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SA1822820003 / Abwin Service Pte Ltd

ENTRY DATE & TIME: 02/08/2022 11:20 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (02/08/2022 11:20 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i he A

3. Information provided must be as 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 thls Forrn by msurance companles IS not an admission of policy liability on the part of the insurance companies.

6, Th|s report wm 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 insurers, 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
Additional Location Information
Country/State of Loss

02/08/2022 11:20 (SGT)
Driver

01/08/2022 06:00 (SGT)
Woodlands Rd, Singapore

WOODLANDS ROAD TOWARDS KJE(BKE)

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is 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 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

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1822820003

PC7756B

Yes

LOADNGO PTE LTD

2XXXXX655M
SURESHSARAVANAN7756@GMAIL.COM
(Phone) +65-87542442

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2800

NTUC Income Insurance Co-operative Ltd
5122025599-01

SURESH SARAVANAN S/O MUNIANDY
SXXXX903G

20/05/1974

Qutdoor



Date Of Driving Pass 10/12/2001

Driving experience 20 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88172700

Alt. Phone Number 2

Email Address SURESHSARAVANAN7756@GMAIL.COM
Address 8178 KEAT HONG LINK
Address complement 03-99

Postcode 682817

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 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 -
Translator's phone number -
Translator's email -
Original language used in the statement -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PA52577
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number =

Accident report SA1822820003 Page 2 of 1€



Address -
Address complement -
Postcode =
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SURESH SARAVANAN S/O MUNIANDY
Gender Male

Phone No (Phone) +65-88172700
Address -

Address Complement -

Post Code -

Approximate Age Years Old 48

Injuries Sustained -

Injured person in which vehicle? PC7756B

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



.

SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Please repor conrecily the defads of the accident te epeed up the clams process

2 This Form must be gempleted by the Eolicyhoider angior e Actual Drver

3 Information plovided must be as tndbfud and accuralp as pessibila . Any willul misregeesenlation ar wilhhalding of maleral facts may allow

NSUBNCE companies 1o regudiate policy hatxity.

4. The itsue and accepiance of this Form by imsuranse compares % nol an admission of poley labilly &n the pan of the mswrance companics
5. Any false reporting may be referred to the Tralfic Police Department for investigation.

6 This repont will be fonwasded by Ihe insurers 1o the GlA Records Management Centre established by the Genetal Insurante Association of
Sngapom (GA) for archiving and that copies of this repert wil for 3 fee be made available upon application by interested pattiog
By the lodgemant of Ilis repon Lo the insurers, you hercby consent 1o the archeving of this report o the centre and Lo copies of the

~

repett being made available aforesaid.
B. Consent under the Personal Data Protection Act (PDPA]
| ungerstand. acknowledge, agroe and consent that
{81 My wsurer. my workshop and the Geraral Insurance Association of Singapore ("GIA’) mayiare permwiied 1o callect, use, discloss
andior process my personal data/personal information set out in this [ferm] and any oller personal information peovided by me or
possessed by my insurer (collectively the ‘Persanal Informatien”) and distiose and transfer such Personal Information 1o all nsuseris)
who have insured vehelois) involved o this accadend (21l smsurer(s) who nave inswred vehiche(s) inveled in this acaident shall be
colectvely referred to a8 the ‘Tnsuters’), the Insurers’ ieyerafaw firms, the Menetary Authanly af Sirgapcre and any relevant
governmert agencylauthority {such as tha palice), for the pupose(s) of
() precessing, handling and'or deating with my ciaims incluging the settiement of tho claims and any necessany investigaions refating to
the claims;
{ii} investigating the accident andfer my claims;
{iit) carrying out andlor dealing with my instructions or responding 1o any ¢nquiries by me,
{tv]) adminigtenng my clams (including the maiing of corespondence, stalements, INYOECS, TePOons of noles 1o me, wheh could invalve
disclosure of ¢ertain porsonal data about me to bring aboul delivery of the same as well as on the exlernal caver of e rvelapesimall
packagoes), andior
{vicomplying wih applicable law in admindsterning, protessng, harling and/or dealing vath my claims
tcollectwely the “Purposes”)
(o}l insutei(s) who have insured vohiclefs} involved in this accident and the Insurers’ Invyersiaw Sirms, may/ate permdted to collect
use, disciose and'or process my Personal Information for ore or mere of the above Purposes; end
e} my Persanal Information mayican be dclosed by ary of the Inswers andior GIA 1o {hoir thed-panty service providers or agents
{inciuding thew lawyersiaw firms ), which may be sited ouside of Singapore, for one of more ol the above Purposies
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SKETGH PLAN #2

