
./ 
ASS. REC. BY, . • • 

,,.,,,.,, .. _, -r --1 . REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: · - . . --·· -- - - -
OD /TP /WS /TP RES/ OD RES I EVA I INV/ MY 
To Inspect Vehicle No: _ __S.O(t.. ~_l_ _ . 
at Workshop m/s _ft\.l (.A(_-·~ - -- ­
of _!>

1
1 ~ l-~_ l~ 1 ~ S-: ).,~-_ _ 

Insured: ~ -

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condmon) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: . ·10~-·--
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

L1:1m Sum: % 3 Val. : Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: --- --- ·-··---
Date I Tif!!~ _____ Act~on ( Jnstruction 

... R{,,Plt_itll .. -LI~ lT- ~I<... 

i - ---· 

Veh No: ·scri._ )<,"?._. - - - Yr Regn: -~lb "/ ~ 
Type:@/ M.Cycle /Bua/ ~•n /Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: 1}_~_()11' _~ ~ -b M( 
tlA1Jl A/C: 

- c.c~-~--

lnsured / Std / NI I NA Colour 

Sp.Reading I S' l-1 <;lf T /Radio: Insured / Std / NI / NA 

Eng/No: 

C/No: ~ .'7 .b'f88l~_ .-- • __ .. 
Gen, Cond: Good l@J Poor I Burnt 

Steering: 1@1 Jammed / Leaked / Burnt or 

Brake: I~/ Jammed / Leaked / Burnt or 

Modi : Nil / ~ / STD A/Rim or 

Tyre Size: F: ___ ·- __ 9--"3<ff__ol-. ~ ___ _ 
R: -

BS e,, EXNOV~·, GY ii=s·, WZA-,-M-,c-,-OHT-SU- , P-IR-/-SU_M_I _/ --

TOYO I-VOKO or 

=~· ___ {, ___ mm · ::1. { . mm 
UBal. t · mm UBal. =r= mm 

_o.o.A. ~ f o1 ( 1-i -- 0.0.1. ~~( 04 (L~ 
Surveyheldat M~ tn.. (o~~ . 

Des. of ~amages : Frt e I 0/S I N/S J 0/C / Rooftop or 

.- ------ --- -- -----
The UIC I Chassis frame I Body Structure affected due to collision. 

- · ·· · ·· - --

1 r 
I 
t 
! 
i 
~ 

1 

i 
; 

l 
' i 
} 
j 

j 

· · ·--·· - - --

- --- - · ----- - --- -
Da1emme, Fne Pa11 to? 

1) 

Dale/Tlme, Fil~ R~tu~-io? 

2) 
- -- ---- -

Report Format : 

0: Prell. Report 

0: Flnal Report 

Lump Sum / 1.8.1: ($ - - ------

- - ·---·- ----

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Site lnsp ($ 

□: Interview ($- ·· 

. .:_ !Survey Fee: 

,Transportation: 

>J-s+Rs_s1 

) / Photos 

B: Tech. lnvs ($ ·--- >/ Others 

: Weekend ($ ) : 
- - - - ·-

- - --- -
•- - - - ---

.il 
1 



TO 

ATTENTION 

MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 2016058782) 

60JALAN LAM HUAT,CARROS CENTRE 
#05-68 (S737869) 

