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AUTOBACS CAR CARE (SINGAPORE) PTE. LTD.

(<‘ 8 Kaki Bukit Ave 4 #08-40/45/46 Premier@KB Singapore 415875

TEL: 6789 5155

Avroga Co. Reg No.: 201500047H GST No.: 201500047H
s Email: admin@autobacs.com.sg

TO

*NTUC (GBL18M) DATE : 06-11-2022

ATTENTION : MOTOR CLAIMS DEPARTMENT JOB TYPE : T/P CLAIMS

VEHICLE DETAILS ACCIDENT DETAIL

VEHICLE NO. : SKZ8163T DATE : 04-11-2022
MAKE / MODEL  : TOYOTA WISH TIME : 0910HRS

CLAIM DETAIL : PARTS PRICE (SS)

[s/N DESCRIPTION QTy UNITLIST | TOTAL LIST
1 [REAR TAILGATE 11$  1,27390|¢$  1,273.90 #—
2_|REAR TAILGATE WINDSCREEN MOULDING 1]$ 17760 8 152.004—
3 |REAR TAILGATE LOGO EMBLEM B 92.80 | $ 92.8044—
4 |REAR TAILGATE INNER TRIM BOARD 1{$ 486103 486.10 K9 +«
5 |REAR TAILGATE RUBBER GUIDE STOPPER RH nE 4820 | § 53.60 =<}4\"
6 |REAR TAILGATE RUBBER GUIDE STOPPER LH 1] s 4820 | § 48.20 Y
7 _|REAR TAILGATE MECHANISM LOCK 1) $  443.90 | $ 4oq 443.90 | vt~
8 |REAR TAILGATE WEATHER STRIP 11$ 39880 398.80 df_—
9 |REAR TAILGATE INNER HINGE B 65.90 | $ 131.80 K wA
| 10 |REAR TAILGATE INNER HANDLE 1 s 45.80 | $ 45.80 X wA
| 11 [REAR TAILGATR REFLECTOR RH 115 41570 [ $221-4e115 70 £
| 12 [REAR TAILGATE REFLECTOR LH 1] $ 4570 | $ 45.70 X A
| 13 [REAR TAILGATE BACK RUBBER GASKET RH/LH 1]$ 20.80 | S 20.80 Kwu
14 |REAR BUMPER ‘ors (585.901 § 804 _
15 |REAR BUMPER REFLECTOR RH E 58.80 | 58.80 R
16 |REAR BUMPER REFLECTOR LH 1 58.80 | § 58.80 | ¥
17 |REAR BUMPER SIDE RETAINER RH 1] $ 75.60 | 75.60 §
18 |REAR BUMPER SIDE RETAINER LH 1)$ 75.60 | 7560 % | o)
19 |REAR BUMPER SCREW WITH GARNISH RH 1 $ 30.60 | ¢ 30.60 k
20 |REAR BUMPER SCREW WITH GARNISH LH 1] S 3060 | $ 30.60 K
21 |REAR BUMPER INNER SHIELD RH 1| $ 85.30 | $ 85.30 ¥
22 |REAR END PANEL 1] $ 515.80 | $ 515.80 LA —
23 |REAR END PANEL TAILGATE ANTENNA SENSOR 1| $ 126.70 | § 126.70

