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MY CAR CONSULTANT PTE LTD
(Co Reg. No. 201605878D)
60 JALAN LAM HUAT
CARROS CENTRE #05-68

VEHICLE NO : SML5848X

SINGAPORE 737869
TO : ALLIANZ DATE : 1-Nov-22
W2IVILVO
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
VEHICLE DETAILS

MODEL : TOYOTA SIENTA
THIRD PARTY REQUESTOR / CONTACT DAUD/93911482
QUOTATION SUMMARY
CLAIM DETAIL : PARTS _
UNIT LIST TOTAL LIST
SIN DESCRIPTION Qry PRICE PRICE

FRONT BUMPER SU* e

CLAIM DETAILS: LABOUR AND SPRAY PAINTING

1 1 |s  es820]|s 698.20
2| FRONT BUMPER SIDE RETAINER 1 |s 69.20 | 69.20
3|FRONT BUMPER FOGLAMP LH YK 1 |s 398.00 | 398.00
4|FRONT BUMPER FOGLAMP COVERLH X 1 |s 68.00 | $ 68.00
5|HEADLAMP LH C/A / 1 1% 1,798.00 | § 1,798.00
7|FRONT FENDER LH &F/ 1 |s 525.00 | § 525.00
8|FRONT FENDER INNER COWLING LH 7( 1 |s 112.00 | $ 112.00

TOTAL PRICE $ 366840
LESS 25% $ 917.10
SUBTOTALPRICE §  2.751.30

SIN DESCRIPTION aty | uNIT SINETT | TOTAL SINETT

1|FRONT BUMPER CLIPS A#a 7~ 12 | s 6.50 | $ 2500

slenarr s ioercomrasisus Y= | 1o | s 6.50 | § 65.00
3|FRONT FENDER SEALANT VL 1 |s 80.00 | $ 80.00
4|FRONT FENDER COWLING cLIPS  #e< X 18 |8 6.50 | $ 117.00

TOTAL $ 340.00



SIN JOB DESCRIPTION pree | PRRETED
cosT | APPROVED

PANEL BEATING, REMOVING AND /
REPLACING PARTS $ 400.00

—

2|SPRAY PAINTING TO AFFECTED AREA | § 400.00 /

3| Tuff Coat $ 393&3 Y‘U

B

WIRING CHECK

5
3
s ]
<

REFOCUS HEADLAMP BEAM $ s0.00 | XS

o

TOTAL $1,020.00

TOTAL PARTSCOST : § 3,091.30
TOTAL LABOURCOST : § 1,020.00
TOTAL REPAIRCOST : § 4,111.30

LK Auto Consultants hence notfy ol @5
the Repairer of the following:

o To resurvey before/afier spray painting

k -;:-mwm)mﬂm ‘?* e
o gre subject i confirmation

o Third perty survey is on a“Without Prejudice” basis (IZG—S"D % 1 Cadl /"

« No Hegal modification(s) is ailowed

o Supplementary item(s) must be resurveyed and _
is subject to final approval from Insurance Company

Acinowledged by Repairer
Signature:
Date:




$53D22AQ0008 / Strides Automotive Servi
ENTRY DATE & TIME: 26/10/2022 15:52 (ch?rze R
SUBMITTED BY: GRACE NG SIU CHING (SMRT19)
VERSION: 1 (26/10/2022 15:52 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coectly the detalls of the accident to speed up the claims proce
2. This Form must be completed b P 3 P Eal’l\S s

3. Information provided must be as truthfl.ll and acoue as ssi

¥ LIye
policy liabliity. ble. Any wilful misrepresentation or witholding of material facts may aflow insurance companies to repudiate

4. The a acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

g may D refemad i iInvestige

5. Anv 18156 reponino 3 o he Polica {o
6. This report will be forwarded by the insurers of the GIA Record

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 1o 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

26/10/2022 15:52 (SGT)
Both

25/10/2022 10:06 (SGT)
Singapore

ation
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Y10 CHU KANG ROAD TOWARDS UPPER SERANGOON

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 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
NRIC No

Date Of Birth
Occupation

SML5848X

No

WONG TIONG MEE
SXXXX555B
REPORTING@MYCAR.SG
(Phone) +65-96166235

Toyota
SIENTA ELEGANCE (AUTO)

Private use

No - Claiming third party
Private car

Auto

1600

Income Insurance Limited
5117444993-02

WONG TIONG MEE
SXXXX555B
05/02/1951

Indoor

N 4 L 488



pate Of Driving Pass

priving experience 28/04/1970
Gender 52 YEARS AND 6 MONTHS
Mobile Number Male
Alt. Phone Number (Phone) +65-96166235
gmail Address -
Address REPORTING@MYCAR.SG
Address complement BLK 661 HOUGANG AVE 4 #12-385
Postcode e
Is the driver the policyholder? 31953
If No, Relationship of the Driver with the Insured " o
Does Driver Own Other Vehicles? No
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 Si i
Weather Conditions Cllc;:rSw e
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name "
Translator's ID .
Translator's phone number -
Translator's email -
Original language used in the statement -
PASSENGER 1
Name LEE CHOON LANG
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? g
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER ATTACHMENT
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 SMD54U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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