
C ,._ 
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ASS. REG. BY: 

REF: C1Z/ 
ASSIGNMENT 

From; _____ _ Date: 
Estma:ed Cost 

oo(!j)ws, IP RES , op RES, EVA/ IN'{' MV 
To Inspect Vehk:le No: 
atW~rrvs -----zx~~--/4-flc,---

4Y 21rl1c Veh No: 

Type: M.Car / M.Cycle /Bus/ Van I Lony f Taxi f Prime Mover/ 

Truck/Tralleror <M) 4,1,k W/ 
Make: ~z /-ltl11x c.c 2 ~Py 
Colour iJ;-/Vi,- AJC: Insured/ Std I NI I NA 

Yr Regn: 0/ I UC'° 

of I 5 d, Sp.Reading Jr ..5 5' pf' . T/Radlo: Insured/ Sid I NI I NA 
Insured: 

Polley No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Mal(e or Veh: 

(Polley Condition} 

Excess: 

P.ematt: The veh had commenced It, 
repair at the time of lnspectJon. 

Bal. 0t Mattel Value: !J .5 K ---..a.----';.....;.__--------
10 AC Accident Rport: ___ Consistent?: Yes or No 

GIA I PR seon: Consistent?: Yes or No 

Esl Repairs; -/6"~~ Res.: Yea or No 

Lum Sum: J p __ % 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
1111..s . 

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

Oate/Tlme Action / lnslr\Jctlon 

Eng/No: 

C/No: 

Gen. Cond: ~Fair/ Poor/ Bumi 

Steering: lnorder / J~ / Leaked/ Bumi or 

Brake: 1,61 Jammed / LealcedJ Burnt or 

Modi: @S/Rrm / STD A/Rim or 

Tyre Size: F: 
-----1--:;P77'~-=/(-=-/--=~=---x~/"""71 

S DUN/ EXNOVA / GY / FS / LIZA f MIC I OHTSU I PIR /SUMI/ 

E!2nl 
2 R/881. mm R/Ba!. 6 mm 

L/Bal. z mm UBal. 
0.O.A. I /5'/22 D.O.1. 

6 
--=q---rz 9,Z 2t1 J 

Survey held at 

mm 

Des. or Damag'1 : Frt t<!!§j:> O/S I NJS I U/C / Rooftop (Ir 

k:-- /1,,/ L IJt?7 . 
The U/C / Chassis fnime I Body Struc1ure affected due to coffision . 

------ · ·· ··-· /I ------------------------------
I -------------------·----- ------ ----

-------------···- --------· 
. -·-- - --··-------- -------- ·-· ----- -

-- -- - - - - ·· - - - -·· - - -- -·- --- .. -- ·· -- -- - . - - - - - - ·- .. ·--·-.. ·- ·- · 
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o.t.lTrN,, Flt Pa11101 O: Prell. Report 

I) ---- Flnal Report 
0.,11/frne, Fie RtCllm lo? 

- --------- ____ ,,_ -·- -·-
Days Of Repair: 

I 
Resurvey No. of Trip: :survey Fee: 

,r~:11: 
n 

Report Format : 

Lump Sum I I.B.I: (5 

Add Fee: 0 : Site lnsp ($ _ __ . ___ ____ )/--s. ns._SI 

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

0 Tech lnvs ($ i,- o.-... 
Weekend ($ ·· - . -- - · ··- · 

l~--- .i 
-· ______ _ J 



i~ If-: l1} 
GUAN MOTOR WORKS 
Business l<lcgn. No. 081026001. 

/Vt77 4v7'A~~ 
?//J.p ;;} 

/4/~ 4/4_ IZ1~ 
l ,G Sin MinfJ Drive #02-03 Sin Ming Autocarc Sinyaport> 575721 Tel: 6453 61 I I Fax: fi45] 8292 1-1/P: 9742 6003 / q"' 

REPAIR ESTIMATE GZ2181C 

No. Qty 
List Items ____..... 

