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From: ] ' Date: Veh No: g’S‘A' ng ?\A_ Yr Regn: _ZUO ! D’C Al ~
Esiimateciost: o Type: @r | WM.Cycle [Bus | Van [ Loty FTaxi | Prime Mover /

, QD/@I IS [ TP RES / OD RES [ EVA [NV | MV

Tmsk [ Trailer or

To Inspeciehide No: ' Make: T2 \/\DR WEINE o (72 |

 WorksEp mis Colour wlhtz NE: msumd/sﬂzsi I NA
of E ' SiReadng 2§ $6¢7 TRadw insured | Std / N1 T NA
insured: ; Eng/No: _ )
policy No. ' : | ClNo: ZNE (00LF / *:}3/
Claims Nt Gen. Cond: ook | Fair | Poor [ Burnt - "
Sum Insted: Excess: Steering: ln | Jammed | Leaked | Burnt or
(Client*sRecord) ' Brake: Infrijer/ Jammed [Leaked | éumf or
Make of e Modi: Wi /S}im | STDARIm of
: Tyre Size: B Z2 g / Y S‘- /” ( ?—
(Policy bondifion) R g e
Remaric:The veh had commenced its -~ -~ - | NIS | O/ || BS]DUN/EXNOVA{ GYFS [LIZA/MICL OHTSU (PR [ SUNI/
repair 2 fhe fime of inspaction. /\‘E _ ‘ TOYO [ YOKO or B 7‘\0 LW’QDéOV
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HD Perfect Autowork Pte Ltd

Company Reg No: 2021369047

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit

Singapore 415875

Tel : 63416789

Fax: 63416778

E-mail: hdperfectautowork@gmail.com

TO

VEHICLE NO : SJA9397Y
MODEL : TOYOTA WISH
DATE OF ACCIDENT  : 23.06.2022

TIME OF ACCIDENT + 13:40HRS

b

¥ J0)\

HD PERFECT
AUTOWORK PTE LTD

DATE : 23.06.2022
- CHINA TAIPING MOTOR CLAIMS DEPTS

WE APPEND HEREUNDER THE ESTIMATED COST OF REPAIRS TO BE CARRIED OUT TO THE ABOVE VEHICLE.
CLAIM DETAIL : PARTS

SIN DESCRIPTION QTY U';':(';':f TOZQ:-C'E'ST |
1|REAR BUMPER 1 |% 590.00 | $ 590.00 |1 o
2|REAR BUMPER REFLECTOR 2 |s ves00]s 136,00 |1 - X
3|REAR BUMPER BRACKET s |s vi010l|s 14020 (AT R
4|REAR BUMPER SIDE RETAINER 2 |$ ~ 6000]($ 120.00 |£H-tva” ™)
5| TAILLAMP C/W BRACKET Lt 2 |s  s2000|s 104000 e FH A"
6| TAIL LAMP PANEL LH (QUTER) ] 1 |s  as700|$ 487.00 YA 11— Hxn
7|TAIL LAMP PANEL LH (INNER) < AT 1 4 1s  as00ls s96.00 | #E -
8|REAR FENDER LH 1 |5  98000$ 980.00 | fret . —
9|REAR FENDER INNER PANEL LH 1 |s 683008 683.00 & -
10|REAR FENDER INNER TRIM LH 1) > |s  73si0|s 147620 KA RV RH X
11|REAR FENDER QUARTER GLASS C/W MOULDING LH 1 |8 580.00 | $ 580.00 | X Wi 0
12|REAR FENDER INNER COWLING 240 | 2 |s  38000($ 760.00 it TS P K
13|REAR FENDER INNER BOTTOM PANEL LH 1 |s 455008 455.00 PR
14|REAR FENDER AIR VENT 1 |$ 95.00 | 95.00 |[df —
15| TAILGATE |29} 1 |s  128000|s 128000 |4F —
16|TAILGATE OUTER MOULDING 1 |$ 240.00 | $ 240,00 X AW
17|TAILGATE LOGO 1 |3 65.00 | $ 65.00 | A8
18| TAILGATE INNER LOCK 1 |$ 44510 | $ 445.10 |5 "\
19| TAILGATE LOWER LOCK 1 |$ 35.00 | $ 35.00 |4 ™
20|TAILGATE DAMPER 2 |8 194.00 | $ agg.00 |A 2"
21|TAILGATE STOPPER 2 |s 20.00 | $ 40.00 |HA A
22| TAILGATE WEATHER STRIP 18K 1 |s 320.00 | § 32000 (7
23[TAILGATE INNER TRIM (LOWER) 118 1 |$ 395.00 | § 395.00 | G~
24| TAILGATE WINDSCREEN MOULDING 1 |8 120.00 | $ 120,00 gy~
25|REAR FLOOR TOP BOARD "}'?,1_ K 425.00 | § 425.00 db/




