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Estimateq Cost: ‘ R A Type: MC|rIM(.\/clllBul(VmI@‘ITtxllPdmn Mover | ’ -
P P Truck/ Trallur or ) e ‘
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Claims No, Gen, Cond: d [ Falr / Poor / Burnt
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(Client's Record) Brake: Inogfer / Jammed / LeakedJ Bumt or - \
Make of Veh: Modi: AN I SIRIm | STD A/RIm or N
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Consistent? : Yes or No
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Res.: Yes or No

3 Val.: Yes or No
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0oA / 7{27_22 DO Zafj/zazz
Survey held at

Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooltop or

Vehicle: IN/OUT “ oy
Date: _ —_ Person Contacted: The UIC / Chassis frame ! Body Structure affcted due to collision,
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_ | o L O L o _ d
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Cheng Hoe Motor Pte Ltd

Blk 1019, Yishun Industrial Park A #01-374/382, Singapore 768761
TEL: 67556142 (YIS) FAX: 67557719 (YIS) Email: chmotor@singnet.com.sg
GST:201001158E RCB NO:201001158E ~‘

| 8
M/S:  AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY Estimate No:  ES2290499/YISHUN
#07-16 AIG BUILDING Date: 20 May 2022 \
R | SINGAPORE 079120 Policy No:
] TEL: 64193000 FAX: 64153727 Veh RegNo:  GBE2260C |
] ATTN: Motor Claim Department Va7 /,/;ré Py V4 Make/Model: TOYOTA DYNA 150 D ’
WS Reft TP AIG Chassis No: JTFAT35YX0K205056 |
Claim Type: Third Party % ﬂr 8 Engine No: 1KD2557144 |
Accident Date:  01/04/2022 /ﬂ% Az, /ey Reg Date: 027102015 |
TP Veh Reg No:  GBG1527E (6/&7/
Estimate Repair Cost to Vehicle No :GBE2260C
~ Description U/Price  Quantity List Price Amount
ptiom == = 0 55 ss
List Price
1 REAR TAILGATE 1,185.00 1PC /Z 1,185.00 &«
2 REAR TAILGATE LOCK RH 100.30 1PC % 10030 —
3 RER TAILGATE LOCK HANDLE RH 66.70 1PC 217 6610 —
4 TAILLAMP RH 221.90 1PC ot 22190 —
5 TAILLAMP PANEL RH 64.70 1PC % 6470 —
6 RH SIDE GATE LOCK~ 1,492.20 1rc %7 149220 ——
3,130.80
Less25% 78270 2,348.10
Special Net
7 STICKER - 13PAX 12.00 irc %& 1200 —
8 STICKER- 70km/h 12.00 1Pc 7 1200 —
9 TAILGATE INNER PROTECTOR 280.00 1IPC T 28000 —
10 TAILGATE INNER PROTECTOR RIVET 3.00 18PCS /. 5400 — »
11 REVERSE CAMERA 200.00 1PC 200.00 7
12 REAR NUMBER PLATE 20.00 1PC f~ 2000 x
13 REAR CORNAL STOPPER RH 22.00 1PC %7 2200 «—
14 REARRH SIDE GATE INNER PROTECTOR 350.00 1PC 7Ty 35000 —
15 REAR RH SIDE GATE INNER PROTECTOR RIVET 3.00 18PCS A, 5400 —
16 REAR FLOOR BOARD PROTECTOR 600.00 1PC 600.00 7
1,604.00 1,604.00
Labour
17 TO REMVOE AND REFIX REAR FULL CANOPY, FLOOR 1,000.00 1LA 1,000.00 .oofa/
BOARD PROTECTOR, RR TRUCK ASSY; TO CUT, WELD,
KNOCK & REPAIR RR END MEMBER, TAILGATE LOWER
PANEL, RHSIDE PANEL, CABIN RR RH PILLAR AND RE-
ALIGN TO SAME
18 TO PUTTY AND RESPRAY ON TAILGATE.p&H.sm_ 1,000.00 1LA 1,000.00 )&y/
LOWER MEMBER, RR FLOOR BOARD PANEIL RKRINRRnsultants hence noliy -
PANEL, RH PILLAR AND ALL AFFECTED \Rihg Repairer of the following: Py
19 TO REWRITE ADVERTISEMENT * To resurvey before/after spraﬁam.g ital ( 35000 7
20 TOREPAR, RE-ALIGNREAR CANOPY | » Todsplay damaged parts) @hiluney  1LA| 20000 /Py
* Parts prices are subject to confirmation 2,550.00 2,550.00

* Third party survey is on a “Without Prejudice" basis
* No illegal 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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G SINGAPORE ACCIDENT STATEMENT |

:M;PRTANT NOTICE
. Please repon
2. This Fo"npguglgfﬂu the detalls of the accident to speed up lh‘ou SJ;?& &(&(;ss.

3.
Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of mater

policy liability.

4. The Issue and acceptance of this Form by insurance companles is not an admisslan of policy llability on the part af the lnsurance compa

lal facta may allow inaurance companies \o lepudiate

nies,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inaurance Aassaciation of Singapore (QIA) for arehiving

and that coples of this report will, for a fee, be mad
v \ e avallable upon application by Interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a

‘l the centre and to coplea of the report belng made avallable aforesald,

o

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information

04/04/2022 18:09 (SGT)
01/04/2022 10:10 (SGT)
Singapore

SUNGEI KADUT 1
Singapore

Country/State of LOSS ... .......ccoooiiiiviiiies oo e,
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .. ... ...

INSURED/POLICYHOLDER

Is company? R SRS S R
Name Of Registered OWNEer ................ccoiviviiin o
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
MOGEE oo oot e et e

Variant
Exact purpose for which vehicle was being used at time of

ACCIAENT .o e s e e
Are you claiming under your own insurance policy for repair to

T 111 L T
Vehicle Category
TrANSIMUSSION  «.vovovocvrercvris ceassreisicsmiis s s
Vo o NI E LR D el

INSURANCE COMPANY

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
passport No/FIN

wAccident report SC1 (G22420005

GBE2260C

Yes
HOCK UNITED ENGINEERING PTE LTD

2XXXXX132D
admin@hue.com.sg
(Phone) +65-63632313
(Office) +65-63632313

Toyota
TOYOTA DYNA 150 MANUAL

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No
21-MS010885-R02

2/10/21-1/10/22

HOSSAIN MOHAMMED JAKIR
GXXXX298R
Page 1 of 16
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€ | Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

RATION '
oo he foregoing particulars are true in every respect.

< N4 & ﬂ)‘ ’;\\o\w

: ’ Driver's Signature Reporting Centre Personnel’s Signature
ignature (If driver is not the policyholder) Name:
Date & Time Date & Time: NRIC/FIN No.:

) Claim Own Policy ( /{C!aim Third Party  ( ) Reporting Only
( ) Claim OD/T P at other workshop ( )
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