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" SINGAPORE i

Date: gy Mvrhonte/
Vehidl 26/08/2024 2/ & Third Party Insurer:  CHINA TAIPING
e c;c Ie No: SNM3435a 'B‘Y’ Third Party Veh No:  SNP9346T
Chase_ ) TOYOTA PRIUS C 1.5 HYBRID Date of Accident: 23/08/2024
Reg :: JTDKD3B3701597227-2017 Estimator: TING AN
.Year: 2017 . Sur .
Pty M oy 200
- ESTIMATE it
: DESCRIPTION Qry | uNIT s$ AMOUNT s$ |
1 |REAR TAILGATE 1 n 5900.00J X
2 |REAR TAILGATE "TOYOTA" EMBLEM 1 4~ $80.00]|
3 _|REAR TAILGATE "PRIUS C" EMBLEM 1 Ans $75.00)| ¢
4 |REAR TAILGATE "HYBRID" EMBLEM 1 A~ $80.00 | X
S |REAR TAILGATE WEATHERSTRIP 1 /i $285.80| X
6 |REAR TAIL LAMP RH 1 $530.20| 7
7 |REAR TAIL LAMP BRACKET RH 1 $75.60 | 7
8 |REAR BUMPER 1 A, $848.70 | —
9 |REAR BUMPER REINFORCEMENT 1 $590.60 | 7
10 |REAR BUMPER SIDE BRACKET RH 1 pry $85.40| —
11 |REAR END PANEL 1 7T $556.80 | £
12 |REAR END PANEL UPPER COVER 1 A~ $115.20| X
13 |REAR FENDER RH 1 REPAIR |
SUB TOTAL $4,223.30|
LESS 25% -$1,055.83|
PARTS TOTAL $3,167.48|
NO. SPECIAL NETT QTY | UNITSS | AMOUNT S$ | \
1 |REAR WINDSCREEN SEALANT 1 \ A $80. 004\ ‘
2 [REAR BUMPER CLIPS 1 | Aee $5000|
3 |REAR BUMPER REVERSE SENSOR 1 Per  $300.00 |7 Sa/n
4 |REAR END PANEL JOINT SEALANT 1 w5100, 0%,(( |
5 |REAR END PANEL UPPER COVER CLIPS 1 i dad SA0.0(%
S/N TOTAL $140.00|
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painling
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmalion
« Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Renaicge
Head office granch Signalure: Branch (Motor Insurance Clairgs) o o,’,
angoon $ingapore 664500 Bik 10 Ang Mo Kio Ind. Park 24 ¥01-08 ™
@ ong oy sad Sigarem SO :s'«wwv;mm ;L :x(wu:n\m Tel: (+85) 6481 1622 | Fax: (+65) 8481 101

Tel («66) 6472 1313 | Fax: (-66) 6472 2112



e

OPT/MALZERHKZ

/ SINGAPORE

Date: 26/08/2024
Vehicle No: SNM3435A

Model: TOYOTA PRIUS C 1.5 HYBRID
Chassis: JTDKD3B3701597227-2017

Reg.Year: 2017

LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT

AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR TAILGATE, REAR BUMPER, REAR END PANEL, REAR FENDER RH & ETC.
A 612000 X

LABOUR CHARGES TO REMOVE & REINSTALL REAR TAILGATE INNER MECHANISM & ETC.

BACK TO ORIGINAL OPERATIONS.

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN

SEALANT & ETEC.

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC.

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212488W
@ sOptimawerkz

www.ow.59

0 /optimawerkz

Third Party Insurer:  CHINA TAIPING
Third Party Veh No:  SNP9346T
Date of Accident: 23/08/2024
Estimator: TING AN
Surveyor:

$1,000.00 25/

$1,000.00 Yoo

v $150.00 X

$120.00 -.74/

4a $200.00 X

TO DAIGNOSIS FAULT CODE & ETC.
TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00 75/
LABOUR TOTAL $2,710.00
TING AN TOTAL $6,017.48
Head office Branch Branch (Motor insurance Claims)
6 Kung Chong Road Singapore 160143 84 Serangoon North Ave 6 Singapore 654500  BIk 10 Ang Mo Kio Ind. Park 2A §01-08 Singapore 588047 l ™
Tel (+66) 6484 0019 | Fax: (+66) 6481 1993 Tel: («85) 8481 1822 | Fax: (-65) 8481101

Tel (+B6) 8472 1313 | Fax (+66) 6472 2112
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@)SlNGAPORE ACCIDENT STATEMENT

1 oI ANT NoTICE

§ ;I,-:;;s "ig&:’c::’?gm the details of the accident to speed up the claims process.

gf’ml:::lljlity, Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
a - ‘ and acceptance I' thl Form by Inurance panies Is not an 1 of policy liability on the part of the Insurance companies.

