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o et - ShRset /32 ?{ox T/Radlo: Insured I Std / NI | NA
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Polcy No. CNe: J7FA775Y ZoX 272770
Claims No. - Gen. Cohd: @SodY Falr / Poor / Burnt . —
Sum Itsured: Excess: Steering: Inordary Jammed / Leaked / Bumt or - =
(Client's Record) Brake: Inqrder / Jammed / Leaked/Bumt or .
1 MakoofVen: . m:@’:smm:sromnm or &
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IDAC Accident Rport Consistent? : Yes or No R/f8al. (’ mm "R/BE. 3 3____mm
GIA / PR Seen: Consistent? : Yes or No LUBal. ( mm UBal. 3 3 3
it EstRopars /2 days Res: Yes or No 00A /5 /5 /23 on. J¢/s /2023
i+ Lum Sum: ZO % 3va:Yes o No Survey held at
CA | Rsvgfnsp. ! 24 HRS Des. of Damages : Frt | Re5 1 OIS | NIS | UIC | Rooftop or
. «  Vehide: INJOUT &35 '
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/ Validity:

Estimates on Parts

REPAIR DETAILS

Reference

| Part Source:
|Parts:
/ Labour:

N/A

Repairer's

(Last Synchronised: 24 May 2023)
TOYOTA DYNA 150 2.8 D 5MT (M) (Model not available in database)
(Price-denominated Standard List)

Print Code: (Unsubmitted, no print-code for GBJ7866X)

These estimates are valid only if they contain the print code (above) on all estimate pages, running page numbers with
the END OF ESTIMATES marker on the last estimate page
LFurther lnfoi ltemsrl!ailyesinovt ip Lefejenge catalciglie?aire preﬁxed yvlth an asterisk *.

GQJ'?X(J()X )
P Chivg |

B K

No. Qty Part No. Particulars %Disc  %Depr Amount
1 1 *1 pc rear exhaust pipe 0.00 0.00 *210.00F 7
2 1 *1 pc LH taillamp »Femy 000 0.0 *105.00F —
3 1 *1 pc LH taillamp panel /A  0.00 0.00 *35.00F «
4 1 *1 pc front bumper 7 B A /Cm 0.00 0.00 *230.00F «—
5 1 *2 pcs front bumper brackets @ $105/pc N4y 0.00 0.00 *210.00F &F
6 1 *1 pe front grille — B _ 0.00 0.00 €/ *220.00F —
7 1 *1 pc front grille logo R 0.00 0.00 Y&  *4000F —
8 1 *4 pes front grille clips @ $2/pc o 000 000 fte, *BOOF —
9 1 *2 pcs headlamps @ $320/pc ~ 0/7 7 A7t 000 000 *640.00F 4~
10 1 *2 pes headlamp clips @ $3/pc B A M. 000 000  *6.00F L
1 1 *1 pc front panel 000 000 #; *430.00F —
12 1 ~_*"1pcairconevaporator 000 0.0 *950.00F 7
13 1 *1 pc air-con blower 0.00 0.00 *175.00F 7
14 1 *1pcfrontpanelemblemDyna 000 000 ‘%4 *3500F—
15 1 *1 pc front wiper panel 0.00 000 “%7 *14500F —
16 1 *1 pc front LH wiper nozzle - 0.00  0.00 ”:'- *25.00F «—
17 1 *1 pc front windscreen glass rubber 0.00 0.00 ¢, *95.00F “— |
18 1 *1 pc front LH mirror 000 000 °  *210.00F |
19 1 *1 pc front LH comal gamish (cws o000 000 *140.00F
2 1 *1 pc front chassis cross member 000 000  *130.00F 7
21 1 *1 pc air-con condenser assy 0.00 0.00 *500.00F 2
22 1 “IpcfrontLHdoor (#7) 000 000  *65000F K
23 1 *1 pc cabin rear LH pillar emblem D4D 0.00 0.00 *40.00F 7(
A )
F=Franchise part.
Sub Total (S$) 5,229.00
+ Margin on L,N Items 10.00% (S$) 522.90
Total Parts (S$) 5,751.90
Report was unsubmitted during this print-out.
Generated using Merimen e-Claims IEAS
Estimates on Miscellaneous Items ¢
No Qty Particulars 7 %”40/4/ Amount
2 2 0
c/ /q’o
M llaneous Iitems :
1 1 1 pcfront number plate %A”Vﬁ A ﬁb éf.‘y ' cH 35,00~
2 1 1pcrear number pla pagio ¢
‘ P u plate K Auto Coisilaris nence notify / 7&7/ 7} 35.00 I‘_—:
3 1 1pcrear step bar the Repairer ot ihe rollowing: 380.00
4 1 1setreverse sensor * Toresurvey belrs @™ Ypray painting Lhcrr 20000
5 1  2pcs rear stoppers @ $110/pc *Todisp' das dTa(s) during resurvey e 22000
*Pants pinws = ryect 1o conlirmation
® Third party s > 0 a“Withoul Prejudice” basis Suo Total (S$) 870.00
* Noillege' . i L (s11s 2'owed
. supo!'-- o 3wyt resurveys m
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Me Fatiods Lab.Type Amount

