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_O~_, MY CAR CONSULTANT PTE LTD

SR TS Reg no.: 2016058782
M Y iy ﬁ i ;}é Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896
CoNsuvLTANT HP:93911482

Estimation
Date: 12/3/2023
Vehicle: SNC5099B
Make / Model: TOYOTA ALTIS
INS:
No. Description Unit | Unit Price Amount
Parts Replacement:

1 BOOTLID 1 |$1,12500|$ 1,125.00

2 BOOTLID TOP LOCK 1 |$ 398.00(5$ 398.00

4 BOOTLID WEATHER STRIP 1 |$ 22000]($ 220.00

5 BOOTLID LOGO 1 |$ 7400]5S 74.00

6 BOOTLID EMBLEM 'ALTIS' 1 |$ 650015 65.00

7 BOOTLID SENSOR 1 |$ 31200(S 312.00

8 BOOTLID EMBLEM 'COROLLA! 1 |$ 6500]S 65.00

9 BOOTLID EMBLEM 'LUMEN EDITION' 1 |$ 11200]S 112.00

10 TAILAMP C/W CHROME 1 |$ 612001]5S 612.00
11 REAR BUMPER 1 |$ 698.00]|5S 698.00 4

12 REAR BUMPER SIDE RETAINER LH 1 |$ 112.00(S 224.00
13 REAR BUMPER BRACKET 1 |$ 168.00]|S 168.00 7

14 REAR BUMPER SENSOR 2 |$ 3810015 762.00

15 REAR BUMPER REINFORCEMENT 1 |$ 395008 395.00

16 REAR BUMPER UNDERCOVER 1 |$ 259.00]$ 259.00

17 REAR END PANEL 1 |$ 69500]8 695.00

18 END PANEL TOP GARNISH 1 |$ 27800]S 278.00

$ 6,462.00

Less25% |$ 1,615.50

Total $ 4,846.50

S/Nett items:

1 REAR NUMBER PLATE 1 |$ 5000(s 50.00

2 BOOTLID INSULATOR CLIPS 1 |$ 3000/(¢ 30.00

3 REAR END PANEL TOP GARNISH CLIPS 1 |$ 3000]s 30.00

4 REAR END PANEL SEALANT 1 |$ 12000[S 12000

$ 3,060.00

Labour to

1 SPRAY PAINTING ON AFFECTED AREAS 1 [$ 800.00[¢ 800.00

2 PANEL BEATING ON AFFECTED AREAS 1 |$S 800.00/(5$ 800.00

£ | REOVE NG REFIR meAR o 22000 [s 20000

5 TO CHECK ELECTRICAL WIRING > 1000015  100.00

6 APPLY ANTI RUST ON AFFECTED AREAS > 10000s 100.00

1 |$ 5000][3 50.00

$ 2,050.00

Parts Replacement Amount | $  7,906.50

Total Amount for Labour $ 2,050.00




Total Amount S

9,956.50

w7315y /6753358/
w1yl

L% 0 //MI

§\

LKK Auto Consultanis hence riotify

the Repairer of the following:

« To resurvey beforefafter spray painting

« To display damaged part(s) during resurvey

s Parts prices are subject to confirmation

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

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

Acknowledged by Repairer
Signature;

! Dais:




SJ0G23760006 / JP Knights Pte Ltd
ENTRY DATE & TIME: 06/07/2023 09:47 (SGT)
SUBMITTED BY: Siti

VERSION: 1 (06/07/2023 09:47 (SGT))

"’)
€ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.

2. This Form must be

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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

RQIUNG T} L 180 10 (NG (0 [}

A 2iSe rep 2 ¥ refe glice £ galion - ’ )
6. Tis eport 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 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 coples of the report being made available aforesaid.

Date of Submission
Reported by

7\ Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

06/07/2023 09:47 (SGT)
Actual Driver

05/07/2023 18:20 (SGT)
Paya Lebar Rd, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SJ0G23760008

SNC5099B

Yes

FOCUS RENTALS PTE LTD
2XXAXX450G
operations@focusrentals.sg
(Phone) +65-92399665
(Office) +65-98875600

Toyota
Corolla
ALTIS HYBRID ELEGANCE(AUTO)(ZWD)

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D20MFL0007747

TAN JIAN SHOON
SXXXX313J
29/09/1980
Outdoor
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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

05/03/2003
20 YEARS AND 4 MONTHS

Male
(Phone) +65-92399665

operations@focusrentals.sg
11 TAMPINES STREET 86 #04-32

528588
No
Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

UNKNOWN
Female

No
No

ON 05/07/2023 AT AROUND 1820HRS, | WAS DRIVING VEHICLE A (SNC5099B) ALONG PAYA LEBAR ROAD. SHORTLY A
STOPPING AT A RED TRAFFIC LIGHT, VEHICLE B (SJJ3398L) COLLIDED ONTO THE REAR OF VEHICLE A. FTER

