= T T T« [t D g | -
- k ASSIGNMENT ' > 2 Wi
From: - Date: Veh No: 67 )'», 5[ ?’ éI YrRegn: Z Goq Jl g
is{j@fﬁ Bt Type: h.0ar | M.Cyclel/ Bus | {Eh) Lorry -Taxi | Prime Hoverf |
. oD (TP ] BS/TP RES / OD RES [ EVA | INV | MV “Trugk | Traller gr
To InspeciVeicle No: Wiake To\jtnlét ﬁlﬂfug - e ZAfC.
ot WorksFvpmis Colour S e AC:  Insured St/ NI/ N
. g S Reading zaz ) (7(0  TRads Insured | 5% /N1 ] NA
insured: Eng/No
Policy No. | Cla: 14 (70620067 .
Claims e Gen. Cond: B6pd [ Feir | Poor [ Burnt
Sum Insued Excess; Steering: ln%r!szmediLeakedllBumt or
(Clignt's Fscord) Brake: Imorder [ Jgmmed [ Leaked | Bumt or
B Wiake of Vet Modi: Ril'/S/Rim| / S§TD AlRim or
- Tyre Size: Fi /f(ﬁ/g
(Poficy Gondion) 1 l R: o LAk

Remaric: Theveh _had commenced its

repalr & fhe fime of Inspecton,

Eal. or Markst Value:

P
92k

BS ] DUNJEXNOV.

mm@o or
Fromt

IDAC Aosident Rpcn{ _ Congistent? : Yes or No

GlA [ PR Seen: Consistent? : Yes or No
Est. Repais: deys Res.: Yes or No
Lum Sum: Y% 3Val: Yes or No

._\UV/

CA | REV / REP. | 24HRS

Dats: Person Contacted:

Vehicle: INJOUT

R/Bal

L/Bal C

D.OA
Survey held at

Des. of Damages :

L/ GY /FS | LIZA [ MIC [ OHTSU | PIR | SUMLJ

£

Rear
i mm | RiBsl. A mim
i mm L/Bal. - b mm
= DOl

R Zofit f2z .
/3;'//056 ’

: 7
Frt f(r{éijp O3 | N/S | UIC | Rooftop: or

Date /Time

The U/G | Ch

seis frame | Body Structure affectsd dus o collision.

Action / Instruction

Dala/Tine, Flle ﬁ;%io.? : Preli. Report

[
[

1)
DaiefMime, Flle Return t0?

: Final Report

2

FlepgpForel

L Sweee [ LEL L (T

5]

Days Of Repaint

Resurvey Mo. gf Trip: Survey Fes:
Transporiziion:
Add Fee: :Site Insp ($ )|__8+RS__8I
l: Interview (¥ )| Photes e |
: Tech. Irfvs (% 5 thess
e L |
E; E:'\!\f-e-e:—:‘::ew 4 (%




BIFROST AUTO PTE LTD

8 KAKI BUKIT AVE 4, PREMIER @ KAKI BUKIT
#01-49 SINGAPORE 415875

Tel: +65 64524457

Fax: +65 64524584

Company Reg No: 201929175W

Repair Estimate

Vehicle number; GX5176J
Make & Model: Toyota Hiace

Date of survey:
Name of surveyor:

Chassis number: LH1726120067 Contacts:
No. Description of spare parts Qty Amount S$
1 |Tailgate 1 $ 1,755.40 | b/ —
2 [Tailgate windscreen glass rubber moulding 1 $ 327.40 o —
3 _[Tailgate outer moulding 1 $ 115.60 |G —
4 |Tailgate RH number plate 1 $ 56.00 [
5 [Tailgate LH number plate 1 $ 56.00 ¢
6 |Tailgate centre emblem 1 $ 71.60 psh —
7 __|Tailgate wiper motor 1 $ 681.90 [
8 |Tailgate wiper arm 1 $ 188.50 [%
9 |Tailgate wiper arm cover 1 b 59.70 [
10 [Tailgate wiper blade 1 b 113.20 [X
11 |Tailgate lock 1 ] 262.90 | &/ —
12 |Tailgate lock catch 1 $ 53.30 |~
13 |Tailgate weatherstrip 1 5 387.40 |t —
14 [Tailgate central locking assy 1 $ 405.30 |
15 [Tailgate inner trim board 1 $ 469.70 |x ]
16 _|Rear bumper 1 $ 398.00 |t
17 _|Rear bumper RH side retainer 1 $ 22.20 plo—
18 |Rear bumper LH side retainer 1 $ 22.20 ¥ —
19 [Rear bumper lower brackets 4 $ 192.00 | *
20 [RH taillamp assy 1 $ 321.00 fpra—
21 [RH taillamp panel 1 $ 144.90 |¥
22_|LH taillamp assy 1 $ 321.00 |of —
23 |LH taillamp panel 1 144.90 | ¢
24 _|End panel (outer) 1 301.50 |#7 .~
25 |End panel (inner) 1 $ 325.60 |64
26 |Floor panel 1 $ 1,673.20 |£~
27 |Spare tyre carrier 1 $ 298.00 ¢
28 |Spare tyre carrier bracket 1 3 118.00 [«
29 |Exhaust silencer 1 g 871.20 | %
$ 10,157.60
Parts|less 25% $ 2,539.40
Total § 7,618.20
No. Special Nett Items Qty Amount S$
1 _|Rear bumper clips 1set $ 80.00 | 0wt
2 _|Rear bumper reverse sensor 1set $ 350.00 [zovAam .~
3 _|End panel joint sealant {outer) 1 $ 80.00 |4 Jwet"
4 |End panel joint sealant (inner) 1 $ 80.00 | >
5 |Tailgate "Spax” sticker 1 $ 28.00 fre{ —
6 |Tailgate "70km/h" sticker 1 $ 28.00 [ —
7__|Rear number plate 1 $ 70.00 | 20 4F




