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A2~ MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782
MY CA R Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 §737896

ConsuLTanT HP: 98888885

Estimation
Date: 13/5/2022
Vehicle: SND6552
Make / Model: TOYOTA ALTIS
Chassis No: CHINA TAIPING
No. Description Unit | Unit Price Amount
Parts Replacement:
1 BOOTLID / /) 1 |$1,02400($ 1,024.00
2 BOOTLID INNER TRIM - (£ 1 |$ 359005  359.00
3 BOOTLID REFLECTOR C/W CHROME % (K1) {1z )| $ 456.00 [ $ 912.00
4 BOOTLID STOPPER X 4 |$ 7500]$S 300.00
5 BOOTLID TOP LOCK .~ (7 1 | ¢ 398.00]5$ 398.00
6 BOOTLID TOP LOCK COVER (a7 1 |$ 68005 68.00
7 BOOTLID OUTER CHROME MOULDING X 1 |$ 312005 312.00
8 BOOTLID LOWER LOCK X 1 |$ 3900]5$ 39.00
9 BOOTLID WEATHER STRIP .~ Ry 1 |$ 22000]$ 220.00
10 BOOTLID LOGO .~ /i 1 |$ 74005 74.00
11 BOOTLID EMBLEM 'ALTIS' . Xk 1 |$ 6500][$ 65.00
12 BOOTLID SENSOR _ X (i) ~ (X | 1 |$ 312.00]$ 312.00
13 BOOTLID EMBLEM 'COROLLA' .~ /X 1 |$ 6500][$% 65.00
14 BOOTLID NUMBER PLATE LAMP X 2 |S 6200]5$ 124.00
15 TAILAMP C/W CHROME (fH) ~/ ([ Z)|$ 612005 1,224.00
16 TAILAMP LOWER PANEL (#H] ~ DI Z)|$ 322.00]$ 644.00
17 REAR BUMPER .~ [ 1 |$ 698.00]$ 698.00
18 REAR BUMPER SIDE RETAINER .~ (K f2) |$ 112.00]$ 224.00
19 REAR BUMPER BRACKET X 2 |$ 168.00]5% 326.00
20 REAR BUMPER SENSOR .~ (K Z11$ 381008  762.00|2%
21 REAR BUMPER SENSOR WIRE HARNESS X 1 |$ 587.00|%$ 587.00
22 REAR BUMPER REINFORCEMENT.~ (¥ 1 |$ 395005 395.00
23 REAR BUMPER REFLECTOR [KH] ~ MK | 2)|$ 11200]$  224.00
24 REAR BUMPER UNDERCOVER CENTRE .~ K| 1 |$ 315.00]$ 315.00
25 REAR BUMPER UNDERCOVER LH X 1 |$ 21500]$ 215.00
26 REAR BUMPER UNDERCOVER RH X 1 |$ 236.00($ 236.00
27 AIRVANT X 1 |$ 6500($S 65.00
28 REAR FENDER X K 2 | $1,02400]|$ 2,048.00
29 REAR FENDER COWLING X 2 |$ 358005 716.00
30 REAR FENDER INNERTRIM (PH ) ZCKY | Z)|$ 398.00|$  796.00
31 REAR WINDSCREEN MOULDING X / 1 |$ 11200]5$ 112.00
32 REAR END PANEL .~ 0/ 1 [$ 695008  695.00
33 END PANEL TOP GARNISH .~ (LY 1 |$ 27800]5$ 278.00
34 REAR FLOOR PANEL / [}/ 1 [$1,02500[$ 1,025.00
35 REAR SPARE TYRE TOP BOARD .~ (fY 1 |$ 35700]s 357.00
36 REAR EXHAUST PIPE X 1 S 951.00]|5S 951.00
37 REAR EXHAUST PIPE HEAT SHIELD X 1 S 398.00|S 398.00
38 REAR EXHAUST MOUNTING )Q 2 S 28.00| S 56.00
$ 17,619.00
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Less 25% |$ 4,404.75
Total $ 13,214.25
S/Nett items:
1 REAR NUMBER PLATE X 1 [$ s000]s 50.00
2 BOOTLID INSULATOR CLIPS ~ p( 1 |$ 3000]|$ )8 30.00
3 BOOTLID STICKER .~ 1 S 50.00 | $ 37 50.00
4 TAILAMP CLIPS SET X 1 |S 4000]5$ 40.00
) REAR FENDER SEALANT X 1 S 150.00/5$ 150.00
| 6 REAR FENDER COWLING CLIPSSET X 1 S 50.00 | $ 50.00
na REAR FENDER INNER TRIM CLIPS SET 1 S 50.00 | § 50.00
8 REAR WINDSCREEN SEALANT X 1 |$ 80.00]|$ 80.00
9 REAR WINDSCREEN INNER SEAL X 1 S 80.00|$ 80.00
10 REAR END PANEL TOP GARNISH CLIPS - e 1 |$ 3000|$/2 3000
11 REAR END PANEL SEALANT . /i 1 |$ 120.00($77 120.00
12 REAR SPARE TYRE PANEL SEALANT 1 $ 150.00]$ 150.00
REVERSE CAMERA X 1 S 400.00|$ 400.00
$ 3,060.00
Labour to: Rear
1 SPRAY PAINTING ON AFFECTED AREAS 1 $ 1,600.00 | $ 1,600.00 /290

