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MY CAR CONSULTANT PTE LTD
(Co Reg. No. 2016058782)
60 JALAN LAM HUAT,CARROS CENTRE

#05-68 (S737869)

TO

ATTENTION

: ALLIANZ
: MOTOR CLAIMS DEPT

|lOWNER'S PARTICULAR

DATE

VEHICLE DETAILS

: 31-Aug-22

JOB TYPE : T/P CLAIM

NAME VEHICLE NO : SJL8375J

ADDRESS MODEL : HONDA FIT

THIRD PARTY REQUESTOR / CONTACT : DAUD/93911482

QUOTATION SUMMARY

CLAIM DETAIL : PARTS .

SIN DESCRIPTION Qry U:';KL:':T TO;‘;';C'EIST
1lrai cate bue 7 1 |s 998.00 | $ 998.00
2|TAIL GATE STOPPER At / 1|5 28.50 | $ 28.50
3|TAIL GATE INNER LOCK 1 |s 289.00 | $ 289.00
a|TAIL GATE WiPER MOTOR K 1 |s 589.00 | $ 589.00
5[TAIL GATE ABSOBER K 2 |s 136.20 | $ 272.40
6|TAIL GATEHINGE A 2 |s 31.00 | $ 62.00
7|TAIL GATE DETECTOR YL 1 |$ 154.00 | $ 154.00
8|TAIL GATE WEATHER STRIP A~ 1 |s 154.00 | $ 154.00
9| TAIL GATE INNER TRIM 1 1$ 258.00 | § 258.00

10| TAIL GATE WINDSCREEN MOULDING &1 2 118 110.00 [ § 110.00

11|TAIL GATE OUTER GARNISH %X 1 ]s 184.00 | § 184.00

12{TAIL GATE OUTER GARNISH LOGO X 1 |8 58.00 | 58.00

13|TAIL GATE REFELCTOR )} 2 [s 311.00 | $ 622.00
14|TAIL GATE EMBLEM " FIT" A / 1 $ 35.00 | $ 35.00
15|REaR BUMPER  dli- ~ ~ 1 ]s 659.00 | § 659.00
16|REAR BUMPER SIDE GARNISH - 2 |s 121.00 | $ 242.00
17|REAR BUMPER CENTER GARNISH - 1 |s 124.00 | $ 124.00
:Zl':iRLi::PER; oe Reraner ¢ 7 2 |s 45.00 | $ 90.00
. 215 489.00 | § 978.00

20|REVERSE SIREN

1 $ 121.00 | $ 121.00




21|REAR FENDER INNER TRIM (LOWER) YA 2 |$ 389008 778.00
22|REAR FENDER INNER SHIELD YK 2 |s 89.60 | $ 179.20
23|Rear enp PaneL b1/ 1 |s  s54200|8$ 542.00
24|REAR FLOOR PANEL 1ggdY’ 1 |s  985.00]% 985.00
25|REAR FLOOR TOP BOARD 1 |s  41500]8$ 415.00
26|REAR END PANEL TOP GARNISH 4 1 |s  101.00]$ 101.00
27|REAR TOOLS TOOLS BOX COMPARTMENT 1 |s  421.00]$ 421.00
28|REAR EXHAUST MOUNTING 'Lw. / 2 |8 38.00 | § 76.00
TOTAL PRICE § 952510
LESS 20% $  1,905.02
SUB TOTALPRICE §  7,620.08
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL SINETT
1|ReAR NUMBER PLATE A 1 |s 50.00 | $ 50.00
J|rearBuMPER CLIP A8 7 10 |3 6.50 | $ 66°00 | 7°
sltaLamecup A/ 4 |s 8.50 | § 3400 [
4|TAIL LAMP PANEL SEALANT TS 2 |s 80.00 | $ 160.00
5|TAIL LAMP INNER PANEL SEALANT _ X 2 |s 80.00 | $ 160.00
6|TAIL GATE SEALANT A~ 1 |s 80.00 | $ go-0 YO
7/TAIL GATE INNER TRIM CLIP A~ 7 122 |8 6.50 | $ 7800 | €0
8| TAIL GATE WINDSCEEN SEALANT ~< 7 1|8 80.00 | 8000 "6? 6 i
9| TAIL GATE WINDSCEEN INNER SEAL % 7~ 118 80.00 | $ 8060
10|REAR FENDER SEALANT P 2 |s 80.00 | § 160.00
11|REAR FENDER INNER SHIELD cLiP 7S 12 |'s 6.50 | 78.00
12|REAR FENDER INNER TRM CLIPS XX 19 |'s 6.50 | § 123.50
13|REAR END PANEL INSULATION SEAL M« 7~ 1 |s 150.00 | 150400 | (oo
14|REAR EXHAUST AFTER MARKET L—"/ 1 |$ 250000|8 250000 Tmz,.. 4
15|REVERSE SENSOR . 1 |s 220.00 | $ 220.00
16|reverse camera YA 1 |s  4s000](Ss 450.00
TOTAL $  4,468.50
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
psmemenss | g 09
7
2|TO SPRAY PAINT AFFECTED AREA $1,506700 gov
7