1 1 Front bumper 663.90 
2 1 Font bumper LH fog lamp cover $ 226.90 
3 2 Front bumper side retainer /''I/~/,/$ 60.60 Lr 
4 1 LH headlamp $ r,_ 730.50 X 
5 1 Front grille $~ 519.30 
6 1 Front grille centre "TOYOTA" logo $ Ac.. 79.10 ---
7 1 Front LH fender $ 1,288.90 
8 1 Front LH fender signal lamp $ ~"'- 22.90 ;( 
9 1 Front LH fender under shield 0/ fl$ 256.90 

10 1 set Front LH mudflap (C/w 1 set) $ b// 147.80 -11 1 set Front fender under shield clips $ 40.00 -12 1 Front LH shock absorber $ l'l, 361.00 
13 1 Front LH lower arm $ 1,414.70 7 
14 1 Front LH top arm $ 1,001.30 7 
15 1 Front LH knuckle arm $ .-4, 1,120.50 
16 1 Front LH wheel hub $ 417.20 -17 1 Front LH wheel bearing $ 189.30 -18 1 Steering rack & pinion $ 4,926.70 7 

19 1 Front engine cross member $ 2,997.50 7 
20 1 Front LH door mirror assy s"~/t..,,gso.oo 
21 1 Front LH door $ N, 1,786.40 -22 1 Front LH door "HILUX" emblem SAet 47.93 -23 1 Front LH door "D4D" emblem $ 60.60 -24 1 Front LH door outer handle $ II~ 235.30 

25 2 Front LH door hinge (Top & bottom) /,'-- $ 373.80 
26 1 Front LH door weatherstrip $ /,__ 275.65 X 
27 1 Rear bumper $ 699.75 -28 1 Rear bumper inner reinforcement $ 4, 486.70 -29 2 Rear bumper inner bracket $ 370.00 7 

30 2 Rear number plate lamp $ 85.70 1 
31 1 Rear tow hook $ I(. 187.40 J... 
32 1 Rear tailgate $ 1,517.90 C..--
33 1 Rear tailgate LH 11TOYOTA 11 emblem $ ~( 67.80 -34 1 · Rear tailgate RH 11 HILUX11 emblem $ 56.93 ---35 1 Rear tailgate RH 11J11 emblem $ /k 49.80 '--"" 

36 2 Rear tailgate top side lock $ A, 355.60 c...--
37 2 Taillamp $ 4- 739.40 
38 2 Rear side body panel (Fender) S"r 3,956.80 
39 1 Rear floor deck assy $ 2,504.70 
40 1 Rear deck end panel $ It, 789.63 ---$ 32,062.79 

Less 25% $ 8,015.70 
Total: $ 24,047.09 

I 

t~ 



Special Nett Items 
41 1 Front number plate $ II-, 45.00 .2,/,._ 
42 1 Front LH wheel rim 
43 1 Front LH tyre 

$ 220.00 ___, 
$ 180.00 .2t? -

44 1 Front LH door lower black sticker $ 40.00 ,__ 
45 1 set Reverse sensors $ 250.00 
46 1 Rear number plate $ Ad 45.00 
47 1 Rear tailgate LH "70km/h" sticker $ 12.00 -48 1 Rear tailgate RH "8pax" sticker $~ 12.00 -
1 
2 

3 
4 
5 
6 
7 
8 
9 

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 & ~pply anti rust treatments. 

Total: 

$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Total Parts and Labour : $ 

804.00 

100.00 
2,500.00 

2,400.00 
60.00 

300.00 
80.00 
80.00 

300.00 
120.00 

5,940.00 

30,791.09 

!~e Repairer ~f 
11 

he~ce notify 
o resu,yey before1a o owing: 

' I 
I 

• To display dama her spray painting 
• Parts · ged P'3rt(s) d · 
• Th . Pnces are subject to urmg resur.,ey 

1rd Party sur.,ey is COnfirmauon 

:?'( 
2Zt::-t:Y{ 
/t:fp,r 
¥t?/' 
2~PI 
t',t 
4,t 
-z~~ 

• No illegal moe1;r, . on a 'Without P . . • 
• Supp/ementa ~tlOn(s) is allowec, reJUd,ce basis 
Is subject to ,/:a;tem(s) must be resu 

apPro~a, f~om ,... r.,eyed il19 , ... urancec . 
AcknOWledged by . <>mpany 
S. Rep,re, 

,gnature: 
Date: 
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SF0F22910006 / 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)) 

(ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the detans of the accident to speed up the daims process. 
2. This F~ must be compfeted by the Poljcyhotder and/or the Actual Paver . . . . 
3. Information prov,ded must be as truthful and a=irate as possible Any wilful misrepresentation or witholdlng of matenal facts may allow insurance comparnes to repudiate 
policy liability. . 
4- The issue and aa:eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 N!Y IBl&e lWlMirVJ !MY he ....., to Iba PoHg, foe jnyRstjgation . . . · · 
6. This~ wm be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arctuvmg 
and that COptes of this wm, for a fee, be made available upon application by interested parties. . . . 
7. By lhe 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 ava~able aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

01/09/2022 16:25 (SGT} 
Driver 
01/09/2022 08:40 (SGT) 
Singapore 
TUAS SOUTH AVE 2 TO AVE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered e>wner 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Work Pennlt No 
Date Of Birth 
Oocupatlon 

(fJ Accident report SF0F22910006 

GZ2181C 

Yes 
NGEE CHENG ELECTRIC COMPANY (PTE) LTD 
1XXXXX150K 
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 

Page 1 of15 
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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? 
Vehide Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehide Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehide 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 vehide 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 

A TTACHMENT(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 
3 
No 

Yes 
2 

No 

COLLEAGUE 
Male 

No 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehide Registration Number 
Vehlcle ManufaetUrer 

<IJ Accident report SF0F22910006 

PC6823Y 
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vetiide M~el 
Veh ide Vanant 
Vehide Colour 
Vehide 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 (lnduding Driver) 

Lili H ·t•VM 

Bus 

- -- - -- --- --- -- ----- -0ETATLSOFOTRERVEH1CtEl'ROPERTY2 - - -- -- -- -- -- -- - - --

Vehide Registration Number 
Manufacturer 

/ehide Model 
/ehide Variant 
/ehide Colour 
fehide Category 
Jame of Driver 
~ontact Number 
,ddress 
,ddress complement 
'ostcode 
1surance Company Name 
lature Of Damage 
1etails of property damaged in accident 
o. Of Passenger (Including Driver) 

XD9306D 

Commercial vehide 
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IMPOR~T NOTICE 
~~ETCH PLAN 

5. Ari talse re ortin 
:t Th~ l'Tla be reforr d o he Polico for invos i ~lion . 
...... • ''\.r rep::~ . .,_,.~~ t:e ' 
o f S:.O,g;i:i;,-: '.G~ . ~~~·•·-~reed by !t-:e ":S;;rt?,s of :h.-, G\A ~ec:c·c~ t/L1r;15cm::rt O?·.t,e establ-s~2c :i·, 1r e G-.m eral lnsu, an•:e A!>SO:::•al·on 
; _ By the joc f v ~ •tJr-,._ , ':\. -.g a nd H)i"tl c c::, ies :::i: ! '"°t :f. rc:..,c--: ...... '.I ~er .1 f c.·c t -c rr.aa~ a\1 a t1!) -, ~1r:o- aoc. c rtt:~~ ::1;· • 1~;es~ed p-art •~s 
re.i:ort oe- 9

e."'l.), -l 0• )•;s rep::'t lo the ·nsuress . r ov ,eret: ·,• ~,,,1se•1'. to t'i e arcr:iv··g o! :h ::s rep:>r1 ,Jt :, c cer,lre and t:i cop,es c! \he 
• :g r.-:aae ova ,.abie aio~es.a i:i 

S. Consent untrcr the Personal Data Protection Act (POPA! 
' u,•.oerstanc a~kno • 

· "-' ie-dge acr.oe a-~ ce nser• ·h-1 
,,a; '..,_, <'lS;.iro· -• w or,,.,. - - ·v • '. " ' . "GIA") ·tt ,. • , '"' •• c ·:sc•~~e :,r.~•' _ ' · .. . , .. .,~c,;: and 1'1e Ge~o·al ,1s1..rar.ce Assc:::alvr. of S:<1gopc·e : .,,-gy, arc per.'1'1 e .. ,c c;;,~c,, wse. • •J~ 

