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MYCAR

Reg no.: 2016058782
Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 $737896

consuLTaANT HP:98888885

UVey At eryz, -

MY CAR CONSULTANT PTE LTD <% @

Estimation 74"’/
Date: 20/7/2023
Vehicle: SMH9003L
Make / Model: TOYOTA VIOS
Chassis No:
No. Description Unit | Unit Price Amount
Parts Replacement:
1 BOOTLID 1 S 659.00|$ 659.00 | X
2 BOOTLID TOP LOCK 7 1 S 214.00|$S 214.00 | X
3 BOOTLID LOGO Zee 1 S 58.00 | $ 58.00 | «—
4q BOOTLID WEMBLEM 'VIOS' e, 1 S 62.00 | $ 62.00 | —
5 BOOTLID EMBLEM 'E' A 1 |S 220018 22.00 |~
6 REAR BUMPER et/ K| 1 S 591.00|$S 591.00 [~—
7 REAR BUMPER TOW COVER rd o1 ) 38.001|$ 38.00 X
8 REAR BUMPER SIDE RETAINER (FRONT) M 2 | S 98.00]5 196.00 | £
9 REAR BUMPER SIDE RETAINER (REAR) nt 1 S 55.00 | $ 110.00 | ¥
10 REAR BUMPER REINFORCEMENT 1 $ 398.00|$ 398.00 | 7
12 REAR END PANEL 7] 1 |$ 548.00]|$% 548.00 | ¥
13 REAR END PANEL TOP GARNISH | 1 $ 229.00|$ 229.00 | X
14 REAR FLOOR PANEL TOP BOARD M o1 S 135.001|$ 135.00 | £
LKK Auto Consultants h tify $ 3,260.00
the Repairer of the following: | Less 25% | $ 815.00
-'I"; liisplay dama i o , TOta' s 2'4‘45'00
* Parts prices are subject lo confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal magification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final
S/Nett itdms: ’
1 REAR NUMBER RUATE. ™ JL 1 |3 | 5000|S 5000
2 REAR BUMPER Gl4P A 1 |[$] 3000($ 3000 | —
3 REVERSE SENSOR 7y 1 $— 200.00 | $ 200.00 | &—
$ 2,860.00
Labour to: REAR
1 SPRAY PAINTING ON AFFECTED AREAS 1 $ 600.00|$ 600.00 {‘0'(
2 PANEL BEATING ON AFFECTED AREAS 1 S 800.00|$ 800.00 | Ze#/
3 RESET TROUBLE CODE e TN | $ 300.00|S 300.00 | X
4 REMOVE AND REFIT REAR UPHOLSTERY v 1 $ 200.00|S 200.00 | X
5 TO CHECK ELECTRICAL WIRING 1 $ 8000|S 80.00 | 4 4
6 TO RESPRAY UNDERCOATING ~h 1 |[$ 15000[$ 15000 X
7 APPLY ANTI RUST ON AFFECTED AREAS A4 1 |$S 200.00 | S 200.00 | X
$ 2,330.00
Parts Replacement Amount | $ 5,305.00
Total Amount for Labour $ 2,330.00
Total Amount |$ 7,635.00
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ENTRY DATE & TIME: 17/07/2023 16:28 (SGT) L ]
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(17/07/2023 16:28 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.
Poli der a e Actual Drive
ible. Any wilful nismmssenmﬁonamﬂmmdnmeruhctsmyalowm“oemmpmbswmpmme

2. This Form must be complete Palicyholder and/or the
3. Information provided must be as truthful and accurate as possi

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.
nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

DI INvastig

h {6 g t0 the FPolice 1oi
by the insurers of the GIA Records Mal

ANY RSO DO
6. This report will be forwal

and that copies of this report will, for a fee, be made available upon application by interested parties. .
7.BytheIodgememofmisrepmtomeinsurers.youherebyconsemtomearcthgofmlsreponatmeoenteandbcopiesoﬂhempoﬂbeingmadeavaiauem.

ACCIDENT STATEMENT

Date of Submission
Reported by

7\ Date of Accident

D .

Exact Location of Accident
Additional Location Information

17/07/2023 16:28 (SGT)

Both Policyholder and Actual Driver
14/07/2023 18:00 (SGT)

Pasir Panjang Rd, Singapore

Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SN08237H0004

SMH9003L

No
LIM JING KAI ,ANTIONE

SXXXX397D
reporting@my.car.sg
(Phone) +65-97391046

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00023182302

LIM JING KAI , ANTIONE
SXXXX397D
09/03/1989

Indoor
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the P licyholder and/or the A | Driver.
3
| - Any wilful misrepresentation or withholding of material facts may allow

. Information provided must be as

insurance Companies to iate policy liability.

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop 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 “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
. govemment agency/authority (such as the police), for the purpose(s) of:
{ (i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) camrying out and/or dealing with 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, which could involve
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) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted 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 disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Witnessed by Reporting Centre Personnel

Driver's Signature (if driver is not the policyholder) / Date
(Name as in NRIC/ID card)

Policyholder's Signature / Date & Time
& Time
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