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n Tyre Size: F:
(Polkcy Condition) R: (TR ISXS
Remark: Tha veh had commenced Its s | os SJDUN/EXNOVA/GY [ FS I LIZA | MIC /| OHTSU | PIR / SUMI |
repalr at the time of Inspection. - TOYO/ YOKO or

Bal or Market Vaive: ) 456 — | oy Rexr

IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Ba!. ( mm

GIA / PR Seen: Consistent? : Yes or No LBl A Usal, A

Est. Repairs: / Q’ZQ Res.: Yes or No oor / /F/ 22 pol. & 7 7/ Z2o2 YA
Lum Sum: _] J % 3Val: Yes or No Survey held at L7/

CA I REV I REP. | 24 HRS Des. ofDanagz: Frt I(Rear) OIS | NIS 1 UIC | Rooftop or

7’75 - Vehice: IN/OUT AL [ boes,
Date: Person Contacted: The U/C | Chassls frame I Body Structura affected due to colision.
_Date/Time [ Action / Instruction
[ N —_ e _ -
SN e SRR Ae e s . o ot s
Oate/Timo, Fia Pass to? : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: ‘Survey Fee: e it
CuiaTve, e Retun 07 |Transpontin
2 Add Fee: :Site Insp ($ B )L_s'ns.,_s:
I :Interview  ($ ‘ ), Fos
Report Format : I | Tech Invs (8 ) opees .
) Weekend ($ )
- L——.hﬁ-—-—'?'
.

Lump Sum/I1.B.I: (S L

TCcTag



T < o7 Lok,
R E S R St
GUAN MOTOR WORKS S e 12

Business Regn. No. 081026001
176 Sin Ming Drive #02-03 Sin Ming Autocare Singapore 575721 Tel: 6453 6111 Fax: 6453 8292 I-/P: 9742 6003 //"72,_/

REPAIR ESTIMATE GZ2181C

No. Qty
List Items
1 1 Front bumper iZA ggzgg Bt
2 1 Font bumper LH fog lamp cover ’
3 2 Front bumpper side%etainper MMHS o~ 72((;(558 XL*
4 1 LH headlam )
5 1 Frontgrille P $ Pt 51930 —
6 1 Frontgrille centre "TOYOTA" logo $ Aen 7910 —
7 1 Front LH fender S 2y 1,288.90 —
8 1 Front LH fender signal lamp $ S 2290 X
9 1 Front LH fender under shield Py 256.90 «—
10 1 set Front LH mudflap (C/w 1 set) $ &7 147.80 —_
11 1 set Front fender under shield clips $ 4 40.00
12 1 Front LH shock absorber $ 4 36100 «—
13 1 FrontLH lower arm $ 1,41470 7
14 1 FrontLH top arm S 1,001.30 7
15 1 Front LH knuckle arm $ 1,120.50 —
16 1 Front LH wheel hub $ % 41720 —
17 1 Front LH wheel bearing $ M= 18930
18 1 Steering rack & pinion S 4,926.70 7
19 1 Front engine cross member S 2,997.50 7
20 1 Front LH door mirror assy S’ “/47950.00 —
21 1 Front LH door S 1,786.40 —
22 1 Front LH door "HILUX" emblem $ A 4793 —
23 1 Front LH door "D4D" emblem S /e 60.60 —
24 1 Front LH door outer handle S Aot 23530 ¢ —
25 2 Front LH door hinge (Top & bottom) /b $ A 37380 L
26 1 Front LH door weatherstrip S I 275.65 X
27 1 Rear bumper ) 699.75 —
28 1 Rear bumper inner reinforcement S 4% 48670 —
29 2 Rear bumper inner bracket S 370.00 7
30 2 Rear number plate lamp S 85.70 7
31 1  Rear tow hook $ X 187.40K
32 1 Rear tailgate $ 4 1,517.90 &«
33 1 Rear tailgate LH "TOYOTA" emblem $ %6780 —
34 1 ' Rear tailgate RH "HILUX" emblem $ M 5693 —
35 1 Rear tailgate RH "J" emblem $ e 4980 «—
36 2 Rear tailgate top side lock $ % 35560 «—
37 2 Taillamp $ v 73940 —
38 2 Rear side body panel (Fender) $#4 3,956.80 —
39 1 Rear floor deck assy S & 2,504.70 «—
40 1 Rear deck end panel S M 78963 —
S 32,062.79

