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Colour • /4..) A/C: Insured { Std I Nl / NA 

c:.c 

Sp.Reading 11 ?'to~ T/Radlo: Insured I Std I NI I NA 

Eng.lNo: 
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N/S O'S BS/ DUN I EXHOVA / GY / FS /LIZA/ MIC I OHTSU I PIR I SUMI/ 
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TO 

ATTENTION 

MY CAR CONSULTANT PTE LTD 
60 JALAN LAM HUAT,CARROS CENTRE 

#05-68 Singapore 737869 

: INDIA INTERNATIONAL 

: MOTOR CLAIMS DEPT 

/1./ tJ7 ~her/' 4,/' 

/41'~ A/?,<.,,, ~''3/ 
£x 7'.i 

DATE 6-Jul-23 

JOB TYPI O/D CLAIM 

VEHICLE DETAILS 

THIRD PARTY REQUESTOR / CONTACT 

REVISED ESTIMATE 

CLAIM DETAIL : PARTS 

SIN DESCRIPTION 

1 BONNET 

_ 2 BONNET LOCK 

3 BONNET HINGE 

4 BONNET INSULATOR 

5 FRONT BUMPER 

6 FRONT BUMPER LOWER 

7 FRONT BUMPER FOGLAMP COVER LH 

8 FRONT BUMPER FOGLAMP LH 

9 FRONT BUMPER REINFORCEMENT 

10 FRONT BUMPER SPONGE 

11 FRONT BUMPER CENTER BRACKET 

12 FRONT BUMPER SIDE RETAINER 

13 FRONT WIPER SIDE GARNISH LH 

14 FRONT GRILLE 

15 FRONT GRILLE LOGO 

16 HEADLAMP tl/J-'11'11 th> 

17 HEADLAMP LOWER BRACKET 

18 FRONT SUPPORT PANEL TOP GARNISH 

19 FRONT SUPPORT PANEL 

20 AIR CLEANER HOUSING 

21 F RONT AIR DUCT 

22 F RONT FENDER LH 

23 F RONT FENDER INNER COWLING LH 

24 F RONT FENDER ARCH LH 

25 A IRCON CONDENSOR 

VEHICLE NO : SMC2704U 

MODEL 

DAUD/93911482 

QTY 

lft-1 1 

/./, y 1 

/It/~ 'Ii 2 

11-e!v. r--,1 
A;, 1 

J..... 1 
I-,_ 1 
J\ "" 1 

1 

1 

1 

~IJQ,"' 2 

: i,.... .1 

C, J ,,,, 1 

i-1J 1 

2 

CJ. r-,. 1 

/Jeii '"" 1 
1 , 

~1 

1 

4 r'1.,1 

r, "' 1 

1 

1 

:TOYOTACHR 

LIST TOTAL LIST 

$ 1,312.00 $ 1,312.00 

$ 351.00 $ 351.00 

$ 72.00 $ 144.00 

$ 312.00 $ 312.00 

$ 1,125.00 $ 1,125.00 

$ 678.00 $ 678.00 

$ 159.00 $ 159.00 

$ 321.00 $ 321.00 

$ _ 651.00 $ 651.00 

$ 241.00 $ 241.00 

$ 211.00 $ 211 .00 

$ 68.00 $ 136.00 

$ 198.00 $ 198.00 

$ 1,025.00 $ 1,025.00 

$ 85.00 $ 85.00 

$ 3,521.00 $ 7,422.00 

$ 112.00 $ 112.00 

$ 312.00 $ 312.00 

$ 1,211.00 $ 1,211.00 

$ 698.00 $ 698.00 

$ 112.00 $ 112.00 

$ 898.00 $ 898.00 

$ 284.00 $ 284.00 

$ 398.00 $ 398.00 

$ 1,120.00 $ 1,120.00 



-
26 AIRCON SUCTION PIPE 

27 AIRCON DISCHARGE PIPE 

28 RADIATOR 

29 RADIATOR COWLING 

30 RADIATOR RESERVOIR 

S/N DESCRIPTION 

1 FRONT BUMPER CLIPS 

2 FRONT NUMBER PLATE 

5 FRONT SUPPORT PANEL TOP GARNISH CLIPS 

6 FRONT WHEEL ARCH GARNISH CLIPS 

7 BONNET INSULATOR CLIP SET 

8 FRONT FENDER COWLING CLIPS 

P,r-- 1 $ 325.00 $ 325.00 

/. ""'1 $ 340.00 $ 340.00 

1 $ 1,259.00 $ 1,259.00 

1 $ 798.00 $ 798.00 

,~1 $ 298.00 $ 298.00 

TOTAL PRICE 
LESS 30% 
SUB TOTAL PRICE 

UNIT 
QTY S/NETT 

A,. 10 $ 6.50 

.r,. - 1 $ 50.00 

,tk._ 1 $ 50.00 

,,., :,\, 8 $ 6.50 

/ti,.,., 1 $ 50.00 

A,1,1, 18 $ 6.50 

TOTAL 

$ 

$ 

$ 

$ 

$22,536.00 
$6,740.40 

$15,727.60 

TOTAL 
S/NETT 

20.00 

50.00 

20.00 

20.00 

$ 50.00 

$ 20.00 

$180.00 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING (FRONT) 
ADJUSTED 