3|TUFF COAT $1p@
4|WIRING CHECK sgpe@ o

REMOVE AND REFIX CUSHION SEAT/
UPHOLSTRY AND ROOF LINNING TO

5|FACILITATE REPAIR $300.00

REMOVE AND REFIX REVERSE é 7
6|SENSOR AND DISTANCE SETTING $z,r,<{m

ri

REMOVE AND REFIX REVERSE ><
7|CAMERA AND DISTANCE SETTING $200.00

REMOVE AND REFIX TAILGATE /
8|WINDSCREEN $120.00

- g o

9| TRANFER TAILGATE MECHANISM $8p200

10

CONDUCT WATER LEAKAGE TEST

20

$1 Epé

TOTAL

ESTIMATE REPORT

TOTAL PARTSCOST : § 12,088.58
TOTAL LABOUR COST : § 4,290.00
TOTAL REPAIRCOST : § 16,378.58

$4,290.00

* Supplementary ite
i subject to final

Acknowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged part(s) during resurvey
. Pa_rts prices are subject to confirmation
L] Thufd party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

m(s) must be resurvey d
approval from lmuranceedCoi%pany

sud_
W Qov loo 68

ng
3!{03’/1.7’ € (v
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clalms process.

2. This Form must be

3. Information provided must be as
policy liability.

4, The Issue and acceplance of this Form by Insurance

RUILLNG MAY De refermred to the :

s, Tnis report wlll be forwarded by the insurers ._

truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
oornpanles Is nm an admission of policy liability on the part of the insurance companies.

(05
GIA Rel:ords Managemem Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that coples of this report will, for a fee, be made avallable u
pon application by interested parties.
7By 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
Reported by

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

29/08/2022 16:55 (SGT)
Both

26/08/2022 07:35 (SGT)
Singapore

PIE TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .

Exact purpose for whrch veh»de was bemg used at time of
accident .

Are you claiming under your own msurance pollcyr for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident repornt SS2Y228TO000F

SJL8375J

No

GAN EE ZHONG, JEREMY
SXXXX361F
JEREMY_7754@HOTMAIL.SG
(Phone) +65-92348738

Honda
FIT1.3GA

Private use

No - Claiming third party
Private car

Auto

1600

Direct Asia Insurance (Singapore) Pte Ltd
MT/00729573/02

GAN EE ZHONG, JEREMY
SXXOKIGTF

02/04/1988

Indoor
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| priving Pass
| Dmnﬂg expel'ieﬂca
ender
Mobile Number
pPhone Number
Email Address
Address
Address complement
postcode
Is the driver the policyholder?
Iif No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

) OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
—~ Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER POLICE REPORT : J/20220827/7011

ATTACHMENT(S})

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& accident report SS2Y228TO0OF