mmka\awa ot g o Lfm




24

—————

|24 |LOGO EMBLEM (VALVE MATIC) 1] $ 78.00 | 5 78.00 #& —
25 |LOGO LION STICKER 1] ¢ 30.00 | $ 30.00 &~
26 [REAR END PANEL INNER TOP GARNISH 1] 5 278.12 | $ 278.12 ;2
27 |REAR END PANEL LOWER 1| $ 185.70 | $ 185.70
28 |REAR EXHAUST SILENCER BOX 1] 5 578.50 | $ 578.50X |
29 [REAR EXHAUST RUBBER MOUNTING 1| $ 48.60 | $ 48.60 K L v
30 |[REAR EXHAUST ALUMINIUM HEAT SHIELD 1| $ 145.80 | $ 145.80 |X
31 |REAR FLOOR PANEL 1] $ 650.60 | $ 650.60 K
32 |REAR FLOOR PANEL INNER UPHOLSTERY BOARD 1 $. 447505 447.50
48[ o TOTAl;: S 8,281.52
C.qy -25% S 2,070.38
17 SUB TOTAL: $ 6,211.14
CLAIM DETAIL : PARTS S/NETT
S/N DESCRIPTION QTY | UNITS/NETT | TOTALS/NETT
1 |REAR BUMPER REVERSE SENSOR SET 1§ 280.00 | § Z=e 280.00 fur—
2 |REAR TAILGATE WINDSCREEN SEALANT WITH PRIME 1 $ 80.00 | $ 4> 80.00 yo—
3 |REAR TAILGAYE WINDSCREEN INNER GARNISH CLIPS 1 S 80.00 | § Ku- 80.00
4 |REAR TAILGATE OUTER CHROME GARNISH CLIPS 1 S 60.00 | $ Jo  60.00:49—
5 |REAR TAILGATE NUMBER PLATW WITH CASING 1] S 65.00 | $ Zo  65.00 g
6 |REAR TAILGATE CLIPS SET 1] $ 60.00 | $ X 60.00 [
7 |REAR TAILGATE INNER SEALANT 1| $ 80.00 | $ X 80.00 |[wa
8 |REAR BUMPER CLIPS 1 S 80.00 | $1.0x~80.00
9 |REAR END PANEL SEALANT 1] S 80.00 | $ £06wt ~80.00
10 |REAR END PANEL INNER TOP GARNISH CLiPS 1 S 60.00 | $ ¥ 60.00
11 |REAR FLOOR PANEL SEALANT 1| $ 80.00|$ ¥  80.00
12 |REAR FLOOR PANEL INNER TOP GARNISH SELANT 1| $ 80.00 S X  80.00 wj
13 |FRONT DOOR INNER GARNISH CLIP 1| $ 80.00 | $ x 80.00
14 |FRONT DOOR OUTER MOULDINF CLIP 1| $ 60.00 [ $ X 60.00
S/NETT TOTAL: $ 1,225.00

160




CLAIM DETAILS: LABOUR AND SPRAY PAINTING

TO DISMANTLE & REPLACED WITH PANEL BEATING ALL THE . .
ACCIDENT PORTION $  1,400.00 %w
TO SPRAY PAINTING ALL THE ACCIDENT PORION & POLISHING
7
AFFECTED AREA > 1,200.00 ,7_”
TO APPLY ANTI-RUST & TUEF KOTE $  150.00 4 o.
TO PERFORM LIGHTING & WIRING CHECK ' ‘ $  80.00 Bo |
TO DISMANTLE & REINSTALL REAR WINDSCREEN PERFORM $ 150.00 (2.0,
TO PERFORM TRANSFER REAR TAILGATE MECHANISM & RELIGN ¢ wEniop c
BACK TO MANUFACTURING SPECIFICATION ' 0
TO DISMANTLE & REPLACED REAR BUMPER REVERSE SENSOR WITH ¢ %600 20
DISTANCE SETTING '
TO PERFORM CONDUCT WATER LEAKAGE TEST OF ACCIDENT
$  150.00 R0
PORTION
LABOURTOTAL: $  3,460.00 (Fe

ESTIMATE REPORT

Tofb 1391577 9 JLa5E3ST

TOTAL PARTS S 7,436.14 (Wﬂ’ ﬂ//[//ZZQ [ 65O an
TOTAL LABOUR $ 3,460.00 L)s ﬂw% W(/\/ u,(7ﬂ4,0/
TOTAL AMOUNT $ 10,896.14

h%im e [ lrafo -x

LKK Auto Corsultants hence notify
the Repairer of the following:
« To resurvey before/aller spray painting
» To display damaged pari(s) during resurvey
« Paits prices are subject o coilirmation
e (hitd party survey is an @ "Withnut Prejudice” basis
* No illegal modificat:on(s) is allceed
e Supplermeniary item(s) must he resurieyad and
i subjecl to final approval rorm Insurance Company

Acknowledged by Repeairer
Sigrature:
Date:

LIS 45 é%‘gﬂ
AN

¥ (Y

5203*&"}‘

L[SQU(\SO

o(.«»zf%




SA
N}RR?S?A?FOO‘I ! Autolution Industrial Pte Ltd[408623]
i E & TIME: 07/11/2022 10:24 (SGT) ’ ?
Ve ITTED BY: Elmer M Alfonso

RSION: 1 (0711112022 10:24 (8GT))

" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. P"‘jase report correctly the details of the accident to speed up the claims process.

