
REF: 
ASS. REC. BY: 

ASSIGNMENT 

From: Dale: ------
Esllmated Cost: 

Q~ WS l IP RES lop RES LEVAL INY I MY 
To lnsped Vehlcla No: 

ar WOltshoptM ____ A.__._r ..... -r _ __.Av .......... __ ti __ 
of -----------------
/~: ---------------
Polley No. - --------------
ClamcNo. 

SUm ln:sured: Excess: -----
(Clenrs Record) 

Make olYeh: 

(Polley Condition) 

Veh No: f C tlar/1 tl Yr Regn: er!, ~I 
Type: M.Car t M.Cycle & ~/Lorry ( Taxi I Prime Mover/ 

Make: 
A/C: Insured I Std I NI I NA Colour 

Sp.Readilg T/Radlo: Insured /Std/ NI / NA 

Eng/No: 

C/No: uOlfZ2J . -2,c7v i'/1-; 
Gen. Corid: <Gt Fair/ Poor I Bumi 

Steering: lno~ Jammed I Leaked/ Burnt or 

Brake: lno!W/ Jammed I LeakecUJ3umt or 

Modi: (!!§,1 S/Rlm I STD A/Rim or 

TyreSlze: F:;;;1 /?~/? /:7 )'?. 
R: d-J -

Reinart: The veh had commenced ltl 
repair at the time of Inspection. 

N/S O'S BS EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR I SUMI/ 

Bal. or Marlcet Value: 'i) j f k -~...._._ ________ _ 
IOAC Acddent Rport: Consistent? : Yu or No 

GIA I PR Seen: Consistent?: Yes or No 

E.1t. Repairs; -d,,-~~ Res.: Vea or No 

LumSUm: 1·4/" 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

TOYO/YOKO or 

E!QllJ 8m 
R/Bal. 6.. mm 

l/Bal. 6 mm 
D.O.A.-"""'7""4--,/~ .. ____,./ 2 '2, 
Survey held at 

R/Ba!. 

l/Bal. 

D.0.1. 

Des. of Damages: Frt tG I O/S I NIS I UIC I Rooftop or 

Date: ____ Pen.on Contacted: 
Vehicle: IN/OUT 

1 
_____________________ _ 

The U/C / Chassis frame I Body Structure affected due to collislon. 
Dale I T1me Actb1 / lmtructlon / - -------------------

·---·---r-- ----·-·------------------ ----•· - ------------- ·-
------ +--------·---- -----------·- ----· ·- --- - --- - - - - -- -· ,,/ 
-----,t'----- - - . -------· ·----------•·- ·. ·-· ···---· 

·- · - - -t-- ------- ------------------------- -·--·- -- . ·---- -·-· . ··-
----------------------------------•·--------- --··-·····- -· ·· 
----------- -- ···- -· - -- - ·-- ---- -- - ----- ------ ·--·- - ·----- - . 

Olllw'Dno,f1tPu,1o? 0=. Prell. Report Days Of Repair: 

rJ ____ 0: Flnaf Report ' Resurvey No. of Trip: !Survey Fee: 
~.FleRICuffllo? 

11 

Report Format : 
Lump Sum 11.B.I: (S 

T~1ati-:1t 

Add Fee:O:stte ·rnsp (S ___ : ____ )
1

_s.RS._S1 

0: Interview (S ____ _ __ )1 r,. .•.x 

D Tech lnvs ($ y o.-.o O · Weekend ($ .. - .. .. . . ·-

iC'i ll r - ..I 

l 



I AT AUTO CONSULTANT 
Blk 113 Teck Whye Lane #05-650 Singapore 680113 
HP: 83868989 Email: atautoconsultant@lgmall.com 
Our a>mpany Ca. ~- 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 

ESTIMATE FOR ACODENT VEHICLE NOS: PC9681U 

PARTS 
1 1 Rear bumper 
2 1 Rear bumper side retainer RH 
3 1 Rear apron corner panel RH/LH 
4 1 Taillamp RH/LH 
5 1 Tail gate 
6 1 Tail gate outer handle moulding 
7 1 Tail gate emblem "TOYOTA" 
8 1 Tail gate emblem "HIACE" 
9 1 Tail gate emblem "GL" 

10 1 Tail gate inner trim 
11 1 Tail gate lock 
12 1 Tail gate weather strip 

S.NETTrrEM 
1 1 70KM sticker 
2 1 Windscreen sealant x 6 
3 1 Give way sticker 
4 1 Company contact sticker 
5 1 Emergency door sticker 
6 1 Rear number plate/garnish 

SUBTOTAL 
LESS25% 

@ 
@ 

DISCOUNTED SUB TOTAL 

SUBTOTAL 
LESSO% 
DISCOUNTED SUB TOTAL 

/Ud7 Atlf' h e,-,'A/ 

/4~ ,dy/~,-~ 

$165.00 
$412.00 

/,/,, $913.00 
)'""' $63.00 I<. 
I'..... $330.00 J( 

IL $824.00 ;( 
4, $3,012.00 

"" $365.00 ;( 
$98.00 ---

/'k.. $78.00 ,__ 
$68.00 -

/'- $536.00 ;t ? 
4" $412.00 ._-

$298.00 7 
$6,997.00 
$1,749.25 
$5,247.75 

$20.00 /$/A.,-
$240.00 

"'"'- $30.00 x 
A,I\, $30.00 "" 
Ar"- $15.00 X 
~e/ $MO 

$335.50 
$0.00 

$335.50 

IOrt 
16P 
AM 

-

LABOUR 
1 Panel beating for replace and repair affected parts 1,200.00 So,;._ 
2 
3 
4 
5 
6 