SIN JOB DESCRIPTION PRICE APPROVED 
COST 

TO PANEL BEAT, REMOVE AND 60&( 
1 REPLACE PARTS ;J $1,200.00 

2 TO SPRAY PAINT AFFECTED AREA 
( $1,200.00 Je:;,r 

3 WIRING CHECK \ $80.00 
~t?( 

REMOVE AND REFIX FRONT SUPPORT \ )( 
4 PANEL $350.00 

5 REFOCUS HEADLAMP BEAM $60.00 Jc( 

REMOVE AND REFIX AIRCON 10(7~ 
7 CONDENSOR AND REFILL GAS $120.00 

REMOVE AND REFIX RADIATOR AND :ft:Y( 
8 CONDUCT PRESSURE TEST I $80.00 

I 

_, 
9 RESEAT ENGINE LIGHT $350 ,UU "" A11ln f'NU , _., __ ... hAnrA nnt h, ., 

the Repairer of the following: 
TOTAL $2,000. o • To res\lMIY beforelahlf spray painting 

• To display damaged part(s) during resurvey 

ESTIMATE REPORT 

• Parts prices are subject to confirmation 
• Third party survey is on a 'WilhOut Prejudice" basis 

TOTAL PARTS COST $15,907.60 
• No illegal modificaUon(s) is allowed 

TOTAL LABOUR COST $2,000.00 
• Supplementary item(s) must be resurveyed 

is subject to final approval from Insurance Company 

TOTAL REPAIR COST $17,907.60 Acknowledged by Repairer 
Signature: 
Date: 

t • 



SM1823750001 / MY CAR CONSULTANT PTE LTD 
ENTRY DATE & TIME: OEW7/2023 01:46 (SGT) 
SUBMITTED BY: Jackson Ho Zhao Tian 
VERSION: 1 (06107/2023 01 :46 (SGT)) 

<fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report am:eclbt the details of the accident to speed up the claims process. 
2. This Form must be c;omp)etftd by lbft PAljcyholder and/gr lbft ACIJ1ftl OdVftc 
3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholdlng of materlal facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not an admission of pollcy llabllity on the pan of the Insurance companies. 
5, Any "''" qppQQI PllY btt O!(en:ad 1P the PoRc:e fpr IOYNllgatloo 6. This repon will be forwarded 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 repon will, for a fee, be made available upon appllcation by Interested panles. 
7. By the lodgement of this reporl to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 

0,.,. Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
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 

INSUR~OUCYHOLOER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
"M(>bile Phone No 
Alternative Phone No 

VEHICLE PARTICUu\RS 

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 

rtJ 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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SKETCH PLAN 
IMPORTANT NOTICE 

1. Rease report correctl}'. the details of the accident to speed up the claiml process. 
2

- This Formnust be completed by the Policyholder and/or the Author jsed Driver. 
3

- hformation provided rrust be as truthful and accurate u po11fble. Any w lful rnsrepresentatlon or w lthholding of n.terial facts nay 
alow insurance co"l)anies to [tpudlate policy Hablljty. 
4. lhe issue and acceptance of this Formby insurance cofTl)anles is not an adrnssion of poficy liabHlty on the part of the insurance corrpanies. 

s. An,r r,1,e reporting may be referred to the Police for iove1ttaat1on. 
6. The report w I be forwarded by the insurers of the GIA Records Management Centre estabfished by the General Insurance Association 
of Singapore (GV\) for archiving and that copies of this report w RI for a fee be made available upon apprication by interested parties . 
7. By the bdgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the 
report bang ffllde avalable aforesaid. 
8. under the Pereonal Dita Protection Act (PCPA) 
I understand, acknowledge, agree and consent that : 

(a) f.\' insurer , ny wortcshop and the General Insurance Association of Singapore ("GIA") rray/are perrritted to collect, use, disclose 
and/or process ny personal data/personal information set out In this [form] and any other personal information provided by me or 
possessed by IT¥ insurer (collectively the "Pereonal Information") and discbse and transfer such R!rsonal Wormation to all insurer(s) 
who have insured vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shaU be 
colecwefy referred to as the "Insure re"), the Insurers' lawyers/law firrrs, the t.t>netary Authority of Singapore and any relevant 
govermient agency/authorly (such as the poice), for the purpose(s) of: 
(i) processing, handing and/or deaing with ny clams including the settlement of the clairrs and any necessary investigations relating to the clams; 
(i) nvestigating the accident and/or ny clams; 

(i) carry111 out and/or deaing with ny instructions or responding to any enquiries by ne; 
(iv) administering"¥ clams (incuding the nailing of correspondence, statements, invoices, reports or notices to rre, which could involve 
disclosure of certain personal data about ne to bring about delivery of the same as well as on the external cover of envebpes/mail 
packages); and/or 

(v) conplying with appicable law in adrrinistering, processing, handing and/or deafing with ny claims. 
(colectivet, the •Pa,rpoaee ") 

(b) al ilsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firrrs, may/are perrritted to collect, 
use, disclose and/or process ny ~rsonal hfomation for one or rrnre of the above F\Jrposes; and 
( c) "¥ Personal hfomation rray/can be disc ed by any of the hsurers and/or GIA to their third party service providers or agents 
(inckJding thei' lawyers/law fims), which may sited outside of Singapore, for one or rrnre of the above F\Jrposes. 

0, -" 
0 

ii 

A>licyholder's Signature I Date & 
Tme 

Sketch Plan 

~iver's S 
&Tme 

Wtnessed by Reporting CA!ntre 
Parsonnel 

A SMC. l70 ..,.~ 

I 



Describe Circumstances of the Accident 

· )( ~" r co,,,.,- ":t c,,-,,,,vt.J t4!. . ::J ~a, 'f ~~o/tJ 
/#1 ~- fL,_J' c,S{ h.J ,~ ~ t-bef- {!d'-' I 

V 

Declaration 

I/We declare the foregoing particulars are tru In every respect. 

o, 
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