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REF: pM0/

|

e naes, €74 SSIGNMENT
From: Date: Veh No: &P/U/'/ /30/y// Yr Regn: ﬂ5l ZZ
Estimateq Cost. —_— T Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi / Prime Mover /
Truck / Traller or A LV-?/é,,
To Inspect Vehicla No: | Make: '7 4/,04««/ w 297 7
B Wierkshopunt My (5 - |coou /I«;.E/.fd G Insured /St I NI/ NA
o Qi/f ' ﬁ_'_____* Sp.Reading 7__—3:0—_74/ TRadio: Insured / Std / NI / NA
Insured: e e |EngNe:
PolcyNo. CNo: AYt{ 30 ©/¢ 230
Claims No, ! Gen. Cond: I Falr | Poor | Burnt
Sum Insuregd: — Excess: Steering: lno@’ I Jammed / Leaked / Bumt or L
(Client's Record) T o Brake: Ino@ar / Jammed / LeakedJ Burnt or L
Make of Ven: Modi: NIl /S/RIm | STRATRIM or -
Tyte Size: F: -
(Pollcy Condition) R: 223/g0 /5 Zz
Remark: The veh had commenced Its NS | O'S 1\[BSIDUN/EXNOVA/GY IFS I LIZA I MIC | OHTSU | PIR | SUMI 1
repalr ot the time of Inspection. ) TOYO oK
Bal. or Market Value: ? ;} ?/( Eron| o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ( mm R/Ba!. f" i
GIA / PR Seen: _wiw-Cmslslem?:Yes or No L/Bal. “7 mm L/Bal. ——«——— ;- Dmm
Esl. Repalrs: aﬁ days Res.: Yes or No D'OA;%ﬁ-Zé[_ZZ D.0.. Z//Z,/ZJZZ
lumSum: B/ % 3Val: Yes or No Survey heid at e Z-200m
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / OIS | N/S | UIC | Rooftop or )
- Vehicle: IN / OUT c/S
Date: . Person Contacted: _ The UIC | Chassis frame / Body Structure affectad dus to collision,
_Dale/Time [ [ |__Action/Instruction . S
{i B ~ o
( . s — B
Date/Timo, File Pass to? : Prell. Report Days Of Repalr:
0 : Final Report Resurvey No. of Trip: . ’SurveyFee: —
Oute/Time, Fhe Roturn 107 TRnsporatin. | =
2 Add Fee: ‘Sitelnsp ($ )i_SeRs_8 B o
T B D: Interview (S _ ) P N
Report Format : Tech Invs ($ ) Ok
Lump Sum/1.B.I: (5 A o Weekend (6 ) SO
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MY CAR CONSULTANT PTELTD

(Co Reg. No. 2016058782)

60 JALAN LAM HUAT,CARROS CENTRE
#05-68 SINGAPORE 737869
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/éﬁ/n«?» £ Lz
é/&/

ATTENTION : MOTOR CLAIMS DEPT

OWNER'S PARTICULAR

ADDRESS : MODEL

TO : SOMPO DATE

: T/P CLAIM

VEHICLE DETAILS
NAME : VEHICLE NO : SNF1369H '

: TOYOTA ALPHARD

: 21-Jun-22

QUOTATION SUMMARY

CLAIM DETAIL : PARTS

S/N DESCRIPTION QTYy

UNIT LIST

PRICE

TOTAL LIST
PRICE

1,790.00

1,790.00

1|REAR BUMPER ”’4&@
REAR BUMPER SIDE RETAINER RH 1

85.00

27 8500

$
$
$

798.00

77 798.00

2
3|REAR FENDER RH 1
4|REAR SLIDING DOOR RH 1

$

2,110.00

TOTAL PRICE

LESS 25%

4,783.00
1,195.75

SUB TOTAL PRICE

SPECIAL NETT ITEMS
SIN DESCHIP LW#Auto Consultants h
the. i H

UNIT SINETT

$
$
$
s 7T 2110.00
$
$
$

3,587.25

TOTAL S/INETT

REAR BUMPER CLIPS | ® Toresurvey beforelatter spray pei

—t

vTo 3

o Parts prices are subject to confirmation
® Third party survey is on a *Without Prejud
¢ No illegal modification(s) is allowed

T

STk

$

6.50

$ M. 6500

 Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

$ 65.00

%K\\

CLAIM DETAILS: LABOUR AND ShEBANRANNEIRS

SIN JOB rissim;lmon

PRICE

APPROVED

TO PANEL BEAT, REMOVE AND REPLACE PARTS

—2

$

600.00

Soor

2|TO SPRAY PAINT AFFECTED AREA

$

800.00

doer

w

TUFF COAT

$ v 250.00

X

REMOVE & REFIX REVERSE SENSOR & DISTANCE

$

4|SETTING

80.00

Sl

TOTAL

ESTIMATE REPORT

TOTAL PARTS COST @ § 3,652.25

$

1,730.00
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® sincAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comactly the details of the accident to speed up the claims process.

2. This Form must be
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts mey allow |

3. Information
4. The
6. This report will be forwarded by the Insurers of the

Date of Submission
Date of Accident

- Exact Location of Accident

Additional Location Information

GIA Records Management Centre established by the General Insurance A

panies to rep

policy liability.
Issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance companies.

(GIA) for

hivi

available upon application by interested parties.

and that copies of this report will, for a fee, be made
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.
ACCIDENT STATEMENT

25/05/2022 18:14 (SGT)
24/05/2022 19:30 (SGT)
Singapore

CROSS STREET

lation of Singap

Country/State of Loss Singapore
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

“WManufacturer
Model

Variant : s
Exact purpose for which vehicle was being used at time of

accident o .y e -
Are you claiming under your own insurance policy for repair to
your vehicle? -

Vehicle Category

Transmission

CcC
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No

dAccident report SY09225P0004

SNF1369H

Yes
SG CAR CHOICE PTE. LTD.

2XXXXX635K
REPORTING@MYCAR.SG
(Phone) +65-96886250
(Home) +65-96886250

Toyota
Alphard

Private hire

No - Claiming third party
Private hire

Auto

0

NTUC Income Insurance Co-operative Ltd

Comprehensive

No
5127247031

GOH NAI KHEONG (WU NAWIANG)
SXXXX439D
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