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Automotive Repair Centre Pte Ltd
#05-18, Singapore 757700, 38
Woodlands Industrial Park E1
757700

Insurer Reference:
Repairer Reference: 059569
Date calculated: 10/04/2023 3:03 PM

Summary Information

Full Report
Registration: GBJ2483A
Printed: 10/04/2023 3:14 PM

Claim
Location: Singapore (SG)

Printed by: RAYMOND TAN
Claim Reference:

Estimated Repair Time:

Actual Repair Days:

Vehicle Details

Work Provider: China Taiping Insurance
(Singapore) Pte Ltd

Currency: SGD

Date of Incident: 30/03/23

Hire Car Start:

Hire Car End:

Vehicle

Manufacturer: TOYOTA
Model: DYNA

Sub Model: BASE MODEL
Model Sheet Number: 70 1N 01
Registration: GBJ2483A
VIN number:

Odometer:

Model Specs

PLATFORM

Audatex System Using Manufacturer Times
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Vehicle Condition

Vehicle Status

Pre-Accident Damage:
Date of Inspection:

Damage Areas

All
Underbody

Tyres Condition

Tyre Brand

Spare Tyre Brand

mm mm mm mm

Tread (Spare), mm

Tread (Left Middle), Tread (Left Outer), Tread (Left Inner), Tread (Right Inner), Tread (Right Outer), Tread (Right

mm

Middle), mm

Condition

Labour
Time Base 10 WU/h Price = 42,00 SGD/h

Code Description WU Price SGD
NO NUMBER R + R REAR LOADING LID 6.0 25.20
NO NUMBER R + R L/FOLDING GATE SUPPORT 2.0 8.40
811011 R + R LEFT TAIL LAMP 3.0 12.60
NO NUMBER RENEW L/TAILLAMP ATTACHMENT 2.0 8.40
5403 PLATFORM FLOOR REPAIR 10.0* 42.00

Labour Cost Hrs wWu

Panel / Mechanical Labour 2.30 23.0 96.60

Total of Labour 96.60
Paint
Paint Work SYSTEM AZT Time Basis 10 WU/h
Code Description WU Price SGD

Audatex System Using Manufacturer Times

REAR LOADING LID NEW PART PAINTING
PLATFORM FLOOR REPAIR PAINTING <50%
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Paint Work

Code Description

Paint Material Per Part

SYSTEM AZT

Time Basis 10 WU/h
WU Price SGD

Code Description Price SGD
5385 REAR LOADING LID NEW PART PAINTING 30.63
5403 PLATFORM FLOOR REPAIR PAINTING <50% 126.00
Labour Cost - Paint Hrs WU Price SGD
Factor 42.00 SGD/h
Time Paint 71.0
Preparation Main Work Metal 1.70 17.0 71.40
Total 10 WU/h 8.80 88.0 369.60
Material Cost - Paint Price SGD
New Part Painting 30.63
Repair Painting 126.00
Material-constant Metal 18.10
Total 174.73
Spare Parts
prices as at 2015-06-01/01
Code Description Part Number Part Source Price SGD
3617 BADGE MODEL*"‘//;)(N?5471 25030 Original N 35.00'/
5419 L/LOADING LID SUPP '#"QSOM 25010 Original e 100.00
5417 L/REAR PANEL BRAKE 766280 25010 Original G2 | 144.00
3281 L/R LAMP ASSY ¢~/ 81560 25100 Original - | 150.00
3621 L/TAILLAMP PANELI'G““-V 7,?136 25010 Origiral 95.00
3025 REAR BADGE “TOYOTA'?“? 995 37020A3 Origiral 35.00
5385 REAR LOADING LIDL‘(’ 65700 26010 Original 650.00.
f: OEM Parts Savings 0.00
n: Non-OEM Parts Subtotal 1,209.00
u: Used parts Addition(+10.00%) 120.90
Total 1,329.90
Extras
Code Description Price SGD
1000 NUMBER PLATE NUMBER PLATE §¢t =~ \1[ ,,/ _ 35.00%~
1001 70KM/H STICKER 70KM/H STICKER M /~ X ~25:00* [0
Total Extras 60.00
Audatex System Using Manufacturer Times Page 3 of 4 PRINT DATE 10/04/2023



