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ASS. REC. BY:
Hennerh ASSIGNMENT
From: Date: Veh No: p C 4/% é/ Yr Regn: M
" Estimated Cost: ‘ K Type: M.Car / M.Cycle @@l Lorry [ Taxi [ Prime Mover |
. Truck / Traller or cd,
To Inspect Vehicls No: Make: 707 /- 74‘4’4; ¢c __—_Z 75 X
at Workshop mis A7 A7, Colour . Plrg NG Insured[SIINIINA N
of SpReadng /g FYFZ  TRado:Insured |St4INI/NA
nsures:  GBJ 7684D Eng/No: —
Policy No. . CMo: ﬁp/ﬁzg : 'Zﬂéiﬁ/ A
caimsNo. CMTD2201116/GPL ’ Gen. Cond: I Falr / Poor | Burnt ‘,
Sum Insured: _ Excess: Steering: Inor¢€r/ Jammed / Leaked / Bumnt of o
(Cllent's Record) Brake: Inorder/ Jammed / Leaked. Burnt of
Make of Veh; Mod : C@/s/mm | STD ARIm or
(PoRIZXL
(Policy Condition)
Remark: The veh had commenced Its NS | o EXNOVA/ GY / FS I LIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. 1> TOYO / YOKO or
Bal. or Markst Value: @ y ?/é —— Eron! Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. { mm R/Bal. 7 mm
GIA/PRSeen: _ Consistent?: Yes or No LBal. _7— mm ves. 7 mm
Est. Repairs: 2 “Jays  Res: Yes or No 0.0A77¢_7 22 D.OUL. 7_](7 _/:Zﬂ 2 Z
Lum Sum: /%) % 3Vva:Yes or No SwmNE v /035,
CA | REV | REP. | 24 HRS Des. of Damages : Frt /¢Rear / OIS | NIS | UIC | Rooftop or
Date: Par.sonCont'aded: Venlae: INTOUT s
EES——— The U/C / Chassis frame ! Body Structure aflected due to coffision.

Date /Time | Action /Instruction
an
6/9/22 [ Submit preI| report-revised fig $4600.75 check 1tems :bbzb bU
mote The vehicle has not send in for repair ) ‘ s

Days Of Repalr: 4

ATl b ey : Prell. Report
Ui N —:.Flnal Report Resurvey No. of Trip: ___-__ !Sumy Fee:
Dato/Tkme, Fle Retum to? Transporasn A
2 6/9/22-typist AddFee:| |istemnsp (6 ) sas_s |
| ’ [ Jntordew 6 e |

Report Format : o [] vech invs s _._..: _, s .

3 N ) D"Weekend ($ . ) _..:__

i

Lump Sum/LBLG
. CO




AT AUTO CONSULTANT

Blk 113 Teck Whye Lane #05-650 Singapore 680113
HP: 83868989 Email: atautoconsultant@gmail.com