ON THE STATE DATE AND TIME. |, VEHICLE A (PC7756B)
WAS STATIONARY ON LANE 1 OF WOODLANDS ROAD
TOWARDS KJE(BKE) DUE TO THE TRAFFIC WAS RED.
WHEN THE TRAFFIC TURNS GREEN | STARTED TO
MOVE OFF SLOWLY. SUDDENLY | FELT A HUGE IMPACT
FROM THE LEFT PORTION OF MY VEHICLE I THEN
REALISE THAT IS VEHICLE B (PA5257Z) FROM MY LEFT
(LANE 2) MAKING U-TURN AND COLLIDED ONTO MY
VEHICLE, HE DID NOT STOP CONTINUE TO DRIVE |
TRIED TO HORN HIM BUT HE STILL CONTINUE TO MAKE
THE U-TURN AND PUSH MY VEHICLE TO HIT ONTO THE
CURB ON MY RIGHT HAND SIDE.

| WISH TO STATE THAT MY DAMAGES PORTION WAS
ON THE RIGHT HAND SIDE AND LEFT HAND SIDE.

VEHICLE A : PC7756B /
VEHICLE B : PA52572Z

® Accident report SA1822820003

Page 5 of 16



SKETCH PLAN #3

Describe Cucumstance of lhe Accident
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HD Perfect Autowork Pte Lid
Company Reg No: 2021369041

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

Singapore 415875

Tel :

6341 6789 Fax: 6341 6778

E-mail: hdperfectautowork@gmail.com

HD PERFECT
AUTOWORK PTE LTD

DATE : 01.08.2022

. CHINA TAIPING MOTOR CLAIMS DEPTS

TO

VEHICLE NO : PC7756B
MDD : TOYOTA HIACE
DATE OF ACCIDENT  : 01.08.2022

TIME OF ACCIDENT : 06:00HRS

P

N A D I‘";"/\L‘

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

v

SIN DESCRIPTION Qry U':,’;IE'ST TO;‘;'I'C"E‘ST
1|FrRonT BUMPER U< 1 |8 571.60 | 571.60 |~
2|FRONT BUMPER FOG LAMP COVER T | 2 | 4870 | § 97.40 |~
3|FRONT BUMPER FOG LAMP /& 74~ g |8 295.80 | $ 591.60 | ¥
4|FRONT BUMPER TOWING COVER /' " © 2 |$ 25.10 | § 50.20 | A
5|FRONT BUMPER LOWER GRILLE /"~ " 1 |s 226.40 | § 226.40 |
6|FRONT BUMPER SIDE RETAINER ! R E 148.70 | § _14870°]
7|FRONT ADBLUE TANK G o i |s  130830|s . 1308361
8|FRONT ADBLUE TANK BRACKET A/ 2 |s 165.30 | § 330.60 |+
9|HEADLAMP LY X 2 |s 3033208 606640

10|HEADLAMP LOWER BRACKETRH A<~ 1 |8 38.80 | $ 38.80
11|CENTRE GRILLE BASE 77 (/i ‘L'-:L- 1 |3 568.90 | § 568.90
12| CENTRE GRILLE LOWER COVER GARNISH 217 1 |'s 383.70 | § 383.70 |©
13|CENTRE GRILLE UPPER COVER GARNISH L b 1 $ 22180 | 3 221.80 T
14|FRONT WIPER GARNISH (v~ 11s 639.80 | $ 639.80 |
15|FRONT WIPER GARNISH SIDE JOINT LH "~ 1 |s 26.80 | § 26.80 |~
16/FRONT WINDSCREEN MOULDING /"¢ = 118 81.80 | $ 81.80 |«
17|WASHER TANK %/ 1 ]s 286.00 | § 286.00 |*
18|BONNET le . 1 |s  102030]s  1.02030]"
10|BONNET HINGE b . 2 |s 59.80 | § 119.60 [<
20|BONNETLOCK 1 |s 93.90 | $ 93.90 |
21|AIR CLEANER & (anl_—d 1 |8 780.01 | $ 780.01
22|AIR DUCT Brs (6= 1 |s 11580 | § 115.80 |
23|FRONT CORNER PANEL LH < te 1 |s 268.40 | § 268.40
24|FRONT CORNER PANEL TOP RUBBER LH _ i) $ 2450 | % 24.50
25|FRONT CORNER VIEW MIRROR LH (SET) 74 o 1 $ 1.060.00 | $ ( 1.060.6(;
26|FRONT CORNER VIEW MIRROR SUPPORT BRACKE{' 1 3 268.30 | § / 268.30




TO . CHINA TAIPING MOTOR CLAIMS DEPTS

VEHICLE NO : PC7756B

MODEL : TOYOTA HIACE

DATE OF ACCIDENT  : 01.08.2022

TIME OF ACCIDENT : 06:00HRS
27|FRONT STEP PANEL GARNISHLH /v ¢ 1 |8 204.90 | $ 204.90
28|FRONT STEP INNERPANEL = H k@t | 2 | 135.00 | $ 270.00°
25|FRONT DOOR PILLAR LH (OUTER) _* _ 1 |s 542.80 | § 542.80 |
30|FRONT DOOR PILLAR LH (INNER) | | 118 317.20 | § 317.20
31|FRONT DOOR SIDE MIRROR LH (COMPLETE SET) 1 |s  149290|%  1.492.90
32|FRONT DOOR Do/ Ted 2 |s 1887.10|8 377420
33|FRONT DOOR ARCH RUBBER A ¢ 2 |s 78.60 | § 157.20
34|FRONT DOOR GLASS LH & ¢~ 1 |8 525.30 | § 525.30
35|FRONT DOOR GLASS CHANNEL LH V¢ 1|8 258.10 | 258.10
36|FRONT DOOR OUTERSTRIPLH /"° "~ 118 12580 | $ 125.80
37|FRONT DOOR INNER LOCK LH A€ 1 (8 578.30 | $ 578.30
38|FRONT DOOR HINGE LH T M 2 $ 8520 | & 170.40 |
39|FRONT DOOR CHECKER LH 1 |8 183.80 | $ 183.80
40|FRONT DOOR WEATHERSTRIP B 2 |s 288.10 | § 576.20
41|FRONT DOOR INNER TRIM LH 1 |s 806.20 | $ 806.20
42|FRONT DOOR WIRE HOLDER LH _ {ov & 113 105.20 | § 105.20
43|FRONT SUPPORT PANEL (A 1|8 496.90 | 496.90
44|FRONT WHEEL HOUSE ARCHRUBBER 7 ¢~ | 2 |s 89.10 | § 178.20
45|FRONT LOWER ARM Bt 2 |s 690.00 | $  1.380.00
46|FRONT UPPER ARM  -F 2 |s 650.00 | $  1,300.00
47|FRONT SHOCK ABSORBER . 'i .2 $ 465.00 | $ 930.00
48|FRONT KNUCKLE ARM 1T ¥id et “'“(2 $ 745.00 | $ 1,490.00
49|FRONT BRAKE HOSE RH T 1 |s 186.30 | § 186.30
50|FRONT LINKAGE sk 2 |s 105.00 | § 210.00 |+
51|FRONT ABS SENSOR /™~ 2 |s 397.20 | § 794.40
52 |FRONT STEERING RACK & PINION F;‘— { 1 $ 1.965.00 | $ 1,965.00
53|ENGINE UNDER COVER /' 1 |s 465.20 | § 465.20
54|RADIATOR crks¢ s 2sm7a0ls 2830
55|AIR CON CONDENSER (L /- v |s  1ea910|s 194810
56|AIR CON PIPE (SMALL) 7 AV 1 |8 364.00 | S 364.00
57|AIR CON PIPE (BIG) N A 1 |8 47500 | $ 475.00

FOUIY - TOTAL PRICE $  40,239.51
1< %“ L LESS 25% $  10,059.88
SUB TOTAL PRICE $ 30,179.63
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL S/NETT
1|FRONT BUMPER CLIP (SET)  M° , 1 |s 80.00 | 86-00

2|FRONT BUMPER LOWER SPOILER  * ™ |C B 800.00 | § 800-00

e



T0

VEHICLE NO : PC7756B
MODEL : TOYOTA HIACE
DATE OF ACCIDENT  : 01.08.2022

TIME OF ACCIDENT . 06:00HRS

- CHINA TAIPING MOTOR CLAIMS DEPTS

a|ADBLUE N 1 |s 200.00 | $ _260.00
4|CENTRE GRILLE CLIP (SET) A 1 |s 50.00 | $ 50-00
5|FRONT WIPER GARNISH CLIP (SET) /' © ° 1 |8 50.00 | $ 50.00
6|FRONT WINDSCREEN SEALANT 1, i 118 80.00 | § 80.00 |~
7|FRONT WINDSCREEN INNER SEAL = ' 1 |8 60.00 | & 60.00 |
8|BONNET SEALANT L 1|8 120.00 | § 120.00

P
9|FRONT STEP PANEL GARNISH RH CLIP (SET) 1|8 50.00 | $ 50.00
10|FRONT STEP PANEL GARNISH TOP CHROME‘(SET:}‘ 1 $ 300.00 | $ 300.00
—
11|FRONT DOOR PILLAR RH (OUTER) SEALANT ™ 1 $ 12000 | $ 120.00 |*
12|FRONT DOOR OUTER PROTECTOR (SET) 1 | 500.00 | $ 500.00
13lFRONTDOOR SEALANT 2 |'s 120.00 | § 240.00
14|FRONT DOOR VISOR (SET) (ol 1 13 200.00 | $ 200.00
'."} .
15|FRONT DOOR INNER TRIM CLIP (SET) ¢ A 1 |8 50.00 | § 50.00 |
TA~
16|FRONT DOOR GLASS SOLAR FILM LH 1 |8 350.00 | § 350.00
17|FRONT wHEEL TYRE -5\ © A 2 |8 380.00 | $ 76000
18|FRONT WHEEL RIM [t 2 |8 450.00 | § 900.00
19|BRAKE OIL Al 1 3 500001 % 50000
N f
2400 TOTAL $  5410.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)
SIN JOB DESCRIPTION PRICE ADJUSTED COST
PANEL BEATING, REMOVING AND ¥ ’; v
1|REPLACING PARTS $  1,800700 s
2|SPRAY PAINTING TO AFFECTED AREA $ 1,600 00 l G
7
3|TUFF COAT $ 250,00 120
—
4|WIRING CHECK 5 80.00 50
REMOVE AND REFIX CUSHION SEAT
JUPHOLSTERY & ROOF LINING TO -
5|FACILITATE REPAIR $ 25000 | 50
6|REMOVE AND REFIX RADIATOR S 12000 ¢
%
7|REFOCUS HEADLAMP BEAM $ 60.00
8|CONDUCT WATER LEAKAGE TEST $ 8000 |




