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MY CAR CONSULTANT PTE LTD

60 JALAN LAM HUAT,CARROS CENTRE

#05-68 Singapore 737869
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ATTENTION

: MOTOR CLAIMS DEPT

TO : INDIA INTERNATIONAL

DATE

JOB TYPI O/D CLAIM

VEHICLE DETAILS

6-Jul-23

VEHICLE NO : SMC2704U
MODEL : TOYOTA CHR
THIRD PARTY REQUESTOR / CONTACT DAUD/93911482
REVISED ESTIMATE
CLAIM DETAIL : PARTS
S/N DESCRIPTION QrTYy LIST TOTAL LIST
1|BONNET A4 1 |$131200[8 1312.00 e
2|BONNET LOCK 247 1 $ 351.00|9% 35100 | —
3|BONNET HINGE A7/ i 2 |s 7200|8  1a400| T
4|BONNET INSULATOR /&A—M 1 $ 312001 % 312.00 st
5|FRONT BUMPER 1 $ 1,125.00|$ 1,125.00 | «—
6|FRONT BUMPER LOWER I~ 1 $ 678.00|9% 678.00 | X
7|FRONT BUMPER FOGLAMP COVER LH h 1 $ 159.00 | $ 159.00 X
8/FRONT BUMPER FOGLAMP LH P 1 $ 321.00|$% 321.00 A
9|FRONT BUMPER REINFORCEMENT 1 $ 651.00|% 651.00 7
10|[FRONT BUMPER SPONGE 1 |s 24100)s 24100| 7
11|[FRONT BUMPER CENTER BRACKET 1 |s 211008 21100| 7
12|FRONT BUMPER SIDE RETAINER Aligry 2 |s esoo|s 13e00| 7
13|FRONT WIPER SIDE GARNISH LH s 1 |'s 19800|$  19800| A
14|FRONT GRILLE S/ 1 |$102500(8 102500 —
15|FRONT GRILLE LOGO 1 | S  85.00(% 85.00 |~
16| HEADLAMP a//vh em N/re 2 |s 3521008 7.422.00 —
17|HEADLAMP LOWER BRACKET cm o1 |s 112008 11200 —
18|FRONT SUPPORT PANEL TOP GARNISH Vel 1 |$ 31200|8 31200 | —
19|FRONT SUPPORT PANEL At 1 |$1211.00(8$ 1,211.00 [ &—
20|AIR CLEANER HOUSING Bery |s ee800|$ 69800 | «
21|FRONT AIR DUCT 1 |s 11200]8 11200| 7
22|FRONT FENDER LH /41 |s 89800|$  898.00 saall
23|FRONT FENDER INNER COWLING LH fin 1 $ 28400|$ 28400 |X
24|FRONT FENDER ARCH LH 1 |$ 39800|$  398.00 7
25|AIRCON CONDENSOR 1 |'s 142000]8 142000| 7




[ —

26/AIRCON SUCTION PIPE Pd 1 |s aso0ls 32500 X
27|AIRCON DISCHARGE PIPE 7, |s 34000|s 34000 X
28|RADIATOR 1 |$1.25000[8 1259.00 7
29|RADIATOR COWLING 1 |s 79800|$  798.00 7
30|RADIATOR RESERVOIR fe~1 |$ 20800|$  298.00 X
TOTAL PRICE $22,536.00
LESS 30% __ $6,740.40
SUB TOTAL PRICE $15,727.60
UNIT TOTAL
SIN DESCRIPTION QrY | gNeTT SINETT
1|FRONT BUMPER CLIPS Slel 10 |$ 650($ 2000 |&—
2|FRONT NUMBER PLATE P~ 1 |$ 5000($ 5000 | X
5|FRONT SUPPORT PANEL TOP GARNISH CLIPS 1 |s 5000]|$ 2000| <
6/FRONT WHEEL ARCH GARNISH CLIPS ~ng |$ 6.50 | $ 2000 | X
7|BONNET INSULATOR CLIP SET Al 1 |$ 5000($ 50.00 | X
8|FRONT FENDER COWLING CLIPS A 18 | 65018 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 cel
2[TO SPRAY PAINT AFFECTED AREA / $1,200.00 Ja 4
3|WIRING CHECK k $80.00 Zo(
REMOVE AND REFIX FRONT SUPPORT \
4|PANEL $350.00 X
5|REFOCUS HEADLAMP BEAM $60.00 2¢(
REMOVE AND REFIX AIRCON
7|CONDENSOR AND REFILL GAS $120.00 /&&/
REMOVE AND REFIX RADIATOR AND b 4
8|CONDUCT PRESSURE TEST $80.00
-2
9|RESEAT ENGINE LIGHT $350
the Repairer of the following:
TOTAL $2,000.90 °© Toresurvey before/alter spray painting
« To display damaged part(s) during resurvey
« Parts prices are subject o confirmation
ESTIMATE REPORT « Third party survey is on a “Without Prejudice” basis
TOTAL PARTS COST $15.907.60 « No iliegal modification(s) is allowed
' « Supplementary item(s) must be resurveycd and
TOTAL LABOUR COST : $2,000.00 is sﬁect to ﬁZal approval from Insurance Company
TOTAL REPAIR COST $17,907.60 :
Acknowledged by Repairer
Signature:
Date:

e T
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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))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of
rance companies is not an admission of policy liability on the part of the insurance companies.
ice fo rastigation
IA Reco s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

policy liability.
4. The issue and acceptance of this Form by insul

pOting m DO refemed 1o i

ANY RSO TR 18 0
6. This repont will be forwarded by the insurers of the Gl

Record

material facts may allow insurance companies to repudiate

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

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

DETAILS OF OWN VEHICLE

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
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
Page 1 of 16




SKETCH PLAN
PORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the chaims process.
ised Driver.

2. This Form must be com leted by the P
3. Information provided must be as fruthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
repudiate policy liability. 5

allow insurance companies to
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. I i 3 |
6. The report will be forw arded 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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 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 *Pers onal Information”) and disclose and transfer such Personal 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

flaw firms, the Monetary Authority of Singapore and any relevant

collectively referred to as the ‘Insurers"), the Insurers’ law yers
government agency/authority (such as the police), for the purpose(s) of :
()) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

the clairs;
(ii) investigating the accident and/or my claims;

(ii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
of correspondence, statements, invoices, reports or notices to me, w hich could involve

(iv) administering my claims (including the maifing
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or
(v) conplying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “‘Purposes”)

le(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

(b) allinsurer(s) w ho have insured vehic

use, disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my Personal Information may/can be discidsed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yers/flaw firms), w hich may\Be sited outside of Singapore, for one or more of the above Purposes.

3 M
09 A
g
X
2 5>

Policyholder’s Signature / Date & Driver's S%ature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

Wve declare the foregoing particulars are true, in every respect.
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