
Ass~REC~-----/ REF: 

/Vt e..,. ,1 ASSIGNMENT 
From: ------ Dale: 
CsUmllttld Cost 

oo@ms 'TP RES, op RES' EVA' ltiY' MY 
To ltlspett Vehlcle No: 

Insured: 

Polley No. 

Claims No. _______ ....._ ___ -,-__ _ 
Sum 11'13ured: ----

(Client's Reoord} 

Mallo or Voh: . 

(Policy Condlllon) 

Reinart: The veh had commenced lta 
ropalr al the time of lnapectlon. 

Bal. OfMMCIIIValue: _®_?......;f;'-'-~"--------
IOAC Accident Rport ___ Consistent?~ Vu or Mo 

GIA I PR Seoo: Consistent?: Yes or No 

.. Est.Repairs: .-7;:f~~ Res.: Yea or No 

VehNo: ])AIL 92? .tk·vrRegn: / 0 I l:5 
Type:eJ M.Cyel• /Bua/ Van/ Lorry/ Taxi I Prtme Mover/ 

TNck / Traner or c;4. 1 • 

Make: 7 'l Al7'J'l7 
c.c 5'? L 

AfC: Insured/ Std I HI I NA Colour 

Sp.Reading _l_f___U?J T/Radlo: Insured I Std I NI/ 14A 

En9,'No: 

C/No: 
Gen. Cohd: Gef 1 Fair/ Poor I Bumt 
Sleeting: lno~ / Jammed I Leaked f Bumt or · 

Brake: 1n6 I Jammed I LeakedJ:Bumt or ./--
Modi: Nn /~/ STD A/Rim or · 

TyreSlze: F: ~I.MIA~ 2 ~.5 /:;-5 £1~ 

mm 
mm 

------

. R/BS!. 

UBal. 

0.0.1. 

I 
i , Lum Slim: _.J.a. _ % 3 Val.: Yea or No Survey held at 

~-
CA I REV / REP. I 24 HRS 

1' Dato: ____ Pan;on Conlacted: 
Vehicle: IN / OUT 

Des. of Damages : Ftt I Rear / 0/S / HIS I UIC I Rooftop or 
&,..; . 

The U/C / Chuals frame / Body Structure affected due to colllsion. 

Date/Time / lnsltuctlon ____ _ ----------------~---------
----------------------------------· ---------·· ·--·• ·- ·------· ----

------ ··----·· --- -- --------------- ···--· 
----------··· . ··- --·-- -------------·------·-· ·- ···--

I I. --------------------
-----.--------- ---------- ---· -----·------· ··- ·-····-· ··-··-··-

o..trma, Flt PIH IIJ? 

I/ 
OWIB'N, Flt Rtlum IO? 

Z) 
·- - ----- _ ... -- · 

Report Format : 
Lump Sum 11.B.I: (S 

a: Prell. Report 

: Flnal Report 

·-·· ·•- ··-· --- . -•-·---- --------·. - -- --· -----
Oays Of t(epalr: 

I 

Resurvey No. of Trip: · Sutvey Fee: 

Add Fee: 

1 T ranspo1\16-n 

: Site ·lnsp ($ )l_s • ns. __ SI 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

•••- •, •~•---• I 

4 



/Vd7 /4vr 4 e;,,,;-~ 

MY CAR CONSULTANT PTE LTD ll-4, 
MVCAR Regno.:2016058782 /4-ll 

Address : 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896 /4 ~) U.-# 
C 0 N • u LT A N T HP: 93911482 - / ~-

Estimation 

No. 
1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 

1 
2 
3 
4 
5 

1 
2 
3 
4 
5 
6 
7 

Date: 
Vehicle: 

