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t?le,,<K> 
MY CAR CONSULTANT PTE LTD 

60 JALAN LAM HUAT,CARROS CENTRE 
#05-68 Singapore 737869 

4/4.-/4.:o/ 
Jp~ 

TO : FIRST CAPITAL DATE : 6-Jan-23 

ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : TIP CLAIM 

VEHICLE DETAILS 

THIRD PARTY REQUESTOR I CONTACT 

QUOTATION SUMMARY 

CLAIM DETAIL: PARTS 

SIN DESCRIPTION 

1 FRONT BUMPER 

2 FRONT BUMPER SIDE GARNISH RH 

3 FRONT BUMPER LOWER 

4 FRONT FENDER RH 

5 FRONT FENDER WHEEL ARCH RH 

7 FRONT KNUCKLE ARM RH 

8 FRONT KNUCKLE BEARING 

10 HEADLAMP RH 

11 HEADLAMP LOWER BRACKET RH 

SIN DESCRIPTION 

1 FRONT BUMPER CLIP 

2 FRONT BUMPER SIDE CHROME RH 

3 FRONT BUMPER SIDE GARNISH CLIP 

4 FRONT BUMPER SENSOR 

5 FRONT SPORTS RIM RH 

VEHICLE NO : SKF9008H 

MODEL 

DAUD/93911482 

: HONDACRV 

QTY 
UNIT LIST 

PRICE 

dv~hi r,,f 1 $ 1,598.00 

/).1 1 $ 159.00 
J,._ r- 1 $ 879.00 

/'i 1 $ 698.00 

~vi 1 $ 387.00 
fi.- 1 $ 612.00 

;1,,1" 1 $ 198.00 ,." 1 $ 1,710.70 
IL 1 $ 147.20 

TOTAL PRICE 
LESS 20% 
SUB TOTAL PRICE 

QTY UNITS/NETT 

10 $ 6.50 

p"' 1 $ 150.00 

3 $ 6.50 
,L.. 1 $ 220.00 
Jk. 1 $ 1,000.00 

TOTAL 

TOTAL LIST 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 
$ 

PRICE 

1,598.00 

159.00 

879.00 

698.00 

387.00 

612.00 

198.00 

1,710.70 

147.20 

6,388.90 
1,277.78 
5,111.12 

TOTAL S/NETT 

$ 65.00 

$ 150.00 

$ 19.50 

$ 220.00 

$ 1,000.00 

$ 1,454.50 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING 

PANEL BEATING, REMOVAL AND 
Jo,t 1 REPLACING PARTS $500.00 
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2 TO SPRAY PAINT AFFECTED AREA 

3 TUFF COAT A 

4 WIRING CHECK 

5 REFOCUS HEADLAMP BEAM 
NJ 

REMOVE AND REFIX FRONT 
6 UNDERCARRIGE 

An 
7C ONDUCT WHEEL ALIGNMENT 

TOTAL 

ESTIMATE REPORT 

TOTAL PARTS COST $ 
TOTAL LABOUR COST $ 
TOTAL REPAIR COST $ 

6,565.62 
1,780.00 
8,345.62 

I,"' 

1 

$ 

[/$ 

$500.00 

$150.00 

$50.00 

80.00 

400.00 

100.00 

$1,780.00 

~t?e( 

)( 

/ft 

l\ 

X 

lJ(K Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are· subject to confirmation 
• Third party survey is en a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed l!l!i 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



SC1 N22CT0006 I CHy Auto Pie Lid 
ENTRY DATE & TIME: 29/12/2022 14:21 (SGT) 
SUBMITTED BY: Jeson Ouak 
VERSION: 1 (29/12/2022 14:21 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IIFORTAN T NOTICE 
1. Please n,pon giam;ll)t the detalls of the accident to speed up the claims process. 
2. This Form must be rornoktrect bY lhft PnllQ(bnlder end/Qr tbe Ar!J ,al Pdver 3. lnformllliOn provided must be as truthful and accurata as possible. Any wtlful misrepresentation or wttholdlng of material facts may allow Insurance companies to repudiate 

policy liabHlty. 4. The lssua and acceptance of this Form by Insurance companies Is not an admission of policy liability on the pan of the Insurance companies. 
5 Any C11N  mpvUog 1MY he ,.,_,..., IP lb!! Pollc:e (or lovelllg1UOD 
6. This n,pon wtll be forwarded by the Insurer.. of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
end that copies of this repon will, for a fee, be made available upon application by Interested panles. 
7. By the lodgement of this repon 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 

29/12/2022 14:21 (SGT) 
Owner 
28/12/2022 13:45 (SGT) 
Singapore 
SUNTEC ROUNDABOUT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg 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 daimlng 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 D.rlver 
NRJC No 
Date Of Birth 
Occupation 

fl/ Accident report SC1N22CT0006 

SKF9008H 

Yes 
A E BROTHERS PTE LTD 
2XXXXX902C 
jon.lew1980@gmail.com 
(Phone)+65-91474325 

Honda 
Cr-v 

No - Claiming third party 
Private car 
Auto 
2354 

Income Insurance Limited 
5076291154-06 

LIEW YEW KIM 
SXXXX271Z 
31/12/1970 
Indoor 
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SKETCH PLAN 
111PORTJJ(f NOTICE 

f . P1e8Se report~ lhe dlllals of fie accident 10 speed up the claims process. 
2. This Form must be w:::PIIWI bx UM Poforb0k1- and/or Vie Mfl •af l)rfyer. 
3. lnfonn.tion provided must be_, lrJCtl,tl r 199•rate as pppNA Any wllU misrepresentation or withholding of material facbl may allow 

nsuance compenlN 10 mmddn gplcy labHIY. 
4. The ..,. and .wapeaice of Ills Form by insurance companies Is not en admission of policy labllly on the part of the Insurance companies. 

s. Any false reporting may be referT'ed to th• Traffic Polle• Department for lnVHtlgation. 
8. This n,port w11 be forwwded by the 1nsurerS 10 lhe GIA Rea>rds Management Centre establshed by Ile General Insurance Association of 

SJngapora (GIA) for archiving end llllt copies of lhls report will for a fee be made available upon applc:atlon by Interested pa,tes. 
1. ey Iha lodgemenl of Chis report ID the insuren, you hereby consent to the ardllvlna of this raport at the centre and to copies of lhe 

raport being made avalable alorasaid. 
8. Conaent undarlM Peraonal Dale P10laellon Act(PDPA) 
1 '"81ii.-id, actnuwladge, as,N and consent lhat 
(a) My in.... my workshop and the General lnsunmcie Association uf Singapore ("GIA1 may/are permitted to collect, UN, disclose 
-,d/o, my personal dala'parsonal Information set out In this [fonn] and any ott,er personal Information provided by me or 

JJOP. s a If by my lnanr (c:ollecth,tely the 'Peraonal lnfonnatlon1 and cllcloae and transfer such Personal Information lo al lnsurer(s) 
who t.¥e Insured vehicle(s) iRVOMld in this accldenl (al lnswer(s) who have Insured vehlcle(a) Involved In this ac:ddent shal be 
colecdNl'I relemMI ID as f'8 "'lnsuwws1, the lnlUl'enl' lawyers/law lrms, lhe Monetary Authority uf Singapore and any relevant 

gc,.effllMfC agancy/aUlhorlly (such as Ile poNce), for the purpose(s) of: 
Ci) JJR)Cl8SSing, handling endlol dealng with my clalms Including the setllement of the claims and any necessary investigalons relating to 
thec:INns; 
(D) meslgalklg the acddent andfor my clams; 
(ii) C8ff)'Wl9 out end/or dealng wllh my i\9lructions or responding to any enquiries by me; 
(Iv) _,111111aa11ng my claims (includs1g lhe maiing of correspondence, statements, Invoices, repo,ts or notices to me, which could Involve 
dlscloan of C1811a1n personal data about me ID bring about delivery of the same as wel as on the external ca,,er of envelopeslmal 

pec:bgn); andlor 
(v) 0011,plying wlh applicable law In adminis1ering, processing, handling an"'or dealing with my claims. 

(CXlledh<el) lie "Purposes, 
(b) ell lnanr(s) who have hsur8d vehk:le(s) Involved In this aceident and lhe lnsinrs' lawyers/law firms, may/are pennltted lo collect. 

use, clsdose and/or process my Personal lnfonnalion for one or more of the above Purposes; and 
(c) my,,..,,... Information may/can be disclosed by any rA the lnsinrs and/or GIA to their third-party service providers or agents 

firms), which mav be staad outside of Singapore, for one or more of the above Pwposes. 

Slgwln/Date& Time 

Sketch Plan 

DIMl"sS 
&Time 
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