2 PANEL BEATING ON AFFECTED AREAS 1 |$220000|S 2,200.00 /403
3 REMOVE AND REFIR REAR WINDSCREEN GLASS 1 $ 150.00|S ¥ 150.00
4 REMOVE AND REFIR REAR BOOTLID MECHANISM 1 |$ 100.00|$ 92 100.00
5 REMOVE AND REFIR REAR EXHAUST SYSTEM 1 $ 150.00|S X 150.00
6 REMOVE AND REFIR FUEL TANK ASSY 1 |$ 15000|$ ¥ 150.00
7 REAR CHASSIS ALIGNMENT 1 $ 200.00]|S X 200.00
8 TO CHECK ELECTRICAL WIRING 1 |$ 100.00|$77 100.00
9 APPLY ANTI RUST ON AFFECTED AREAS 1 S 50.00 | § ’57 50.00
$ 4,700.00
Parts Replacement Amount | $ 16,274.25
Total Amount for Labour $ 4,700.00
Total Amount | $ 20,974.25
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SC1R225A0008 / City Auto Pte Ltd

ENTRY DATE & TIME: 100052022 18:52 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(10/05/2022 18:52 (SGT))

@'fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont comrectly the details of the accident to speed up the claims process
2. This Form must be I

3. Information provided must be as truthful and accurate as
policy liability.

Dy
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Cen

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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2022 18:52 (SGT)
10/05/2022 09:23 (SGT)
Singapore

ECP (MCE) TO CITY
Singapore

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

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SC1R225A0008

SND655Z

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765
+65-87781765

Toyota
Corolla

No - Claiming third party
Private hire

Auto

1600

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21MMO000794R00

ROSLEE BIN MOHD SHARIFF
SXXXX063E

Page 10of 17
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Date Of Birth 29/05/1976

Occupation Outdoor

Date Of Driving Pass 16/01/1997

Driving experience 25 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91542954

Alt. Phone Number .

Email Address ANDY.QUEK@LUMENS.SG
Address 561, ANG MO KIO AVE 1, #09-1804
Address complement .

Postcode 560561

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? »
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name PASSENGER
Gender Male
PASSENGER 2
Name PASSENGER
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

d Accident report SC1R225A0008

SLK8445Y
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SC1R225A0008

Private car
FAHMY
(Phone) +65-90910670
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SKETCH PLAN

