____I REF: Jf]/ ZZﬁ/Z ?ff‘/él/

p ASS.REC.BY:
Henners ASSIGNMENT
From: Date: Veh No: J)/Uﬂ d///f veregn: __C -20
' Estimated Cost: ' ' Typa: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
QQ@S_LMMMMM . Truck / Traller or ~ . % w?ffﬂ
To Inspect Vehicle No: Make: e JYenro 7 « /9%¢
al Workshop m/s A7 Colour /ﬂz/f,é:a,é  AC: Insured /St I NITNA
of Sp.Reading / /7 (05 T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No:
PolcyNo. CMo: V1P 7 Fo ’F)fa SEP
Claims No. . Gen. Cond: @609 Falr / Poor | Burnt
Sum Insured: Excess: ' Steering: InqzderY Jammed / Leaked / Bumt or o
(Cllent's Record) T |bake: Inogds) Jammed ! Leaked Bumt of
Make of Veh: Modi: NIl / @Rim*/ STD ARRIm or
Tyre Size: E:D //5////(/5
(Policy Condition) R:
Remark: The veh had commenced Its NS | O | [BS/DUN/EXNOVA/GY/FS/LIZAIMIC | OHTSU I PIR  SUMI/
repalr at the time of Inspection. - TOYO / YOKO or ey /a2 Me
Ba. orMarat vave: /7 g £ Fronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 00 mm " R/B3!. Z___-_ mm
GIA / PR Seen: Consistent? : Yes or No LBal. ——_7— m LBal. é_._ mm
Gty JR—75umy  Rox Vet orillo vor 18772777 oo._27/72/2a22
& Lum Sum: _/ ./ % 3Val.: Yes or No Survey held at [/7
CA I REV | REP. I 24 HRS Des. of Damages : Frt /@ear 2 OIS / NIS | UIC I Rooftop or
: Vehicle: IN/OUT
, Date: Person Contacted: The U/C | Chassls frame | Body Structure affected due to coMision.
Date /Time [ _Acion / Instrucion " —

i

/]

4

[
—_— e - _ - T
Data/Timo, i Pass to? : Prell. Report Days Of Repalr:
1 ~ _]: Final Report Resurvey No. of Trip: - :Survay Fee:
Octa/Time, Fie Retum 10?7 -—-- o . S
ransportat/.
2. Add Fee:| [:Sitetnsp ($ o )sers_s h
. !Interview (8 ), Furen
Report Format : ' i Tech Invs ($ ) Oheny i
-.ump Sum/1.B.I: (S ) Weekend ($ T ) B
. L ]
nTaL —




A T AUTO CONSULTANT

Blk 113 Teck Whye Lane #05-650 Singapore 680113
HP: 8386 8989 EMAIL: atautoconsultant@gmail.com