7 lation of Singapore (GIA) for archiving

Any false re
6. This o reporting may be referred to the Pollce fo atiaatlc
port jor In 1 D
will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocl
ies of the report being made available aforesaid.

and that co,
7.By the Iog'ge:r:;?t‘lsfregort will, for a fee, be made available upon application by interested parties.
of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copl
ACCIDENT STATEMENT
26/08/2024 15:15 (SGT)

gate of First Submission
eport .
Dat’:_?of:cbc’,’ ot Both Policyholder and Actual Driver
Ex MG, oo 23/08/2024 22:19 (SGT)

af:’f Location of Accident Singapore
Additional Location Information JALAN BULOH PERINDU
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
SNM3435A

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? Yok
Name Of Registered Owner 98 LEASING VENTURES PTE LTD ‘
Company Reg No 202315218H
Email Address loanapp.dwiauto@gmail.com
Mobile Phone No (Phone) +65-88188998
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant s
Exact purpose for which vehicle was being used at time of .
accident Private hire
Are you claiming under your own insurance policy for repair to .
youryvehicle? ’ g No - Claiming third party
Vehicle Category Private hire
Transmission Auto
cC 1497
Vehicle Fuel Petrol-Electric
First Regisration Date .
Chassis no JTDKD3B3701597227
Effective Date/Time of Ownership .

INSURANCE COMPANY
Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number DMHCSNA00011192400

DRIVER

Page 1 of 24

R

& Accident report SD08248Q0003
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Are acei
Ccide
as there g;phOtOS available for attachment? :lzs

Y video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehi .
::!CIe Registration Number SNP9346T
Vi icle Manufacturer Mazda
ehicle Mode| -
Vehicle Variant -
\\:eh_iCIe Colour -
N:hlcle Category Private car
me of Driver QIN MING
Contact Number (Phone) +65-86309456
Address -
Address complement -
Postcode -

Insurance Company Name
Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver)
INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender
Phone No -
Address =
Address Complement -
Post Code s
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? :o
o

Was this injured conveyed to hospital by ambulance?



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report
correctly
ctly the detalls of the accident to speed up the clams process.

2:;. ::is ormmust o ted b hold i
- Information previded olde ! ver.
must be as truthful and accurate as possible. Any wiful misrepresen

allow
: Their.lsurance companies 10 repudiat m

. 1Issue and acc . N 2
companies. eptance of this Form by insurance companies is not an admission of policy iabity on the part of the insurance
S Any false reporting may be referred to the Police for Investigation

ma ed to ¢

6. The report wil be forw arded by the | for investi ) ' )
of Singapore (GHA) for archivi e insurers of the GIA Records Management Centre established by the General Insurance Association
7. By the lodgement of th iving and that copies of this report will for a fee be made available upan application by interested partes.

: : of this report to the insurers h wi i i
report being made avaiable aforesaid. . you hereby cansent to the archiving of this report at the centre and to copies of the
8. Co
; nsent undor the Personal Data Protection Act (PDPA)

undersiand, acknow ledge, agree and consent that .

a ins!
(an)d?:’; prot::r:s:s; my warkshap and the General Insurance Association of Singapore (*GIA”) mayfare permitied to collact, use, disclose
poseasasd my personal data.fpersonal information set cut In this [form] and any otner persaonal information prov ided by me or
e 4 "e’g‘“sufe" (coBectively the *Porsonal Information”) and disclose and transfer such Personal Information to all nsurer(s)
- S s;" vehicle(s) l_woived in this accident (afl insurer(s) w ho have insured vehicle(s) involved in this accident shallbe

ly referred to as tf\e insurers”). the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant

government agency/autharity (such as the police), for the purpose(s) of
(i processing, handiing and/or dealing w ith my claims including the settiemen
the clamms;
(ii) investigating the accident and/or my claims,
(iii) carrying out and/cr dealng w ith my instructions or responding to any enquiries by me;
(iv) acminister ing my claims (including the mailing of carrespondence, statements, invoices. reports of notices 1o me, W hich could invole
disclosure of certain personal data about me to bring about delivery of the same as wellas on the external cover cf envelopesi/mal
packages), and/cs
(v) complying with appkcable law in administering, processing,
(coliectively the ‘Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw
use, disclose and/or process my Perscnal Information for cne or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers cr agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Lation or w ithholding of material facts may

1 of the claims and any necessary investigations relating to

handling and/or dealing with my clairs.

firms, may/are permited to cclect.
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Repont No. T/20240826/7028
10 Ubi Avenue 3 SINGAPORE 408865 sPenTe
Tel No: 65470000

CONTINUATION OF REPORT

’kDri\fer( < - S o, t' - A & \ I h : B #f ? £
Name [ YUSOFF BIN MOHAMMAD ID No. S7501858D
|
[ Related Vehicle | SNM3435A (Motor car) o Contact No. | 90227921
; - ———— —
| Hospital/Clinic NIL Class of Class: 2B,2A 23
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
| No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Shight |
| Driver Ry A R R ey xRy B e A R 2 RS il
[ Name QIN MING ID No. NIL \
Related Vehicle | SNP9346T {Motor car) Contact No. | 86309456 \
Hospital/Clinic NIL | Class of Cilass: NIL \
Driving Date of Expiry: NIL ‘
‘| Licence & _
Expiry Date \
| Date Treatment NIL

Date Discharge NIL
Degree of Injury | NIL

"No. of Days granted Medical Leave (MC) | NIL

Brief Details.

On 23/08/24@2219hrs, | was stationary at Jalan Buloh Perindu waiting for traffic on the main road to clear to turn
out. Suddenly, | felt an impact from the rear. | alighted & realised Vehicle.B(SNP9346T) front portion has collided

onto my Vehicle. A(SNM3435A) rear portion. Took photos and exchange particulars. | felt unwell due to accident &
went to see doctor today.
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