Describe Circumstances of the Accident

T Ay RawinG Jo Jenl iy YCJENCECS fhem
ASLAL s AP TO AN NG QAN Lifus oN S, Fiuny AR
WA N FBRRT ECAEE AV L PP Y MY LEARS
. oA iva Ruj Aot cid  SLE g4 7 Al TF
N b e
/t (3#»(? .
b - -
Declaration
VWie declare the 167egaing paricu ars are ue 0 every fespeft
AUTO PTE LD
C\T;‘,sm l.‘.mgf(cad et
#01-66/60'62 s.n";ﬁ;g“"d §
b e v
e 6463 1208 Fax 64837344
R’cyholacr’l Signature [ Dute 'y Driver's Signature (F iver Is net the po*cyh&mi (;'o— Winesse pot~g Cerve )
Tere & Tire Persennet
& Accident report SC1R225A0008 Page 4 of 17
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SKETCH PLAN #2

SAEICH PLAN
IMPORTANT NOTICE

1 Please report corractly the dela’s of Ihe pecident to spaed u the clalms procass

<t deasesioe guapicied oy lis Celisyhelua L aosipe Sy Aulhoris e Nove e

3 bformaton prévided mustbe as fruthful and accurate as possible. Any wiful misrepresentatsn or w khhcizing of meterial facts may
alfow insurance companies to repudiate policy lability

4. The issue and acceptance of this Formby msurance companies is pat an admission of policy labity on the pat of 176 insurarce
companes.

5 Anyfalse reporting may be referred to the Police for investigation.

6 The repotwil be farw arded by the insurers of the GIA Records Management Centre establshed by the Cereral hsurance Assocslcn
o' Singapare (GR) fer archiving a=d that coples of this reportw il for a feo be rade avalable upen application by interested parties

7. By the ldgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre ana 1o copies of the
report belng made avalable aferesald

8 Consentunder the Personal Data Protection Act (PDPA)

funzerstand, acknow lecge, ag-ee and consert hat :

(8) My rsirer, my workshep and the Gereral hsuranze Asseeintion of Singapore ("GIA") may/are permited to coliect, use, Cisclose
ardlor process my personal cata’personal informaton set out in this [forny and any otrer personal informaton provided by me ot
passessed by my insurer (coliectvely the “Personal Information®) and disclose and transfer such Personal hformation 10 8l insurer(s)
who have insured vericle(s) involved in ths accident (al insurer(s) w ho have rsured vehicle(s) lvalved in th's ascident shall be
colectively referred 1o s the *Insurers®). the hsurers’ law yersflaw firms, (e Monetary Authority of Singapore 2nd any relevant
government agercy/authorty (such as the pelce), for the purpose(s) of :

(i) precessing, hanalng a~dlor dea'"g w th my clams Including the settiement of the ¢larme and any necessary ivestgatons relatrg to
the clairs;

(¥) Ivestigatng the accident and’cr my claime:

(¥) carrying eut and/cr dealing w kh my Inst’uctions or respenc g 1o any enguires by me;

() agmn stenng my clams (including the maiing of correspondence, statements, mvoices, reparts or notices o me, w hich could nvelve
declosure of certan personzl data about me to bring sbout detvery of the same as well 2s on the exlternal cover of envelopesimeil
packages); and’or

(v) complying wikh appiezble law in administering, processing, handing anc’er dea’'ngwith my claims

(collecively 1he “Purposes’)

(b) alinsurer(s) who have insured vehick(s) involved in th's accdent and the Insurers' law yersflaw frms, may/are peravited fo colecl
use, dsclose and/or precess ny Personal Worrotion for ene or more of fne above Purpases; and

(¢) ry Personal Information moy/can be disclosed by any of the surers anclor GIA to their third party service providers of agents
(nehucing thelr law yers/aw firms), w hich may be s2ed oujside of Singapore, for one or mere ef the above Purposes.

CITY AUTO PTE LTD
7 Blk 8 Sin Ming Roa¢
/ #01-58/60/62 Sin Ming Ind Fst
Singapore 575643
.. Tei: 6453 1235 Fax: 6453 7944

- <,
Peicyholder's Sigrature / Dute & Driver's Signature (¥ u\we' is net the poficyheider) / Oute Winessed t}y ;ﬁ:wrl"’;u Fnite

o

Time & Tire Perscnnel
Sketch Plan
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fcr Towtlsafy A ke ,
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L
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