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CarTimes Autolution Pte Ltd
160 Simn Ming Drive AutoCity
#FO2-049 Singapore s75722

Tel G471 S111

Email . claims@cartimes com.sg

MODEL: TOYOTA HIACE 2.8

VEHICLE NO: PC8445S
CHASSIS NO: GDH2011020484

Vo7 Arthngi
20 Ly &

S ttony Al Sy

?/4, .

/ DESCRIPTION

REPAIRER'S \
ESTIMATE(SS)

PARTS (LIST ITEMS)

FRONT BUMPER
FRONT BUMPER RETAINER LHS
FRONT BUMPER RETAINER RHS
BUMPER TOWING COVER
FOG LAMP COVER LHS
FOG LAMP COVER RHS
FRONT GRILLE
FRONT REINFORCEMENT BAR
FRONT BONNET
TOYOTA EMBLEM
FRONT BONNET HINGE LHS
FRONT BONNET HINGE RHS
HEADLAMP LHS
HEADLAMP RHS
HEADLAMP BRACKET LHS
HEADLAMP BRACKET RHS
FRONT SUPPORT PANEL
AIRCOND CONDENSER
WATER RESERVOIR TANK |

}
1]

SPECIAL NETT ITEMS

CARPLATE WITH HOLDER |

Itants hence notify
the Repairer of the follpwing:
* To resurvey before/after sgray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to fonfirmation
* Third party survey is on a “ithout Prejudice” basis
* No illegal modification(s) is allowed

. Supplementary item(s) must be resurveyed and
is subject to final approval {rom Insurance Company

Acknowledged by Repairer
Signalture:
Date:

$ 71 650.00 ‘
$ /4. 150.00

$/— 150.00 :
$ %~ 45.00 \
$ /v 60.00

$ 7o 60.00

$ 1,200.00
$/% 360.00 +—
$7C 1,030.00 X
$ /= 75.00
$ 4 95.00%
$ “t 95.00 ft
$ 2,102.00 [7
$ 2,102.00 [
$ o 45.00K
$ /[~ 45.00X
$ 22 780.00 X
$  980.00 |7
$  290.00 [7

$ 10,314.00
25% | $ 2,578.50
$ 7,735.50

i
|

éffa/
cm g 150.00




ONT BUMPER CLIPS 1 SET $ % 60.00

RONT GRILLE CLIPS 1 SET $ 60.00
Total $ 27000
|
[ TOTAL PARTS [$ 8,005.50 |




' REPAIRER'S
4
/ DESCRIPTION ESTIMATE (S$) \
LABOUR Gy /
1 |To remove the affected parts & fittings to commence $ 1,200.00
repairs; replace damaged parts and components |
: : : ooy \
2 |To supply paint materials, expandable items & putty, $ 1,200.00 |
respray paint on parts replaced & repaired |
3 |To remove and re-fix wiring and check all electrical $ Z2( 100.00 \
components at damaged areas for proper functions
4 |To provide anti-rust treatment on affected areas $ -~ 100.00
5 |To remove and re-fix front aircond condenser and re-fill gas $ 200.00
$ 2~ 180.00

6 |To remove and re-fix front radiator and re-fill coolant

Labour Total :| $ 2,980.00
$ 10,985.50 |

TOTAL (PARTS & LABOUR):
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2B90004 / Cartimes Autolution Pte Ltd
Y DATE & TIME: 09/11/2022 17:38 (SGT)
UBMITTED BY: Pang Ren Guo
'VERSION: 1(09/11/2022 17:38 (SGT))

/£ & sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acci i

2. This Form must be : ccident to speed up the dalms process.

g-o:i’::’;"':'i':;t"i:;‘ provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate
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.

- . 2ISO e ROING may De referred to the Police for investigation

6. This rep0|ft will belforwarded 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 09/11/2022 17:38 (SGT)

Reported by Driver

Date of Accident 08/11/2022 17:35 (SGT)

Exact Location of Accident Singapore

Additional Location Information OUTRAM PARK TOWARDS CHIN SWEE NEAR LAMP POST 3
Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number PC8445S
0
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner C & P RENT-A-CAR PTE LTD
Company Reg No 1XXXXX477H
Email Address claims@cartimes.com.sg

(Phone) +65-96322387

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Toyota
Model Hiace
Variant .

Exact purpose for which vehicle was being used at time of
accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Commercial vehicle

Vehicle Category
Transmission Manual
cC 2754
INSURANCE COMPANY
Name of Insurance Company Liberty Insurance Pte Ltd
Policy Number / Cover Note Number SD22V01369/VBZ/R09
DRIVER
Name of Driver SLAMAT BIN NGASMAN
NRIC No SXXXX737G
Date Of Birth 13/05/1964
Occupation Outdoor

@Accident report SC1C22B90004 Page 1 of 11
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

;
I am workind AS an AREA SUPPRVISOR FQ? CONRAD MARINTENANCE My comepny & |
A SUR- com;:croz DOING CLEANING WORK FOP SMRT, !\
l

.‘roru il 2022 AT ARouT 5:38pm.L grewvep AT QUTRAMW PARY. MR STATION . \
iL PAREED MY VAN PCBA4ASS ALONG OUTRAM PARY. TOWARDS CHIN SWRE NWEAP,
Lu«-m? 2081 3. THGREAFTER T AL\GHTED AND TOCETHER WITH PAY CELLOW COLLEA 6UES,
’g wWENT 10 THE MET STATION 10 Do OUT WORK MY OTHER cOULAGUES ANBU WAD
pLIO PARYED WIS VERICLE GBEIRAC AT T 3RME SHYE- LOCATION .

A AROUT 7-04pM LJhiLE T WAS WORKANG L CeCELVED B Cay feopy ANN) WhO TOLD
Mb TRAT A TRALLER HAD HIT ONTO KoM MY VKN AND YIS VAN. I guiceLy wen?
VP T) MAKG A CHECK. .WHEN I NERIVED L WBMBD ~ND D\S(OVERED THAT A
1ea1ce peavgN €Y A CRWNESE MAN HAD HIT ONTO SOTH py VAN PCRAASS. AND
NEU VAN GBFTRAC. I pg por KNOW EXACTILY WOW TG 'NCIDENT WAD waAPPEN - I pp
NOT SPax. 10 Tug TRALLEP DEIVER AND 1 DID NOT 64T WS PARTICULKRS -PROM WHAT
SAW -1 Suspelr THRY it TEATLEE WAD MIT ONTO ANRU VAN THAT ¢NJSES ANEU YAN
10 Wit _antd MY VAN- KNByY YAN WAS PaRXED INFRONT 0F My VAN.

PAER A WHILL THE TRAFAC POLICE CAWG ANO ATIENDED 10 TME ACIPENT-1 WAS

GIVEN A (ASC CAED AND wnS TOLD gy TuE TEAFRIC POLILE DFAGER to MAXG M PoLes

g GPORT RUGAEZOING T™MC NLIOGNT,
DECLARATION

I/We detlare the foregot

Policyho!cer's Signy

Drivers S!gnatuxe‘
Date & Time:

(If criver Is not the policyholde’)
Qate & Time:
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