Total: $ 716.00
No. Labour and painting Amount S$
1 |Labour charges to remove, check, replace and reinstall $ 1,800.00 ?Aw
damages bodyparts. To panel beating, cut/weld and
realign all affected panels and areas
2 |Spray painting on affected areas and panels $ 1,400.00 _71'»
3 [Check wiring and lighting system on affected areas 3 80.00 /é <
4 [Apply rust coating chemical on affected areas and panels 3 100.00 | 7>
5 _|Remove and reinstall tailgate windscreen glass to assist repair 3 220.00 [ 20
6 |Remove and replace tailgate inner mechannsim to new tailgate $ 180.00 6 0
7__|Remove and replace rear bumper reverse sensors to assist repair $ 100.00 }0
8 |Remove and replace exhaust silencer to assist repair 3 180.00 | ®
9
Total: $ 4,060.00
Agreed Amount: (Part by Part / Lump sum)
Working days:
pare Parts: § 7,618.20
ecial Nett: §$ 716.00
Labour; § 4,060.00
Total Amount: § 12,394.20
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Business
Owner ID: 750C

Vehicle Details

Vehicle No.: GX5176)
Vehicle to be Exported: Yes

Intended Deregistration Date: 29 Nov 20p2
Vehicle Make: TOYOTA
Vehicle Model: HIACE DI§SEL
Primary Colour: Green
Manufacturing Year: 2004

Engine No.: 5L5460427
Chassis No.: LH1726140067
Maximum Power Output: -

Open Market Value: $22,301.0p
Original Registration Date: 23 Jun 2004
First Registration Date: 23 Jun 2004
Transfer Count: 3

Actual ARF Paid: $1,116.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 31 May 20p4
COE Category: C - Goods Yehicle & Bus
COE Period(Years): 5

PQP Paid: $13,910.00
COE Rebate Amount: $4,187.00
Total Rebate Amount: $4,187.00
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period [subject to the statutory lifespan (if applicable) of the
vehicle,

The information contained herein is correct as at 28 Nov 2022 r 29 %
4 C a2
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DRIVER’S Address
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SKETCH PLAN

IMPORTANT MOTICE

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

2. This Form must be completed by the Palicyhalder and/or the Actual Driver.

3.

insurance companies to rapudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of
5. Any false reporiing mav be referred to the Traific Police Depait
8. This report will be forwarded by the insurars to the GIA Records Management Centre
Singapore (GIA) for archiving and that capies of this report will for a fee be made avai

7. By the lodgement of this raport to the insurers, you hereby consent te the archiving of |
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2) My insurer, my warkshop and the General Insurance Associalion of Singapare ("GIA")
andfor process my personal data/personal information set out in this [form] and any ather pf
possessed by my insurer (collectively the “Personal Information") and disclose and transfi
who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicl
callectively referred lo as the “Insurers®), the Insurers’ lawyers/fiaw firms, the Manetary Aul
governmenl agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling and/or dealing with my claims including the setilement of the claimg

the claims;

(if) investigating the accident and/or my claims:;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspandence, stataments, invoices
disclosure of certain persenal data about me to bring about delivery of lhe same as well as
packages), and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyd

Information provided must be as truthful and accurale as possible. Any wilful misreprefentalion or withholding of material facls may allow

policy liability on the part of the insurance companies.
ent for investigation.

tablished by the General Insurance Assacialion of
ble upon application by interested pariies.
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the external cover of envelopes/mail
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use, disclose and/or process my Personal Infarmation for one or more of the above Purpose; and

(c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thei

(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more

2%

r phird-party service providers or agents

pf the above Purposes.
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Describe Circumstance of the Accident
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Declaration
I/We declare the foregoing particulars are true in every respect.

Pclicyholder's Signalure / Date & Time Driver's Signatura (if driver is not the palicyholder) / Date

Wilnessed by Reparting Cenltre Parsonnel




