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SKYLINK ENGINEERING PTE LTD

Toh

pri : 5

T 65 6908 1928 Fax

MS First Capital Insurance Ltd VEHICLE NO : GBE 46412
36 Robinson Road #16-01 City House MAKE / MODEL : TOYOTA DYNA 150 MANUAL WITH HOOD
Singapore 068877 CHASSIS NO : JTFAT35Y80K205508
D: 6507 3848 | F: 6507 384 OWN INSURANCE : China Taiping Insurance (S) Pte. Ltd
POLICY NO : DMCVSNA00049442101
Attn : Motor Claim Department D.0.A : 24.03.2022 19:00
CLAIM DETAIL : LIST PRICE (S$)
S/N DESCRIPTION ary UNITLISTPRICE | TOTAL LIST PRICE
1 |rRONTPANEL  / /) O 1,116.05 $,GH/1,116.05
2 |FRONTPANELEMBLEM-DYNA .~ /¥( 1 15 90.30 | $ 7¢ ./ 9030
3 |FRONTCORNERPANELLH s £F / O 164.75 | $ 164.75
4 |FRONT CORNER PANEL LOWER GARNISH LH .~ (UT (B{q(/'( ) 1 |3 154.56 | $ 154.56 ¢
5 |FRONTSIDEPANELLH - f)f 1S 339.89 | $ 7} ) - /339.89
6 [FRONTGRILLEASSY X /1) 1 |% 54243 (S 542.43
7 |FRONT GRILLE BRACKET X /1/] i 15 4515 | $ 45.15
8 |Heapampii - [fIR I 87255 | $ 831.00
9 |HEADLAMP LOWER RUBBER .~ Th 1 |8 31.50 | $ 31504
10 |[FRONTBUMPER ~ [}] 1 s 463.68 | $ 463.68¢
11 [FRONT BUMPER BRACKET LH 7&4-}———6}“%—) x 1| 191.31 [ $ 191.31
12 [FRONTDOORLH .~ §)f ‘ ) 1 |8 1,884.12 | $ l‘j ?ﬁfaaa.lz
13 |FRONT DOOR HINGE LH (UPPER & LOWER) '/ X 1Y) 2 |8 99.75 | $ 199.50
14 |FRONT STEPBOARD GARNISH X N 1| 33453 | $ 334.53
15 |[AIRCONFANASSY ]/ KK 1 s 1,014.62 | $70071,014.62
485171 TOTAL PRICE : $ 7,403.37
/2‘,‘5% LIST LESS 25% : $ 1,850.84
f 1350 SUB TOTAL PRICE : $ 5,552.53
CLAIM DETAIL : PARTS S/NETT
S/N DESCRIPTION QTY | UNITLIST PRICE | TOTALS/N PRICE
1 [FRONTBUMPERCLIPSET  ~ fY[ 1 |5 50.00 |$ 7Jg / 50.00
2 |FRONT GRILLE CLIP SET X ﬂﬂ R 50.00 [$ 50.00
3 |FRONT DOOR COMPANY STICKER — 1 $ 80.00| ¢ 50/ 80.00
S/NETT TOTAL PRICE $ 180.00

v
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CLAIM DETAILS: LABOUR AND SPRAY PAINTING

S/N DESCRIPTION PRICE
1 |LABOUR CHARGE TO CHECK ELECTRICAL WIRING AND TEST LIGHT FUNCTIONALITY S j’f 120.00
2 |LABOUR CHARGE FOR PANEL BEATING, STRAIGHTENING, REMOVE-REFIT AND PARTS REPLACEMENT S ‘%J’W 1,100.00
3 |TO SPRAY PAINT TO AFFECTED PANELS S C]jg 1,400.00
4 |TO APPLY ANTI-RUST,SEALANT AND TUFF KOTE TO REPAIRED AND REPLACE AERA S :rg? 180.00
LABOUR TOTAL PRICE: $ 2,800.00

~ £553.10
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SA1C223P0001 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 25/03/2022 12:29 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (25/03/2022 12:29 (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 completed by the Policyholder and/or the Authorised Driver

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

policy liability.

4, Thn issue and acceplance of this Form by |nsurancc compames is not an admission of policy liability on the part of the insurance companies.

6. Thls repon w:II be forwarded by lhe msurers of the GIA Records Ma nagement 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 to 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
Country/State of Loss

25/03/2022 12:29 (SGT)
24/03/2022 19:00 (SGT)
Pasir Ris Dr 12, Singapore

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 of
accident

Are you claiming under your own insurance policy for repair to
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
Work Permit No

& Accident report SA1C223P0001

GBE4641Z

Yes

SKYLINK VEHICLE RENTAL PTE LTD
201710755G
YVETTE@SKYLINK.COM.SG
(Phone) +65-62665858

(Office) +65-62665858

Toyota
Dyna
150 MANUAL 2982

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAD0049442101

ISLAM SAIFUL
F8491446X
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Date Of Birth 01/01/1978

Occupation Outdoor

Date Of Driving Pass 14/10/2010

Driving experience 11 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-93442790

Alt. Phone Number -

Email Address YVETTE@SKYLINK.COM.SG
Address 27A GEYLANG LORONG 13
Address complement -

Postcode 388670

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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

REFER TO SKETCH PLAN

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 SHF194Y
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Taxi
Name of Driver -
Contact Number =
Address -
Address complement -

® Accident report SA1C223P0001 Page 2 of 19



SKETCH PLAN

SKETCH PLAN
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7 By the wagement of this teport 10 the REURIE. you merety consent o the arenmng of (his repart 3t the centre and to CODES of the
reptrt being made availabie aloresax
a Consent under the Personal Data Protaction Act (PDPA|]
| uhderstand, acknow kedge. 2gree and cotsenl thal
{3) My insusar oy W pikshop and Lhe Genaral hsyrance Assosalon of Singapore ("GIAT mayiate permited fo Coliec). Lse dischse
anoior ProceEss my patsonal data’personal information et out m this {form] and any other pargonal nformaliln proviged by me of
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(cafectively the "Purposes’)
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SKETCH PLAN #2

Describe Circumstances of the Accident

F@rm

Declaration

e geclare the foregoing Parteulars are trye n every respect

Y

‘w_ \ \‘
‘ N

‘\
Driver's Signature (¥ drver & nof the pokcyhekder) | Catg Witnessed by Roporthg Cerrre
& Time

Pargonng!
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

@Accident report SA1C223P0001 Page 3 of 19