12112/2013
8 YEARS AND 8 MONTHS
Male

(Phone) +65-92348738

JEREMY_7754@HOTMAIL.SG
BLK 293D BUKIT BATOK ST 21 #20-532

S$654293
Yes

No

Collision - Head to Rear
Raining
Wet

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes

SKF7425A
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colour

e e Category Private car
[Veh<" Driver MUHAMMAD SAHLAN BIN ZURAYNI
HS:’;C{ Number
co

(Phone) +65-89136202

ode A
Zt:ance Company Name i
!nﬁwre of Damage : : i
‘ ils of property damaged in accident )
Eztaof Passenger (Including Driver)

-

Accidert repor SS2Y22R8TANAE

R R N



SKETCH PLAN
IMPORTANY NOTICE

. Please repont corractly tha cetais :

of the accident to speed clalTe process
2. This Form rmust be gompletes e
3. formaton ooveed rust be o8 trythuland acourale s goasible Ay
shaw hmrmmb"“l fiat ; Any wl

:f,;:::"“"“’:m“ﬂ Form by insuranca compankss is not sn sdmission of polcy labllty on the pant of the nsurence

5- wt ik [@ B A la Ty Hastion .

6. The report wil be forw arded by the insurers of the GiA Records Mansgement Conte establshed by e General hsurance Association
of Sngapore (G} for archiving snd that copies of this report w ll for & fea be made svalable Upon sppication by Inderested partes.

7. By the lodgermnt of thia report 1o the isurers, you hereby consant ko the archiving of ts report ot the cenire and to copes of e
report being made avalable of oresald.

8 Consent under the Peraonal Dats Protection Act (PDPA)

lunderstand, scknow isdge, agree and consent that .
ll}'-\rh‘w.m:wmhwndumdmmmmuswrammﬂnmummaﬂm
mnmmsnywsmuwummmnﬁnmmmmmwwmwwﬂdwuﬂ
possassed by my Insurer {collectvely the “Parsonal information”) and dackss and tansfer such Porsonal informuton to all Insurer(s)
whohucuwodvﬂh{o)hmuhﬂmlllhurtljwmmmwdmulwoﬁdhhi.eedmllhllbt
cotecivey ralarred 10 as the ‘insurers”), the swrers’ w yersiew frms, the Monetary Aushorly of Singapore and any relavant
government agancy/authority (such a3 the poice), {or the purpose(s) of :
(OFIO:W‘WWMMwhwchmMNMth snd sy necossary inveatigebons reletng ko
the ¢! 5

(i) investigating the accident end/or my claims,

(W) carrying oul sndior deaing w I Ty Insirucions of fesponding 1o &y enquiries by me.

(W) m&m:mem{umhnmdmm.sm.m.mﬁormwm w hich could involve
uchlmdumhpnrwdmm.lummmdﬂwydhmuwdumﬂuﬂmwdeﬂwﬂ
packages); and/o!

{v) complying w Ith apphcable law n administering, procesaing, handing andior dealng w kh my clans.

(colactively the “Purposes’)

(b) 3t heurer(s) w ha have isured vehick(s) invohed in this sccident and the nsurers’ low yersew {rme. mey/sre permuiad to collect,
uu.dhcm»mwmswmnwuromhwumﬂhmm.m
{c)rwwwommmhmuodwwdnmmﬂ»ﬂﬁwomunummanuum
(Incluomy their law yers/lsw Im}.vhlchmhenmmdw,w«numdnmw.

ul misreptesentation or w thholding of mataria! facts may

[UN0 MEY DY

Grace Ng
ne,?ﬁé.su;m”rm; ro (F driver m nol the poicyhoicer) /Dste  Vitnessed by Reporting Cantre
T (L — Parsonnel
Sketch Plan

A oL dBPA]

R . SUF EL ]

L
Accident repont S$S2Y228T000F Reged.al1d



Describe Circumstances of the Accldent
REFER TO POLICE REPORT - J/20220827/7011

Declaration

e doclare the foregoing partculary ara true in every

Grace Ng
: Cuntre
Buicyhg f. Sgrature /Oale &  Orivoru $%nal.o (1 drver & rol he polcyholder)  Dnte mtuudwmv
Tm:z i BTems ¢~ onnel
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- Manufactured -
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