Less25% S 8,015.70
Total : S 24,047.09
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46
47
48

N

CoOoNvNowsrw

Special Nett Items
1 Front number plate
1 Front LH wheel rim
1
1

Front LH tyre
Front LH door lower black sticker
1 set Reverse sensors
1 Rear number plate
1 Rear tailgate LH "70km/h" sticker
1 Rear tailgate RH "8pax" sticker
Total :

Labour

Towing charges.

Labour Charges for remove/refit, cutting/welding and
replacement of damages.

To putty and spray Spray Paintings charges.

To check wirings and lightings for front & rear portion.
To remove, refir front undeer carriages.

To conduct computerise wheel alignment test.

To remove, refit front LH door fittings.
To lift up & dismantle rear deck assy.
To supply & apply anti rust treatments.

Total :

Total Parts and Labour :

~Z 45.00 24/
4, 22000 —
7 18000 2247/
fe. 40.00 —
250.00 Zeoos
Zes 45.00 2/ na
Ae, 1200 ___

Ae, 1200 —

804.00

wv n

100.00 S “a
2,500.00 22 cf

2,400.00 /S2of
60.00 “or
300.00 Zeer
80.00 67
80.00 g =7
300.00 Zcer

A2 V2 B Vo S Vo R Vo R Vo R Vo ST, S

5,940.00

$

30,791.09




SFOF22910006 / FALCON-AIR AUTO SERVICES PTE LTD [575721]
ENTRY DATE & TIME: 01/09/2022 16:25 (SGT)

SUBMITTED BY: Jacqueline Ng
VERSION: 1 (01/09/2022 16:25 (SGT))
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the _accident to speed up the dlaims process.

% l’I'hvs Form must be
. Informatio i . :
n provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

insurance companies is not an admission of policy liability on the part of the insurance companies.
- i iga ey
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

policy liability.
4. The issue and
B reporting

false ro; v v
will be forwarded by the insurers of the GIA Records

a(_l:&ptance of this Form by

may be refemed to th investiga

olice 1Ol

6. This

and that copies of this report will, for a fee, be i
p 3 e, made available upon application interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the arc:i):ling of this repo

] ) ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss Singapore

Vehide Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No

Altemnative 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

@}? Accident report SFOF2291 0006

1t at the centre and to copies of the report being made available aforesaid.

- . OU I
163.20 |

01/09/2022 16:25 (SGT)
Driver
01/09/2022 08:40 (SGT)

Singapore

TUAS SOUTH AVE 2 TO AVE 3 v
-

GZ2181C

Yes
NGEE CHENG ELECTRIC COMPANY (PTE)LTD

IXXXXX 150K
STANLEYSOH@NGEECHENG.COM

(Phone) +65-93222833

Toyota
Hilux

Employment

No - Claiming third party
Goods vehicle

Manual

2494

AXA Insurance Pte Ltd
GA425962

MARUTHAMUTHU MAYAKRISHNAN
GXXXX214X

21/04/1987

Outdoor



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?
Vehidle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email
Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION
Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN
REPAIR AT OWNER'S WORKSHOP
ATTACHMENT(S)

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

10/11/2021

10 MONTHS

Male

(Phone) +65-82619322

STANLEYSOH@NGEECHENG.COM
NA

No
Employee
No

Collision - Head to Rear
Clear
Dry

—_—

No
No %

Yes -

COLLEAGUE
Male

No
No

~ws REINFORCENE A1+

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1 .

Vehicle Registration Number
Vehicie Manufacturer

@f Accident report SFOF22910006

PC6823Y
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vehicle Model
vehicle Variant
vehicle Colour
vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
/ehicie Manufacturer
/ehicle Model
/ehicle Variant
/ehicle Colour
/ehicle Category
lame of Driver
‘ontact Number
ddress
ddress complement
ostcode
isurance Company Name
ature Of Damage
etails of property damaged in accident
o. Of Passenger (Including Driver)

T A\

XD9306D

Commercial vehicle




SKETCH PLAN
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