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MYCAR

MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782
Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737896

conNsuLTANT HP:98888885

Estimation
Date: 4/8/2022
Vehicle: SNC4306K
Make / Model: TOYOTA ALTIS
Chassis No: ECICS
No. Description Unit | Unit Price Amount
Parts Replacement:
1 BONNET b~ 1 |$1,354.00|$ 1,354.00
2 BONNET LOCK K 1 |$ 31200[$  312.00
3 BONNET RUBBER K 1 |$ 1800]$ 18.00
4 BONNET HINGES 7. 2 |S 6800]|S 136.00
5 FRONT BUMPER e/ 1 |$ 798.00]|5$ 798.00
6 FRONT BUMPER REINFORCEMENT A 1 |$ 39800]5 398.00
7 FRONT BUMPER SPONGE (A / 1 |[$ 198.00]5 198.00
8 FRONT BUMPER SIDE RETAINER Y 2 |$ 98.00]|$ 196.00
9 FRONT BUMPER CENTRE GRILLE ¢~ 7/ 1 |$ 612.00]$ 612.00
10 FRONT BUMPER FOGLAMP COVER 2 |$ 68003 136.00
11 FRONT GRILLE Sc& 1 |$ 590003 590.00
12 FRONT GRILLE TOP RUBBER YA 1 |$ 7500]5$ 75.00
13 FRONT GRILLE TOP GARNSH X 1 |$ 198.00]5$ 198.00
14 FRONT GRILLE LOGO St 7 1 |$ 187.00]5$ 187.00
15 AIR CLEANER AIR DUCT X 1 |$ 21200]5$ 212.00
16 FRONT SUPPORT PANEL regoy/ 1 |$ 825.00]5$ 825.00
17 HEADLAMP LED RH -¢a/ jec | Z |$ 2,798.00]$ 5,596.00
: $ 11,841.00
Less25% |$ 2,960.25
Total $ 8,880.75
S/Nett items:
1 FRONT BUMPER CLIPS SET A« / 1 |[$ s000]|$ 500030
2 FRONT NUMBER PLATE  / 1 |$ 5000]|$ 5000 |33~
3 FRONT BUMPER LOWER GRILLE CLIPSSETA—~ | 1 |$ 5000]$ 50807Fc
4 FRONT BUMPER LOWER COVER GARNISH CLIPSSETX| 1 [$ 5000/ 3$ 50.00 PX_
5 FRONT GRILLE CLIPS A~ _— 1 |$ 5000]|$ 5000 |
$ 3,060.00
Labour to:Front
1 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 60000|$ 606-00 [Sou
2 PANEL BEATING ON AFFECTED AREAS 1 |$ 600.00|S$ 60000 | Scv
3 REMOVE AND REFIR FRONT SUPPORT,RADIA CONDENSOH 1 | $ 300.00 | $ 30060 o
4 RE FOCUS FRONT HEADLAMP 1 |$ 8000]$ 80-00° JD;-Z e
| 5 TO CHECK ELECTRICAL WIRING 1 |$ 10000]S$ 106700
6 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 5000][$ 508070 20
$ 1,730.00
IParts Replacement Amount | $ 11,940.75




Total Amount for Labour

S 1,730.00

Total Amount $ 13,670.75
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LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damageq gart(s) during resurvey
® Parts prices are subject to confirmation
® Third party Survey is on a "Without Prejudice” basis
® Noillegal modification(s) is allowed
. Supplementary item(s) must be resurveyed and
s subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:




b el Sl Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 28/07/2022 13:40 (SGT)

SUBMITTED BY: Jason Quak

VERSION: 1 (28/07/2022 13:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.

4. The Issue and acceptaru:e of 1h|s Form by lnsumnce companles Is not an admission of policy liability on the part of the insurance companies.

6. Thls repon wlll be ﬁorwatdea by Hve msurers of Ihe GiA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 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

Date of Submission . 28/07/2022 13:40 (SGT)
Reported by ... S Driver

~Date of Accident ... ... ... 25/07/2022 17:40 (SGT)
a_xacl Location of Accident . ST o Singapore

Additional Location Information ... ... NEIL ROAD
Country/State of Loss ~ ..........eeeee e Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

................ I SNC4306K
INSURED/POLICYHOLDER
Is company? .......... T RO Yes
Name Of Registered Owner ..... T LUMENS AUTO PTELTD
CompanyRegNo ... ... .. .. . ... . N 2000096 1K
Email Address .. KOKHOW.TAY@LUMENS.SG
Mobile Phone No ... ... (Phone) +65-87781765
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model ... ... ... ... ... . . 0 TN s Corolla
Variant ... =
Exact purpose for whrch veh:cle was bemg used at nme of
accident ... ... e ) -
Are you claiming under your own msurance pollcy for repalr to
your vehicle? . .. ... . No - Claiming third party
Vehicle Category Private hire
Transmission ; - Auto
CcC ; - i i S 1800
INSURANCE COMPANY

Nar_ne of Insurance Company Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number 21MM000793-R00

DRIVER

Name of Driver

PANG ANDREW
NRIC No SXXXX701
g"e Of Birth 05/02/1967
ccupation

Indoor

& Accident report SC1 N227S0003 Page 1 of 23



Address
Address complement

Postcode
Insurance Company Name

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

C—:‘ Accident report SC1N227S0003

Page 3 of 23
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

WWe geclare the loregoing partculars are frue in every respect

CiTY AUTO PTE LTD
g 1V o S0 e
= ™ 2 Sin Ming Ind Est
HLILY 1) \l < / / 2% Singopore 575643
_— ‘-_ﬁy * i/ : 7 Tel: 8453‘1235 Fax: 6453 7944
Polzyholdar's Sgnature ! Dale & Driver's Sgnature (¥ driver is not the po'cyholder) / Dale T Winessed by Reporting Cen
Tire & Trme Personne!
@ Accident report SC1N22750003

Page 5 of 23
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detais of the accident 10 speed up the claims process.