Co. Reg. No. : 53368526E

Date of Estimate: 27.12.2022

%/1"1"’7 g?/avﬁ

Ne7 Arlyonn sy ”
/- R/

Vehicle No: SNB618S
Owner: EAGERNESS
Date of Accident: 24.12.2022
Make & Model:  TOYOTA SIENTA 7 SEATER 1.5
Chassis No NHP1707180979
ESTIMATE FOR ACCIDENT VEHICLE NOS SNB618S
R0 1 T % o o
ailgate —
2 2 Tailgate reflector RH/LH @ 3235.00 &;: s;;ggg L
3 1 Tailgate lock A7 $4500 —
4 1 Tailgate striker A $325.00 —
5 1 Tailgate inner trim Ao, $18500 —
6 1 Tailgate windscreen moulding y $398.00 —
7 1 Tailgate weatherstrip Mz, $88.00 ——
8 1 Tailgate emblem logo "TOYOTA" i
9 1 Tailgate emblem "HYBRID" Heg. 7500
. g At e $293.00 —
10 1 Tailgate handle moulding 202.00 7
11 1 Tailgate wiper motor fer 3 $89. 00 X
12 1 Tailgate wiper arm : 2
13 1 Tailgate number plate lamp $88.00
14 2 Tailgate absorber LH/RH @ $261.00 $552.00 "
15 2 Taillamp RH/LH AMr cmy olr7 @ $368.00 $736.00 L
16 2 Taillamp pillar outer top RH/LH vrept @ $210.00 $42000 &
17 2 Taillamp pillar outer lower RH/LH & @ $196.00 $392.00 <
18 2 Taillamp pillar inner RH/LH @ $236.00 $472.00 7
19 1 Rear bumper L4 $553.00 «—
20 1 Rear bumper center garnish % $232.00 —
2 vilorsonsn 2insNuEnod BIUA AA) i @ 3188.00 £t 3376.00 ol
22 2 Rear bumper side retaingr ogter LH/RH @ $10800 277 $216.00 «——
23 2 :Rear bumper side‘retainer inher LH/RH @  $79.00 7277 $15800 —
24 "1 Rear bumper retainer firin;er arnish $68.00 7
25 2 Rear bumper reflector RH/LH . $98.00 i~ $196.00 X
26 1 Rear wheel arch garnish RH/LH AMIv’t @ 415600 $312.00 &+
27 . 1 Rearfender RH/LH | . ALY P @ $1,100.00 $2,200.00
28 1 Rear fender inner garnish~ RH/LH @ $756.00 $1,512.00 7
;9 1 Rear fenderair vent RH/LH | @ $112.00 $224.00 7
30 2 Rear door ra‘il RH/LH ! @ $41200 M $824.00 X
31———"=2Reardoorrail top garnish RH/LH @ $463.00 S+ $926.00 7
32 1 Rear end panel outer $489.00
33 1 Rear end panel inner $725.00 «—
34 1 Rear end panel top garnish v 5235.00 —
35 1 Remote key sensor $189.
36 1 Remote key sensor harness $423.00 :
37 1 Rear floor panel 5 00
38 1 Rear floor.tow pin support panel 21:;(:) ?'
39 ! $478.00 7

Rear luggage tray
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$156.00 $312.00 7

40 2 Rear luggage tray top cover RH/LH @
41 1 Rear floor panel under cover $365.00
42 1 Rear floor panel inner top cross member $1,197.00 7
43 2 Rear chassis member RH/LH @ $756.00 /T $1,512.00 X
44 2 Rear wheel arch panel RH/LH @  $566.00 $1,132.00
45 1 Exhuast muffler $965.00 2
46 4 Exhuast muffler rubber @ $25.00 $100.00 7
47 2 Rear sliding door Rh/LH (repair) 2000
SUB TOTAL $23,860.00
LESS 25% $5,965.00
DISCOUNTED SUB TOTAL $17,895.00
S.N
HI"TM 1set Rear bumper cli e $50.00 il
per cpe Féory $33000 2¢etmr
2 1set Reverse sensor “s
3 1set Rear number plate & garnish $100.00 ~
4 1 Reverse cam $220.00 } >
5 1 Advertisement sticker $220.00 A—
6 1 Tyrerear RH $320.00 7
7 1 Battery rear mount $240.00 7
SUB TOTAL $1,480.00
LESS 0 % $0.00
DISCOUNTED SUB TOTAL $1,480.00
LABOUR
1 Panel beating for replace and repair affected parts $3,200.00 7
2 Spray painting on accdient areas $2,400.00 oof
3 Wiring charges $100.00 Zef
4 Apply undercoating to above affected areas $120.00 «
5 Remove/refix 2nd & 3rd row seats to facilitate the repair $300.00 7 Se
6 Remove/refix reverse sensor $50.00 &
7 Remove/refix tailgate components $100.00 .74
8 Remove/refix tailgate windscreen $250.00 /2 o7
9 Remove/refix fender quarter glass $200.00 {¢/
SUB TOTAL (LABOUR) $6,720.00
LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/alter spray painting

« To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) 1s allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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ill be affected due to \ate reporting

SC1N22CS0004 / City Auto Pte L Your NCD wi
ENTRY DATE & TIME: 26/12@22 16:20 (SGT)
SUBMITTED BY: Jason
VERSION: 1 (28/122022 16 20 (SGT)
IMPORTANT NOTICE
;- Please report comectly the details of the acudanl lo speed up the dairns process. 1 o
This Form must be complated by Policyhq clua N i ce comp P
3. Information provided musl be as uthful a te as , ibk Any wilful misrepresentation or witholding of material facts may aflow
policy lia ies.
4. The isg’ely and aoeeptance of thls Form byi msuranoe Dompanies is nol an admission of policy liability on the part of the Inaurance compan i
be d . A ation of Singapore (GIA) for archiving
available aforesaid.

