—— REF: Ol

7SS, REG, BY: TW (P 220037 e[ ToA > i o
ASSIGNMENT

From: _ Date: Veh No: (1 ELL{'LJ’ X}‘q\ Yr Regn: CoZ) e ["\

Estimaled Cost:

. ODJARIWSTP RES ] OD RES [ EVAIINV [tV

Type: M.Gar | M.Cycle | Bus [fa  Lorry | Taxi | Prime Mover

To Inspect Vehicle No:

at Workshop m/s

of

Insured: XE 4750G

Palicy No.

ClamsNo. D22001014MFCV

Sum Insured:

Excess:

(Client's Record)
Make of Veh:

Steering: lﬁOEiij Jammed [ Leaked / Burnt or
Brake: In@'! Jammed [ Leaksd | Bumnt or
Modi: (NI S/Rim | STD ARRIm or

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NIS

oIS

7 831«

IDAC Accident Rport:
GIA | PR Seen:
Est. Repairs:

Lum Sum:

CA | REV | REP.

Consistent? : Yes or No

Consistent? : Yes or No

days Res.:. Yes or No
% 3Val.: Yes or No
| 24HRS u\)W

Vehicle: IN/OUT

Tyre Size:

Front
R/Bal,
L/Ba.

Survey held at

E:
R:
@DUN JEXNOVA [ GY /FS | LIZA | MIC | OHTSU PR | SUMI/
TOYO / YOKO or

D.0A. 29/3/2022

Das. of Damages F

Truck [ Traller or
Make: "?‘ay‘_-, 4 /i{,-:ﬂ.cb . e HE2
Colour ‘g;”/{,@,,,. AIG:  Insured/ Std/NI/NA
SpReadng  744S TIRadio; Insured | Std / NI / NA
Eng/No:
CINo: JTEFHTOLPS 0o ey (982
Gen. Cond: Gdod | Fair | Poor | Burnt

165/ S
0 4

Rear
mm R/Bal (C/ mm
mm UBal. é A

.J Rear | O/S | NIS | UIC | Rooftop: or

Date: Person Contacted: The UIC | Chassis frame | Body Structure zffected due to collision.
Date/Time | Action / Insfruction
11/4/23

Lump Sum $2500 confirmed by’email (Red 17,892.80,-87%)

DatefTime, File Pass W?

1)

EI: Preli. Report .

; Final Report

DatelMime, Fils Return to?

Days Of Repair:

5

2 11/4/23-typist

TP
$2500

Forqyp orme)
s St [HESR (6

Add Fee:

]
7

Resurvey No, of Trip: 1 Survey Fee:
Transportafon:
:Site Insp )| —8+RS_
D: Interview ($ )} Frots
- Tech. tnvs (% | omes
Fi‘.ﬂ’\fe—eisenci (s
- POTOTAL




5N0722460008 / NTUC Income Insurance Co-operative Lid
ENTRY DATE & TIME: 06/04/2022 11:18 (SGT)
SUBMITTED BY: Lim Puay Kiat, Ignatius

VERSION: 1 (06/04/2022 11:18 (SGT))

IMPORTANT NOTICE
1. Please report correcily the details of the accident o spead up 1he claims prooess
2. Thig Form must be completed by the Policyholder and/or the horised Drive

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as p055|ble Any wilful misrepresentation or witholding of material facts may aliow insurance companies to repudiate

policy liability.

4. The issue and acceptancs uf 'lhiS Form by |nsuranua compamas ls not an admission of policy liability on the part of the insurance companies.

6. Th:s :aporl mlt be Iomardad by lhe insurers of the GIA Re:ords

ag .m...CanI.na

| Insurance Association of Singapore (GIA) for archiving

hed by the G

and that copies of this report will, for a fee, be made ilable upon

d parties.

by i
7. By the lodgement of this report to the insurers, you hereby consent ' to the archiving of this report at tha centre and to copies of the report being made availabie aforesald.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/04/2022 11:18 (SGT)

29/03/2022 10:15 (SGT)

Singapore

4009 ANG MO KIO AVE 10, TECHPLACE 1 S569628
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad 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

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 SNO722460008

GBL4418R

Yes

PERMENPRONIC TECHNOLOGIES PTELTD
200406932C

Dawn@permen.com.sg

(Phone) +65-93891666

+65-93891666

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle
Auto

1100

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5123403346

HO VOON FUI
51674249Z
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LWL

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 ' y [\

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICON

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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Station Phone No

20t

r-;.l' "