2. This Form must be i . )

3. :FfO;mgtion provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate

palicy liability.

4. The issue and accepta
Any false reporting may be refemad to tha Pallce for inye:

6. This report will be forwarded by the insurers of the GIA Recor

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.

nce of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

% . s
ds Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving

# ACCIDENT STATEMENT: ::
Date Of SUBMISSION ..vovvleocooeeos oo — 07/11/2022 10:24 (SGT)
RePOred DY ..o Driver
Date of Accident . .....ccccccvoenn.... T Y T 04/11/2022 09:10 (SGT)

Exact Location of Accident ........... e Singapore
Additional Location INformation  ...........c.e..ccueeueeevriorerensoienns GAMBAS CRESENT

Country/State of LOSS ..o, Singapore

i : DETAILS OF OWN VEHICLE=%

Vehicle Registration NUMbBETr ....c.ooooovveveoeeeioo . SKZ8163T
INSURED/POLICYHOLDER

Is company? ..cooiiiiiii No

Name Of Registered Owner GNANA SAMBANTHAR S/O PATHMANAPAN

NRICNO o SXXXX274D

Email Address ......c.coocvvicnrivnnen UMA811_MURU@YAHOO.COM.SG

Mobile PRONE NO ..o (Phone) +65-87200858

Alternative PhON@ INO  ..cc..coivaiiieiie e iiicseiree e e »

VEHICLE PARTICULARS

Manufacturer .............. & e e IR 3 SR SRS N AU VOB ST SR o wiiRE Toyota
MOGEI ettt ettt s aent e Wish

MAMENE =oiimiireiivesnevniormsi onm seinmapaneas soitesbpess asinmr vtanssfsr s spransinansas =

Exact purpose for which vehicle was being used at time of

G T T —— Private use

Are you claiming under your own insurance policy for repair to

YOUTVEhICIE? oo picirsisi s oiimissss . No - Claiming third party
Vehicle Category Private car

TranSMISSION  ...oovcveeeiieiieice s et Auto

I i 510505 Tmesnrissamnrras asmmsmsesmanmnsasssmi sssonpess ngmenss soves soms smoraeos s esavas 1797

INSURANCE COMPANY
Name of Insurance COMPANY ....cvcovvvcviiierivieiissen e enereis Income Insurance Limited
Policy Number / Cover Note Number ............... R —— 5125234198

DRIVER
NEME OF DIVEF .vov.vevccreinsermnsenssscesesnsscsoseeevesesssess e srasserens UMARANI D/O MURUGAYA
INRIGIND  ceonivcoccsasinsesmsminss soiomsnasmninsmemsmeses s eemonse s maeech s o SXXXX398B
Date Of Birth 08/09/1976
Occupation Indoor

