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O~ MY CAR CONSULTANT PTE LTD

1~ Regno.: 2016058782 -
MY i ‘f{;: a Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 $737986 -~
consuLTanT HP: 98838885
Estimation
Date: 23/5/2023 -
Vehicle: SLG4140Z
Make / Model: TOYOTA PRIUS
Chassis:
No. Description Unit | Unit Price Amount ;
1 BONNET 1 |$ 1,025.00[$ 1,025.00
2 BONNET LOCK 1 | ¢ 31200]5 312.00 X
3 FRONT BUMPER 1 |$ 798.00]S 798.00 plo—
4 FRONT BUMPER LOWER 1 |$ 651.00]5 651.00 | 7
5 FRONT BUMPER LOGO 1 |$ 6800]5 68.00 oA
6 FRONT BUMPER SIDE RETAINER 2 |¢$ 58005 116.00 |7
7 FRONT BUMPER BRACKET 2 |$ 5200]S 104.00 |7
8 FRONT BUMPER SPONGE 1 |$ 2150015 215.00 Wo_-
9 FRONT BUMPER REINFORCEMENT 1 |$ 4120015 412.00 |7
10 FRONT BUMPER FOGLAMP 2 |$ 3120015 624.00 Sf?
11 FRONT BUMPER LOWER GRILLE CENTRE 1 |$ 259.00]|5S 259.00 | <
12 FRONT GRILLE 1 |$ 498.00|5 498.00 | —
13 FRONT SUPPORT PANEL 1 |$ 898003 898.00 | X
14 FRONT SUPPORT PANEL TOP GARNISH 1 |$ 18400]|5S 184.00 |7
15 HEADLAMP 2 | $ 2591.00[$ 5,18200](7
16 HEADLAMP LOWER BRACKET 2 |s 420018 84.00 |7
17 AIRCON CONDENSCR 1 |¢$ 1225008 1,225.00 |X
18 RADIATOR 1 [$1,32500|% 1,325.00 |
19 TAILGATE 1 |$1359.00$ 1,359.00 X
20 TAILGATE WEATHERSTRIP 1 |$ 2120058 212.00 K
21 TAILGATE OUTER GARNISH 1 |s$ 59800]% 598.00 |£y
22 TAILGATE LOGO 1 |$ 9550]|8$ 95.50 b
23 TAILGATE EMBLEM PRIUS t 1 |$ 894018 89.40 Joa_—
24 TAILGATE EMBLEM HYBRID 1 |$ 8230]$ 82.30 |~
25 TAILGATE DETECTOR 1 |$ 32100]¢ 321.00 |x
26 TAILGATE LOCK 1 |$ 3120018 312.00 | X
27 TAILGATE WINDSCREEN MOULDING 1 |$ 198001 198.00 |x
28 REAR BUMPER 1 |$ 658.00(% 658.00 |Lz—
29 REAR BUMPER SIDE RETAINER 2 |$ 11200]8¢ 224.00 |x
30 REAR BUMPER REINFORCEMENT 1 |$ 350509 350.50 | ¢
31 REAR BUMPER BRACKET 2 |$ 1140018 228.00 |7
32 REAR BUMPER LIP 1 |$ 72890|S 72890 f_-
33 REAR BUMPER UNDER COVER 1 |$ 298.00]¢ 298.00 | x
34 REAR END PANEL 1 |$ 6120018 612.00 ¢
35 REAR END PANEL TOP GARNISH 1 |$ 21200058 212.00 ¢
36 REAR FLOOR PANEL TOP BOARD 1 |$ 32500]¢ 325.00 |x
37 REAR FLOOR PANEL TOP SPONGE 1 |$ a1100]8 411.00 |x
$ 21,294.60 :
less20% | S 4,258.92 \
Total |$ 17,035.68 ;&
i
f