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED,

ATTACHMENT(S)

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

Vehicle Registration Number

&' Accident report SJ0G23760006

S$JJ3398L
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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)

9
@& Accident report SJ0G23760006

Honda
JAZZ 1.4A

Private car
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease cotrecty repott the detal’s of the accldent to speed up the claims prozess

2 This Form must be completed by the Polleyholder andfor the Authorized Driver.
3 Information provided must be as truthiul and accurate as possible Any williul msreprese
allow (nsurance compenies to repudiste policy lrability.

4, The issue and acceptance cf this Form by insurance companies is not an admision of poicy llah
companies

5. Anv false teporting may be referred to the Police for investigation. ‘
6. The repott Wil de fonvarded by 1he Insurers of the GIA Recores Management Centre estadished by the General Insurance A350Cation
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made avalatie upon application by Inlerested paies.

7. By the iodgment ¢f this report to tha insurers, you nercby consent fo the archiving of this repert at the cener and to copies of the

report belng made avalable afcresald

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

lunderstand, acknonledge, agree and consent that.

(&) Myinsurer . mywerkshop and the General insurance Association of Singapur: ("GIAT) maylare permted to coliect use, distose
andior process my personal data‘persenal infermation set out In this [for mi] and arny other persenal information provided by me of
possessed by my Insurer (colectively the “Personal Information”) and disciose and trarsfer such Personsl Informatian to all insurer(s)
who have insurad vehicle(s) invaived In ths accident (2l insurer{s) who have insured vehicie(s) involved In this acciders shall be collectivaly
referred ta as the “Insurers’). the Insurers’ Iawyers"lai,v firms, the Monetary Authority of Singapore and any relevarg government
agancy/autherity (such as the police), for the purpose(s] of ©

@ processing. handing and'cr dealing with myy clalms including the settiement of the Claims and any necessary invesligations relating to

the claims

[ investigating the accident and'or my clams.

{f) carrying out anc'or deeling with myiInstructions or responding to any enguines by me.

¥l administesing my clz'ms {including the mailing of correspondence, staements. involces, reporis, of natices ta me, which could
involvedisclosure of certaln personal cata about me to bring about deiivery of the same as weli as on the external cover of

enveispesmal packages): andier

(Vi complying with appiicebla law in administering, processing. handling andor cealing wik my claims.

{Collectively the “Purposes”)

@) al Insuiee{s) who have insured vehiclers) invalved in this acclduat and ihe Insurers’ Iawyersiaw s, may/are permified to collect,
usedisclose and’or process my Personal information for one or more of the ahove Purposes; and

{¢; my Persoral informaticn may'can be disclosed by any of the Insurers and'er GIA to thels thizd-party service providars of
agantstincluding their laxyers!iaw frms). which may be sited outside of Singapare, for ena of mare of the above Purposes,

ntation or wilnhelding of material facts mey

ity on the part of the inswrance

FLASH ACCIDENT, - -~
REPORTING OFFICTR

FRO SUFIYAN . /</

Policynolder’s Signature / Dzie & Driver’s Signature (I driver is not the paticyhcider) / Date Winessed by Reporting Centre

Time & Time Parsonne!
Sketch Plan 06/07/2023 0000HRS
A -SNC5099B o ‘
B-SJJ3398L N\
' ! [ 5]
PAYA LEBAR ROAD lég

e S
A
—PERE T e Al =
N E A e e e

@i;? Accident re
port SJ0G23760
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 05/07/2023 AT AROUND 1820HRS, | WAS DRIVING VEHICLE A (SNC5099B) ALONG
PAYA LEBAR ROAD. SHORTLY AFTER STOPPING AT A RED TRAFFIC LIGHT, VEHICLE B
(5JJ3398L) COLLIDED ONTO THE REAR OF VEHICLEA.

NOBODY WAS INJURED AND NO OTHER VEHICLES INVOLVED.

Declaration
e declare the foregolng partculars arg trug in GVary respect

T TN A

bl e ) FLASH ACCIDENY, %2

X REPORTING OFFICER
' FRO SUFIYAN ¢ oy

§rr A

A
A Y

':O“C.thfDEfs ignat :
I+] e L ig \'l (Y 5 not the polcyhulde ) 'D i y Ra oting C nt
Signatura/ Date & Drivers § nature {If dr e at NG entra

Time
*T™  06/07/2023 0000HRS Personne

& Accident report SJ0G23760006
Page 5 of 16