Spray painting on accident areas 900.00 ~C,/ 
Wiring charges 100.00 / f { 

Apply undercoating to above affected areas 300.00 J e:-/ 
R/R last row seat & fender side garnish to facilitate hot work A,4'. 300.00 'J< 
R/R rear tailgate windscreen riLi;K~K1·A:ut;:o-;::C:on::au~lt:an::11:-:h:-e-nce_n_ot-ity"""---- __ -,--_35_0_.o_o_ 12 e,,( 

Ulltlat~IRWftottowing: $3,150.00 
• To resurvey before/afler spray painHng 
• To display da~ed part(s) during resurvey 
• Par11 prices are subject to confirmation 
: Third party su~ey 1.s on a 'Without Prejudice" basis 

No Ulegal mod1ficalion(s) is allowed 
o..:!~la,y llem(s) must be resurveyed lrul 
' . __,,_ lo final approval from Insurance Com , pany 

Acknowledged by Repairer 
Signature: 
Date: l 



SYOA22460002 / YEW TEE AUTOMOBILE TECH PTE LTD [417800] 
ENTRY DA TE & TIME: 06/04/2022 17: 10 (SGT) 
SUBMITTED BY: TOH LEI MING 
VERSION: 1 (06/04/2022 17:10 (SGT)) 

Your NCD will be affected due to late reporting 

(p/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report amedl)l the derails of the accident to speed up the d~ims process. . udiate 
2. This Form must be QXIJpjetl!d by the PoflC)(boldcc aodtnr the Authoosml Paver tlo wilholding of material facts may aloW insurance companies to rep 
3. Information provided must be as truthful and accurate as possible. Any wtlful misrepresents n or 
policy liability. . icy r bllily n the part of the insurance companies. 4. The issue and acceplance of this Fonn by insurance companies is not an admission of pol ia O . . 
5 Any falle CBQQdlng may ba mfeo::ed IP !be Poflcl (gr loYllllllgettoo . Association of Singapore (GIA) for arch1V1ng 
6. This report will be foiwarded by the insurers of the GIA Records Management Centre estabUsh.ed by the General Insurance . 
and that copies oflhis report win. for a fee. be made available upon application hr !nterest<:<1 parties. d to copies of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers. you hereby consent to the arch1Vmg of this report al the centre an 

ACCIDENT STATEMENT 

Date of Submission ... . 
Date of Accident ..... .. .... .... . 
Exact Location of Accident 
Additional Location Information .. .. . . 
Countiy/State of Loss ... .. .. ...... .. ...... .. ... ... . 

06/04/2022 17:10 (SGT) 
04/04/2022 10:45 (SGT) 
PIE, Singapore 
PIE TOWARDS CHANGI NEAR TOA PAYOH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

/s 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 vehide was being used at time of 
accident .............................. .. ... ... ...... ... .. ..... ...... .. .. .... .. ... ... ... : .. .. 
Are you daiming under your own insurance policy for repair to 
your vehide? ... ................... .... ..... .. ... ........... .. .. ................ ..... .. . 
Vehide Category ........... ........... ... : ... ........ ... .... ... , ... ..... .... . ,::: .. • .. , 
Transmission ... ... ........... .. .. .. ..... ... .... : ........ .......... .... : .... .. . , .... ,,,· : 
cc ... .... .... .... ... ... .... .. .......... .. .... .......... .... ...................... , .... .. .. .. 

INSURANCE COMPANY 

Name of Insurance Company .. .. ....... ...... ... ..... ... ....... ...... ..... ... . 
Type of Coverage ..... ... .... ........... .... .................. ...... ...... .... .. ... .. . 
Fleet Policy ..... ... ...... .... ... ... ...... ... ... ....... ..... .. ..... ... ..... .......... ..... . 
Policy Number .. . . . . . . ...... ... .. .................. ..... ...... ....... ... . . 
Cover Note Number . . . . .. . . . . ..... .. ...... ........ .. ...... .. ... .. .... .. .... . 

OR/VER 

Name of Driver 
NRICNo 

PC9681U 

Yes 
CITITRANS BUS TRANSIT PTE LTD 
2XXXXXOOOG 
IVY@CITITRANS.COM.SG 
(Phone)+65-96405917 
(Home) +65-96405917 

Toyota 
Hiace 

Employment 

No - Claiming third party 
, .Bus., 

Auto·;,1 •,. \ .. , , , I 
0 

AXA Insurance Pte Ltd 
Comprehensive 
No 
SD21V13057NBS/R00 

NEOSIMBOCK 
SXXXX697Z 

' ' ' 

fl Accident report SY0A22460002 Page 1 of 14 

IOr 
J61 
All 



SKETDIPLAN 

PJt 

- ·- --. D 

DESCRIBE CIRCUMSTANCES OF TI-IE ACCIDENT 

- ' 
e 

(If dr • 110t ~JXlll'Yf,c!dct) 
DiiU, Tcm« 

tJf Accident report SY0A22460002 

/)- f C 1t& l.lA 
8-, ~ Cio.1 76KJf 9 
C w f76l fOllPl 
y -6/3 £ )flj. !.,kil 

'j?l-ft- Qlf/Vf /?tJ 2-Z, 

:Vie- / 0 .If..$.-

. ,,tA, 
R~rt!nc CMtie Pt-BDM,e,J's s~ 
Name:: 
N_RIC/RN No.: 
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