. CHINA TAIPING MOTOR CLAIMS DEPTS

\T/gHICLE NO : SJA9397Y
MODEL : TOYOTA WISH
DATE OF ACCIDENT @ 23.06.2022
TIME OF ACCIDENT ~ : 13:40HRS
26|REAR FLOOR TOP BOARD INNER SUPPORT 1 |8 410.00 | $ 410,00 PN Ain
27|REAR FLOOR TOP SIDE BOARD LH 1 |$% 125.00 | $ 125.00 A~
28|REAR END PANEL 1 |s 480.00 | $ 480.00 ‘é {/
29|REAR END PANEL TOP GARNISH K 24500 | $ 245.00 |48~
30|REAR END PANEL (EXTEND) RH 118 295.00 | $ 295.00 X .
31|REAR JACK HOLDER PANEL 1 |8 185.00 | $ 185.00 |V A9
32|REAR CHASSIS MEMBER LH 1 |$ 145000|%  1,450.00 o
TOTAL PRICE $  14981.50 664“0
LESS 25% s 374538 H98°.8L
SUB TOTALPRICE  §  11,236.13
SIN DESCRIPTION QTY | UNIT SINETT [ TOTAL S/NETT
1{REAR BUMPER CLIPS (SET) 1 |$ 80.00 | $ 80.00 g oo~
2|REAR BUMPER STICKER 1 |$ 180.00 | $ 180.00 | — 5P
3|TAILGATE STICKER 3 |s 100.00 | § 300.00 |/Spr—
4| TAILGATE OUTER MOULDING CLIP (SET) 1 |8 60.00 | § 60.00 | x A
5| TAILGATE INNER TRIM CLIP (SET) 1 1% 80.00 | $ 80.00 | X AN
6| TAILGATE WINDSCREEN SEALANT 1 |s 80.00 | § 80.00 e 40
7| TAILGATE WINDSCREEN INNER SHIELD 1 13 60.00 | $ 60.00 [X «awn
8|TAILGATE SIDE LINING 1 |8 80.00 | $ 80.00 | X A
9| TAILLAMP CLIP (SET) 1|8 50.00 | $ 50.00 |/ O wh——
10|REAR FENDER SEALANT LH 1 |8 150.00 | § 150.00 | ¢ —S -
11|REAR FENDER INNER TRIM CLIP (SET) 1|3 80.00 | $ 80.00 X WA
12|REAR FENDER INNER COWLING CLIP (SET) 1 1% 80.00 | $ 80.00 [X wa
13|REAR QUARTER GLASS SEALANT LH 118 80.00 | $ 80.00 |4 oudr—
14|REAR QUARTER GLASS INNER SHIELD LH 118 60.00 | $ 60.00 A W
15|REAR QUARTER GLASS SOLAR FILM LH 1 |s 350.00 | § 350.00 | X WA
16|REAR END PANEL INSULATION SEAL 118 150.00 | $ 150.00 [Ade—
17]|REAR END PANEL TOP GARNISH 1 | 60.00 | $ 60.00 [R WA
18|REVERSE CAMERA 1 |8  48000|$ 48000 | X WA
TOTAL $  2,380.00 "0

SIN

———

——

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)

JOB DESCRIPTION

e

N

PRICE ADJUSTED COST
TO PANEL BEAT, REMOVE AND &o
1|REPLA '
CE PARTS $  1.800.00 O
TO SPRAY PAINT AFFECTED AREA $  1,800.00 B0




TO : CHINA TAIPING MOTOR cLAIMS DEPTS

VEHICLE NO : SJA9397Y
MODEL : TOYOTA WISH
DATE OF ACCIDENT  : 23.06.2022
TIME OF ACCIDENT @ 13:40HRS
3|TUFF COAT $  250.00 10
3 3
4|WIRING AND BULB CHECK $ 180.00
REMOVE AND REFIX CUSHION
SEAT/UPHOLSTRY & ROOF LINING TO b0
5|FACILIATE REPAIR $ 350.00
6|/CONDUCT WATER LEAKAGE TEST $ 120.00 ﬁ 7‘7 pthse
REMOVE AND REFIX REAR FENDER EOwgr—
7|GLASS LH $ 80.00
REMOVE AND REFIX REVERSE
8|CAMERA AND DISTANCE SETTING $ 80.00 ;"7
9|TRANSFER TAILGATE MECHANISM $ 80.00 60
REMOVE AND REFIX TAILGATE te
10|WINDSCREEN $ 120.00
111 REMOVE AND REFIX FUEL TANK $ 120.00 X 9
/
12|REAR CHASSIS ALIGNMENT $ 180.00 x \7 M\%\
TO CHECK DIAGNOSTICS OF VEHICLE Lo (o
MANAGEMENT/CONTROL UNITS,RESET P
13|MEMORIES TO SPECIFICATION ETC. $ 180.00

