
REF: 

ASSIGNMENT 

&'Bl)/ f //4, YrRegn: ~q, /.<f From; ------Es61111!8d Cost 
Dale: _____ _ Veh No: 

Type: 11.C~r I M.Cyele / 81,11 ~orry I Taxi I P11me Mover/ 
Trvck /Tniner or 

- . ooefilws /Tp RES t OQ RES t EVA/ INV/ MV 
To ll'ISpec;f Vehkm No: 

Make: 
at Wmshop mis 

of 
/J1 (' d @,« Colour 

~41 
c.c 3PJ'.2 

ln.s«.red: 
2-1/,11 1lec. Sp.Readhg 

./4. ,d'/,c/c AJC: lnsul'ldlSldfNlfNA 

2t 9Pt:? fo T/Radlo: lnsurad I Std I NI I NA 

Polley No. 

ClamsNo. 

------------

-------------r---S um ln:!ured: 

(Clenr'aReoordJ 
Mako or Veil: 

(Polley Condition) 

Remart: The veh had commenced lb 

rcpaJr al the time of Inspection. 

Bal. ex Ual1cal Value: _il.....,J_~_l( ______ _ 
IDAC Accident RJ>on: Consistent?: Yea or No ---
GIA I PR Seen: Consistent?: Yes or No 

i-: E,t. Repairs: 

, , lumSum: 
/Od~ 
J4 _,. 

CA / REV / REP. / 24 HRS 

~es.: YH or No 

3 Val.: Yes or No 

Ens>'No: 
C/No: 

Gen. Cohd: ~/Fair/Poor/Bumi 

Steetlng: lno~ /Jammed/ Le~/ Burnt o, 

Brake: lnoitG'r / Jammed / Leaked.{Bumt or 

MOd1: ¥!>SJRlm I STD A/Rim or 

TyreSlze: F: /9~.,,e /:YA/' 

R: ----!::'====----
BS I DUN I EXHOVA I GY IFS I LIZA I MIC/ OHTSiY / PIR / SUMI I 
TOYO/YOKO or _ __ f9,/~,, 

Rl8al. __ £ _ mrn 

uaa1. -·7f__ nvn 
0.0.A. .5 / ( 1.$3 
Survey held at 

&a! 
. RIB&'. 

UBal. 

D.0.1. 

9 

Des. of Damages : Fl't / / HJS / U/C / Rooftop Of 

mtn 

Dato: Petton Conlacted: f eh": IJ/zUT J I I~- ,--::Th-,-U~/C:-/ -Ch~as-1-,s-f-ram_e_/_B_o_dy_S_l-,u-ct_u_re_aff_ec _ __ ted_d_ue_to_co_·m_slo_n_. --

·--------------------------· --------------------------·- --· ----------r--------. ·- --- ... - ·- ------------ ·--·-----··- --- -·- ------ ··- --.. ---•-- .. ··-·· ,.· 
CI 
II 

I I . -- .. - - ··· -· .. . .. .. 

··-----•··---··-------
------..., _______ .. --------·-· -··---- . ...... ___ -.. . . ' 

-·-·- ·-- -·-- ------------------------··--•- ... _________ ___ , , _ , .. , .. ,_,,_ , ... 

OlllafJ'me, Flt Pa11 ID? 

IJ -----Owl~. Flt Rtlum IO? 

Z) 
· - ···---- -· -- · 

Report Format : 
Lump Sum I J.B.1: (S 

8: Prell. Report 

: FlnaJ Report 
Days Of Repair: ---.. 
Resurvey No. of Trip: I 

Survey Fee: 

Add Fee: 
IT~1· 

: Site fnsp ($ )/ _s. RS. ___ s, 
• -- •--•, • ••• --- -• I 

: lntervl&w (S 
Ttch lnvs ($ •)il'lt1) 

Weekend ($ ) 

