
, 

·n 

~17/ \ -• 
ASS~ RB~. BY~- --- -- ---- ·-·1 REF: P 111 a/ 

02.11ac 

4 "1/1e7' -1-;------L _____ A_SS_I_G_NME _ _ "_NT _____ _jl__ _____ _ 

From: 

Esllma(ed Cost 
Date: 

QQ tgt ws , re BES/OoBEs, EVA 11Nv, MY 
TO Inspect Vehicle No: 

81 Wcnshop 1M 1'17 4-
of 05-I{ ·-- -----------. ---------Insured: 

Policy No. 

Claims No. 

SumlMUred: -------
(Cllent's Record} 

Mako of Yeh: 

(Polley Condltlon) 

Excess: 

P.omark; Th, veh had commenced Its 

repair ot the Ume of lnspecUon. 

Bal. ()( M8/1cel Value: .r JI P,/c ------------10 AC Accident Rport: Consistent?: Yu or No 

GIA I PR seen: 

E,t. RcpaJrs: 

Lum Sum: 

Consistent?: Yes or No 

Ofo days 

_/:_~_ % 

Res.: Yea or No 

3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Veh No: J>/1)/~ 13/f_/j Yr Regn: tJ5/ "JZ, 
Type: M.Car I l.t.Cycle f Bus f Van / Lony I Taxi/ Prime Mover I 

TruckfTralleror c,4. ', ~q/"&--,t 

d(pA~ c.c 
0

Z9J P,.1 Make: 

Colour /1,,,. ,G'/~ d AJC: Insured I Std I NI I NA 

/ 3tf't?/' Sp.Reading T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: 

Gen. Cond: e,, Fair I Poor I Burnt 

Steering: lno~/ Jammed I Leaked/ Bumi or 

AY1-(Jo· 07~23o-

Brake: ln6r /Jammed/ Le.akedJ Bumi or 

Modi: NII I S/Rlm I S~ or 

Tyre Size: F; ____ -

R: ___ ~Z _:$ / tid/f'I 1 
BS I OUN/ EXNOVA I GY IFS f LIZA I MIC I OHTSU / PIR /SUMI/ 

TOYO~ ·- --------------
fun! we 
RIBal.__ 6 mm 

L/Bal. 6 mm 

R/8a!. 

L/Bal. 

D.OA2°P7 572 2, D.0.1. 

Survey held at 

J"' mm 
-----···- ·-··-

mm 

t77??ZJPJ.Z v--, %-7dl'A1 

Dale: Person Conlacted: 

Des. of Damages : Frt I Rear I O/S / N/S / U/C / Rooftop or 
Vehicle: IN/ OUT C/' /.J' 

---
The U/C / ChMsls framo / Body Structure affected due to ccimslon. 

Da~_I nme L A~ I lnstrucVon ___ __ __ · __ __ _________ _ 

----r---- -- ··- - -· 

·--------------------------------
- -----------------· ·---- ··- ··--·---·-·- ------··-----

·---- - --- --- --- - --- - -···------ - --··- ··- -- ·- ·--· 

----------- ··----- ---·-···---·-- ----- --. ----- . ·-·--·- ··---

·--------- ··------- ·------ - - - ------- -- - ··•·-·- ···· - - · ·· · - ·--

·· -- ·-- --•- ---- -· - ---------·----- ---- ---- --- -- · - --- - - ·- ~·--·•--· -
O;u/Tino, F'lt Pao IO? 0: Prell. Report 

0: Final Report 

Days Of Repair: 

IJ 
();;lo/lrne, n, Rotum to? 

Survey Fee: Resurvey No. of Trip: 

2) 
j1ranspo<lalin 

Add Fee: 0: Site lnsp (S _____ _ _____ l/--s •RS. __ .SI 

Interview (S 
Report Format : 

-· ..... -- ·- .. .. D Tech lnvs (S 

Lump Sum/ l.8.1: (S D Weekend 1$ 

I 
I' I' 

j 
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MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 201605878Z) 
60 JALAN LAM HUAT,CARROS CENTRE 
#05-68 SINGAPORE 737869 

