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Estimate : TP24/028

Date : 04/10/2024
Vehicle Num. : SGY 4673S
Make/Model : TOYOTA ALTIS-2007
Chassis/Eng# : MRO53ZEC1071541 29/3774691850

Accident Date : 30/09/2024
Claim No. : D24008620MFCT
: LYB/SGY4673S/FirstCap/TP/s|

Reference :
Policy No. :
S/N  Quantity Particular Unit Price  Amount S$
IT 3
1.1 Iélg,IR BEL';AI\?PER Ve 50170 —
2. 2 REAR BUMPER BRACKETS 70.20 14040 7
3. 2 REAR BUMPER RETAINER 3020 €27 6040 _—
4. 1 REAR LID A 64160 o—
S. 1 REAR LID RUBBER 4y 161.80 32~
6. 2 REAR LID HINGES 4920 /T 9840 X
7.1 REAR LID LOCK (UPPER) #e/ 90T0 T
8. 1 REAR LID LOCK (LOWER) 4210
9. 1 REAR TAILEND PANEL 666.10 2
10. 2 REAR TAILEND PANEL TEROSTAT SEALANT 54.20 108.40 ?
1. 1 REAR TAILEND INNER GARNISH il 4515 «
12. 1SET REAR TAILEND INNER GARNISH CLIPS 12.00 ™
13. 1 REAR EMBLEM '1.6E' 4020 —
14, 1 REAR EMBLEM "WTI' e 3070
15. 1 REAR EMBLEM 'COROLLA' 51.30
16. 1 REAR EMBLEM 'ALTIS' Ae 4020
17. 2 REAR TAILLAMP ASSY 311.70 62340 7
18. 2 REAR TAILLAMP LOWER PANEL 121.60 24320 7
19. 1 REAR REFLECTOR ASSY 1 7020 X
20. 12 REAR RIVET 280 7% 3360
21,0m 1 REAR SILENCER 73 666.70 X
220 1 REAR SPARE TYRE PANEL 931.60 X
23. 1 REAR BUMPER LIP SPOILER 551.30 7
24, 1 REAR BOOT LID OUTER HANDLE £~ 185.10 X
List TotalS$ : 6,045.25
25.00% Discount S$ : 1,511.31
4,533.94
CONTINUE / ...

(S

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey befora/alter spray painting

o To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis

* No illegal madification{s) 1s allowed

. Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledoed by Repairer
Signature:
Date:
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Attention -
tllOn : Motor Cjaim Department
Con .
act : 65073848 Fax No. : 65073849
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Estimate : TP24/028

Date : 04/10/2024
Vehicle Num. : SGY 4673S ;
Make/Model : TOYOTA ALTIS-2007 i
Chassis/Eng# : MRO53ZEC1071541 29/3Z2Z4691850 '
Accident Date : 30/09/2024
Claim No. : D24008620MFCT
Reference : LYB/SGY4673S/FirstCap/T Plsl

Policy No. :
Unit Price  Amount S$

®
J NETT ITEMS :
; 1 set REAR REVERSE SENSOR

Nett Total S$ :
10.00% Discount S$ :

SPECIAL NETT ITEMS :
REAR BUMPER LIP SPOILER SEALANT

REAR BUMPER FASTER

1000 4~ 50.00

1. 1

2. 5

3. 5 REAR BUMPER EXTENSION FASTER

4. 5 REAR BUMPER EXTENSION GROMMET SCREW

5. 1 REAR SPARE TYRE PANEL TELOSANT SEALANT e 5420
Special Nett Total S$ : 258.40
LABOUR :
TO REMOVE,CHECK & REPAIR/REPLACE EXHAUST SILENCER A ~A180.00 X

N LABOUR TO REPLACE THE SENSOR & CHECK WIRING FUNCTIONS 120.00 "4
0, TO APPLY RUST-PROOFING ON REPAIRED/ REPLACED PANELS 150.00 7
80.00 5/

TO TRANSFER BOOT LID PARTS & FITTING TO NEW BOOT LID

CONTINUE / ...
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IN MING AUTOCARE BF:

ENTRY DATE & Ty GPTELTD
ME: 30/09/2024 15:

SUBMITTED BY: Swarg Agmin . o)

VERSION: 1 (30/09/2024 15:17 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report i ;
2 This Forrnpmugﬁr)[:m the details of the accident to speed up the clain}s process.