S/Nett items:
| 1 FRONT NUMBER PLATE 1 |$ 50005 #% 50.00 b/~
2 FRONT BUMPER CLIPS SET 1 |$ 50.00]|$ 7o 50.00 o~
4 FRONT SUPPORT TOP GARNISH CLIP SET 1 | ¢ 3000]$ x 3000
5 REAR BUMPER CLIPS 1 |$ 80.00|$ 30 80.00 & —
6 REAR TAILGATE INNER TRIM BOARD CLIPS 1 |$ 8000|$ X 80.00
7 REAR WINDSCREEN SEALANT 1 |$ 8000|S X 80.00
8 REAR WINDSCREEN INNER SEAL 1 |$ 8000|$S X 80.00
9 REAR FENDER INNER TRIM CLIPS SET 1 |$ 5000|$S X 50.00
12 REAR REVERSE SENSOR 1 |$ 250.00]|$ 7 250.00 [zev
14 REAR END PANEL TOP GARNISH CLIPS 1 |$ 80005 A 80.00
15 REAR END PANEL SEALANT 1 |$ 6000]|s  60.00
$ 890.00
Labour to:FRONT AND REAR
1 TO CHECK REAR ELECTRICAL WIRING 1 |$ 150.00($ X 150.00
2 REALIGN HEADLAMP 1 [$ 50.00|$ 7o 50.00
3 RESET TROUBLE CODE 1 |$ 300.00|S$ x 300.00
4 TO REMOVE AND RENEW REVERSE SENSOR 1 |$ 15000 |3 207150.00
5 TO REMOVE AND REFIT REAR GLASS 1 |$ 150.00]|$ X 150.00
6 | REMOVE AND RENEW REAR GARNISH / UPHOLSTERY 1 |$ 200.00|$ 62 200.00
7 REMOVE AND RENEW TAILGATE MECHANISM 1 |$ 80.00|$ X 80.00
9 TO RESPRAY UNDERCOATING 1 |$ 15000[|$ X 150.00
10 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 200.00|$ x 200.00
11 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 1,80000][S 1,800.00 [5e°
12 PANEL BEATING ON AFFECTED AREAS 1 |$1,800.00|$ 1,800.00 goo
$ 5,030.00
Parts Replacement Amount | $ 17,925.68
Total Amount for Labour $ 5,030.00
Total Amount $ 22,955.68

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged par(s) during resurvey

= Parts prices are subject to confirmation

« Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:

Date:

Tafp M 12Y4S9Y9
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SJOG235F001Q ! JP Knights Pte Ltd

ENTRY DATE & TIME: 15/05/2023 15:34 (SGT
SUBMITTED BY: Siti ( )

VERSION: 1 (15/05/2023 15:34 (SGT))

s TN
€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accudent 1o speed up the clalms process.

2. This Form must be

insurance compa
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow

policy liability.

anies.
4. The issue and acceptance of thns Form by insurance companies is not an admission of policy liability on the part of the insurance comp:

= o
6. Thls report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association

and that copies of this repont will, for a fee, be made avallable 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

nies to repudiate

f Singapore (GIA) for archiving

f the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

'Exact Location of Accident
Additional Location Information
Country/State of Loss

/rm

15/05/2023 15:34 (SGT)
Actual Driver
13/05/2023 13:00 (SGT)
KPE, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is 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 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

4
@ Accident report SJ0G235F001Q

SLG4140Z

Yes

FRESH CARS PTE LTD
2XXXXX540Z
REPORTING@MYCAR.SG
(Phone) +65-81684813
(Office) +65-65508768

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd

PEH BENG GUAN
SXXXX2028B
27/02/1960
Outdoor
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1

\__) A

Date 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

¢\ 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

18/01/1980

43 YEARS AND 4 MONTHS
Male

(Phone) +65-81684813

REPORTING@MYCAR.SG
124 RIVERVALE DRIVE #04-187

540124
No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

UNKNOWN
Female

No
No

ON 13/05/2023 AT AROUND 1300HRS, | WAS DRIVING VEHICLE A (SLG4140Z) ALONG KPE EXPRESSWAY. WHILE SLOWING
DOWN, VEHICLE A COLLIDED ONTO THE REAR OF VEHICLE D (SLC6205D). SHORTLY AFTER, VEHICLE C (UNKNOWN) REAR

A

ENDED VEHICLE B (SLG8113H) AND CAUSED VEHICLE B TO SURGE FORWARD AND COLLIDE ONTO THE REAR OF VEHICLE

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED IN THE CHAIN COLLISION.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SJ0G235F001Q
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Vehicle Registratio
i n Number SCG8113H
Vehicle Manufacturer

Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car
Name of Driver -
Contact Number (Phone) +65-96925982
Address -
Address complement B
Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
7~ 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)

UNKNOWN

Private car

(Phone) +65-88123398

Vehicle Registration Number SLC6205D
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
- Name of Driver

Contact Number (Phone) +65-97867893
Address <
Address complement «
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

& Accident report SJ0G235F001Q Page 3 of 18




N (al Myinsurer ., my weckshop and the General Insurance Association of Singapsie (‘GIAT) mayars permited {0 colfect use. distose

SKETCH pPLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease correcty repert the detais cf the azcident lo speed up the caims precess

2. This Form must be compleled by the Policyhoider andior the Authosized Driver.

3 trfarmation provided must ke as truthhul and acourate as possible Any willtul misrepresentaton or witholding of maierial fects may
allow insurance companies 10 repudiate policy hability.

4 The issuz and acceptance of this Form by insurance companies is no an admssion of poiicy liabilty on the part of the insurance
companies

5. Any lalse reporting may be referred o the Police for investigotion

6. The repet will be foraarded by e insurers of the GIA Recores Managemens Centre ostasished by 1ne Gepsral 195ur3Nce ASSOCElCT
of Sngapore (GIA) for archiving and that copies of this repot wiillfor 2 fee be made svalabie upon appiicalicn by interested pattes

7. By the todgment of this repan te the insurers, you hereby eonsent 1o the archiving of this report at the certer and to copies of the
report being made avalable sforesaid

B.Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknonledge. agree and consent that.

and'or gracess mmy persona data’personal Ifermation set out in this fform] and any other perscnal irformation provided by me or ,
possessad by my insurer (co'lectively the: “Personal Information™) ard disciose and transfer such Personal Informaton to all msureu.s>
who have insured venitle)s) invoives inths accidert (&l Insurer(s) who have insured vehic'e(s) imvolved in this acciders shall be collectively
referred to as the “insurers’), the tnsurers’ lawyers/law firms, the Manetary Autharity of Singapare and any relevant government
agancy‘autherity (such as the paolice), for the purposels) of ;

{i} processing, harding and'er dealing with my chims including the sattement of tne clalms and any necessary investigations relaing to
the ctaims

(i investigating the accident and'or my cla ms,

() carrying aut ane'or deal:ng with myinstructions or responding ta any enguinics by me.

fvl administesing my cl#ms (inzleding the mailing of torrespondence. statements, invoices, reports or notices to me. which could invoive
dsciosure ¢ certaln persang data about me ta bring abow: delivery of the same as we'l as on tha externa! cover of envelopes/mail
pazkages). andior

(¥} comp’ying with applicabla jaw in administaring. processing handiing and'or desaling with my claims

{Collectively the “Purposes’)

(0] ail Insuier{s) who have imsuled vehlein]s) involved it this accicent and e Irsur LS’ [awyersilay hirs, mayare permiticd to collact,
usedisclase and'or process my Personal Information for ane ar more of the above Purposes: and

{€) my Pessonal information may’can be distlosed by any of the Insurers ap’or GIA to their third-party service providars or
agents{ircluding their lasyers!law frms) which may besited outside of Shbapare, for one or more of the above Purposes

: FLASH ACCIDENT{2%2
T N REPORTING OFF|
SH CARS PTE LTD ¥
UEN: 2015085402 FRO SUFIVAN >

Policynoldar's Signature / Dawe 8 Driver’s Signature (if driver is not the poticyncider) i Date Vithessed by Reporing Centre

T'me & Tme 13/05/2023 1830HRS Rzcans!
Sketch Plan

7

A -SLG4140Z
B-SCG8113H
C - UNKNOWN
D -SLC6205D

KPE

- e . e e et -
- - e e o e e v M s e e o= - -

—
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SKETCH PLAN #2

Descnbe Circumstances of the Accident

' NG
ON 13/05/2023 AT AROUND 1300HRS, | WAS DRIVING VEHICLE A (susg1 #‘Jg)R /él;% i
KPE EXPRESSWAY. WHILE SLOWING DOWN, VEHICLE A COLLIDED ONT ENDED
VEHICLE D (SLC6205D). SHORTLY AFTER, VEHICLE C (UNKNOWN) REARND oL LIDE
VEHICLE B (SLG8113H) AND CAUSED VEHICLE B TO SURGE FORWARD A
ONTO THE REAR OF VEHICLE A.
NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED IN THE CHAIN
COLLISION.
Declaration . T T
IVWe aec are the (oregoing parcuiars ae lrus in EVEry IesPect
FLASH Accmsu;@- &
FRESH CARS PTE LTD REPORTING OFFlo'E ;
UEN: 2016085402 FRO SUFIYAN k
l;?“ii;yholuar‘s Signature/ Dite 8 gr r\"e':: S gnafbva.gfavg/ga% 5181p8c§8‘vﬁtﬁr ! Date zi::::z:j by Repotng Centre
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