Final Calculation

SGD SGD
Parts %1% 1,209/00
Addition(+10.00%) 0.90
Total Parts 1,/326.90
Labour Time Base 10 WU/h w550
Total 23.0 WU X 42.00 SGD/h 240 gef60
Total of Labour 8.0 %0
Total Of Extras v 6){60
Paint Work Time Base 10 WU/h
Labour Cost 88.0 WU X 42.00 SGD/h 369.60
Material Cost 174.73
Total Paint Including Material 544.33/
Repair Cost Excludes GST [ S‘f”é 3 2,030.83
GST (+8.00%) 162.47
Repair Cost Included GST sz 2,193.30
] Y70 J
Lys-$(,25Y
Comments —
* - USER SUPPLIED DATA //’;’

NN - NO MANUFACTURERS CODE EXISTS
) - WU PARTIAL INCL IN OTHER POSITIONS

Assessment Note

No assessment notes entered. O

Hp Jrotes 67

LKK Auto Consultants hence notify Lt- ;
the Repairer of the following:

« To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey is on a "Without Prejudice” basis G (E(g
« No illegal modification(s) is allowed lﬁ/tw L(B
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

v
Acknowledged by Repairer < ‘ ’ %NQ\‘{ {"_r"‘

Signature:

Date:

Audatex System Using Manufacturer Times Page 4 of 4 PRINT DATE 10/04/2023




SA1T233V0004 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 31/03/2023 15:06 (SGT)

SUBMITTED BY: Ng Keng Guan
VERSION: 1 (31/03/2023 15:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of rmaterial facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceplance of lhus Form by |n5urance compames is not an admission of policy liability on the part of the insurance companies.

[ |
6. Th|s repon wnII De fnrwarded hy the |nsurer5 of the GIA Hecords 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.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

31/03/2023 15:06 (SGT)

Actual Driver

30/03/2023 17:05 (SGT)

Near Hitachi, Singapore

ALONG PIONEER ROAD TOWARDS AYE
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1T233V0004

GBJ2483A

Yes

HAKURUMA TECHNOLOGY PTE LTD
2XXXXX670K
HAKURUMA@SINGNET.COM.SG
(Phone) +65-65478542

Toyota
Dyna

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00016992304

GOH BUK HOOI
SXXXX949H
02/01/1952
Indoor
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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?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle 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 vehicle 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

26/09/1987

35 YEARS AND 6 MONTHS
Male

(Phone) +65-96572695

ALBERT@HAKURUMA.COM
BLK 178 BT BATOK WEST AVE 8 #09-229

650178
No
Employee
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

COLLEAGUE
Female

No
No

| WAS STATIONARY WHEN LORRY B COLLIDED INTO MY REAR. TRUCK C COLLIDED INTO LORRY B.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

= Accident report SA1T233V0004

Yes
No

GBJ1921J



Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver AHAMED TANVIR

Contact Number (Phone) +65-97851058

Address APEX ASIATIC ENGINEERING PTE LTD
Address complement "

Postcode -

Insurance Company Name

Nature Of Damage -
Details of property damaged in accident 4
No. Of Passenger (Including Driver) =

Py —

Vehicle Registration Number XE4360Z
Vehicle Manufacturer -

Vehicle Model =

Vehicle Variant

Vehicle Colour .

Vehicle Category Goods vehicle

Name of Driver GAO CHUANG
Contact Number (Phone) +65-626161C1
Address HOCK SENG HENG
Address complement -

Postcode -

Insurance Company Name B
Nature Of Damage .
Details of property damaged in accident c
No. Of Passenger (Including Driver) =

INJURED 1

Name of injured person GOH BUK HOOI
Gender -

Phone No 2

Address -

Address Complement =

Post Code z

Approximate Age Years Old =

Injuries Sustained SHOULDER PAIN
Injured person in which vehicle? GBJ2483A
Were seat belts worn? .