- - . -- .. .... .. _ ·-· 

- --- -

I 
I ;;.=:'""-==-

I =--··-·J 



- -

TO 

ATTENTION 

MADLANE AUTO PTE LTD 
60 JALAN LAM HUAT CARROS CENTRE 

#02-18/19 (S737869) 
Tel: 93911482 

:UOI 

: MOTOR CLAIMS DEPT 

DATE 

/1Jt71 /1,?~~A.k../ 
1/J.y, j> 

ftetv~ A/,r,, /4,;.,, 

: 13-Jun-23 

JOB TYPE : T/P CLAIM 

OWNER'S PARTICULAR 

NAME 

VEHICLE DETAILS 

VEHICLE NO : GBD2911M 

ADDRESS 

QUOTATION SUMMARY 

CLAIM DETAIL: PARTS 

SIN DESCRIPTION 

1 TAILGATE 

2 TAILGATE NUMBER PLATE LAMP 

3 TAILGATE INNER TRIM 

4 TAILGATE WEATHERSTRIP 

MODEL 

QTY 
; 

1 
') 

11,. I'\ 2 
C,1,1. 1 

11,'.I) '71 

5 TAILGATE WEATHERSTRIP PROTECTOR ,f ~1 

6 TAILGATE INNER LOCK ,I. ~1 

7 TAILGATE LOWER LOCK 
, 

1 

8 TAILGATE KEY LOCK ·r,_ 1 

9 TAILGATE WINDSCREEN MOULDING A , '1A 

10 TAILGATE LOGO 1 

11 TAILGATE INNER TOP TRAM AIJf 1 

12 TAIL GATE CAMERA J,.,;... 1 

13 TAIL LAMP t?/Jt/11 2 

14 TAIL LAMP PANEL RH ,< 1 

15 TAIL LAMP LOWER GARNISH t,/J/A~. 2 

16 REAR FLOOR MAT .I,- 1 

17 REAR BUMPER 4; 1 

18 REAR BUMPER STEP PANEL 1 

19 REAR BUMPER STEP GARNISH A,,~ f, 1 

20 REAR BUMPER SIDE RETAINER ()/,/ '" 1 2 

: TOYOTA HIACE 

UNIT LIST TOTAL LIST 
PRICE PRICE 

$ 1,754.00 $ 1,754.00 

$ 59.60 $ ~11~.20 
.. 

$ 2&l..60 $ 267.60 

$ 368.00 $ 368.00 

$ 99.60 $ 99.60 

$ 257.60 $ 257.60 

$ 100.20 $ 100.20 

$ 241.60 $ 241.60, 

$ 294.00 $ 294.00 

$ 59.00 $ 59.00 

$ 284.00 $ 284.0Q, 

$ 845.00 $ 845.00. 

$ 412.20 $ 824.40 

$ 387.90 $ 387.90 

$ 159.00 $ 318.00 

$ 800.00 $ 800.00 

$ 598.00 $ 598.00 

$ 398.00 $ 398.00 

$ 258.00 $ 258.00 

$ 67.20 $ 134.40 

-
X 
X 

X 

X 
LP 



21 REAR SIDE PANEL RH 

22 REAR FENDER INNER PANEL 

23 REAR END PANEL (INNER) 

24 REAR END PANEL (OUTER) 

25 REAR END PANEL EXTEND PANEL RH 

26 REAR FLOOR PANEL 

27 REAR EXHAUST SILENCER 

SIN· DESCRIPTION 

1 REAR NUMBER PLATE 

2 REAR BUMPER CLIP 

3 REAR SIDE PANEL COMPANY LOGO 

4 TAILGATE INNER BOARD CLIP 

5 TAILGATE SEALANT 

6 TAILGATE STICKER '70km/h' 

7 REAR END PANEL SEALANT 

,gvt 
It 
,a, 
A,; 
I{ 

rt. 

r~ 

1 $ 1,598.00 

1 $ 679.40 

1 $ 547.10 

1 $ 850.20 

2 $ 398.70 

1 $ 1,985.00 

1 $ 1,025.00 

TOTAL PRICE 
LESS 25% 
SUB TOTAL PRICE 

QTY UNITS/NETT 

1 $ 50.00 

~ . 8 $ 6.50 

/It I',., 1 $ 300.00 

8 $ 6.50 

/L k1 $ 80.00 

· ~ . '\ 1·,· $ 20.00 
.. , 

k . 1 $ 80.00 
. ' . .,,, 

8 REAR END PANEL EXTEND PANEL SEALANT 
A. ~ ·1: ' .$ : 80:00 

l' 