Make/ Model· 

4/7/2023 
SNL9292K 

TOYOTA Al TIS 

Description Unit Unit Price Amount 

BOOTLID WEATHERSTRIP fl,,\_ 1 $ 212.00 $ 212.00 

TAILAMP RH 1 $ 612.00 $ 612.00 7 

REAR BUMPER lfvt /,~ 1 $ 798.00 $ 798.00 

REAR BUMPER SIDE RETAINER RH QI 1 $ 112.00 $ 112.00 

REAR BUMPER BRACKET RH 1 $ 168.00 $ 168.00 

REAR BUMPER SENSOR -'&. r- 2 $ 381.00 $ 762.00 .,( 

REAR BUMPER REINFORCEMENT 1 $ 395.00 $ 395.00 

REAR BUMPER REFLECTOR RH c, 1Ji 1 $ 112.00 $ 112.00 

REAR BUMPER UNDERCOVER /1. 1 $ 315.00 $ 315.00 

REAR FENDER RH I' 1 $ 698.00 $ 698.00 

REAR FENDER COWLING 'I- 2 $ 358.00 $ 716.00 

REAR END PANEL 1 $ 695.00 $ 695.00 

END PANEL TOP GARNISH 
, .... 1 $ 278.00 $ 278.00 

REAR FLOOR PANEL SIDE RH f-L 1 $ 312.00 $ 312.00 

REAR SPARE TYRE TOP BOARD /1 I\ 1 $ 357.00 $ 357.00 

REAR EXHAUST PIPE HEAT SHIELD f1,.. 1 $ 398.00 $ 398.00 
$ 6,940.00 

Less25% $ 1,735.00 
Total $ 5,205.00 

S/Nett items: 
TAILAMP CLIPS SET 1 $ 40.00 $ 40.00 

REAR FENDER COWLING CLIPS SET 1 $ 50.00 $"','w 50.00 

REAR END PANEL TOP GARNISH CLIPS 1 $ 30.00 $(1~ 30.00 

REAR END PANEL SEALANT 1 $ 120.00 $ 120.00 

REAR BUMPER CLIPS 1 $ 50.00 $~ 50.00 
$ 290.00 

Labour to: Rear 
SPRAY PAINTING ON AFFECTED AREAS 1 $ 800.00 $ 800.00 

PANEL BEATING ON AFFECTED AREAS 1 $ 800.00 $ 800.00 

REMOVE AND REFIR REAR UPHOLSTERY,SEAT ETC .. 1 $ 300.00 $ 300.00 

REMOVE AND REFIR REAR BUMPER SENSOR 1 $ 100.00 $ 100.00 

REAR CHASSIS ALIGNMENT RH 1 $ 200.00 200.00 

TO CHECK ELECTRICAL WIRING 1 $ 100.00 $ 100.00 

APPLY ANTI RUST ON AFFECTED AREAS 1 $ 50.00 $ 50.00 
$ 2,350.00 

Parts Replacement Amount $ 5,495.00 

Total Amount for Labour $ 2,350.00 

- . _,.., 



Total Amount I s 

LKK Auto Consultants hence notify 
the Repairer of the fo11owing: 
• To resurvey before/a;ter sp·ay painting 
• To Jisplay dam2g-,d part{s) duri~c reourvey 

1,s4s.oo 1 

1 
• Parts prices are subject 10 c,1nkmat:or 
• Third party suri .;y is er> :1 ··war.out Prej,1dice· b:J<-is \ 
• No illegal moc",c,:1-):",~ · ,s ;•:o,•,, ·1 

• Supplemeri l:-1'' ,_. ,, • . ;r-

Acknowledged uy Re;iairer 

Signature: 
Date: 
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SC1N2373000C / Chy Auto Pte Lid 
ENTRY DATE & TIME: 03/07/2023 17:2? (SGT) 
SUBMITTED BY: Jason Ouak 
VERSION: 1(03/07/202317:27 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be gmQleled b)( !be PgljQlboklec end/or lbft A<1J 181 PdYec 
3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or withokling of materiel facts may elow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by insurance companies Is not en admission of policy liability on the pert of the Insurance companies. 
5 MY twla P!PPdlDg 1M¥ be ref8rrBcl IQ !be pgnca rpr ID!!Nllgdpn 
6. This report will be forwarded by the insure,s of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wlfl , 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 n Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

03/07/2023 17:27 (SGT) 
Actual Driver 
02/07/2023 20:30 (SGT) 
Singapore 
ANCHORVALE DRIVE OPPOSITE SCHOOL 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOJPOUCYHOI..OER 

ls company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exad 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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(If Accident report SC1 N2373000C 

SNL9292K 

No 
NG CHONG NGEE 
S6840774E 
REPORTING@MYCAR.SG 
(Phone)+65-96948434 

Toyota 
Corolla 

. No - Claiming third party 
Private car 
Auto 
1600 

Allianz Insurance Singapore Pte. Ltd. 
SP2005188680-01 

WILLIAM NG WEE LUN 
S9246892E 
24/12/1992 
Outdoor 

Page 1 of 11 
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IMPORTANT NOTICE SKETCH PLAN 
1
- P~ase report~ the details of the aceident to speed up the claims process_ 

2. This Form must be completed hy the Policyholder and/or the Actual Driver. 3
· '~formation provided must be as 1Mhfll ang accurare as possible. Any wilful misrepresentation or withholding of material facts may allow insWcU'lee companies to repudiate 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. An false re ortln ma be referred to the Traffic Police De artment for lnvestl atlon. 6
· This report wiU be forwarded by the insi.rers to 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 appHcation by interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of ttis report at the centre and to copies of the 

report being made aVB1lable aforesaid. 
8. Consent Under the Personal Data Protection Act (POPA) 
I understand, acknowledge, agree and consent that: 

(a) My insurer, my WOOCShop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose 
and/or process my personar data/personal information set out in this (form) and any other personal information provided by me or 
possessed by my insl.Rr (collectively the "Personal lnfonnatlon") and disclose and transfer such Personal Information to all insurer(s) 
who have insl.-ed Yehide(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
colectivefy referred to as the 1nsul'8rs"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
QOVemment &gency/atihority (such as the police), for the purpose(s) of: 

'~ (i) processjng, handling and/or dealing With my claims including the settlement of the claims and any necessary investigations relating to 
thedairns; 

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

(ii) carrying out and/or dealing wth my instructions or responding to any enquiries by me; 

(rv) admiristering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve 

disdosle 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) COt'1)lying with applicable law in administering, processing, handling and/or dealing with my claims. 
(coledively the "Purposes; 

(b) all instnr(s) who have inslXed vehide(s) involved in this accident and the Insurers· lawyers/law firms, may/are permitted to collect, 
use, cisclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents 

(including their lawyersJlaw fimis), INhich may be sited outside of Singapore, for one or more of the above Purposes. 

,,,.. .._ Policyt,olde(s Signature I Date & nme 

Sketch Plan 

Driver's Signature (rf driver is not the policyholder) / Date 
&Time 

Wtnessed by Reporting Centre Personnel 
(Name as in NRIC/1D card) 

1 
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