& Accident report SA1R22B70001 Page 1 of 17




Date Of Driving Pass ................. 2 e en ot e s i i e 04/03/2000

Driving experience 22 YEARS AND 8 MONTHS ‘
Gender ............ SR ; : " Female )
Mabile Number . sers szt reniieness (PHONEY 465-87200858
Alt. Phone Number 3
Email Address : UMA811_MURU@YAHOO.COM.SG
MR o e e T ST AP e e T 1 JALAN MATA AYER #01-07
Address complement o =
PaBIEOIE o e er e s e L s it SRS oy 759075
Is the driver the policyholder? ........cocooiooiivciie e, No
If No, Relationship of the Driver with the Insured .........c........... Spouse
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 ACCIAONE  oooiiciini et n Collision - Head to Rear
Weather Conditions Clear .
Road Surface ... s Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? ................... No
Number of vehicles involved in the accident ............... 1
Was anybody injured in the Accident? ........cccccvviivincannn, Yes
Was any injured conveyed to hospital by ambulance? ............ No
Was any ather vehicle or property damaged? ...............c.... Yes
Number of Passengers (Including Driver) ..o 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's NAME .. .
i1 L T 3] L =
Translator's phone nUMbEr ... -
Translator's email .....cccccocivivciiinciiiiiciinins =
Original language used in the statement _
DETAILS OF POLICE ACTION
" Was the accident reported to the police? ..., Yes
Police Station Name  ....ccieiieiiaiiaiiimiiiiinessr e e nvensans s e Traffic Police
Police Station Phone& NO  .....ccovmimiveiineviamicicinannnssinananon (Phone) +65-65470000
Alt. Police Station Phone NO  ......c..commmmarmimmesmsis s (Fax) +65-65474900
Police Station AAress .....cocoecoveerereeovcescismnininsess 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No
Ifyes, against WhOmM? ... "
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO ATTACHMENTS.
ATTACHMENT(S)
Aré accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? ... ... No

ETAILS OF OTHER VEHICLE PROPERTY

Vehicle Registration NUMDEr ......c..cooorriiriiminicinianiiies e GBL18M
Vehicle Manufacturer ... .....cocoooviiiorioieeniee e inse =
Vehicle MOl . ..o i e i e -
Vehicle Variant .. . ... ... T o -

@ ‘ Page 2 of 17
Accident report SA1R22B70001



Vehicle Colour ...
Vehicle Category
Name of Driver .
Contact Number ..
Address

Postcode
Insurance Company Name

Nature Of Damage e e e e oo =
Details of property damaged in accident .. =
No. Of Passenger (Including DRVER) oo 5

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender .....cooerccvrinin

UMARANI D/O MURUGAYA

Female
Phone No -
Address =
Address Complement .. -
POSECOMR . ooveomsiis sttt eimseee e oo =
Approximate Age Years Old ... =
Injuries SUSIAINED oo.uvuc.cviieriricinseeees e =
Injured person in which vehicle? ... =
Were seat belts worn? ... R I -
Was this injured conveyed to hospital by ambulance? No

& ccident teport. SATR22870001 Page 3 of 17
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>Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type

Slngapore NRIC '
OWner ID: T T e e

: 274D ‘
_Vehicle No.: ¢

eNer  SKZ8163T
Vehlcleto 0 be Exported ) T

|
i No L L L ] j
Intended Dereg| stratlon Date 09 Nov 2022 ) 4

i
{_7 Vehlcle Make:

o ____ TovoTa e
| ve efl',,c'eMOde' WISHL8XA {

L PrlmaryCoIour - Black |
.i“ ManufacturlngYear T 5015 T T I

! 7 Englne No.: o ) T 2ZR15858_4‘; T —-:—_H, e ',
{w ChaSSIS No T ZGE20.6024339 - “M“_“A_ e
! ] MaX|mum PowerOutput - 108, OkW.(ll;l(_)’i;h'p) - ~;—;7~ s
~__Open MarketValue e $17 104.00 - e
E Orlgmal Reglstratlon Date - ‘ ST _ - O.\';—Feb 20-1“6_"w L = =]
_ FirstRegistrationDate: T 03Feb2016

Transfer Count: L :_#::I- - T S

" Actual ARF Paid: ' $17 104. oo

PARF Ehglblllty Yes

PARF E|1g|b|[|_t_\/‘E§p)lr_Y Dat_e 02_ Feb 2026 o P —

" PARF Rebate Amount: $11,117.00

COE Explry Date: 02 Feb 2026

COEGategory: T B Gy abowe 1600ccor o7k (130809
:éggPemod(Years) _Aw__._____ij__, o E_Q: =
QP Paid: ___$58,190.00 - B ]
 COERebate Amount:  $1880500 o R
TotalRebateAmount: " egemo0 I

The |nformat|on contalned hereln is carrect as at 09 Nov 2022

OK