9 REAR FLOOR PANEL TOP BOARD (SPECIAL TYRE) /ti ~1: 
\ 

$ 300.00 

$ 1,598.00 

$ 679.40 

$ 547.10 

$ 850.20 

$ 797.40 

$ 1,985.00 

$ 1,025.00 

$ 15,890.60 
$ 3,972.65 
$ 11,917.95 

TOTAL S/NETT 

$ 50.00 

$ 52.00 

$ 300.00 

$ 52.00 

$ 80.00 

$ 20.00 

$ 80.00 

$ 80.00 

$ 300.00 

t__.-' 

X 

x 

7 

;< 

-J( 

~t?J/--

/ ~/A-

1t?4.__ 
)( 

10 REAR FENDER INNER PANEL SEALANT ~· 1 ·· $ 80.00 $ 80.00 
" 

11 REAR FLOOR TOP BOARD 
J'.,. 1 

12 REAR FLOOR PANEL SEALANT 
,N 1.: 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR) 

S/N JOB DESCRIPTION PRICE 

1 PANEL BEATING AND REPLACE PARTS $1,800.00 

2 SPRAY PAINTING TO AFFECTED AREA $1,800.00 

$ 800.00 ' 

·$ 300.00 

TOTAL 

AD.JUSTl:D 
COST 

~i 

' 

$ 

$ 

$ 

800.00 

300.00 

2,194.00 

APPROVED 

l%t?~f 

'7o,~ 

< { 



3 TUFF COAT 

4 WIRNING, BULB CHECKING 

REMOVE AND REFIX TAILGATE 
5 WINDSCREEN 

6 TRANSFER TAILGATE MECHAISM 

7 CONDUCT WATER LEAKAGE TEST 

8 REMOVE AND REFIX REAR EXHAUST 

9 REAR CHASSIS ALIGHMENT 

ESTIMATE REPORT 
TOTAL PARTS COST 
TOTAL LABOUR COST 
TOTAL REPAIR COST 

TOTAL 

$ 
$ 
$ 

14,111 .95 
4,700.00 

18,811.95 

$250.00 

$80.00 

$150.00 

$120.00 

$100.00 

$150.00 

$250.00 

$4,700.00 

1Pt 
'2'1"( 

/~q 

6&?( 

~et'( 

61?( 

'V ;( 

U<K Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforelaf:er spray painting 
• To display damaged partls) durio~ resurvey 
• Parts prices are subject \o confirmation 
• Third party sur.iey is en a "Without Prejudice' basis 
• No illegal mcdification(s} is allowed 
• Supplementary item(s) must t ;;. resurveyed lruJ 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
0;:.1e: 



SV1223650004 I Vin's Moaor Pte Lid [737869) 
ENTRY DATE & TIME: 05/0612023 14:36 (SGn 
SUBMITTED BY: Lartenee Lee 
VERSION: 1 (05/06/2023 14:36 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please niport C1K1J1C11x the det&ils of the accident lo speed up the ctalms process. 
2. Thi& Fonn must be cgmplaled by thg potcyholdar and/or tha Aciual Dnyar . 
3. Information provided must be as truthful end accurate as possible. Any wilful rnl$representation or withOlding of material facts may allow insurance companies 10 repudiate 
poicyliabllty. 
4. The Issue and acceplence or this Fonn by Insurance companle$ Is not an adml$slon of policy Kability on the part of the insurance companies. 
s Anr talM ""9fUng mu he refen1ld to the Pob foe lm.,...tlpl!wm 
6. This report wll be forwarded by the lnsun,n; of 1he GIA Records Management Cenlra established by the General Insurance Association of Singapore (GIA) for an:hl'l/lng 
and that copies ol llis report will. for a fee, be made available upon applcalion by Interested par11es. . . 
7. By the lodgement or this report to the insure~. )'OU hereby consent to !he archiving of this report at Iha centre and to copies of the report being made ava~able llf0f8S8id. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

05/06/2023 14:36 (SGT} 
Actual Driver 
05/06/2023 08:35 (SGT) 
CTE, Singapore 
SLE/ CTE TOWARDS TO WOODLANDS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

JNSUREDJPOUCYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobie Phone No 
Altemalive Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicie 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 

<JI Accident report SV1223650004 

GBD2911M 

Yes 
FOUR SEASONS DURIAN$ PTE L TO 
199803780E 
madlaneclaims@hotmail.com 
(Phone)+SS-93988404 

Toyota 
Hiace 
HIACE 3.0 DX DIESEL TURBO MT 2WO 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 

Page 1 of 15 



IMPORTANT NOTICE 
I P !aa,~ lepc)."1 l it£' CelcMI o f !ht; K>e!<ll!rK to SJ)HO lo,) !tit, ei..ll'IIJ (:101..~!'H, 

l Trna Form .incst be qorutq,tcq Ch ftl<.-l-':Oz•C~!,l,[J2!,~:...~~,l1,1~ . 
:t ,r~tl"at,on pn; .--.k.-d t'ICU$1 be, l!il1- !!.~l'1MAO~.~f¥!!'1C..~-~ ~~.if ,.,,,1 ,.._-;:iv; n1~ M~t11stni11uon Qr w,!hhold•"-\i oa !n«lle•m• tacts mw, ::i/1:l~ 

/llsur.trt!:e c:otnpanies 10 ~ ~t.tSI!b 
.1 1 t,e a.we -ttlO o i tt)•~ Fc:srm t,y lnturan<:11 ,co,,,.pan.ar, t, N >1 11.n 11Cim\!<,i.1Qt· o i ~ l:Y 11.IJOl\fty Of• •tt, (I Pf!rt of !'ht •n:wi.mC" ,1.1m::;.1t,1N, 

5. Any false r1porting may be referred to the Jraffic Poll1c• Q!RIH1tn•Dt 1Qr love&Sig!!ion, 
C> rti,~~ re.P()lt w~l bet filr.wt11c1-oc 1>1· tnc:, mo.,,rer'I.- IO GIA f\ecords Manag~ ent ~ ....:,~ e$1Mlt,hed t,y ,....,. Gt"'9f-ll\ iM Ht&ri<x, •\S.~ bC" c l 

s ,~ t, (GIA l for .r,c,"),-. itlg arid lNlt a,ptes o! tl'li$ ~ lt'l v,'f l "-'' u ~ 1 toe me~ ..-a•1ble i;i:,on al)Pkaton Cy intere~tec Dill"lt8'-

!!, t~ ~1111,n! (I( 11'1:-:, •~r~rt to l.'ilit fl>S11rerr. ,-~ h i!"'~· CO'.'.lc!M!4'! to li1<f arcnulr>f.1 oi lfit, tepott a111!#t <:t,<.r,1u, tm~ ll'..l c;(>J"ic,- c-! ltw 

riN.11'.!f\ tl(,,,"ll 111ad~ ava;:.stll« ~oresaiCI 
8 ConMnt umlor tl'te Pcraon•I Di,ta Protnti1m Act (POPA! 
f ,.,v,e,sianct ~ -fl0Wloe9t-. llfi'd ano a;r,aent t'lat · 

,·.i, i My ir~r.,~ r. ffl)' won:s~ and Inf' Gf'.Mtn, tn.~111a,)((' A~$Oei¥Uor1 Qt Sir,gaf'Qrv CG!.A ' } mirt >'a,e permt-t«t l :> 0011«1 "'" dl5Cl!;u 
s:,,rocess n,,- ;.-er~• ~•'Perwr.al ~da,, ...c ou1 in mis (form! and 1111y ctt,~ f!f,!'S<;)fl itl lt•lt;,!m~~ pn)Nl(t!;,(f tr,~,~ c11 

~Rd b t m~ ins.mo: 1~ • .,.,.on.I lnfonnatlorq amt d:•~ anc, tl'al\5fer s.uci Pet$amtt mformalen oo .ii ms-.trenf t 
*t'IG t-.art> ,ns.ne(f Vfll'&dtflt~} •M-¢WlX?.,, 8Cciclenl (a l) M\~I) ~fV,) ~ -ye tr.si.ifed ..,.~~t.l ifl<f()NM it, l,FICS ~ent f.ha'tt be 

~ ti.~ ~ ~Oft~ lo•~ the ·1ns11rers-j 11'e .1~ers· !ft.ye.~ 18w fttll\t- tho Mon«:C•fY -'!.,-fto<'l'IY ~po~ l!l'ld ll"'•' 1e-le-.•11rt 
~;flt agency.'Jhll~ft), (~ .Id'. .,IJ tM p:ll,~), ff): ~,~ pufpOJ~°\( 1)1 } 

· ·~ Pffl06'1i0'\f:I, handt ng ana'of GNl!w1p .. •ift\ mv dawn~ l"lth .-o,~ tr>ft ie-lllt!l'l'IMI ()! 1ht' ( J1t1m:. e,nd lfPlY ~~~w,y mvn,;t,g!IIIICM'$ t~li1!in9 

7 ,to c;ta i!nli 

t_ll} ~'h'ftt,g.11:AO IF\t'I l!ndliJ< -~ · c;n.~ . 

r,~1 Mm,.i~ ~At --~ 1M!l\ ml ~h.lc:L'C\<>& G~ r.,_t>MCl\.~p tc ffl'IY l'f(~W"lf;. by roo, 
irv) iidfflo~ my t•'ldvd~ ti~ lftilifll'.tg ,i:or,,e54)0,~, at.atemenis 111,..ok:es, re~r.1 c,, not.et.~ «: rne . wN.t~ eOUt<f irr>tOk l1 
dlk~\.lte vi ~ .ltl>in ~r,~i difta .irou, lo aboill Oi_!.hvttfV t'la ~am111 ati Wta! on ttl(! t"~ttm~ ,;.ovt:,r cl on~wm,il 

~ t anct,'c;,,, 

tv i •PJ~ blc t.,,,; in -.mnaste,i"'J l>'QC.ess;,~ . t>a~ flng . 'Idle~ dean~~ v, i111 fll¥ cl{tfft,!l 

i~r ,r,. "Putposes 1 
lb) 11, ~ ! wfliO Na",t im.:..TI112-.~•h.t-ksl, } !n.o.",<.-d ifi tt,,.~ 60Cidr:it pj Ule lniurer, rawyersilaw firms, mw,,Are ~r~,11teo to collec.: 
it.!~-e't~ OfOQKS ~ t ftefsona! tnfo.-01.1~, ~.,- ()tW « -lf~ rt( "'' tht1 1-tbti'11e Pw~•sr..: &~ 

f,C i Pe,smaa: IM)cffiftOn 11'.,llftC:3!> O<~(f " '" 9lXI of '1le IM<¥•rs • J'4Jll'Y GIA U) melt ffi1td•&;/irtf se!Vlte J)"O'...clet!. C,: ,'tget'\ 
fw...:o:W~ • ~ ~ ~ law filfflSJ . ..-~ mar tie 'ts-~ e,,.;~ ot S,ngapor,; ft>1 i'J!'\t! m ~I(.~•; trl ttio atio.·e P\.1~$ 0~ p 'T f ('. 

" ~.;t\·:; 
t,.~:~ . . o~'\ ~. ~AJ_,;¥· r >~ :,,p , .I- ~",l . ,._? y , ,;,; •,: \~ °"~ .,€~ · n •,(ti\/ 

•-.->=,::.:;:;:•;;.::::"!':':-:-_. u,,·, ........ • . ,, ,,,,,,,,,,J~l,.l,,~ :::::~:::~~,, ,, , , ,,~w~•»w•=•'-»••~ • •~~""'~~•~~::,..,~,:•~•~=•" -""'M"•"'- '"" ,, 
.,.,,,,,, , , =~w , <r-V' ,.,,,;~ o/ »., Ori-~ S,w,'N'aff.-. ff~'#¾ ir. ~tr-4'1 pci/1(~~{• ' I)~ Wl!~lt« l\; q•OC-"'-~ C•~ J.~"t~ ~ ' 

Skeleh Plan r Jj~~~7---,--· ______ .........,, j/:( 1 <,(,),+ t4-<7:.' /'', .... ;""'H~-~~ .. ,~....,._.:,,/,~~~- ~t•'-"'•~; .. _ ,_,.....,..~ ti~-• •- ~~ ~ Iv• 
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