TO - CHINA TAIPING MOTOR CLAIMS DEPTS

VEHICLE NO : PC7756B
MODEL : TOYOTA HIACE
DATE OF ACCIDENT  : 01.08.2022

TIME OF ACCIDENT : 06:00HRS

TRANFER BOTH FRONT DOOR P
9IMECHANISM $ 180001 v 50U

REMOVE AND REFIX DOOR WINDOW c
10|GLASS $ 100.00 L

9

-

REMOVE AND REFIX DASHBOARD S 850.00 |

REMOVE AND REFIX FRONT

12|WINDSCREEN $ 120.00 | X

REMOVE AND REFIX FRONT 5
13|UNDERCARRIAGE $ 650:00 e

REMOVE AND REFIX BOTH FRONT
14|WHEEL BEARING $ 120.00 | ~

REMOVE AND REFIX STREEING RACK |
15|AND PINION g 50000 (>
16| REMOVE AND REFIX ADBLUE TANK | $ 15000| > <

Ve ara . P ’_'f r\:

17|FOUR WHEEL ALIGHMENT $ 12000 | SO 2 S

TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS,RESET
18|MEMORIES TO SPECIFICATION ETC. § 180.00 | <

TOTAL $7,190.00 Rely ¢

lean —
ESTIMATE REPORT | Ay

TOTAL PARTS COST  : § 35,589.63 A / 3 0O / g /2 [
TOTAL LABOUR COST : § 7,190.00 5 . [/

TOTAL REPAIR COST : § 42 77963 Lv%‘“‘

NB: THIS IS ONLY AN ESTIMATE AND SHOULD ADDITIONAL WORK BE FOUND NECESSARY TO BE o \/‘,;L._,'» ;
CARRIED OUT IN THE COURSE OF REPAIRS. EXTRA MATERIALS AND LABOUR COST WILL BE CHARGED e
ACCORDINGLY WHICH HOWEVER YOU WILL BE INFORMED PRIOR TO ACTION TAKEN i

PARTS PRICES ARE SUBJECT TO CHANGES.

Kicauto Consultants hance notify
7?5 wRepairer of the following:
0 resurvey before/after spray painting

r /
SERVICE ADIVIS(Rsray damaged partis) during resurvey - / /o {/
IRENE » Parts prices are subject to confirmation ( ‘

* Third party survey 1S on @ "Without Prejudice” basis
HP : 8297 977 | 0 o oo 0
o egal modification(s) 1s allowed
« Supplementary item(s) must be resurveyed and )
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature: /
Date:




HD Perfect Autowork Pte Ltd

Company Reg No: 2021369042 :-a

8 Kaki Bukit Ave 4, #08-09 Premier@Kaki Bukit
Singapore 415875

Tel : 63416789 Fax: 6341 6778 HD PERFECT
E-mail: hdperfectautowork@gmail.com MTOWEIER TUE LD

DATE : 28.06.2022

TO - CHINA TAIPING MOTOR CLAIMS DEPTS (SUPPLEMENTARY)
VEHICLE NO : PC7756B

MODEL : TOYOTA HIACE

DATE OF ACCIDENT - 01.08 2022

TIME OF ACCIDENT . 06:00 HRS

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

UNIT LIST TOTAL LIST
SIN DESCRIPTION QTyY PRICE PRICE
1|FRONT CROSS MEMBER B¢ A 1 $ 1,802.10 | 1.892.10
TOTAL PRICE $ 1,892.10
LESS 25% $ 473.03
TOTAL PRICE $ 1,419.08

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

PARTS PRICES ARE SUBJECT TO CHANGES.

YOURS FAITHFULLY

grsrE Y

SERVICE ADVISOR <
IRENE
HP - 8287 9787