TOTAL $ 5,340.00

ESTIMATE REPORT

TOTAL PARTS COST $13,616.13
TOTAL LABOUR COST : $5,340.00 / %
TOTAL REPAIR COST $18,956.13

'7;7”/%\. 17495 249
W’ ‘2%/9/77 R %y~

7-

V49, wp v regpa -
r -
M7o¢y (/ Lo
NB; THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE

CARRIED OUT IN THE COURSE OF REPAIRS, EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED
ACCORDINGLY WHICH HOWEVER,YOU WILL BE INFORMED PRIOR TO ACTION TAKEN,

«‘/7 J@A a

PARTS PRICES ARE SUBJECT TO CHANGES, 4 6( 8"‘3 i o .glgﬁgnsultaﬁmnc ﬁ)otify
< epairer of the following:
YOURS FAITHFULLY, H (o 3urvey belorelafter spray painting
10 (o | v Wsnidy damaged part(s) during resurvey
; © Pans arices are subject to confirmation
* M irty survey is on a "Withou! Prsjugice” basis
7/?% ?'L( Vo i » B tizgal madification(s) is allowee
= o« orpiementary item(s) must be 1 urveved and
SERVICE ADVISOR L/ S $b q A } Is subiecl to final approval from Ins.s~.- . Company
IRENE !
{

HP : 8297 9787

& “% { Ak wledged by Repairer
o Cwnature:

dlel




SA1E22600001 1 Abwin Service Pte Ltd

ENTRY DATE & TIME:
E: 24/06/2022 14:01 (SGT
SUBMITTED BY: Gerine Cheng ( ;

ION: 1 (24/06/2022 14:01 (SGT))

0 IMPORTANT NOTICE

' 1. Please report gorrectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as

@ sincAPORE ACCIDENT STATEMENT

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
; 4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
ANy 18188 reporting may be referred to the Po ce astigation
1 6. This report will be forwarded by the insurers of the GIA Records Management 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 insure

'S, 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
Reported by
| Date of Accident

Exact Location of Accident L

Additional Location Information
Country/State of Loss

24/06/2022 1401 (SGT)

Driver

23/06/2022 13:40 (SGT)

CTE, Singapore

CTE (CITY) BEFORE BUKIT TIMAH RD EXIT
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner .

NRIC No

Email Address
Mobile Phene No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant e
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

\

@ Accident report SATE22600001
R ——

SJAQ397Y

Ne

MARDIANAH BINTE MOHAMED ANWAR
$82114591

SHAHRIN9397@GMAIL.COM

(Phone) +65-87678701

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

NTUC Income Insurance Co-operative Ltd
5121552088-01

MOHAMMAD SHAHRIN BIN AKBAR
S8138430D
18/11/1981
Indoor
Page 10of 16




Date Of Driving Pass

D : SRR TR TN 11/03/2021
riving experience S s 1 YEAR AND 3 MONTHS
Gender . R MELEE L i L e et U8« o Male
Mobile Number . . P (Phone) +65-88089827
Alt. Phone Number . % WA e e e e TP el reoon e 2oty -
Email Address SRS R M U ey e oy e o e e s e o SHAHRINS397@GMAIL.COM
Address . . .. . ... e 13 MERPATI ROAD
Address complement .. . ... - T 06-87
Postcode . .. . ST K sGeny 4y s et e can s 370013
Is the driver the pollcyholder’? D S No
If No, Relationship of the Driver with the Insured 1 % osa Spouse
Does Driver Own Other Vehicles? .. - - No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Cofﬁﬁany of Othér Vehicle bvx./néd' by Df‘ivver” i -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident U G Collision - Head to Rear
Weather Conditions O T R s P e S L Clear
Road Surface . . .. B, 4% SRR Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident a0 2
Was anybody injured in the Accident? - Yes
Was any injured conveyed to hospital by ambulance’? No
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
Translator's name

Translator's ID S S
Translator's phone number
Translator's email

Original language used in the stalement

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
PLEASE REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

. OTHER VEHICLE PROPERTY.

Vehicle Registration Number SKR2014Y
Vehicle Manufacturer -

Vehicle Mode| -

Vehicle Variant -

Vehicle Colour

Vehicle Category E

Name of Driver Private car
Contact Number =

¥ Accident report SATE22600001 Page 207 10




Address -
Address complement -
Postcode

Insurance Company Name -
Nature Of Damage . .

