TP Tech Ivs 8 1 ome
) Weekend ($ )

Lump SumHBE: (S 7600



A4 /1’,7, & i
RS AUTO SERVICES
UEN No. 53426925€ /szv"‘“y /”’éy é’/»‘/ 1
160 Sin Ming Drive. #06-01 'L
Sin Ming Auto City, Singapore 575722 VL 7z, |
Email: rsautoservices88@gmail.com v
Date : 11/01/2022 QUOTATION -THIRD PARTY CLAIM
CHINA TAIPING INSURANCE
" Attn; Motor Clai Claim Third Party Claim
1 Attn; Motor Claim Department . Officer In Charge Ve, NG : GBE 3197 X
; Accident on : 08/01/2022 Model TOYOTADYNA
i Insured Ins: AIG AISA PACIFIC
: QTy PARTICULARS AMOUNT __[SURVEYOR
Your Insurer Vehicle No : GBH 2987 Z
1|FRONT BUMPER $ 980.00 —
2|FRONT BUMPER INNER BEAM Ay %S 585.00 —
2|FRONT BUMPER BRACKETS $ 4¢ 38000 A
1|[FRONT CENTER PANEL $ st 65000 X
1|[FRONT CENTER PANEL GARNISH $ %r 480.00 "
1|[FRONT GRILLE $ 480.00 7
1|HEADLAMPS $ 1,980.00 d
1|DYNA EMBLEM $ %, 68.00 —
1|[FRONT CENTER LOGO $ 98.00 7
1|[FRONT WIPER PANEL $ A 740.00 X
2|TAILLAMPS $ 798.00
$  7,239.00
Less 25% $ 1,809.75
$ 542925
SINETT PARTS
2|TAILGATE ASSY $  8,000.00 7
1|TAILGATE CENTER LATCH $ 4L 48000| X
2|TAILGATE OUTER HANDLER P $ #1 146000 A
1SET|TAILGATE COMPANY STICKER (A7) M |8 280000 —
4| TAILGATE SIDE HINGES $ X 1,200.00 | x
1|END PANEL $ s 980.00] x
2|END PANEL RUBBER STOPPER $ 7 600.00 | —
1|REAR SAFETY BAR $ /€ 220000 | X
1SET|REVERSE SENSORS $ /.. 500.00| X
TOTAL S/NETT $  18,220.00
TOTALPARTS: [$ 23,649.25
oK
® Third survey i y ion”
* No lfiegal modification(s) is ' -
* Su lary item(s) must befresurveyed ang
nsurance y
Acknowledged by Repairer
Page 1 Signature:
Date: o




~3 AUTO SERVICES
UEN No. 53426926E
160 Sin Ming Drive, #06-01
Sin Ming Auto City, Singapore 575722
Email: rsautoservices88@gmail.com

Qry LABOUR AMOUNT _ [SURVEYOR
Balance b/f $ 23,649.25
LABOUR CHARGE FRONT
Labour charges to repaier , replace cutting welding front $ 1,400.00 | “e<C
accident affected area
To do spray painting for front accident area $ 1,20000 | 62«
Forcus headlamps , check front wiring system $ 120.00 ZZ
To do anti rust for front $ 1 120.00 X
Total Labour : $ 2,840.00
TOTAL PARST & LABOUR : $ 26,489.25
QTY LABOUR AMOUNT [|SURVEYOR
Balance b/f $ 26,489.25
LABOUR CHARGE REAR
Labour to remove refix , replace accident damage parts $ 1,400.00 910‘7
cutting welding for rear
Transfer tailgate parts to another tailgate Ves| B 300.00 X
To check rear lamps wiring, lock cable wiring, check wiring $ 15000 | /57
system, replace reverse sensor for rear
To do anti rust. Ta s 120.00 X
To do sealant, seal gap, waterproofing on accident affected $2va, 250.00 X
cutting , welding area
To do spray painting on accident affected area, inner and outer | $ 1,000.00 ?‘GOo{
Total Labour : $ 3,220.00
TOTAL PARST & LABOUR : $ 29,709.25
GRAND TOTAL : $ 29,709.25




SLO3221A0002 / Lai Hust (Me
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ENTRY DATE & TIME: 10/01/2022 1es)-o7°:§r<;l)° He
SUBMITTED BY: LHMK -3 )
VERSION: 1(10/01/2022 16:07 (5GT))
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¥ SINGAPORE ACCIDENT STATEMENT

:M;ORTANT NOTICE

. Please repo .

2. This Form m’; smue‘ - clly the details of the fiocadent to speed up the claims process.
3. Information

policy liability.

2poning may be referrad to the Police fo nvestiaation

Al 18 e
6. This report will be forwarded by the insurers of the GIA Reords Ma

i i ; nagement Centre established by the General
and that copies of this report will, for a fee, be made available upon apmigauon by interested parties. ] )
the centre and to copies of the report being made available aforesaid.

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. i . 5 ¢ i
he ” ad Bmeptaca of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Insurance Association of Singapore (GIA) for archiving

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

10/01/2022 16:07 (SGT)
08/01/2022 09:45 (SGT)
CTE, Singapore
Towards City
Singapore

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 i )
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

Cover Note Number

DRIVER

Name of Driver
NRIC No

 Accident report SL03221A0002

GBE3197X

Yes

Oregano Trading Pte Ltd
201203833G
oreganotrading@gmail.com
(Phone) +65-98893981
+65-98893981

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No
2070142579-01

Neo Chwee Poh
S0180542H
Page 1 of 16

|
|
|
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