Labour Rems —

1 Remove & refix B
= rﬂmhwmmosmMm&nwrw New 700.00
Remove & refix front windscreen glass New 60.00 &
Remove & refix air-con,check,vacuum & refill gas New 10000 &—
Remove & refix dashboard,meter assy & check wiring New 25e¢ 28000
Remove & refix frt bumper assy,grille,headliamps,frt wiper assy;to cutting,welding & New pll—Jlly 1.500.00
renew frt panel.frt main chassis,crossmember;Remove & refix frt LH door,transfer lock
assy.inner attachment;knocking & repair frt LH windscreen pillar & realign the same
Remove & refix frt LH door glass New ) 60.00 X
Putty & respray on frt panel,frt LH door,frt bumper,grille,wiper panel,windscreen New &'( 1.100.00
pillar,cabin rear LH windscreen pillar,frt chassis cross member & all affected areas
1 pc freezer box RH tailgate assy cm New(lrl/) 350000 Z—
1 pc freezer box rear frame including labour to renew freezer box rear frame and check New Z®Pasf 230000 7
system ,'f‘,(
Putty & respray rear RH tailgate New 300.00
To rewrite advertisement New (87 )es000 2

10,350.00

n

Gross Labour Cost (S$)

Report was unsubmitted during this print-out.
Generated using Merimen e-Claims I[EAS

< END OF ESTIMATES >



“])OOE 7/ CHENG HOE MOTOR PTE LTD[768761]
DATE & TIME: 22/05/2023 18:33 (SGT)
D BY: CHIONG BENG CHOON

&
ﬁ{{,ﬂi (22/05/2023 18:33 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comectly the details of the accident to speed proce:
2. This Form must be i any b st s

3. Informati i i
tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form by insura
he P

D i ce fi

Any false reporting m

' (25X AY DO refemed R IOUCE Jor investigation
6. P
This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

;ng ;h;.le copies of lt‘ﬂs'r;gon will, for a fee, be made available upon application by interested parties.
5 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 . . ..
Reported by . .

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

"' companies is not an admission of policy liability on the part of the insurance companies.

22/05/2023 18:33 (SGT)
Actual Driver
19/05/2023 07:00 (SGT)
Singapore

PIE

Singapore

DETAILS OF OWN VEHICLE

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

INSURED/POLICYHOLDER

Is company? ... ...
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No

Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant T U
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

@Accident report SC11235J0006

GBJ7866X

Yes
TUAN GOU PTELTD

2XXXXX312D
xiaogiang@tiantian.sg
(Phone) +65-94358156

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Sompo Insurance Singapore Pte. Ltd.
D22MTPCVE002367

WEI YANFENG
GXXXX387T
22/02/1989
Outdoor
Page 1 of 15
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Declaration
I/We declare the foregoing particulars are true in every respect.

P((<{’u3

Driver's Signtllure (if driver Is not the policyholder) / Date Wilnessed by Reporting Centre Personpel
(Name as in NRIC/ID card) 0\

s 2
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