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_2—~,, MY CAR CONSULTANT PTELTD

Reg no.: 2016058782
M YC A R Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934
consuLTANT HP:98888885

Estimation
Date: 29/8/2022
Vehicle: SMY591A
Make / Model: TOYOTA PRIUS
Chassis: ALLIANZ
No. Description Unit | Unit Price Amount
Parts Replacement:
1 TAILGATE Y~ 1 |$121100|$ 1,211.00
2 TAILGATE WEATHERSTRIP ‘R 1 [$ 212,00|5  212.00
3 TAILGATE LOGO ¥ 1 [$ 9550]% 95.50
4 TAILGATE EMBLEM PRIUS K 1 |$ 8940]|5 89.40
5 TAILGATE EMBLEM HYBRID X 1 |$ 8230($ 82.30
6 REAR BUMPER dls./ 1 |$ 658.00|$  658.00
7 REAR BUMPER SIDE RETAINER RH 7. 1 [$ 112.00]|5$ 112.00
8 REAR BUMPER REINFORCEMENT 1 |$ 35050]5$ 350.50
9 REAR BUMPER LIP géghr7 1 |$ 72890[$  728.90
10 REAR BUMPER REFLECTOR RH ¥, 1 |$ 6800]S$ 68.00
11 REAR END PANEL X 1 |$ 66020]|$  660.20
12 REAR END PANEL TOP GARNISH Y~ 1 |$ 225.10]$ 225.10
$ 4,492.90
Less20% | $ 898.58
| Total $ 3,594.32
S/Nett items:
1 REAR BUMPER CLIPS s/ 1 |$ 8000|$ 80.00
2 REAR REVERSE SENSOR w{ 1 |$ 250.00]¢ 250.00
3 REAR END PANEL TOP GARNISH CLIPS Y& 1 |$ 80.00|$ 80.00
4 REAR END PANEL SEALANT Y 1 |$ e6000]|$ 60.00
$  470.00
Labour to:
1 TO CHECK REAR ELECTRICAL WIRING 1 |$ 80.00|$ 8000 [E X
2 TO REMOVE AND RENEW REVERSE SENSOR 1 |$ 15000/ 150:00 [¢o
3 | REMOVE AND RENEW REAR GARNISH / UPHOLSTERY | 1 |$ 200.00][5$ 200.00 X
4 APPLY ANTI RUST ON AFFECTED AREAS 1 |[$ 200.00]($ 200.00 | X
5 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 600.00|$  epemo |20
6 PANEL BEATING ON AFFECTED AREAS 1 |$ 60000][$S 606700 |20
$ 1,830.00
Parts Replacement Amount | $ 4,064.32
Total Amount for Labour $ 1,830.00
Total Amount $ 5,894.32




LKK Auto Consultants hence notify

the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged Rart(s) during resurvey
-Partspdoesaresubjecuooonﬂnnaﬁon
® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




sC1 1N228A000C-01/ City Auto Pte Ltd

ENTRY DATE & TIME: 10/08/2022 17:15 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 2 (10/08/2022 17:21 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comrectly the details of the accident to s;

gt peed up the claims process.
3. Information provided must be as truthful an
policy liability.

4. The lssue and acceptance of lhus Form by lnsurance companles Is not an admission of policy liability on the part of the insurance companies.

R 1QROINNC I

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

oferre o as

6. This repon will be forwarded by lhe Insurers of the 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 avalilable 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 TR PSRRI 10/08/2022 17:15 (SGT)
Reportedby ... ... ... ... LS s s Both

ate of Accident ... ... .. 10/08/2022 13:48 (SGT)
=xact Location of Accident ........... e PR Singapore
Additional Location Information .. . ... . .. ... . JALAN BUKIT HO SWEE (LOWER DELTA ROAD)
Country/State of LOSS ... Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number e, SMY591A

INSURED/POLICYHOLDER

Is company? ... ... I —— Yes

Name Of Registered Owner ... ... ... .. ... FOCUS RENTALS PTE LTD
CompanyRegNo . ... ... ... 22000(X450G
Email Address .. SRR S i TR 5 A0 O S SR SN 3 operations@focusrenta|s_sg

Mobile Phone No ... (Phone) +65-98875600
Alternative Phone No BTN U PRI =

VEHICLE PARTICULARS
((’_\?
Manufacturer . . . e — Toyota
Model .. . : N SRR PRIUS PLUS
Variant . ... . -
Exact purpose for whlch vehlcle was belng used at tlme of
accident ... -
Are you claiming under your own insurance pohcy for repalr to
your vehicle? . : . : No - Claiming third party
Vehicle Category . . R Private hire
Transmission ; . Auto
cc . : . 1798
INSURANCE COMPANY

Narpe of Insurance Company ’ India International Insurance Pte Ltd
Policy Number / Cover Note Number D20MFL0007747_01

' DRIVER

Name of Driver

NRIC No \S{.VXOXXXNG 1Y7E0v: A

D :

oizeug;g:\m 05/07/1967
Outdoor

« Accident report SC1N228A000C Page 1 of 19




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 SC1 N228A000C

Allianz Insurance Singapore Pte. Ltd.
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; 02/08/1989
ernence
o 33 YEARS
ile Number MPaIe
Phone Number (Phone) +65-90888990

Fidiows operations@focusrentals.sg
ddress complement f\PT BLK 210 SERANGOON CENTRAL #09-268

. ' 550210
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 Vehlcle Owned by Driver :
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... ... ... ... v Collision - Head to Rear
Weather Conditions S D e AR S Clear
Road Surface T . - . Dry
pe
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? ... .. o No
Was any injured conveyed to hospital by ambulance? ........ -
Was any other vehicle or property damaged? ........ ... Yes
Number of Passengers (Including Driver) ........ R 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .. ... No
Translator's name U L -
Translator's ID S —— B -
Translator's phone number ... ... R -
Translator's email ...... ... 4 TR -
Original language used in the statement A — -
DETAILS OF POLICE ACTION
Was the accident reported to the police? . . srot No
Was notice of intended Prosecution given? ... - No
If yes, againstwhom? .. . ... ; ; -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Manufacturer SR

Vehicle Model )

Vehicle Variant -

Vehicle Colour -
Vehicle Category
Name of Driver
NRIC No

Private car
KO HAU YAN
SXXXX321D

& Accident report SC1N228A000C
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