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Q~., MY CAR CONSULTANT PTELTD

MYCAR

Reg no.: 2016058782

Y
L A,
Estimation Z
Date: 2/8/2024 7
Vehicle: SMX7780E
Make / Model: TOYOTA PRIUS
No Description Unit | Unit Price Amount
e Parts Replacement:
| 4 | FRT BUMPER 1 |S 879.00|$4 87900 |~
2 FRT BUMPER SIDE RETAINER RH 1 |$ 4500|$ P~ 4500]| X
3 FRT BUMPER SIDE GARNISH RH 1 |$ 11200]|$4» 11200 —
4 FRT BUMPER LOWER 1 |$ 512.00]$ 47 512.00 | —
5 FRT BUMPER TOWING COVER 1 |$ 112008 4-2112.00 | —
6 HEADLAMP RH 1 |$ 2,591.00|%072,591.00 | —
7 FRONT FENDER RH 1 |$ 698.00]|$ R 698.00 |x
9 FRONT FENDER EMBLEM RH 1 |$ 5200|% 4 5200|—
TOTAL PART $ 5,001.00
LIST DOWN 25% $ 1,250.25
AFTER LIST DOWN $ 3,750.75
SPEICAL NETT
1 FRT BUMPER CLIP SET 1 |$ 5000]|$ 2 50.00 | —
TOTAL AMOUNT $ 50.00
LABOUR
S| CHECK WIRING 1 |$ 100.00]|$ 100.00 22/
3 REALAIGN HEADLAMP 1 |$ 120001|$ 120.00
4 PANEL BEAT 1 |$ 60000|$ 600.00| 22/
5 SPRAY PAINTING 1 S 600.001|S$ 600.00 ¢0of
TOTAL AMOUNT $ 1,420.00
Parts Replacement Amount |$ 7,595.00
Total Amount for Labour $ 1,840.00
Total Amount |$ 9,435.00

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beflorelgfler Spray painting

« To display damagpms‘, during resurey \
« Parls prices are subject to canfirm alion |
« Third party survey 15 on 3 “Vilnout Prejudice’ basis \

« Na iliegal modification(s) is allowed
« Supplementary tteni(s) must be tesur:eved_ar‘.d
i subject 1o inal approval from Insurance Lompany \

Acknowledged by Repairer \
Signature:

Nains



S5J0G24710007 / JP Knights Pte Lid
ENTRY DATE & TIME: 18/07/2024 10:01 (SGT)
SUBMITTED BY: Flash Reporting

VERSION: 1 (18/07/2024 10:01 (5GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the
2. This Form must be completed by the Policyhalder andior the Actua
3. Information provided must be as truth
policy liability.

4. The issue and acceptance of this Form by insurance com
ANy 0 porting DG refeme Pollca i

L [BDD MAa o s Ml 1D N8 Foncs ) 1
6. This report will be forwarded by the insurers of the GIA Records

rastipatiol

Man

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 copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

panies Is not an admission of policy liabllity on the pan of the insurance companies.

agement Centre established

by the General Insurance Association of Singapore (GIA) for archiving

18/07/2024 10:01 (SGT)
Actual Driver

17/07/2024 15:55 (SGT)
Stamford Rd, 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

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report 8J0G24710007

SMX7780E

Yes
FOCUS RENTALS PTELTD

2XXXXX450G
accident@lumens.sg
(Phone) +65-96355760
(Office) +65-98875600

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

India International Insurance Pte Ltd
D22MFL0004186_02

TAY KWEE SHEN(ZHENG GUISHEN)
SXXXX061J
21121979

Outdoor
Page 10f 18



SKETCH PLAN
IMPORTANT NOTICE

1. Piease comrecty report the details of the
2. This Form must be completed by the Policyholder and/or the Aut horized
3. Information provided must be as fruthful and accurate as possible. Any willful
allow insurance companies to repudiste 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. elerred the P I R

6. The repont will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report wil for a fee be made avallable upon application by Interested partiss.

7. By the lodgment of this repon to the Insurers, you hereby consent to the archiving of this report at the center and lc coples of the
report belng made available aforesaid

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

lunderstand, scknowledige, agree and consent that:
(a) My Insurer . my workshop and the General Insurance Association of Singapote (GIA’) maylare permited to coliect use, disdose

and/er process my personal dataipersonal Information set out in this [form) and any other parsonal information provided by ma o
possessed by my insurer (callectively the “Personal Information”) and disciose and transfer such Personal Information te all insurer(s)
who have Insured vehicle(s) involved in this accident (ail Insurer(s) who have insured vehicle(s) involved In this accident shaii be calizstively
refeired to as the “Insurers’), the Insurers’ lawyers/law firms. the Monetary Authority of Singapore and any relevant government
sgencylauthorily (such as the police), for the purpose(s) of -

{i) processing, handing and/or dealing with my claims including the setfement of the ciaims and sny necessary investigations rsiating to

the claims.

(i) investigating the accident and/or my claims.

] unyhgmtan&'orduﬁngwkhmylmwcﬁonsurrupwmhmy enquiries by me.

(v) administering my claims (including the malling of correspondence, statements, invoices, reports, or notices to me, which could
involvedisciosure of certain personal data about me to bring about defivery of the same as well as on the external cover of

envelopes/mail packages): and/or
{v) complying with appticable law In administering, processing handling and/or dealing wih my claims.

(Collectively the "Purposes”) )
(b) all insurer(s) who have insured vehicie(s) Involved in this accident and the Insurers' lawyersiiaw firms, mayfare permitted 16 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 andior 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.

1z - &

Driver’s Signature (If driver s not the policyholder) / Date Witnessed by Reporting Centre
Personne!

Policyholder's Signature / Date &
Time & Tme
Sketch Plan 18/07/2024 -- 00:30HRS

accident to speed up the claims process.
misrepresentation or withnolding of material facts may
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