: ALLIANZ 

: MOTOR CLAIMS DEPT 

DATE : 12-Sep-22 

JOB TYPE : T/P CLAIM 

VEHICLE DETAILS 

VEHICLE NO : SDR26J 

QUOTATION SUMMARY 

CLAIM DETAIL· PARTS 

S/N DESCRIPTION 

1 BOOTLID f'-f""'4v 

2 BOOTLID LOCK f 

3 BOOTLID WEATHERSTRIP '/-

4 BOOTLID LOGO ~ 
5 BOOTLID OUTER MOULDING 'f.. 
6 REAR BUMPER b/ 

'7 8 REAR BUMPER BRACKET CENTRE • 

9 REAR BUMPER SIDE RETAINER Y..,. 
10 REAR BUMPER TOWING COVER MI) / 

"' 11 REAR BUMPER REINFORCEMENT -
12 REAR BUMPER REINFORCEMENT SPONGE 

13 REAR BUMPER THIRD BRAKE LAMP ? 
14 TAILAMP 1' 
15 REAR FENDER INNER COWLING i---
16 REAR FENDER INNER TRIM ~ 
17 REAR END PANEL OUTER rapa.v 
18 REAR END PANEL INNER "f._ 
19 REAR END PANEL SIDE EXTENSION LH ~ 
20 REAR END PANEL TOP GARNISH 

'? . 
21 REAR SPARE TYRE BOLT ~ 
22 REAR FLOOR PANEL 1---
23 REAR FLOOR PANEL TOP BOARD '/...... 

24 REAR FLOOR LOWER COVER i--

-, 
-

MODEL : TOYOTA 86 2.0 

UNIT LIST TOTAL LIST QTY 
PRICE PRICE 

1 $2,598.00 $2,598.00 

1 $354.00 $354.00 

1 $298.00 $298.00 

1 $159.00 $159.00 

1 $387.00 $387.00 

1 $2,240.00 $2,240.00 

1 $312.00 $312.00 

2 $159.00 $318.00 

2 $68.00 $136.00 

1 $625.00 $625.00 

1 $258.00 $258.00 

1 $525.00 $525.00 

2 $887.00 $1,774.00 

2 $159.00 $318.00 

2 $871.00 $1,742.00 

1 $678.00 $678.00 

1 $411.00 $411.00 

1 $359.00 $359.00 

1 $398.00 $398.00 

1 $45.00 $45.00 

1 $1,245.00 $1,245.00 

1 $480.00 $480.00 

1 $481.00 $481.00, 



25,REAR TOOLS BOX ~ 

S/N DESCRIPTION 

-
1 REAR BUMPER CLIPS ""'/ . 
2 BOOTLID INNER TRIM CUP _i--
3 REAR FENDER INNER TRIM CLIPS Y--· 
4 REAR FENDER INNER COWLING CLIP 'f.._.. 

2 1 $361.10 

TOTAL PRICE 

LESS 25% 

SUB TOTAL PRICE 

QTY UNIT S/NElT 

10 $6.50 

18 $6.50 

18 $6.50 

18 $6.50 

5 REAR END PANEL TOP GARNISH CLIPS ,-,,,X 3 $8.50 

6 REAR END PANEL INSULATION SEAL ,rs, ~ 1 $120.00 

7 REAR FLOOR PANEL INSULATOR SEAL 'f- 1 $250.00 

8 EXHAUST SYSTEM ~ 
1 $5,500.00 .I 

9 REAR EXHAUST TILTED 
,, 

., 2 $250.00 
10 REVERSE SENSOR IL_./ 1 $220.00 

TOTAL 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (REAR) 

TO PANEL BEAT, REMOVE AND 

$2,0~ ><.rD 1 REPLACE PARTS , 
2 TO SPRAY PAINT AFFECTED AREA $1,~00 ~o<J 

. 

3 TUFF COAT $250.00 'I 
4 WIRING AND BULB CHECK $§0'fu ~>o 

REMOVE AND REFIX CUSHION 

-f.-SEAT/UPHOLSTRY & ROOF LINING TO 
5 FACILIATE REPAIR $400.00 

REMOVE AND REFIX REVERSE 

$8p£o • Y,o 6 SENSOR AND DISTANCE SETTING 
, 

7 TRANFER BOOTLID MECHANISM $80.00 x 
8 CONDUCT WATER LEAKAGE TEST $120.00 x 

REMOVE AND REFIX REAR EXHAUST 
$15~ 

8'\) 9 PIPE 

-
TO CHECK DIAGNOSTICS OF VEHICLE gt) MANAGEMENT/CONTROL UNITS.RESET I 1 01MEMORIES TO SPECIFICATION ETC. $180.00 

$722.201 

$16,863.20 
$ 4,215.80 

$12,647.40 

TOTAL S/NETT 

$~ 1 () 