Details of property damaged in accident
No. Of Passenger (Including Driver)

715 T INJURED PERSONS DETAILS S -

INJURED 1

Name of injured person MOHAMMAD SHAHRIN BIN AKBAR

Gender Male

Phone No (Phone) +65-88089827
Address 13 MERPATI ROAD
Address Complement 06-87

Post Code e o G A e e 370013

Approximate Age Years Old . . s o amon e nat sensstent es 1sen 40

Injuries Sustained ) oo 91 Com < CrCh G 1 e o

Injured person in which vehicle? . ... . . . . R SJAQ397Y

Were seat belts worn? S Yes

Was this injured conveyed to hospital by ambulance? No

o Page 3 of 16
' Accdent repon A1 E22600001




SKETCH PLAN

IMPORTANT NOTICE

T Fiease wpon goaectly the cetalls of B¢ ticcident (0 speed up the clains [rOCess,

2. s Farm must be compleied by [ha Poheyhalier apdior g Aclua) Drjver,

8. Irformatien provided must be as leutniul Bevd pecurale ag Pagble. Any wallul misrepresentation or withhic®ding of matenal facts 1may allow
IRFuUrance companies lo repudiaie policy balbiiy,

4, Ths issue and acceplance of Ihis Fonm Gy insurance comprnies Is net an admission of policy ageity on thie pan of ihe msuance companies.

5. Anyfalse reporting may be referred to the Traffic Police Department for investigation.

6. This repor will be fonvarded by e inswrers ta he GIA Reconds Managament Cenlro estalyshed by e Gensral tnsurance Assaciation of
Singapure (GIA) for archiving and Wl sopies of this report Wil for & fae ba Mude availabic 1pon sppizalion by interesled parties.

7. By lhe loggement of his roporl to thy insurers, you hereby conseri (o fha archiving of this seport-al Ine centre and to copigs of the
aport baing made awillke slorasaid.

8, Consent undar the Personal Data Pretection Act (POPA)

Lundsrstand, acknewiedss, agree and consent ihal.

(8) Myinsorer, my workshep and the General Insuranes Association of Singapore {"GIA") mayfare permitled lo colletl, use, discloze
andisr Process nly persenal data'parsenal Infarmation set oul in this {fam] and any other personal infesmation providad by maor
FOSSEsECd by ey Insures [colieetivaly the "Porsena Information”) and disclose and Lransfer such Perscnal Information to alt insuraris)
who lave Insured vehici(s) ivolved in this sccidsnt {21 ingurer{s) veho tave insured velicle(s) invelved in s accidenl shalltse
collectively refirad 1o as the “Insurers?), ha Ingyrers' baveyersilaa firms, Lho Monslary Authority of Singagore and any rslovard
govermment agencyauthority (such as the palice), (o the purposals) of

(i} processing, handling andior dealing with my cams aeludieg the sellloment of tha claims and any nocessdry investigalians reéating Lo
Lthex clalers;

{)) invaskgsting the accidenl andfer my clains;

(i} cemying out andfer dealing with My Beleuctions ar raspoading to &ny snguines By ma,

(i) administering my claims {including the malling of correspandence, slalentents, Inwonas, 1EROTIS of pabices 1o me, which could involve
disciosure of cerlsin g2rsoral daia about me to biring about desivery of ihae same &5 wall as on the exteral eaver of envatopesimail

pacxagec), andlor

(V) complyina wiliy 2pplicable low in adminizlentg, procsesing, hanging andior dealing witn my ¢aims.

{uolleatively the *Purposes”)

{b) ol insurer(s) who have insured vehlcle(s)invoived in ihis socidest ane the Insurers lEwyersfiaw irms, mawara permited io colject,
use, ¢schese andlor procoss my Persanal Information for one or more of e sbove Purposes; and

(©} iy Farsomal laletmation mayfcan be distlosed by any of he Insurors andier GIA 10 their third-perly service providers o agents
(including heir kyapeasflaw firme), whizh may bo sited oulsice of Singapore, for one of mare of the akowe Purposes.
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Sxelch Plan
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SKETCH PLAN #2

Doscrbe Clicumstance of Lhe Aceldent
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SKETCH PLAN #3

ON THE STATED DATE AND TIME, |, VEHICLE A (SJA9397Y)
WAS TRAVELLING STRAIGHT ON LANE 1 OF CTE(CITY) BEFORE
BUKIT TIMAH ROAD EXIT. WHEN THE FRONT VEHICLE
SLOWED DOWN AND STOP, | FOLLOWED SUIT WITHOUT
HAVING COLLISION WITH THE FRONT VEHICLE. SUDDENLY, |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE, AFTER | ALIGHTED | THEN REALISE
THAT IS VEHICLE B (SKR2014Y) THAT HAD COLLIDED ONTO
MY VEHICLE. THE VEHICLE B (SKR2014Y) DRIVER TOLD ME
THAT IS BECAUSE HE WANT TO CHANGE LANE TO LANE 2
FROM LANE 1 THEREFORE COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT MY DAMAGE PORTION IS ON THE
REAR LEFT.

VEHICLE A : SJA9397Y
VEHICLE B : SKR2014Y

Y Accident report SA1E22600001
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