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• REF: s 
nT8 

ASSIGNMENT 

from: Date: 

Estimated Cost ------ ---- --·· ·· ------
,OD l T-P / WS / TP RES I OD 'RES.J EVA/ lNV./ :MV 

TolnspectVehicle~o: _.S~L ~?,~ ?> 'f... ___ ________ _ 

atWorl<shopm/s _'.l\l ~ -C~~~ ... __ _ 

of l,el~lN lAM ~ - -~~~~t ~ 
Insured: -- --· ~ - .. 

Policy No. 

Claims No. 

Sum 1 nsured: 
---- - ---·- .. - -- ----·-· · . .-- ---- -- ------

(Cflent's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

- - - -----

Remark: The veh had commenced its N/S 

: VelfNo: ~L >B4~ VrRegn: )oft ·1 ~ 
· T-ypee V~:Cycle-1Bu1J~an 11.-eny 1 TuH .Pnme,Mov-er./ 

!ruck 1 lr-ailer-or 

Make: .,~it!~_SI~ u~,~ A c.<: ((f'i' 
•CoiGJur ~ A/C: 1nsured!Std1-NlfNA 

Sp.Reading Sbo"I ( ,,.. t1Raqio:1nsured1StdfNHM 

Eng/No; 

. C/No: -f't~-Z.. ,~tt :>'½Dtlb qo ~s 
Gen. Cond: ·Good,l ai /Poor.JBumt 

Steering::e, Jammed 1Luked fBumt or 

i 
I 

i 
r. 
1 
l 
! 
~ 

·Brake: ~r1 .Jammed.11.!eakecH'Bumt or 

·Modi: Nil !~ J :sTD A;.IRim or ______ 1 

TyreSize: F: _____ _( 1151S\W_ _____ l 
~ 1 

R: ----· ' , ---------- ! \ 

0/S . BS/DllNfEXNOVA/GY/FS/LIZA/MICJOHTSUf PIRlSUMU ~ i 

_i-_ _ - __ -__ +-__ - _-__ _ - -~=-::::roY.O~Of- - --- ~- ------- - --- -- ~ -: --- - - -- . ·-_:-_ --=:-H-
Front Rear i ~ 

_·-:::.·- _ ~~ - ~-- -~p_aj~~-~_!:!i'!'~-~ in~~~!I~ _ -

Bal. or Market Value: 

IDAC Accident Rport: Consistent? : Yes or No 

Consistent? : Yes or No 

, ,R/Bal. ( mm · R/Bal. _____ mm { i 
UBal. ---b--=-_ mm L/Bal. ___ mm i 

GIA / PR Seen: 

Est R~pairs: 

Lum Sum: 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA / REV / REP. I 24 HRS 
Vehicle: tN / OUT 

Date: Person Contacted: 

__ D.O.A. __ ~,J$~-_ D.0.1. Oc (< 't ~ 
Survey held at -~--1-(A/...::;...:.: _______ _ 
Des. of Damages: firt / Rear / 0/S / NfS 1 UJC J Rooftop -or 

_ ·_ --· t-1(~fl:r 
Tne U/C I Chassislrarne 1 Bcidy:~ttucture affectedtiuetorotlision. 

. . ---·-·----· ····- - ·- ------· •· -- -- ----------

---- --- - - ... ---

--- -- - ·- --- ---- ··--- -- --- . ---· ··-- - - - - •-- . 

-------.------------------ -------- - . -·· 

---· ------------
Date/Time, Flle Pass to? 

1) 

Datemme, FIie Return to? 

2) 

Report Format : 

Lump Sum/ 1.8.1: ($ 

0: Preli. Report 

0: Final Report 

··- - ----- - ---- - ·-·• 

···· ·--- ·- ·-----

--------- ·----

Days Of Repair: 

Resurvey No. of Trip: 1SuNeyFee: 
-•-··--- - • - · l 

iTransportation: 

Add Fee: 0: Site lnsp ($ ) ' _ \-S+RS._st 

Q: Interview ($ )\ Photos 

8: Tech. tnvs ($---~ )\ Others 

:Weekend ($ __ ) '. 

1 --------

Tf'\TAI 

' j 

1 
l 
1 



TO 

ATTENTION 

MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 2016058780) 

60JALAN LAM HUAT 
CARROS CENTRE #05-68 

SINGAPORE 737869 

: ALLIANZ 
_,IVILvU 

DATE : 1-Nov-22 

: MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM 

VEHICLE DETAILS 

VEHICLE NO : SML5848X 

MODEL : TOYOTASIENTA 

THIRD PARTY REQUESTOR / CONTACT DAUD/93911482 

QUOTATION SUMMARY 

CLAIM DETAIL· PARTS 

S/N DESCRIPTION 

1 FRONT BUMPER S(.11, / 

2 FRONT BUMPER SIDE RETAINER ~ 
3 FRONT BUMPER FOGLAMP LH 'I,. 

4 FRONT BUMPER FOGLAMP COVER LH 

5 HEADLAMP LH CJ'./ 
7 FRONT FENDER LH )J-/ 

'I-

8 FRONT FENDER INNER COWLING LH -f.. 

S/N DESCRIPTION 

1 FRONT BUMPER CLIPS AAA/ 

2 FRONT BUMPER UNDER COVER GARNISH CLIP 1'--
3 FRONT FENDER SEALANT ~ 
4 FRONT FENDER COWLING CLIPS .-:X 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING 

QTY 
UNIT LIST 

PRICE 

1 $ 698.20 

1 $ 69.20 

1 $ 398.00 

1 $ 68.00 

1 $ 1,798.00 

1 $ 525.00 

1 $ 112.00 

TOTAL PRICE 
LESS 25% 
SUB TOTAL PRICE 

QTY UNITS/NETT 

12 $ 6.50 

10 $ 6.50 

1 $ 80.00 

18 $ 6.50 

TOTAL 

TOTAL LIST 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 
$ 

PRICE 

698.20 

69.20 

398.00 

68.00 

1,798.00 

525.00 

112.00 

3,668.40 
917.10 

2,751.30 

TOTAL 5/NETT 

$ ~ 

$ 65.00 

$ 80.00 

$ 117.00 

$ 340.00 

J 0 

~ 
x 



r 

S/N JOB DESCRIPTION 

PANEL BEATING, REMOVING AND 
1 REPLACING PARTS 

2 SPRAY PAINTING TO AFFECTED AREA 

3 Tuff Coat 

4 WIRING CHECK 

5 REFOCUS HEADLAMP BEAM 

TOTAL 

TOTAL PARTS COST $ 

TOTAL LABOUR COST $ 

TOTAL REPAIR COST $ 

· Ll<K Auto Consultants hence notify 
the Repairer of the ,allowing: •To,_..,....,...,._,_... 
•To ........ Plfl(t)4Uflllllllvtr 
• Plf1I prices ... lubjectll)canlrrl\ililon 

3,091.30 
1,020.00 
4,111.30 

• Third pe,ty 11MY ii on a "WIIIGlitPflludlce" 111111 
• No Illegal modillclllon(I) II alloNd 
• Supplementary illm(I) nut bt ~ IDll 

II IUbject to finll approval flam lnuance Company 

Ac:knowledgld·t,J Alplklf 
Signature: 
Date: 

PRICE 

$ 400.00 

$ 400.00 

$ 8,¢)() 

$ a.¢io . 

$ 60.00 

$1,020.00 

ADJUSTED 
APPROVED COST 

/ 

/ 
<i-o 

Jo 

~ 

l\{tM../ 

lt&IPj~ 

4~ 
01H2.1- ~rrw 

'RILSJ C. i,.,. ~t' 



s53022AQ0009 / Strides Automotive Services Pte Ltd (75n05) 
ENTRY DATE & TIME: 26/10/202215:52 (SGT) 
SUBMITTED BY: GRACE NG SIU CHING (SMRT19) 
VERSION: 1 (26/10/202215:52 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detalls of the accident to speed up the daims process. 
2. This Form must be rorooleJed by tbe Pollcvbolciec aocitoc tbe AGJ11al Drtvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may anow insurance companies to repudiate 
policy llabllity. 
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. 
5 Any tale reoottlog roay he referred to Jbe PoJJce fpr loYBstlgaUoo 
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 

r-'\ 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 
YIO CHU KANG ROAD TOWARDS UPPER SERANGOON 

Singapore 

DETAILS OF OWN VEHICLE 

n 

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 

ORNER 

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 

r,J 

1 
I 



oate Of Driving Pass 

l)ri\'ing experience 

c;ender 
Mobile Number 
All 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 

0 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 

PASSENGER 1 

Name 
Gender 

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 ATTACHMENT 

ATTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

28/04/1970 

S2 YEARS AND 6 MONTHS 
Male 

(Phone)+65-96166235 

REPORTING@MYCAR.SG 

BLK 661 HOUGANG AVE 4 #12-385 

S1953 
Yes 

No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

LEE CHOON LANG 

Female 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

SMD54U 

I 

J. 

..1. 
'l'J 

1' 
11 

;/.i 
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IMPOJI I !,NT NOJICE 
f P\t•n ~.,., 1&!11'.Q:'i .. 4 0.,,., 11 db •·'XJO•ff tu H «,0 l!;• ~· o~ , ~ <Lt 

'fhll ~am mutl l><i ~ jt, ~ £!t IYJ,/J/.. l;.t,11 

~IC()'i tyo,ijt<f ' ~ b4 A1 ~~~M'C 11,f C;,Qfi!!"~ J..J,f .. Ql.11r~J:• N,U.1;rif,rJ p, w,,,1/J~""' ot N,.,_'O~ .hc l t ,.. _,,., ,R~ -. 

.._,,,,,,,_,. ~• ""IIM~~ 

• lh-9 a.s--w. It,., ~,u...._..., o/ ""1 '"""' bJ ll'IUHV'\OJ. cnn~·l'n ti rel O,'l p()n-ti!.Ctl ct VX{..'f UD6r.J en V,t1 J&Ol'1 i;I l!@ Y ~ .,fo/Y.l e,o,t.~ .. -- ' 

f. An.- fpl;,~ n,portlno ro•r be Hl.rmi lo IIJ• TIJll(ic Polla o,per1m•n1 tor J,,.,.ttJlli!Url'90 
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"'-(lit'rl ~ 11...0. ••~-'o .,o-nD6d 

l C•u•m-.,.,,. P•,.Ofl&ION h-c,1t(1)(,<, h<l lfl/l'AJ 

,.,,-,_ ~ "l)'l>f •'>lCM>-<OC N l 

(1l U-1 ~ r-, w,;,-\:th•~ .»rd N ne..,,1 \l'kkl".MX.CJ AA~•~,... c,f 5-cS{,11::>i'J' ~ f'vlA,')lJ1P)':'iff c,.,1 •a..."bd tn eo,'.w..l. 1.1.w t::w:.bu 

_,,, voe~ .. m, p,;"""" C.141.,_.., r.v"'•""' .r...., "r>'I rt:,,ml a,,:t ""1 ..: ... ,..,..,.,. lrllt,rnuJtu> in,t<led 11/ """' 
-..4d to)' my'"~"'-~ r,o ,..,..,,.., lllf..,,,..IH>n) .,,o ~ ..,,.,,,.,,., OW• Pnu," _"'__, to 111 ri"""'1•1 
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