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L £
Q5 MY CAR CONSULTANT PTELTD _“"7 < ”
Reg no.: 2016058787 S 4 4’1’/7
M YC AR Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 5737896
CoNsuLTanT HP:98888885 ¢/ﬁf
Estimation
Date: 30/3/2023
Vehicle: SLE6073G
Make / Model: TOYOTA ALTIS
INS: FIRST CAPITAL
No. Description Unit | Unit Price Amount
Parts Replacement:
1 SIDE MIRROR %2 1 |$ 68500]$ 685.00 |—
2 FRONT FENDER RH ] 1 |$ 698.00]($ 698.00 | X
3 FRONT FENDER COWLING RH -] 1 [$ 159.00[$  159.00 ’(/
4 FRONT FENDER EMBLEM 'HYBRID' .| 1 |$ 6200]$ 62.00
5 FRONT DOOR RH A 1 [$1,39800]$ 1,398.00|X
6 FRONT DOOR OUTER MOULDING RH .1 [$ 159.00]$ 159.00 §(
7 FRONT BUMPER A1 |$ 687.00]|$ 687.00
TOTAL PART $ 3,848.00
LIST DOWN 25% $ 962.00
AFTER LIST DOWN $ 2,886.00
[
SPEICAL NETT
1 FRT FENDER INNERSHIELD CLIP SET LH o1 | S s000]$ 50.00 | X
2 | FRT FENDER QUARTER GLASS SEALANTLH .l 1 [ $ 80.00($ 80.00 | X
3| FRONT DOOR INNER TRIM CLIPS ~~ 1 |$ 5000][$ 50.00 | X
TOTAL AMOUNT $ 180.00
LABOUR
1 CHECK WIRING 1 |$ 100.00[$ 100002/
2 R+R FRONT DOOR MECHANISM A 1 S 200.00 S 200.00 | ¥’
3 WHEEL ALIGNMENT an 1 S 120.00 S 120.00 )(
4 R+R FRT FENDER QUARTER GLASS LH o 1 S 120.00 S 120.00 X
5 RESET TROUBLE CODE ar 1 [$ 20000[$ 200.00 | A
6 KNOCK 1 |$ 500.00][$ 500.00 | 7cer
7 SPRAY 1 [$ 80000[$  800.00| 4 cor
TOTAL AMOUNT $ 2,040.00
Parts Replacement Amount |$  3,653.25
Total Amount for Labour $ 2,040.00
/ I'BKKRA o Consultants hence notify
s rer ofthe following: Total Amount | $  5,693.25
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
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jation of Singapore (GIA) for archiving

policy Eabillty.
6. This report will be forwarded the insurers of the GIA Records Management Centre established by the General
munmmmmm

mumumw-:haummmwww
7. By the lodgement of this report to the you y hiving of this report st the centre and %o
ACCIDENT STATEMENT
29/03/2023 16:01 (SGT)

Date of Submission
Actual Driver

Reported by
Date of Accident 28/03/2023 18:10 (SGT)
Additional Location Information CLEMENT! AVE 6 AFTER AYE / CITY
Vehidle Registration Number SLE6073G

INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner KINTO SINGAPORE PTE LTD
Company Reg No 202121445H :
Email Address kokhow.tay@lumens.sg
Mobile Phone No (Phone) +65-87781765
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Corolla
Variant -

Exact purpose for which vehicle was being used at time of
accident -
Are you claiming under your own insurance policy for repair to

No - Reporting only

your vehicle?

Vehicle Category Private car

Transmission Auto

cc 1598
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5126757065

DRIVER
TAY CHUAN LONG, DENNIS

Name of Driver
NRIC No S8901635E
Date Of Birth 17/01/1989
Occupation Outdoor
Page 10f 19

® Accident report SC1N233T000D



SKETCH PLAN
IMPORTANT NOTICE

1 Flpose correcty rebont the Jetads of e acodent to spoed up the claims process
2 Trws Form must be icyholder t river

3 Information provided must be as trthul and accurate as possibi Any wilhul misrepresentanon or withhokding of matenal facts may
a%bw insurance companies to repudiate policy Nability.

4 The issue and acceplance of this form by insurance companies is nat an agdmisson of poicy mbdty on he pan of the insur ance

companies
5 Ise re ing may be referr Police

& The recont w be forwarded by the insurers el the GIA Records Managemen! Cenire established by the General Insurance Assceavon

of Singapcre (GIA) for archiving and tat copies. of this repont wil for a fee be made avaitatée upon applicaton by inlerested parties

7. By the loogment of Ihis repet Lo the insurers, you heveby consent to the archiving of thes report al the center and to copies o the

repot being made avadable atoresaid.

8 Coasent under the Personal Data Protection Act (POPA)

lunderstand. acknowledge agree and consent that

{3) My insure” . my workshop and the General lasurance Associaton of Singapore (GIA) mayiare pormitied ko colletl use. hsclose
andfor process my personal dataperscnal information set out in this [torm] and any other personal infarmation provided by me of
possessed by my insurer (cotectvely the “Personal Information’) and disclose and anster such Personat Information (o ali insurer(s)
wha have insurec vehicle(s) involved in this accident {al! insurer{s) who have insured vehicles) invoived i this accident shal! de coilectively
referred tc as the “Insurers) the Insurers lawyersiaw fems. the Monetary Authority of Singagore and any relevant government
agency‘autharity (such as the police), for the purposels) of :

@ processing handing and'er deating wilh my claims including the setiement of the daims and any necessary invesligations relatng to
the claims
i} mvessgaing the acedent ang'os my daims
) caTying out and'cr dealing with My instuchons o respanding 1o any enquisies by me.
{1 adminstermg my clams (inchiting the ma img of conrespondence. stalements, Invoices eports, of nolices 1o me, whith cowid
mvoivedsclesure of certain personal data abowt me to bring about defivery of the same 3s wet 28 on the externa) cover af

enveiopesimail packages) andior

v complyng with appicabie faw in asminsterang processing. handling andier dealng with my claims

{Coltectwely the "Purposes’;

{B all insurer(s) who have insured vehcie(s) involved in this ascident and the nsurers lawyersdiaw firms. mayfare permitad 10 colledt

ese.disciose and/or process my Parsonal Information for one o more o the above Putpases: and

{c) my Pesonal informabon may/can be disclosed by any of he Insurers andior GIA (o Ines third-Darly s&¥vice providers o

agents(including ther lawyersilaw fims), which may be sited outside of Singapore. fr one o more of the above Purposes
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