$117.00 ~ 

$117.00 °'f.._ 

$117.00 >( 

$~ 

$12,Q-:(){) 

$250.00 

$5,500.00 

$500.00 

$~ 

$7,031.50 



ESTIMATE REPORT 

TOTAL PARTS COST 

TOTAL LABOUR COST 

TOTAL REPAIR COST 

TOTAL 

$1 9,678.90 

$5.1 40.00 

$24,818.90 

$5,140.00 

q~~,~68 

~-~ -~uto Consul tants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged p,rt(s) during resurvey 
• Parts prices are subject to confirmation 

.rJ~1 
L/5 

r ~,o"I I 2,1, (? I s- (fl) 

~~t.v~'✓ 

• Third party survey Is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed I.IHI 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



N092299000A I 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)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to s;,ee.d up lt11? d<ihPs prveess. 
2. This Fo~ must ~ completed by lbe Policyholder and/or lbe..l>.t!uaLDLi\!e[ . 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. s Any false reportJag may he reteQ'ftd to tbe ponce for lovestlgetJoo . 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 . . .. 
• 

1 
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 

ls company? 
Name Of Registered Owner 
NRIC No .. . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
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 COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

<If Accident report SN092299000A 

SDR26J 

No 
TANZI FENG (CHEN ZIFENG) 
SXXXX904J 
tzifeng@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 21 FENG (CHEN ZIFENG) 
SXXXX.904J 
19/08/1982 
Indoor 

Page 1 of 13 



ate Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If 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 

r' 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 

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

589474 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

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 

(!1' Accident repon SN092299000A 

SJS3999E 

Private car 
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ddress 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in ;iccident 
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) 

<Ef Accident report SN092299000A 

SKH6344X 

Private car 

Page 3 of 13 



!MPORTAl-lt ~Ong_~ SKETCH PLAN 
I 1-... ~1'1;'(""'1<,C"'l't~ 1-..,c, ~ f l4!1H\ ~ . .... il' ( """t"l tlo 111·-J \.Cl i,... ,L.~ .. . r,, o,·-· ''"' • n,-. ""'Vl.1~ t..<lff'~~lr-:1 h L!J-1 t:*,~~~"Ot ~ 
' , ~'-.),-l'P-Jtf~ """""'~ "' ,L-

L. ,,. •- •• ~-..f-.t,._( ,I .Jl4 !It("~ • I03 /;Vl)''-9 ,.,.., -"lfy ..,..'W<(>f ... ~IA~ •" OI "'"'"'"'' '? (,' "1 ok r,11 ,..,.t, ""If•~" ""''"••o C"""f\lW'I «-$ t(! t~a~ 
• , .... o~~•'"<I•~- ... r ' :.c "' ...., OT.I b, "1,V,N"Q! cur.c...-;c,, IS Ml .., ..,,,. .. UIO'I er r,o.i-() ~,e,.11~, O·• ... p,t o1- '"'"'""" <O'"'~Mt 5 ~nx f;,llt' ' t l'~D~UJ.fJ1ItSl12Jht.Ir,ttjc Polico Ocr,p'1"'JP"I for lnvttt1ne.U2.n, f. rt., •.-r,-., ... t-. tc-., >d .. t tr, II'•.,. • .,..,, ID••°'" R.<c •d1 """""J- Ce...,• "•l•l••"•-t t,, Irle 0.,,.,.,.1 "'-"'>''C'I A.i ,<,cµ!01 ol 

~)C'()f. f(U,\1a.~ •C'Mo-v _, .,,., ~· "lfll1 •~_,,.tr,, .... t,., "'..,., ....... t,:o, w,,, ~ M>ot• .,, ............... I»,,__., 1 Iii ""- IQ,))'0 .....,1 t,I.,., • ••l ~YI lo ,-.,,..,,.,.,.,, 'POU ,..,,t'I ,_,4 lo.,._ •"J ••«:I o4 IN• rwt•"I., OW u,,,t,e •"'1 k> Cclf•"' "4 \r.f "f!N"I C-"'Q ,.._..,. .... ,.u. .,,,,,...., 
I ConNflt ""°" m. ~._ .. 01\e 11't04Ktl0'! Act Cf'OIIIAJ 
1...,e•nu.>1 ~~~ ~" .,.;1 ~ "'°' 
C•I l.•y ,,_..,.., "'1 -~I""' ..... ~ti "-<•r>ca M~l(lll r,1 !',on()~• f01.A•1 ,,_., ,.,. ,_,.,, 11""'1 Ill~-"""'· "'v>,,, 
.,,,,,... ,-~ -,...., f.,,_..,c,..MA~ ..,~ ..c""" ....... , ........ i -.f.., - ,..,_..i .,,...,_ ~~ ~ "'· f:# 
s->1.,.._..,._t t-....., ..,..,,.,, 1,..,_.,,~ - ~••-•I 1,,1..,.......,') waJC,.,<..111,N llf>J i,..,,,,_., •Jdl , • .,._,. ... lrUW-•~ lo IA _,\..,tt.t(I I ••OQ .._., ..... ,,ff>l ~I) •-~•I 1r, ,,.. ~~ f•• lntu>••III •t10 "'"• ,,_w,-., ..-N<;'-(•I •-'veil n 1"" r.;d(jct"' .,._, k 
t.d •• ,,.,_..,, ,,,,.~.., lo H h °'ll'ltv•-. ), 1M N&IC'f'I .....,_'- tm,1. IN! M<,nc#.,1,y Alll"°"1)' oJ $1,,,Jll)(II'• V,<l •"'f ,o'(-,,,,.1 
~-,-c ~~~, 1-J\ •1 l'le po,lc:,e~ b ... ~•l ol 
(II P,oc_.•#>O N-.d>r,) ,o,,d'()t ~ _, ,,., da'"'s '"°"""'f .,,. '"""'"'..,t of N d,r,,1 ~..,,., ,_,._, ~,oMOIH '9Ul.-,o lo ,~. ti~"'' 
fl.I ltweol,;Jal") .... ~ : ~'()o ... , u. .... , 
c .. J C..')Y'Q"" ""4"01 oa.~~ ·"" ... , l,nlfU(;fon, f)I' ·~~lo""' .,..q..,:!IP1 t,p ...... 
("I ~~-1 ""'' tu'"" 1~ro c,., ~ otc~. 1t11,~. -°'· '""'1J "'- lo IIW!, ~di u."1 ~• cU<IO-~ d ~ .. ~ : cbt.l 1i:,o.,: PH 10 bf1IIO -~~DI ... .-., MJ Hon lhe .......... - c,(-c,lo~,...,, 
s,.Kl.Qn l ,..-.,r, 
I• I """'JJ-r-l ...-. aM"<.>th l.o• r, ...,...,.,.~·>G P'<ICA"'"" h.•""1ng .-nd'or Oo.a&n,J """'my • ..,.,., ,,.,,.ct ... ., ............ ') 
lb)-'' """""'' •""h.h ............ 1 ~.,oo.<•l nn,t,1.,(1 It, .... ~,c:~ .-'Id.,.. l'llt1•"· u .. ',1'1t.1.t .. &n-., .,. ,..,,_ ,..,,..u ... 11n tN..,... u~ OOK»w _..,, pc,u,11 lfty Plo,._,..i 11\laffl\ato, ~ - OI ~ ol U,. •to-.. Jvi,o~, .,,, 
tel "'> ~ul l,,loml111.,,. l'll:01I~ to,, O<KAolllCI t>y V.-, ol n. ,_,,..,,,,,,.,,GIA 10 t,~ lhrO·PtPly ,.,.._U P,O,,,H<I c,, •;e<-b 

I 

_ ---~ ~ /a1 / ;;oJ L 

Sk~tct1 Pl:in 

<If ~cciden\ report SN092299000A 

~ ~-If 6'--•Ml•• ldo;,o ddoo) I Dai, 
l T.,.. 

IE.. .. '"(OJ Pr{~J3 U 
l'l~:-,~~c~~•_,., .. 
l' ■-Mr- ~e,a,.!j 
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OtJel11ra:,;>., 
Vllt ',)c,(.l•rw If• !C)(l'QO'.A"? P.,"\~.,. i,...., In ..,er) ,..,c,c,..., 

• ~c\den\ report SN092299OOOA 

I 

~ ---.,::_/ _r_,,_,#-'_·_ ~~ _) 1_' !_, 9 .- , l :2..2. 
y.~.,... - ~ t\""J C>-. ,..,. ,,,_ .... ,._ 

~ -""',.•, .-. N~-'C. "; Oc.... •J 
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► Back to OneMotorlng 

Enquire PARF/COE Rebate for Registered Vehlde __ _ _ _ _ 

OwN!r-10: 904J 

Vehlde No.: SOR26.J 
I- -- -----------------~__:_------------------! 

Vehlde to be Expom!d! No . , __J 

Intended Den!glstratlon Om! 14 Sep 2022 
1 ---- ---- ------------------------~~-------"".;"'I 

Vehlde ·M.lb:: TOYOTA, ' 11 

----·----------------- --------------------
Vehlde Model: 86GT6MT 

Primary Colour. ti~ 
Manuf acturlng Vear: 2015 

EnsfN! No.: FA20A817991 1 

I ' 

' ' 
I LI I' ,, 

II' 11 
I Ii 

Chassl! No.: ZN6058864 _______ 
1 

I, i Ii '1
1 

~~~~!~Output: 1l47Jli"!f197bhp)r jt! 1 !'!11 I ~l--
17'.,11 i, ~1-:--1 

Open Martcet Value: $29 ,22:5.00 11 : 
1
, ,, 

1 , 1. I I I 'ii i, I 11 1 11 I It 11 1 II I 
I I 1! I 1

1 i I ! 

r-or~i;;IR~s~t~ ~·=~ --- '12 Fe~~t[ ~1_111 I ; I ~Jl~I I J~J ll,f ~~F ~-~.lll ~ ~1!~ ::-: I 
First Regtstratlon01te! -- --- -- ---------- ------ 12Feb2016, 1,1 :I_U'L qi,' :1J 'I'll :1_ I t 1 _Jl 1 

I fu -w~ -I 

11 

°"
1

• I I 

TranS!erCo~n!: _ _ ___________ --~----- __ ,o~ J_ ~I I l'I_ l[!JJ\lil'i l_f iAII ~ :(' L: ~ , , 
1 

Actual ARF P1ld: $32,9j5.00
1 Ii I 111 ~ I "~I ~ 11 WI l !1 ! I ~HI ~11 I - - - - l - ' 

COE Expiry Oat~ 

COE Category. 

- - -- - - - 1iFeb2026 ~ - 11,·; T n- -rl:;~ I 11 , 1,1,1 I 
-. - ·e-c,a; a~ t60d& ~{ 9lltW ~ 130bhp~ ' ' 

COE Perlod(YYrs): 

QPPatd: 

·,o 1 1iT ;rl 1• ·:; · ,;I,;, ,I n 

$55.00WO I I ,1,I : 11:· I II 

COE Reb.1teAmotJnt: Sit.e.,6S.OO 
.,,_ n •r ·1 '- I ;fl 

I' I[ I I I 'I I '11 
- - - - -~-- -

TotAI Rebate Amount: $40J,5f.OO i' I ii I 1
1 

The Information c,onbllned herein b con-ect as at 14 ~p 2022 
I I I 

'I I' 

I, 

OK 

I 
I I 

' 
' I 

I 
1'1 

ii i 
I I 

I ,I I 

1
1 

I 

,I 
,1 

,'1 

I 
I 

I I 
I' 

I 

I I 
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I' 
I I 
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