Ea

T
vitb il I

. aser
M0A4085
S3YRARS AND 11 MONTHS

L

Ty A
iaad) +65-97964934
- vn(permen.com.sg
77 TOMPASSVALE LANE

Y
wmusd

2
JpJYce
)

b

- run / Vandalism / Damaged whilst parked

Yes

J {0 Kio Division Headquarters

. 2ehe) +65-18002180000

Alt. Police Station Phone No A ﬁp‘mﬂ*ﬂ .. 155-64814246

Police Station Address Ry »_.gé!g-

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

54 i-.::; Mo Kio Avenue 9 Singapore 569784

No

Lomine

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SN0722460008

XE4750G Mit. FWSDO

rcial vehicle

Q62 FS2RE
=
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Name of Driver i
Contact Number e T
Address 3
Address complement =
Postcode -
Insurance Company Name .
Nature Of Damage 1
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

@& Accident report SN0722460008 Page 3 of 13
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SKETCH PLAN #2

-
I
=+
b
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IMAGES
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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POLICE REPORT #2

Page 13 of 13

@,Accident report SN0722460008




-—-\T—C\ 0.0, A1 2\ 322
— Sy by TofEN o NS \z 22—

e

GBL4418R Toyota Hiace

Xin Yun Auto Private Limited

FBRERFAERLT

Tel: 6634 0858 Email: xinyunautol@gmail.com

Blk 8 Kaki Bukit Avenue 4 #05-23 Premier Singapore 415875

bumper assy

Front bumper left bracket
Front bumper side cover
Front bumper reinforcement
Bonnet /front panel

Bonnet lock

Front panel both side square rubber mounting

Bonnet emblem
Front grille assy base
Front grille cover

Front grille chrome moulding

Front bonnet hinges

Front bonnet rubber

lower support metals

Front left headlamp

Front left headlamp bracket
Front right headlamp

Front radiator frame -

Side mirror assy w

Side mirror trim

Wiper link

Wiper motor

Coolant tank

Step

Front panel rubber seal -
Inter cooler cover squzzed *
Inter cooler assy
Condenser

Parts sub-total

685.60% NV
98.80 * AV
69.80 * AN/
485.00 % Ny
1,082.50 B0 &5
159.80 BT Al
7960 }(NN
95.00NE<. 13S0
530.00 (A4~
225.00 (MT 35%2’
225.00 MV
85.00 XA N
95.00X S
225.000
695.00< R
85.60X NN

695.00% ny N
597.10 X "
1,372.30 X N C-—(CW'T
150.00 X N (¢
294.50% NN
895.00X N N
658.10 DD 20
27190 X N C (oF
225.00 %1
179.80 « AN
1,980.600X ArN
2,066.80X NN
14,532.80



Xin Yun Auto Private Limited

FERERFAERAT
Tel: 6634 0858 Email: xinyunautol @gmail.com
Blk 8 Kaki Bukit Avenue 4 #05-23 Premier Singapore 415875

GBL4418R Toyota Hiace

Special Nett Items

1 10  Front bumper clips $ 60.00

2 6  Front bumper lower grille clips $ 80.00 _3’

3 8  Front bonnet inner board clips $ 60.00 24 NEC

-+ 6  Front grille chrome moulding clips $ 50.00

5 6 Frontgrille clips $ 50.00 PINCC

6 6  Frotn top panle clips $ 80. 00

8 10  Front left door inner board clips ) 80.00X N O\‘EC>

9 8  Front support panel top garnish clips $ 60.00¢ Ry N

10 1  Front no plate with cashing $ 80. 00)( NN

13 1  Carbody sticker $ 50.00X AN

15 1  Glass sealant $ 45.00X NN

16 1 Strengh sealant $ 45.006X NN

17 1  Coolant original Toyota $ 90.00¢ NN
Special Nett Items $ 830.00



Xin Yun Auto Private Limited

FERERFARAF

Tel: 6634 0858 Email: xinyunautol@gmail.com

Blk 8 Kaki Bukit Avenue 4 #05-23 Premier Singapore 415875

GBLIBR Toyota Hiace

LS SV

Labour for panel beating, cut, weld, straighten front affected area £HS 200000

1
and replace front damaged parts.
2 To put?y and spray paixftingpﬂ'ont portion. $  1,800.00 ,%6 G
3 To check wiring and focus front headlamp. $ 60.00 30
4 To apply anti rust proofing to front affected area. $ 150.00 3
5 Toremove and install front undercarriage parts. s 12000%
6 To balance front right wheel. $ 60.00K
7 To conduct wheel alignment. $ 120.00X_
8 To remove and install front bonnet lock mechanism assy. $ 60.0074
9 To remove and install condensor, innner cooler and check airocn $ 250.00><

system, top up gas, check leakage
10 To remove the dismantle the door, door rubber and door seal and ~ $ 200.007(
window seal, as to need welding the door arch /car body area

11 To remove the front windscreen to assist the repair $ 150.00
12 To remvoe the door sticker and replace the new $ 60.00

Total labour : $  5,030.00

S 57

LKK Auto Consultants hence notify

the Repairer of the following:

= To resurvey before/atter spray painting

i = Todisplay damaged parl(s) during rasurvey

= Parts prices are subject to confirmation

* Third party survey is on a ‘Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) musl be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer
aidnature:

late:




