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SM1823750001 / MY CAR CONSULTANT PTE LTD
ENTRY DATE & TIME: 06/07/2023 01:46 (SGT)
SUBMITTED BY: Jackson Ho Zhao Tian

VERSION: 1 (06/07/2023 01:46 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the a-:cndem to speed up the claums process.

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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

policy liability.

4. The issue and acceptance of thls Form by |nsurance ccmpames is not an admission of policy liability on the part of the insurance companies.

6. Thxs repod wnII be forwarded by lhe msurers of me GIA Records Managemem 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 centr2 and to copies of 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

06/07/2023 01:46 (SGT)
Actual Driver

05/07/2023 10:45 (SGT)
Rivervale Dr, Singapore

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

TMobile 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SM1823750001

SMC2704U

Yes

933 Motoring
5XXXX935C
reporting@mycar.sg
(Phone) +65-81232135

Toyota
C-hr

Private hire

Yes
Private hire
Auto

1800

India International Insurance Pte Ltd
D22MFL0002743 01

Ang Koon Huat
SXXXX780I
12/03/1964
Outdoor
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Date Of Driving Pass 13/06/1984

Driving experience 39 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-81232135
Alt. Phone Number -

Email Address reporting@mycar.sg
Address Blk 678B Punggol Drive
Address complement #09-832

Postcode 822678

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collision - Head to Rear
Weather Conditions Clear
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID 2
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1

Name -
Gender Male

PASSENGER 2

Name ~
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? =

CIRCUMSTANCES OF ACCIDENT
Refer to statement
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPER _

&' Accident report SM1823750001 Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

® Accident report SM1823750001

YP4708K

Commercial vehicle
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the chkimrs process
2. This Form must be completed by th Poli a Authorised Driver.

3. hformation provided must be as truthful and accurate ag posgible. Any wilful rnisrepresentation or withholding of material facts may
allow insurance corpanies to fepudiate policy liability.

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. Ige re i i (& i

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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orks hop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pere onal Inform ation”) and disclose and fransfer such Fersonal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claiims and any necessary investigations relating to
the claims:

(i) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well @s on the external cover of envelopes/mail
packages); and/or

(v) cormplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the ‘Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be discidsed by any of the hsurers and/or GIA to their third party service providers or agents
(including their law yers /law firms), w hich may\be sited outside of Singapore, for one or more of the above Furposes.
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Policyholder's Signature / Date & Driver's SHnature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

The foval- Co —Foimtnnd gopla L Jd cae F Brole
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Declaration

WVe declare the foregoing particulars are true in every respect.
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PblicyhuHerTs_éignature / Date & Driver's \Sig

ure (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time

Personnel
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MY CAR CONSULTANT PTE LTD

60 JALAN LAM HUAT,CARROS CENTRE

#05-68 Singapore 737869
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TO : INDIA INTERNATIONAL

ATTENTION : MOTOR CLAIMS DEPT

DATE

6-Jul-23

JOB TYPIO/D CLAIM

VEH|CLE DETAILS

VEHICLENO  : SMC2704U
MODEL - TOYOTA CHR
THIRD PARTY REQUESTOR / CONTACT : DAUD/93911482
REVISED ESTIMATE
CLAIM DETAIL : PARTS
SIN DESCRIPTION QTY LIST | TOTAL LIST
1|BONNET /2273 oA 1 |s131200]s 131200
2|BONNET LOCK ilé 217 1 $ 351.00|%  351.00
3|BONNET HINGE /i 2 s 7200|8 14400
4|BONNET INSULATOR Helobai| |s s1200]s 31200
5|FRONT BUMPER 575 1 | $112500($ 1,125.00
6/FRONT BUMPER LOWER b 1 |s emsools 67800
7|FRONT BUMPER FOGLAMP COVER LH 'l 1 |'s 1s000|$ 15900
8|FRONT BUMPER FOGLAMP LH P~ 1 |'s 321008 321.00
o|FRONT BUMPER REINFORCEMENT _#F7  %ide 1 |5 es100|s 65100
10|FRONT BUMPER SPONGE CHY 1 |s 2a100|$  241.00
11|/FRONT BUMPER CENTER BRACKET L1 |s 211008  211.00
12|/FRONT BUMPER SIDE RETAINER AlUpif 2 |s esoo|s  136.00
13|FRONT WIPER SIDE GARNISH LH J1 |s 10800|$  198.00
14|FRONT GRILLE 4dF 4o S 1 |$102500|8 1,025.00
15|FRONT GRILLE LOGO lf,lﬁ 1 |$ 8500]$ 85.00
16{HEADLAMP /I e n/rem 2 |sas2100]s 742200
17|HEADLAMP LOWER BRACKET o1 |s 11200 11200
18|FRONT SUPPORT PANEL TOP GARNISH 8070 /Z: 1. 1 |'s 31200|s  312.00
19|FRONT SUPPORT PANEL 97f 1 | s 1211008 1211.00
20|AIR CLEANER HOUSING Heri |5 69800|$  698.00
21|FRONT AIR DUCT v 1 |s 11200(s  112.00
22|FRONT FENDER LH §45-7¢ S 1 |s sesoo|s  s9s.00
23|FRONT FENDER INNER COWLING LH P 1 $ 2840019 284.00
24|FRONT FENDER ARCH LH Piv 1 |5 30800|s  398.00
25|AIRCON CONDENSOR 1 | $112000]8 1,120.00
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26[AIRCON SUCTION PIPE Vi $ 325.00|$% 325.00 | X~
27|AIRCON DISCHARGE PIPE l~ $ 34000 | $ 340.00 | X
28|RADIATOR B/l 1 | s 125000]s 125000 2"
29|RADIATOR COWLING ) N $ 798.00|$ 798.00
30|RADIATOR RESERVOIR fi~1 |s 20800|$ 20800 X
TOTAL PRICE $22,536.00
LESS 30% $6,740.40
SUB TOTAL PRICE $15,727.60
UNIT TOTAL
SIN DESCRIPTION arY' | aiwrr il
1|FRONT BUMPER CLIPS /el 10 s 6.50 | $ 20,00 | &<
2|FRONT NUMBER PLATE Pu~ 1 |$  5000]8 50.00 | X
5|FRONT SUPPORT PANEL TOP GARNISH CLIPS 1 |$ 5000]|$ 2000 “—
6|FRONT WHEEL ARCH GARNISH CLIPS Ang | 6.50 | $ 20.00 | X
7|BONNET INSULATOR CLIP SET V7 $ 5000/$ 50.00 | X
8|FRONT FENDER COWLING CLIPS A 18 |8 6.50 | $ 20.00 | X
TOTAL $180.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT)
ADJUSTED
SIN JOB DESCRIPTION PRICE APPROVED
COST
TO PANEL BEAT, REMOVE AND {
1|REPLACE PARTS 7 $1,200.00 ce
2|TO SPRAY PAINT AFFECTED AREA $1,200.00 CP&"/
3|WIRING CHECK L $80.00 Z <4
REMOVE AND REFIX FRONT SUPPORT X
4|PANEL $350.00
5|REFOCUS HEADLAMP BEAM $60.00 Ze (
REMOVE AND REFIX AIRCON /
7|CONDENSOR AND REFILL GAS $120.00 <Z4
REMOVE AND REFIX RADIATOR AND Jef
8/CONDUCT PRESSURE TEST $80.00
9|RESEAT ENGINE LIGHT VN o s by
the Repairer of the following: .
TOTAL sz,ooo.gn » To resurvey before/after spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
ESTIMATE REPORT = Third party survey is on a "Without Prejudice” basis
TOTAL PARTS COST $15,907.60 « No illegal modification(s) is allowed
; » Supplementary item(s) must be resurveyed and
TOTAL LABOUR COST : $2,000.00 is subject to final approval from Insurance Company
TOTAL REPAIR COST  : $17,907.60
Acknowledged by Repairer
Signature:
Date:




