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MY CAR CONSULTANT PTE LTD
(Co Reg. No. 2016058782)
60 JALAN LAM HUAT,CARROS CENTRE
#05-68 (S737869)

TO : ALLIANZ DATE : 12-Sep-22

JOB TYPE : T/P CLAIM

ATTENTION : MOTOR CLARMS DEPT

VEHICLE DETAILS

VEHICLE NO : SDR26J
MODEL : TOYOTA 86 2.0
QUOTATION SUMMARY
CLAIM DETAIL : PARTS
SIN DESCRIPTION QryY U';gléET To:a:'c';;s.r
1|BOOTLID  lefenV’ 1 $2,598.00 $2,598.00
2|BooTLIDLOCK /- 1 $354.00 $354.00
3|BOOTLID WEATHERSTRIP Y 1 $298.00 $298.00
4jBootLiDLoco K 1 $159.00 $159.00
5{BOOTLID OUTER MOULDING K 1 $387.00 $387.00
6|REARBUMPER e~ 1 $2,240.00 $2,240.00
8|REAR BUMPER BRACKET CENTRE 1 $312.00 $312.00
9|REAR BUMPER SIDE RETAINER )X 2 $159.00 $318.00
10|[REAR BUMPER TOWING COVER M1) ./~ 2 $68.00 $136.00
11|REAR BUMPER REINFORCEMENT - 1 $625.00 $625.00
12|[REAR BUMPER REINFORCEMENT SPONGE - | 1 $258.00 $258.00
13|REAR BUMPER THIRD BRAKE LAMP . 1 $525.00 $525.00
14[taLamp XK 2 $887.00 $1,774.00
15|REAR FENDER INNER COWLING Y 2 $159.00 $318.00
16|REAR FENDER INNER TRIM 2 $871.00 $1,742.00
17|REAR END PANEL OUTER [ %V 1 $678.00 $678.00
18|REAR END PANEL INNER Y 1 $411.00 $411.00
19|REAR END PANEL SIDE EXTENSION LH Y 1 $359.00 $359.00
20|REAR END PANEL TOP GARNISH 2 1 $398.00 $398.00
21|REAR SPARE TYRE BOLT XK i $45.00 $45.00
22|REARFLOORPANEL )X 1 $1,245.00 $1,245.00 |
23|REAR FLOOR PANEL TOP BoArD Yo . $480.00 $480.00 |
L 24|REAR FLOOR LOWER CovErR Y. 1 $481.00 $481.00 |




REAR TOOLS BOX )Q

25 2 $361.10 $722.20
TOTAL PRICE $16,863.20
LESS 25% $ 421580
SUB TOTAL PRICE $12,647.40
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL S/INETT
1|REAR BUMPER CLIPS /% _{ o 10 $6.50 $657%0 | 20
2|BOOTLID INNER TRIM GLi Y& 18 $6.50 $117.00 P<
3|REAR FENDER INNER TRIM CLIPS ¥~ 18 $6.50 $117.00 P
4|REAR FENDER INNER COWLING cLip Y 18 $6.50 $117.00 PX
5|REAR END PANEL TOP GARNISH CLIPS #-2< | 3 $8.50 $25:50 | B2 X
7 7
6|/REAR END PANEL INSULATION SEAL ng- - 1 $120.00 $120700 (o -
7|REAR FLOOR PANEL INSULATOR SEAL % 1 $250.00 $250.00
8|EXHAUST SYSTEM 7, 1 $5,500.00 $5,500.00
7
9|REAR EXHAUST TILTED - 2 $250.00 $500.00
10|REVERSE SENSOR ~ Aw ./~ 1 $220.00 $226700 | 20V
TOTAL $7,031.50
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR)
TO PANEL BEAT, REMOVE AND 0
1|REPLACE PARTS $2,00600] S
/
2 éuO

TO SPRAY PAINT AFFECTED AREA

$1',§o€00

3| TUFF COAT $250.00
4|WIRING AND BULB CHECK $§oﬁ %o v
REMOVE AND REFIX CUSHION
SEAT/UPHOLSTRY & ROOF LINING TO X
5|FACILIATE REPAIR $400.00

6

REMOVE AND REFIX REVERSE
SENSOR AND DISTANCE SETTING

4 Yo

7

TRANFER BOOTLID MECHANISM

$8060

$80.00

CONDUCT WATER LEAKAGE TEST

$120.00

REMOVE AND REFIX REAR EXHAUST
PIPE

51595

!

TO CHECK DIAGNOSTICS OF VEHICLE
\MANAGEMENTICONTROL UNITS,RESET
O|MEMORIES TO SPECIFICATION ETC.

R |9 | X %

$180.00




TOTAL $5,140.00

ESTIMATE REPORT

TOTAL PARTS COST $19,678.90
TOTAL LABOUR COST $5,140.00
TOTAL REPAIR COST $24,818.60
Af Goolap b8
L a@b] g
L[
(3/3'1 20 €S0
Ragors ke o4

= 5uto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* 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:




N092299000A / National Assessment Centre Services [408933)
NTRY DATE & TIME: 09/09/2022 17:32 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(09/09/2022 17:32 (SGT))

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up ihe clais process.

2. This Form must be e Actual Diiver

@?SINGAPORE ACCIDENT STATEMENT

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

policy liability.

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

: plemed to th olice for Investigs

Al IRISO I DA I 3 B 00 .
6. This report will be forwarded by the 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 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

Reported by

Date of Accident

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

09/09/2022 17:32 (SGT)
Both

08/09/2022 17:20 (SGT)

PIE, Singapore
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 A e i o A B
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SNO92299000A

SDR26J

No

TAN ZI FENG (CHEN ZIFENG)
SXXXX904J
zifeng@yahoo.com.sg
(Phone) +65-97434445

Toyota
86

Private use

No - Claiming third party
Private car

Auto

1998

FWD Singapore Pte. Ltd.
PNPV2019-00002130-03

TAN ZI FENG (CHEN ZIFENG)
SXXXX904J

19/08/1982

Indoor
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ate Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

If No, Relationship of the Driver with the Insured

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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

03/03/2003

19 YEARS AND 6 MONTHS
Male

(Phone) +65-97434445

zifeng@yahoo.com.sg
950 DUNEARN ROAD #02-02

589474
Yes

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

& Accident report SNO92299000A

SJS3999E

Private car

Page 2 of 13



'Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

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 SN092299000A

SKH6344X

Private car
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC

Owner ID; 904)
L ]

Vehide No:: SDR26)

Vehide to be Exported: No

Intended Dereglstration Date: 14 Sep 2022

Vehide Make: TOYOTA

Vehide Model: 86GT 6MT

PrimaryColourr r C T Greyl L |

Manutacuring Year: _ TSI AREEE. ORI TN

EngineNo: ] FA20A817997

ChassisNo: 3 | ZN6058B54 1

Maximum Power Output:  147.0kW {197 bhp)

Open Market Value: $2922500 | . (| ) |

Original Registration Date: 12Feb2016 b I |

First Registration Date: 12Feb2006, | 1

Transfer Count: 0 R AR

Actual ARF Paid: $32.91500' |1 |1} (V00O
I R T

PARF Eligibility: Yes TR N R R

PARF Eligibllity Explry Date: 11 Feb2026 | 10 LT DR

PARF Rebate Amount: $21.3%400, /1 [T AL

COE Expiry Date:
COE Category:

COE Perlod(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 14 Sep 2022

" A4Fen2026 | ¢ I W1 ||
B - Car above 1600cc or 97kW (130bhp)
10
$55,001.00
$18,765.00
$40,159.00

OK
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