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Brake: Inorder/ Jammed / LeakedJ Bumt or
Modi:  MICASRRIm I STO ARRIm or

TyreSze:  F: /?f/(/j—/l'/
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MADLANE AUTO PTELTD
60 JALAN LAM HUAT CARROS CENTRE /&;&7
#02-18/19 (S737869)
Tel: 93911482
TO : Uol DATE : 13-Jun-23
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
OWNER'S PARTICULAR VEHICLE DETAILS
NAME : VEHICLE NO : GBD2911M
ADDRESS : MODEL : TOYOTA HIACE
QUOTATION SUMMARY
CLAIM DETAIL : PARTS
SN DESCRIPTION Qry U:';IEE’T Tolg'l'c'éST
1|TAILGATE A 1 |s 175400|3 175400 —
2|TAILGATE NUMBER PLATE LAMP 2l o2 |s 59.60 | $ 119.20 | '
3|TAILGATE INNER TRIM et 1 |s 267.60 | $ 26760 |
4|TAILGATE WEATHERSTRIP 7+//871 | s 368.00 | $ 368.00 Sl
5| TAILGATE WEATHERSTRIP PROTECTOR 1 |s 99.60 | $ 9960 | —
6{TAILGATE INNER LOCK /1 |s 257.60 | $ 25760 | &
7| TAILGATE LOWER LOCK 7 1 |s 100.20 | $ 100.20 | X
8| TAILGATE KEY LOCK fud 1 |s 24160 | $ 24160 | X
9| TAILGATE WINDSCREEN MOULDING Au | 294.00 | $ 294.00 | X
10| TAILGATE LOGO 1 18 59.00 | $ 59.00 | —"
11| TAILGATE INNER TOP TRAM vl 1|8 284.00 | $ 284.00 | X
12|TAIL GATE CAMERA Juh 1 |8 845.00 | $ 845.00 | X
13| TAIL LAMP Ollepf 2 |s  a220|s  soaao| LA
14| TAIL LAMP PANEL RH 7] 1 |s 387.90 | $ 387.90 | X
15| TAIL LAMP LOWER GARNISH o/leph 2 |$ 150008 318.00 | &1~
16|REAR FLOOR MAT 2l 1 ]S 800.00 | $ 800.00 | X
17|REAR BUMPER Z 1 |s  seo0ls 598.00| “—™
18|REAR BUMPER STEP PANEL 4 1 |s 398.00 [ 308.00 | —
19|REAR BUMPER STEP GARNISH . K 258.00 | $ 258.00 | X
20|REAR BUMPER SIDE RETAINER oAret 2 |s 67.20 | $ 13440 | LF




21|REAR SIDE PANEL RH gl/t 1 $ 1,598.00 | $ 1,598.00 l/
22|REAR FENDER INNER PANEL Al 1 ]s 679.40 | $ 679.40 | X
23|REAR END PANEL (INNER) Zl 1 |s 547.10 | $ 547.10 | —
n/
24|REAR END PANEL (OUTER) 1 |s 850.20 | $ 850.20
25|REAR END PANEL EXTEND PANEL RH N 2 |s 308.70 | $ 797.40 | X
26|REAR FLOOR PANEL 7 1 |s 198500|8 198500 X
27|REAR EXHAUST SILENCER 1 |s 1,02500]|8  1,025.00 7
TOTAL PRICE $  15,890.60
LESS 25% $ 397265
SUBTOTALPRICE § 11,917.95
SN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|REAR NUMBER PLATE ferl 1 |8 50.00 | $ 50.00 | X
2|REAR BUMPER CLIP el 8 |3 6.50 | $ 5200 &—
3|REAR SIDE PANEL COMPANY LOGO K 300.00 | $ 300.00 )(/
4| TAILGATE INNER BOARD CLIP A 8 |$ 6.50 | $ 52.00
5|TAILGATE SEALANT U 1 |3 80.00 | $ 80.00 Cotn_
6| TAILGATE STICKER '70km/h’ 1 |8 20.00 | § 20.00 | £ 5/A—
7|REAR END PANEL SEALANT /br.; . o I 80.00 | $ 80.00 7 Cla_
8|REAR END PANEL EXTEND PANEL SEALANT ™1 [ 80.00 | $ 80.00 | X
9|REAR FLOOR PANEL TOP BOARD (SPECIAL TYPE) lt) > 1 $ 300.00 | $ 300.00 A
10|REAR FENDER INNER PANEL SEALANT MR s 80.00 | $ 80.00 | ¥
11|REAR FLOOR TOP BOARD 2Mo1 s 800.00 | $ 800.00 4
12|REAR FLOOR PANEL SEALANT Ve | s 300.00 | $ 300.00 )(
TOTAL $  2,194.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
USTED
SIN JOB DESCRIPTION PRICE ADéOSTE APPROVED
1|PANEL BEATING AND REPLACE PARTS $1,800.00 t2ce1
2|SPRAY PAINTING TO AFFECTED AREA $1,800.00 ?&a/




Tol

ESTIMATE REPORT

TOTALPARTSCOST : § 14,111.95
TOTAL LABOURCOST : § 4,700.00
TOTAL REPAIRCOST : § 18,811.95

3|TUFF COAT $250.00
4|WIRNING, BULB CHECKING $80.00 2¢(
. \l;iﬁm;)sVCERﬁéhéz REFIX TAILGATE $150.00 /72 ”
6| TRANSFER TAILGATE MECHAISM $120.00 {y (
7|CONDUCT WATER LEAKAGE TEST $100.00 2 f(
8|REMOVE AND REFIX REAR EXHAUST $150.00 O/ﬂ'(
9|REAR CHASSIS ALIGHMENT $250.00 v X
TOTAL $4,700.00

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/aiter spray painting
« To display damaged part(s) dunng resurvey
« Parts prices are subject lo confirmation
« Third party survey is cn a “Without Prejudice” basis
« No illsgal mcdification(s) ts allowed

« Supplementary item(s) must L« resurveyed 2nd
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalure:
Dater




SV1223650004 / Vin's Motor Pte Lid [737869)
ENTRY DATE & TIME: 05/06/2023 14:36 (SGT)
SUBMITTED BY: Larienee Lee

VERSION: 1 (05/06/2023 14:36 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormactiy the details ol tho ace:dent !o speed up the ctalrns process.

2. This Form mus! be complatad b

3. Information provided must be as tmthfuland accurate as lbIeAny wllful misrepresentation or withokding of material

poficy

Eability.
4, The issue and aceeptenca of this Form by lnsurance companles ls not an admission of poll

6. This rapon wm be forwarded y insurms of me GIA Reoords Manngemom Centre establ
snd that copies of this report will, for a fee, be made avallable upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at tha centre

icy liability on the part of the insurance companies.

facts may sllow insurance companies to repudiate

fished by the General Insurance Association of Singapore (GIA) for archiving
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

05/06/2023 14:36 (SGT)
Actual Driver
05/06/2023 08:35 (SGT)

CTE, Singapore
SLE/ CTE TOWARDS TO WOODLANDS

Singapore

Country/State of Loss
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

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
Passport No/FIN
Date Of Birth
Occupation

® Accident report SV1223650004

GBD2911M

Yes
FOUR SEASONS DURIANS PTELTD

199803780E
madlaneclaims@hotmail.com
(Phone) +65-93988404

Toyota
Hiace

HIACE 3.0 DX DIESEL TURBO MT 2WD 4DR LGV

Employment

No - Claiming third party
Goods vehicle

Auto

2982

Tokio Marine Insurance Singapore Ltd
22-MS009225-R03

MUTHUKRISHNAN MOHAN
G2156647R

21/03/1989

Outdoor
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