3. Information provided must b
policy fiabiliy, @ as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate
4. The issue and acceptance of this Form by insurance cor
QI 12ISe reporting may be refarred to the Polica fo nvestigatio
6. This report will be forwarded by the i ' . ' i
A j Y the insurers of the GIA Records Management Centre established by the General Insu A iati IA) fe hivin

gng m':t c'oples of this report will, for a fge. be made available upon application by interested parties. Y rance Association of Singapore (QIA) for arehving

- 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.

ACCIDENT STATEMENT

Is not an admission of policy liability on the part of the Insurance companles.

Date of First Submission . e P 30/09/2024 15:17 (SGT)
Reported b).' Y SN A A SRS TR Actual Driver
Date of Accident . s e . 30/09/2024 08:00 (SGT)
Exact Location of Accident T Fietinn s PIE, Singapore
Additional Location Information ... TOWARDS CHANGI
sountry/State of Loss . PP Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration NUmMber ................c..c.c.oivviieierenren, SGY4673S
INSURED/POLICYHOLDER
Is company? e, s No
Name Of Registered Owner e SEAH JIE-WEI, SHAUN (XIE JIEWEI)

SXXXX442I

NRIC No
Email Address . . shaun_seah@yahoo.com.sg
Mobile Phone NO ... ...t (Phone) +65-90923102

Alternative Phone No

VEHICLE PARTICULARS
MaNUfACIUREr ... e Toyota
c/'acllodel ALTIS
Variant ... . -
Exact purpose for which vehicle was being used at time of
accident . s st VTS I Af rpalrto -

imi der your own insurance policy for re _
xzry::h;:élaé?mg under SRV o No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1600
Vehicle Fuel -

First Regisration Date -
Chassis no PR v .

Effective Date/Time of Ownership ... .
INSURANCE COMPANY

Income Insurance Limited

of Insurance Company
pollcy 5148313192

Policy Number / Cover Note Number

DRIVER

Page 1 of 21
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly (he delails of tha accidenl (o speed up the claims piocess.

2. This Form must be comploted by the Policyholdor andfor the Aulhorised Oriver.
3. Information provided must be as pruthful and gceurato as poesible. Any willut nitsregresentation or w iihholding of material facts may
allow insurance companies 1o repudiata policy llabllity.

4. The issue and acceptance of this Form by insurance campanies Is not an admission.of policy liabilily on the par of the insurance
companies.

5. Any false raporting may be raferred to tho Pollca for Investigation.

8. The report will be forw arded by the insurers of the GIA Recards Managemeni Cenlte established by the General insurance Associalion
of Singapore {GIA) for archiving and that coples of this report w il foc 8 fee be made avallable upon applicalion by inlerested parties.
7. 8y the lodgement of this report to the insurers, you hereby consent to the archiving of (his report atthe cenlre and to caplas of the

report being made available aforessid.

8. Consent under the Personal Data Protection Act (POPA) ﬂ
Iundersiand, acknowledge, agree and cansent that : \

{a) My insurer . my w oskshop and the General Insurance Association of Singapare ("G1A") mayfare permitled to collec, use, disclose

andlor process my personal dala/personal infofmation set out In fhis [form] and any olher personal infarmation providad by me of

possessed by my insurer (callectively the ‘Peraonal Informatton”) and disclose ang transfer suzh Parsonal Infarmation to all insuter(s)

who have insured vehiclo(s) involvad In this accident (all Insurar(8) w ho have insured vehlcle(s) Involved in this. accident shall be

colleciively referred 1o as the “Insurars®), the Insurers' fow yers/law firms, the Monelary Authority of Singapore and any relevant

government agency/autherity {(such as the pclice), for the purpose(s) of :

(@ processing, handiing andlor dealing with my claims including the settiement of ihe claims and any necessary investigations relating to

the claims;

@) investigaling the accident andfor my claims;

() carrying oul andlcr dealing swith my instruclions or respanding lo any erdquiries by me;

(™ adminisiering my claims (neluding the mailing of correspondence, stalements, invoices, reports of notices 10 me. which could involve
disclasure of ceriain personal data sbout me to bring about delivery of ihe same as w el as on the exiernal cover of envelopes/mai

packages); and/or
(¥ complying with applicable law in administering, processing, handiing andior dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved i this accident and the Insurers' law yersdaw finms, mayfare permitied 1o collect,
use, disclose and/or process my Personal information for one ot more of ihe above Purposes; and

{c) my Pessonal Informalion may/can be disclosed by any of the Insuiers andlor GIA 16 ihaiy third paty servite providets or agents
(including their lawyersflaw firms), w hich may be sited oulsida of Singapore, for one of mote of the above Purposes.

m—y%:m & Driver's Signature (If driver is not the policyholder) / Oate Witnessed by Repdsling Centre
Time & Time Personnel
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