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Estimated Cost of Repair

Attention To : MSFirst Capital Insurance Ltd  Clajm Details
36 Robinson Road Case Ref. No. : TP/082024/7565
21 6-01 City House Date . 02-08-2024
ingapore 068877 Accident Date : 25-07-2024

Vehicle Details

Make & Model : TOYOTA PRIUS
Chassis No :  JTDAE3AU603003427
Registration No : SNN6919X

irdP Vehi D
Registration No : SHB1616L

Vin's Motor Pte Ltd

160 Sin Ming Drive

#03-03 Sin Ming Autocity
Singapore 575722

Tel : 6453 2121 Fax : 6459 9795
GST Registration No. 199906067G

lﬂN LDescription

| aty | Amount ) |

1 REAR BUMPER 1.00 7Jic  $655.60 “—
2 REAR BUMPER LOWER PAD 1.00 A §541.70 —
3 REAR BUMPER LH REFLECTOR 1.00 P 320430 X
4 REAR BUMPER PARKING SENSOR - ORIGINAL 1.00 $398.40 7
5 REAR BUMPER LH SIDE RETAINER 1.00 fix 19870 X
7
6 REAR BUMPER REINFORCEMENT 1.00 $497.40
7 REAR BUMPER CLIPS 10.00 Az $55.00
$2,551.10
Discount: -25% ($637.78)
$1,913.32
DA
REAR NO. PLATE 1.00 $40.00 300y
1.00 $380.00
TO REPAIR DAMAGES ¢
10 TO SPRAY PAINTING 1.00 $480.00 Yooy
Subtotal w/o GST: $2,813.32
/&Aw«, A é/ahq
%y
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) duriny resurvey
« Parts prices are subject to conlirmation
* Third party survey is cn a "Withou! Prejudice” basis
» No i'egal modification(s) is allowe:d
» Suppiementary item!s; must be resurveyed and
is + itiect o final approvat from Insurance Company
Acx e nG by Repairer
Q.
Issued by Law Qi Zhi .
This is a8 computer-generated document. No signature is required. s
10f1
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/J0m4700002 1 JP Knights Pte Ltd
/ ENTRY DATE & TIME: 27/07/2024 12:26 (SGT)

SUBMITTED BY: Flash Reporting
VERSION. 1 (27/07/2024 12:26 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC
1. Please report mnm;uy.lho detalls of the accndcnl to speed up the claims process.

or witholding of material facts may allow insurance companies to repudiate

2, This Form must be
3. Information provided must be as truthful and accurate as possibl

policy liability.
4. The issue and acceptance of this Form by insurance compan

ds M t Centre

Any wilful misrep

les is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIAR ]

parties. being made available aforesaid.

ilable upon

and that copies of this report will, for a fee, be made a by i
7. By the lodgement of this report to the insurers, you hereby consent (o the archlvlng of this report at the centre and to copies of the report
ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

27/07/2024 12:26 (SGT)

Actual Driver

25/07/2024 16:00 (SGT)

Bukit Timah Rd, Singapore

AFTER BALMORAL ROAD BEFORE KENG CHIN ROAD

Singapore

Country/State of Loss
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 SJ0G247Q0002

SNN6919X

Yes

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

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
23-MAA00601-R00

SHANKAR DASS S/O RAM SARANGAPANY
SXXXX1052
22/07/1977
Outdoor
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SKETCH PLAN
IMPORTANT NOTICE

1. Please correctly repont the detais of
he a
2 This Form must be ) ccident to speed up the claims process
rized Driver.

|
3. Information provided must be a
allow insurance companies to 'mnmmmmwmmmum»numamwmmy

udi icy liability. o
4. The issue and acce
plidnes ptance of this Form by insurance companies is not an admission of palicy abiity on the part of the
S false reportin ref ot f L

:' ;":g;:" (';'A')"’;md by the insurers of the GIA Records Management Centre established by the General insurence Associstion

Y. 8% e Ng and that copies of this report will for a fee be made availabie upon application by interested parties
lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the certer and 1o copies of the

report being made available aforesaid

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

lunderstand, acknowledge. agree and consent that

(a) My insurer . my workshop and the General Insurance Association of Singapore (GIA") maylare permtted to collect use, discose

and/or process my personal data’personal information set out in this [form) and any other personal information provided by me o

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 vehicie(s) involved in this accident shall be coflectivety

referred o as the “Insurers”), the Insurers’ lawyers/law firms. the Monetary Autharity of Singapore and any relevant government

agency/autharity (such as the police), for the purpose(s) of _

@) processing, handing and/or dealing with my claims including the setiement of the claims and any necessary investigations relating to

the claims.

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

(#) carrying out and’or dealing with my instructions or responding to any enquiries by me.

(v) administering my claims (inchuding the mailing of correspondence, statements, invoices. reports, or notices to me, which could

involvedisciosure 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 applicabdle law in administering. processing. handling and/or dealing with my claims.

(Collectively the “Purposes’)
() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permiited 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 andior GIA to their third-party service providers or
agents(including ther lawyers/law frms), which may be sied outside of Singapore. for one or more of the above Purposes

%“ £ e
£y ) %

Witnessed by Reporting Centre
Personnel

Policyholder's Signature/ Date & Driver's Signature (¥ driver Is not the policyhoider) / Date
$Tme  25/07/2024 1740HRS

Time
Sketch Plan

B-SHB1616L
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