~ 55°' proc9i:s my :>e-rse-,_al c:'ata.l~rso"al .;;format on sc: cut ,., rh.s / cm•i :md ar,y· cl,"'.er r:ecsor.al i'1: orma:io,.,, :i•ovldcd by.~ or _ . _ 
; . esseo I:)) msu~er 1co!lcct;vely the ·Porsonal Information · : and disclose and t·ansfer s :..:o., ~rsonal ldor~t,on ,<> all 1t1su. er•.s1 
~~ho ~•·c =urec v·eh,cii;>(~} ;,..,..o)l.•ed 01 th--, ac:;;cen! (a , ,nsvcr{:. ) • .,_. ho "!ave ,.,surc:d vet! cle(s) :nvolve:l in 1h·s ?-CCICe~I sha!I be 
Cwllectrvely referred to as t"te ' ln:surers ·:, . the, hs;.rers law ys;-rs:la,•.- t,,=. :re Morc:a··; A1.;1r.c· ,'.y of Singapc·e Jno anr rctcva"lt 
gtr,•err.rrent aser.cy/ai.1:hcr.:y (Suer. as :r.e i:ol~e) . fo, 1rie ;ll .. rr:csc ::.i of 

(~- p.·cces5ir.9, " a.--:c !Tl;; .1:-ic:o c -iea !·.,o 1~· 't" ry c ia,n'I> i!'lc i;it ,e,g r-.1! sP.rtle ·~'() .., t oi I-,e cl31n-s O'\C any neces!'lary :T-'<..>sl.gauor.s rel.?.!'"15 :c 
t'>e Cla.;-:is .. . 

i'ir) :r.vestiga:rr.g l "',e acci:len: 3"1Ci c~ m,- cla:n;. 

ii'!} cany,ng cut andle.- deaor:g w ~,- ~ - s-:s:ruct,or,s c: respond,r,9 to an:· er-q:.;ir:cs b)' n-E: 
iw ) cld"ntniSterrn9 -:-i,· cla,rrs 1. ·~c:.;cing u~e :-:-a,1rnc ·o~ cor'.e.spc.~ce·::e. si.ite~n:s. ,,w olces r~po!t . .-. or ~cl.ces lo me w ~ich cou!d involve 
01.Sdcsure cf certain pe~sor-ai data al:01..t rre to tr·r o aoou: oelrverv cf the same as w ei: a~ c~ !he e;w;:emal ccve: of e,wcloi:;esimeil 
packages) : an-,:c- ' • 

(vj C~l'j~.g w ~=t:\e ;a.,., -~ ac"'lr~te:-""g. or:::::e:;s :og _ ra·,:::·.-:,1 ar:c:o: :lea:r:g w ::h -~- claim; . 
,; colleci.-~e:t t"le ·Purposes ·:, 

fb) al ic'ISurc~(s} w h:i h3ve insu·e-o ve,, 1cie(s) "'"c~.-ec ,-, 1:-lrs acclder:t ;Jnd the bsurers iaw :,·ers,1a·.,· f ·•rr.s. ~y 'arl} pe·m:te::i :o collect 
use. d.sciose ar-~-'c: process "1'}' ~rsor.aJ W.o:-ma:ior. for or.e c· rrore of :he :ioo11e Purposes. a.,c 
(c ,I R!rsonat l-:forrTUtor, ,rai,•.,'car, oe discbseo :i;· ar.y· c f the Insure!'$ ar.d!or GIA. tc their 1hb:;I ;;arty s.er-..-,co ;:, cv:ce~s or :'IS~:-,ts 
(iric!:J=~ ti':e:.- 'aw :,,,e.-s,'ia,rJ f ·rr.s.:. 'N h'el~ :"l'liy oc srtec o:..1Siae of S '!1ga:,c·e. 'c! one::,: mere a~ tl-:e abc·,e Pu~poses 

FQlicyholder's Signal1.1re I Oete & 
Tim: Ov 7.,..._ 
Sketch Plan 

0 

friver ·s S:griature i:,r driver s not :i-c po::cyhc!c'er) i Ca-:e 
&T~ 

I\ I jl',2 

( 
,t ., 
I : 

, 
J ' 

. ., ·,. 

\\'.tnessed by Rep,:)rt 
~rson""e' 
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Describe Circu . mstances of th . 
1 • / , ,,

1 
/ .· . _ e Accident 

!\ \ \ ,.f 

,", I , t:: i 

,.._ f . . 
• /'.-<' ; ,•~::. ... 

r----------------~- ~ ---~---- -------------

l------------------------------- -------

Declaration 

ro 
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