/vt17 he:-d.4/ 

~"'7 d7fj?4'',-,, 

r---------------------, 
TO : SOMPO 

ATTENTION : MOTOR CLAIMS DEPT 

DATE : 21-Jun-22 

: T/P CLAIM 

OWNER'S PARTICULAR 

NAME 

VEHICLE DETAILS 

VEHICLE NO : SNF1369H 

ADDRESS MODEL : TOYOTA ALPHARD 

QUOTATION SUMMARY 

CLAIM DETAIL· PARTS 

S/N DESCRIPTION 
UNIT LIST 

QTY PRICE 

1 REAR BUMPER /llef~,1,11_ 1 $ 1,790.00 

2 REAR BUMPER SIDE RETAINER RH 1 $ 85.00 

3 REAR FENDER RH 1 $ 798.00 

4 REAR SLIDING DOOR RH 1 $ 2,110.00 

SPECIAL NETT ITEMS 

S/N DESCI 

1 REAR BUMPER CLIPS 

CLAIM DETAILS: LABOUR A 

S/N JOBI 

TOTAL PRICE 
LESS25% 
SUB TOTAL PRICE 

1ptJaN\1,11Q CQ!l§!,!ltanll h.., UNIT S/N ETT 
•L- - .-6,•L - · • _. ... . .,_ - -• To resurvey before/after spray $ 6.50 
-., IV W-t"9UJ -u~vv .,..,., -- ..... _ _.. •J 

• Paris prices are subject to confirmation 
• Third party survey is on a "Without Prejuci~W 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed lrul 

is subject to final approval from Insurance Company 

~D --- ...... •.::' .. '"''" 

EiGm~ON PRIC 
n .. ,,,. 

1 TO PANEL BEAT, REMOVE AND REPLACE PARTS $ 600.00 

2 TO SPRAY PAINT AFFECTED AREA 

3 TUFF COAT 

REMOVE & REFIX REVERSE SENSOR & DISTANCE 
4 SETTING 

ESTIMATE REPORT 

TOTAL PARTS COST 

TOTAL 

$ 3,652.25 

$ 800.00 

$;v- 250.00 

$ 80.00 

$ 1,730.00 

TOTAL LIST 

$ 

$ 

$ 

$ 

$ 
$ 
$ 

PRICE 

1,790.00 

""' 85.00 
,( 

n. 
798.00 

2,110.00 

4,783.00 
1,195.75 
3,587.25 

TOTAL S/NETT 

$ k.. 65.00 

$ 65.00 

APPROVED 

~e?e?'( 

~et 

;(. 

~t?( 
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SY09225P0004 / YEW TEE 
ENTRY DATE & TIME: 2510~t~~~.BILE TECH PTE LTD [737858) 
SUBMITTED BY: TOH TZE CHANG .14 (SGT) 
VERSION: 1 (251015/202218:14 (SGT)) 

(f'J SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

\ 

1 · PleHe 1'9pol1 l:0.IIaclb! the details ol the accident to •Pffd up the eta Ima proc.11. 
2. Thia Form mull be c;ampf•llld bx lb• PoHcybaldtc •Qdloc •b• Authpri91d Pdvtc 3• lnlormatlon provided must be H truthful and accurate aa possible. Any wllful m1119p19 .. ntatlon or wttholdlng of mate~el facts may allow Insurance companies to repudiate policy llablllty. 
4• The l11ue end acceptance ol thla Form by Insurance companies la not an 1dml11lon of policy Neblllty on the pan of the Insurance compenlH. 15• M)' "''" mpmtlng Ill m(ao:ed !n lb• Pollc:e tor IDYNIIG•lloo 6· This 1'9pol1 will be lorwarded by the lnsul'9ra of the GIA Records Management Cantre estebllahed by the General Insurance Aaaoclatlon of Singapore (GIA) lor archiving 
and that copies of this rapon will, for I fff, be made avelleble upon application by Interested pel11H. 7· By th• lodgement of this repon to the Insurers, you heraby conaant to the archiving of thl1 report et the centre end to copies of the 1'9por1 being made evallabla aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 

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

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

~ anufacturer 
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 COl\,1PANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRfC No 

f/ Accident report SY09225P0004 

SNF1369H 

Yes 
SG CAR CHOICE PTE. LTD. 
2XXXXX635K 
REPORTING@MYCAR.SG 
(Phone)+SS-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 NAIJIANG) 
SXXXX439D 

Page 1 of 20 
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