sUg7 Ay7herar

/4/4/'147 /ﬁ/ﬂnr N
?/ng

Our company Co. Reg. No: 53368526E

Date of Estimate: 06.04.2022

Vehicle No: PC9681U
Owner: CITITRANS BUS TRAINSIT PTE LTD
Date of Accident: 04.04.2022 .
Make & Model:  Toyota Hiace Commuter GL 2.8 AT High Roof
Chassis No GDH2232002871
ort
ESTIMATE FOR ACCIDENT VEHICLE NOS: PC9681U i6p
AM
PARTS Ay $913.00 “—
1 1 Rear bumper Y $63.00 X —
2 1 Rear bumper side retainer RH Ain
00 $330.00 X
3 1 Rear apron corner panel RH/LH @ Zii;go ’y $824.00 X
4 1 Ta.illamp RH/LH @ A $3.012.00 —
5 1 Ta-ll gate . 4. $365.00 X
6 1 Ta'll gate outer ha:dle mou'lldlng Ao, $98.00 A
7 1 Tafl gate emblem "TOYO'I"lA /le. $78.00
S L e e —
a & Teligae it A $536.00 2
a.l gate inner trim W $41200
11 1 Tail gate lock
. . $298.00 7
12 1 Tail gate weather strip 97.00
SUB TOTAL i5-9 .
LESS 25 % $1,749.25
DISCOUNTED SUB TOTAL $5,247.75
S. NETT ITEM
/ﬂdf'
1 1 70KM sticker % $20.00 %
2 1 Windscreen sealant x 6 f % $240.00
3 1 Give way sticker A4 $30.00 ¢
4 1 Company contact sticker an $30.00 £
5 1 Emergency door sticker Aa 31500 X o
6 1 Rear number plate/garnish P’ $050 S
SUB TOTAL $335.50
LESS 0 % $0.00
DISCOUNTED SUB TOTAL $335.50
LABOUR 5
1 Panel beating for replace and repair affected parts 1,200.00 04
2 Spray painting on accident areas 900.00 ?a, /
3 Wiring charges 100.00 754
4 Apply undercoating to above affected areas 30000 J<¢
5 R/R last row seat & fender side garnish to facilitate hot work A% 30000 X
6 R/R rear tailgate windscreen LKKAMmuua%g hence notify 350.00 /2 o(
VB &2l BOHRIollowing: $3,150.00

* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed

Acknowledged by Repairer
Signalure:
Date:

* Third party Survey is on a *Without Prejudice” basis

Pagdsisabct to final approval from Insurance Company

and
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Your NCD will be affected due to late reporting

SY0A22460002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800]
ENTRY DATE & TIME: 06/04/2022 17:10 (SGT)

SUBMITTED BY: TOH LEI MING
VERSION: 1 (06/04/2022 17:10 (SGT))

B
MPORTANT 'Or
oy Sl el s o the accid the claims process. 16|
Peasereponmmumedeur of the a ennospeedup e arms .
§ o teust be crgletait by the Pocyfiokisl b, Al '|fu| jon or witholding of material facts may aflow insurance companies to repudiate Al
Information provided mus( be as truthful and possibl Y wi P
ies.
4. The issue and accemance of this Fonn by msurance compames is nm an admission of policy liability on the part of the insurance compani N
—— Association of Singapore (GIA) for archiving
itable aforesaid. =

policy liability.
6. |s pon wnll be l rfr;serers of th GIA P o~ bCenlre ;:ames 5
that of thi: ill, fo be mad i i . ai
;nBy !:eclgc‘;'ge:mem ':lﬁ?:nre;"on torl:e msurermsaygu hereby oo?nsenl to the nrchwmg of this report at the centre and to copies of the report being made av.
ACCIDENT STATEMENT
S 06/04/2022 17:10 (SGT)
04/04/2022 10:45 (SGT)

Date of Submission
: PIE, Singapore
PIE TOWARDS CHANGI NEAR TOA PAYOH

Date of Accident .. SRR,
Exact Location of Accident TP —
Additional Location Information ...
Country/State of LOSS  ......................cc...... e Singapore
DETAILS OF OWN VEHICLE
R RRR PC9681U

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

INSURED/POLICYHOLDER
Iscompany? ... Yes
Name Of Registered Owner ... . AT s sn s s CITITRANS BUS TRANSIT PTE LTD
Company Reg No ; B 22000¢X000G
Email Address . IVY@CITITRANS.COM.SG
Mobile Phone No (Phone) +65-96405917
Altenative Phone No (Home) +65-96405917

VEHICLE PARTICULARS
Manufacturer ... Toyota
Model ... . . Hiace
Variant ..., -

Exact purpose for whlch vehicle was being used at time of

ACCIdent ..., Employment

Are you claiming under your own insurance pollcy for repair to

your vehicle? ... .. U e No - Claiming third party
Vehicle Category Bus

Transmission ... Auto.

INSURANCE COMPANY
Name of Insurance Company : AXA Insurance Pte Ltd
Type of Coverage e Comprehensive
Fleet Policy e, —— No
Policy Number . TN .- </ N SD21V13057/VBS/R00
Cover Note Number sperey T -
DRIVER
Name of Driver NEO SIM BOCK
NRIC No SXXXX6972
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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