2, T Form must be sompleted by the Policyholder and/or the Authorised Oriver.

3. hormaton provided must be as fruthfy| and sccurate ss possible. Any willul misrepresentation or w thholding of maleral facts may
alow insurance cerrpanies 1o repudiate policy liability-

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

5 i

6. The report w ill be forw Breled by the insurers of the GIA Records Management Centre establshed by the General hsurance Association
of Singapore (GIA) lor archiving and that copies of this report w il for a fee be made avaiable upon applicaton by interested parties.

7. By the lodgerent of this report lo the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the
repert being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

(8) My insurer . my workshop and the General nsurance Associalion of Sngepore (*GLA") may/are permitied (o cobect, use, dsclose
and/or process my personal data/personal information set out in this [form] and any other gersonal information provided by me or

possessed by my insurer (cobectively the "Personal Information’) and dackese end ransfer such Personal nformabion to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvcived in ths accident shaf be

collectively telerred to as the “Insurers”), the insurers’ law yers/lsw firms, the Monetary Authoray of Sngepore and any relevanl
gavernment agency/avihoray (such as the police), for the purpose(s) of

(i) processing. handing and’or dealing with my clams including the settiement of the claims and any necessary mvestgabons relating 1o
the clakms;

{ii} investigating the accdent and/or my clairs;

{i%) carrying out andfor dealng wilh my instructions or responding to Bny enquiries by me

{iv) administering my claims (mchading the maiing of correspondence. stalements, invoices, reports or nolces Lo me, w hich could nvolve
dsclasure of certan personal data about me to bring about delvery of the same as wel as 01 the externsl cover of envelopesimail
packages); and'or

{v) complying with appicable law in agminislerng, processing, handing and/or deakng w ith my claims

(colectively the "Purposes”)

{b) 8t insurer(s) w ha have insured vehcle(s) involved in this accident and the hisurers’ law yersflaw firms may/are pernied to colect
use, dsclose andlor precess my Persona! iormaton for one of more of the sbove Purposes: and

(¢} my Personal Information may/can be dsclosed by any of the insurers and/or GIA 10 the¥ thrd party service providers of agents
(ncluding theit law yersiaw firms), w hich may be sited outsxde of Sngapore. for one o more of the above Purposes

CITY AUTO PTE LTD
Blk & Sin Ming Road

g > /\\/ #01-58/60/62 Sin Ming Ing Est
(AT |1 26 / 7 / 27

Singapore 575643
Tel: 6453 1235 Fax: 6453 7944
(Claims Seclion)
Driver's Signature (¥ driver Is not the polcy holder) / Oale
& Time

VVitnessed by Reparting Centre
Personnel

Policyholder's Sgnature / Date &
Tme

Sketch Pl_an

& Aceident repon SC1N22750003
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dpﬁmg Pass

0 perience 22/08/1984
” 37 YEARS AND 11 MONTHS
jle Number Male
# ohone Number . (Phone) +65-81986816
mai Address -
Firess ANDY.QUEK@LUMENS.SG
Address complement BLK834D WOODLANDS DR 82, #01-68
postcode , .
Is the driver the policyholder? : . 234094
If No, Relationship of the Driver with the Insured o
Does Driver Own Other Vehicles? _ Hirer

Vehicle Registration Number of Other Vehide Ovéned By Driver "

Insurance Company of Other Vehicle Owned 'b;'r Driver

GENERAL INFORMATION OF THE ACCIDENT

e Acc‘de-n-t Collision - Head to Rear
Weather Conditions Cloar
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? P——— No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? . . Yes
Number of Passengers (Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? . No
Translator's name o =
Translator's ID . ; . -
Translator's phone number . _ }
Translator's email : ; : .
Original language used in the statement ... . ... y
DETAILS OF POLICE ACTION
Was the accident reported to the police? . . No
Was notice of intended Prosecution given? - No
If yes, against whom? : -
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN312Y
Vehicle Manufacturer =
Vehicle Model .
Vehicle Variant ]
Vehicle Colour )
Vehicle Category Private car
Name of Driver i
Contact Number

Gy Accident report SC1N227S0003 Page 2 of 23
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>Back to OneMotoring

Enquire PARF/ACOE Rebate for Registered Viehicle
m

Owmey ID- PE1K : 1

Vehicle No.: SNCA304K

Viehicle to be Exported: No

Intended Deregistration Date- 05 Aug 2022

Vehicle Make _ _ TOYOTA

Veehicle Model: COROLLA ALTIS MYBRID ELEGANCE(ALTO)ZWD)

Primary Colour: : Grey

Manufac turing Year- BE 2021 )

Engine Na.: 2ZRY781938 i

Chassis No.- ' MR2BZ3BE400008510

Ml Ouet F LI A LA LAY Popae L v

Open Market Value: . $2849100 '

Original Registration Dat: X L L 200ct2021 ¥

First Registration Date: ST LY ' 2002021

Tramsfer Count: - ' ' BEIT & . i |

Actual ARF Paid: . _ $1408800 '

PARF Eligibility- Yes _

PARF Eligibility Expiry Date- 190ct 2031

PARF Rebate Amount: $10.564.00 _ _

COE Expiry Date- 19 Oct 2031

COE Category: B~ Car above 1600ce or 974W (1306hp) "

COE Period(Years): 10

QP Paid: $41.15000

COE Rebate Amount $54,321.00

Total Rebate Amount: $44.887.00

The information contained herein is correct as at 05 Aug 2022

OK
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