Was this injured conveyed to hospital by ambulance? &

INJURED 2

Name of injured person COLLEAGUE
Gender 5

Phone No ”

Address 2

Address Complement =

Post Code =
Approximate Age Years Old -

Injuries Sustained SHOULDER PAIN
Injured person in which vehicle? GBJ2483A
Were seat belts worn? :

Was this injured conveyed to hospital by ambulance? -

Accident report SA1T233V0004 Page 3 of 21




SKETCH PLAN

SKETCHPLAN
IMPDRTAEE NOTICE
1. Flease repen comectly the detais of the accident 10 speed up the claims process
2. This Form must be pompleted by the Polevholdar andior the Actual Drive:
3. Information previded must be ss trutnhal and sccurate 4 osERYe. Any wilul misrepresentation o wlhhalding of material facts may atow
fisurance companies to repudiale pocy abiey
. Muammmmwmrwmwmmmmmmmnmwmmmwmhmndm insurence companies
a i a 0 the Traffic P artment nvestigation.
This report will be forwarded by the insurers 1o the Gia Records Management Centre established by the General Insurance Association of
Singupore (GIA) for archiving and that copies of this report will for a fee be mace bie upon apps by in d partes
By the lozgement of this report 1o the msurers, you hereby consant 1o the archiving of this report at the centre and 1o copies of the
fepon being made available aforesaid.
8 Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, sgree ang consent that
(3} My insurar, my workshop and Ine General Insurancs Assssiation of Singapare ("GIA") may/ace permitted to cofieet, use, disticse
andior process my personal dataipersanal information set out in s [form| and any olher personal infarmation provided by me ¢
MmemthMW- 1o lon") and gisciose and fer such Personal information fo all insurer(s)
whe have insured vehicle(s) In this accident (all insurer{s) who have Insured vehicle(s) involved in s accident shall e
collectively referred to as the “Insurers). the Insurers’ lawyersaw firms. the Manetary Authority of Singapore and any relavant
govemment agencyiauthonty (such s he pelice), for the purposals) of
{0 processing, handing andlor dealing wilh my caims inciuding the seftfement of the claims and any necessary investigations relating fo
the claims;
(i) investigaling the acodent andior my ciaims,
(iﬁwwmmmwwmmwwmmmwlommmwm;
(i) aar 4 My cizims (i ¥ the mailing of WEnca. stal invoices. reports of notices to me, which could involve
dhdumdmmmmmwmmm«mmamuummmmdm
pucksges); andlor
{v) complying with appl. law i g ing. processing. handing andicr dealing with my claims
(collectvely tne “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in s acodent and (he Insuress’ lawyersiaw firms, may/ate parmated to collect
m.mmﬂmmﬂmﬂimmhwwmorwume«u: and
{c) my P infol yican be dsc brme!!mmmamcmwmm-mmwwumammmu
Mmmmmwﬁm).mmmmmotsmmae_ for ana of more of the above Purpeses.

y - @ Wy Heng Guan

Paiicyhoiders Signature / Date & Time Drrver's Siﬂ.‘llﬂ.ﬂ}d-‘lwr 18 0ot D policyholdern / Date Witnessed by Ropoctrg Centre Porsonnel
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SKETCH PLAN #2

ey Y pouey

GAVEUNE L o, A PaUnis,

Dascribg clrcumalance ol the Accigom
—_— P‘,%'U’t‘ 77“‘4_ ﬁ‘- =
: = - 7 {
Declaraton

G
;

We declare the loiegoing particulars are tus in every respect

¢

My Hong G

Pw.-:yvdm Sqgnature ! Date § Time
& Tirne 72 | ]? [L%

~ Accident report SA1T233V0004

- ¥ = _— —
Drivers S‘gr\{Jm i drver is not the POl iCyhoider ) / Date

Vienessed oy Reparing Centrn Persennel
(Name a5 m NRICAD card)

R
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