MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782
Address: NO:60 JALAN LAM HUAT CARROS CENTRE #05-68 S737869
HP: 98888885

Estimation
Date: 28/10/2024
Vehicle: SNP5580)
Make / Model: HYUNDAI KONA OS
No. Description Unit | Unit Price Amount
Parts Replacement: .
1 FRONT WIPER WASHER TANK "/ 1 |$ 41200|S 412,00
2 FRONT BUMPER "/ STl 1 [ $1,258.00[$ 1,258.00
3 FRONT BUMPER LOWER ~ /1] 1[5 812005 81200 |/[{ 46~
4 FRONT BUMPER SIDE RETAINER ~ 2 |§ 72005  144.00
5 FRONT BUMPER SPONGE X /n 1 |$ 21500]|$%  215.00
6 HEADILAMPRH /K T [ 2798005 279800 %} /(-
7 FRONT FENDERRH Y /1) 1 |$1,12500|% 1,125.00
8 FRONT FENDER EMBLEM X 117" 1 |[$ 5200|S$  104.00
9 FRONT FENDER WHEELARCHRH X /i7) 1 |$ 398.00|$  398.00
$ 7,266.00
Less20% |$ 1,453.20
Total |$ 5,812.80
S/Nett items:
1 FRONT BUMPER CLIPS /¥ 1 [$ 5000]$ 50.00
2 FRONT SUPPORT TOP GARNISH CLIP_~ 1 [$ 5000]|$ 50.00
3 FRONT FENDER COWLING CLIPS X nn) 1 |$§ 5000[$ 50.00
$  150.00
Labour to: FRONT
1 TO CHECK ELECTRICAL WIRING T |5 15000|$ 150,00 |7
2 CONDUCT WHEEL ALIGNMENT 1 | $ 15000|8  150.00 | X
3 REALIGN HEADLAMP 1 |5 10000|$  100.00 [/
4 RESET TROUBLE CODE 1 | ¢ 30000|$  300.00|/77
5 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 50000|$  500.00 W7
6 DANEL BEATING ON AFFECTED AREAS /7 otk |, 1 [ $ 50000]5  500.00 700
(1T Sy g el ol $ _1,700.00
L 77
Y Parts Replacement Amount | $ 5,962.80
\57% e LA ) Total Amount for Labour $ 1,700.00
9‘6/‘//]/}71// /1 5/7.»-\
Total Amount |$ 7,662.80
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SJOG24AP000I / JP Knights Pte Lid

ENTRY DATE & TIME: 25/10/2024 14:09 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1(25/10/2024 14:09 (SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and eccurate es possible. Any wilful misrepresentation or witholding of materlal facts may ellow insurance companies to repudiate

policy liability.
Is not an

Amicel

4. The Issue and acceptance of this Form by insurance companl

plica 1or In

Ang m D& relemed 1o

5. An repo
6. This report will be forwarded by the insurers

of policy liabllity on the part of the insurance companies.

- yastigation
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 avallable 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.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/10/2024 14:09 (SGT)
Actual Driver

25/10/2024 10:20 (SGT)
The Riverwalk, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SJ0G24APO0OI

SNP5580J

Yes

LUMENS PTELTD
2XXXXX961K
accident@lumens.sg
(Phone) +65-87781765
(Office) +65-87781765

Hyundai
SX2 KONA 1.6 GDI HEV

Private hire

No - Claiming third party
Private hire

Auto

1580

Petrol-Electric

KMHHB811VRU037070

Tokio Marine Insurance Singapore Ltd
24-MAB00576-R00
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Name of Driver
TAN HAI CHOON PETER

NRIC No
) SXXXX363E
te Of Birth
Da Saten 27/04/1966
Driving Pass Date ?;;;’ (;);1);;33
Driving License Pass Class 3
Driving License Validity Valid
Driving experience 41 YEARS
Gender Male
Mobile Number
P +65-84270882
Alt. Phone Number ( -
Email Address accident@lumens.sg
Address 127A KIM TIAN ROAD #05-537
Address complement -
Postcode 161127
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name .
Translator's ID s
Translator's phone number s
Translator's email %
Original language used in the statement -
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON THE 25102024 AROUND 1020HRS | WAS DRIVING VEHICLE (A) BEARING REGISTRATION NUMBER (SNP5580J) ALONG 20
RIVERWALK RD. THERE WAS A VEHICLE INFRONT ME IN A STATIONARY POSITION AND | HAVE TO TURN RIGHT SIDE TO
PICK UP MY PASSENGER SO | SLOWED DOWN TURN ON MY INDICATOR TO TURN RIGHT FOR MY PICKUP PURPOSE. THEN
THE LANE WAS CLEAR SO | PROCEED SLOWLY SUDDENLY VEHICLE (B) BEARING REGISTRATION NUMBER (SNF5880X)
TRY OVERTAKE MY VEHICLE (A) UNFORTUNATELY VEHICLE (B) FAILED AND COLLIDED ONTO MY FRONTAL RIGHT
PORTION OF THE VEHICLE (A). HE WAS TWO VEHICLE BEHIND AND TRY TO OVERTAKE ON THE SAME LANE WHICH IS HE
SHOULDN'T DO. THERE WERE NO INJURIES WERE PRESENTED DURING THIS INCIDENT HAPPENED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
@ nccident report SJ0G24AP000I s
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SKETCH PLAN