0 the Pol i
insurers ofthe GIA Records Management Centre established by the G
sal the centre and to copies of the report being made

6. Th:s will forwarded by lhc
and that copies of this report will, for a fee, be made available upon application by interested partie
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report
ACCIDENT STATEMENT
28/12/2022 16:20 (SGT)

Date of Submission .. ... ... .
R B v e 5 Driver

Reported by ...
Date Of ASCIHENT. ........cvusamssmsmmisipsibistinmmsduspel 24/12/2022 10:30 (SGT)
Exact Location of Accident ... ... X PP . Singapore

Additional Location Information .. ... CHANGIAIRPORT T2 BLVD
Country/State of Loss PN SV Ay Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... ... ... SNB618S

INSURED/POLICYHOLDER
Is company? . R pa——— | Yes

Name Of Registered Owner etiseseansadiavissbasass et Esaerene vt e ansund LR EAGERNESS
CompanyRegNo ... ... e 5332663E
Email ADAreSS .~ ...t FUJI001991@GMAIL.COM
Mobile Phone NO ... .. ..o o wiowi  (Phone) +65-96894955
Alternative PhoneNo . ..................... SOOI L. =

VEHICLE PARTICULARS rxx
Manufacturer SR TSP PPR PRSP IS T I TOY Toyota
Model .. e, vevoiess e revinnaeeneosnaepenteihi i eanvasrengl, | SlOnt
Variant evesassiasssepdsamessnisdussirasasinnsserpusbuannrevaypensnenseneniates dhatiyond -
Exact purposeforwhich vehlde was belng used at time of
accident -
Are you claiming under your own insuranoe pollcy for repalr to
YOUr VEhICIB? ... oo No - Claiming third party
Vehicle Category ........... U . I Private hire
TransmISSION ... . . e Auto
CC OO YRR SRUL  tUo 1500

INSURANCE COMPANY
Name of Insurance Company Income Insurance Limited
Policy Number / Cover Note Number 5119676451-02

DRIVER
Name of Driver NG HOCK KEE
gRtLC(;‘me $1505088H

chu h : . 16/04/1961

pation TR Outdoor
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SKETCH PLAN

gasl)

Ll I

8. Consent under the Personal Deta Protection Act

MPORTANT NOTICE )
Plosse report cormacgly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholier andfor the Actusl Driver.
mmmu-w Any witiul misrepresentalion or withholding of material facis may slow

mmnnm
The issue and acceptance of this Form by insursnce companies is not an admission of policy Esbility on the pan of the Insurance companies.

1008

. FONCe Department for investigat
This report will be forwarded by the insurers fo the Records Management Centre established by the General insurance Associstion of
Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parSies.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and 10 copies of the

| understand, acknowiedge. agree and consent fhat:
{a) My insurer, my workshop and e General insurance Assodiation of Singapore ("GIA") mayfare permilied lo collect, use, disciose
and/or process my personal data/personal information set out in this [form] and any alher personal information provided by me or
possessed by my insurer (coliectively the “Personal information”) snd disciose and ansfer such Pemsonal information to all insurer(s)
who have insured vehicie(s) invaived in this accident (all insurer(s) who have insured vehicle(s) invoived in fhis sccident shal be
coflectively referred to a3 the “Insurers’), the insurers' lawycrsaw firms. the Monotary Authodty of Singapore and any relevant

govemment agency/mshority {such as the police), for the purpose(s) of:
Qm.mmm-nwmnmnmﬂhmﬂqmmmb

e claims;
{®) investigsting the accident and’or nty claims:
{®) canrying out and/or dealing with my instruckions. o responding 10 any saquines by me;

-mmqmmumdwmmmnnwm»mmmm
mauﬂmmmahmmmydnnmnﬂhunMMdm

packages); andior
(v) complying with appiicabie taw in adrninistering, processing. handiing and/or desling with my daims.

(coliectively the “Purposes”)
Mahmmmmmwnummhmmm.mmnm

m.mmmnmwhnumdummm

(c) my Personal Information may/can be disciosed by any of the insurers and/or GLA to their third-party service providers ot agents

(nciuding their lawyersAaw fiems), which may be sited outside of Singapare, for one or more of the above Purposes.

Poicyhoider's Signature / Date & Time Actual Driver's Signature (f driver is ol the
policyhoider) / Date & Time

CYAUTO PTE LTD

8 8 Sin Ming Road

#01-88/80:62 Sin Ming Ina Eg

Singapore 375843
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