IMPORTANT NoOTICE

1. Piease correcty repont the
2 This Ferm must be

3 Information Provided must be ay
slow insurance companies to

detal's of the sccident 1o speed up he Claims process

lieyholder andlor the Authorized Driver
Any wilful misrepresertstion o withholding of material facts may

4. The issue end ace '
eplanc .
companies PLance of this Form by insurance companies Is net en sdmission of paricy liab lity on tha part of the Insur ence

5 Any fal .

6. The
of s"!':::" :;‘:;’m;::m:zﬁ'::&*gﬁ’l “d":.h GIA Recorcs Msnagement Centra estabiished by the General Insurance Assoction
7.8y the Yool ples ::M will for @ fee be made avalable upon appication by Ineresied partes
report Nm°°9m""" bt b urers, you hereby consent to the archiving of this report st the certer andto coples of the
8.Consent under the Personal Data Protection Act(PDPA)

lunderstand, acknowledge, agree and consent that:

{@) Wy insurer . my workshop nd the Genersl Insurance Association of Singapore (‘GIA°) maylare permited to coliect use. discose
and/or process my personal datapersonal Iformation set out in this [form] end eny other personal information provided by me of
possessed by my Insurer (colectively the “Personal Information”) end disciose and trarsfer such Personal Information to all insurer(s)
who have insured vehicle(s) hvoived In this eccidant (&l Insurer(s) who have insured vehicle(s) involved In tris accident shall be col'ective’y
referred 10 as the “Insurers’) the Insurers’ lawyers/law frms, the Monetary Authority of Singapore and ey relevant governmant
sgency'authority (such es the police), for the purpese(s) of

fi) processing handing and'er dealing with my ¢laims including the settement of the claims end amy necessary investigatons refalng to
the claims

) Investigating the accident and'or my clams

{f) carTying out ana‘or dealng with my instructions o responding to any engqurnes by me

() administesing my clams (inchuding the malling of correspondence. statements, involces, reports, of notices to me, which could
involvedisclosure of certain personal cata about me to bring about daivery of the same as well s on the externa’ cover of
envelopes'mal packages); andier

(V) complying with applicable law In administerihg. processing hancling and'or cealing wih my claims.

{Coliectively the “Purposes’)

) al insurer(s) who have insured vetilcie(s) Involved in this accident and Ine Inswrers’ lawyersiaw fiims, may/are permited to collect,
use,dsclose and'or process my Personal Information for ong of more of he sbove Purposes; and

{e) my Personal Informaticn may/can be glsclosed by any o the Insurers and’or GIA to thelr third-party service providers of
agents{inckuding the lawyers/law frms). which may be sited outside of Singapore. for cne o more of the above Purposes.

€

Polcynolders Signature/ Deta & Driver's Signaturs (¥ drbver Is nat the policyhaider) / Dete  Winessed by Reporing Centra

g *T™ »5102024--1300HRS

Sketch Plan

" 20RIVERWALK
| A:SNP5580J
| B: SNF5880X g
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON THE 25102024 AROUND 1020HRS | WAS DRIVING
VEHICLE (A) BEARING REGISTRATION NUMBER (SNP5580J)
ALONG 20 RIVERWALK RD. THERE WAS A VEHICLE INFRONT
ME IN A STATIONARY POSITION AND | HAVE TO TURN RIGHT
SIDE TO PICK UP MY PASSENGER SO | SLOWED DOWN TURN
ON MY INDICATOR TO TURN RIGHT FOR MY PICKUP
PURPOSE. THEN THE LANE WAS CLEAR SO | PROCEED
SLOWLY SUDDENLY VEHICLE (B) BEARING REGISTRATION
NUMBER (SNF5880X) TRY OVERTAKE MY VEHICLE (A)
UNFORTUNATELY VEHICLE (B) FAILED AND COLLIDED ONTO
MY FRONTAL RIGHT PORTION OF THE VEHICLE (A). HE WAS
TWO VEHICLE BEHIND AND TRY TO OVERTAKE ON THE SAME
LANE WHICH IS HE SHOULDN'T DO. THERE WERE NO
INJURIES WERE PRESENTED DURING THIS INCIDENT

HAPPENED.

Declaration

Ve deciare the foregoing particulars are trus in every respect
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Pdlicyholder's Signatwre / Date & Driver's Signature (If driver s not the polcyholder) / Date Witnessed by Reporting Centre

enme 95102024-1300HRS Ftiniy

& pcei
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