Q~;, MY CAR CONSULTANT PTE LTD
MYB AR Reg no.: 201605878Z

COMSULTAMT HP: 9BBRBRSS

St CLEK) o L

Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934

Estimation

7 5/4 /g 9, 1Yo Date: 2704/2020
2 d'ﬂ J Ver;icle: SMG5892T
Make / Model: TOYOTA PRIUS
Lis 7 g AL N chassis: JTDZS3EU60J036381
No. Description Ji Unit | Unit Price Amount
Parts Replacement:
1 REAR BUMPER ~~ (U 1 |S 63054]5$ 630.54
2 REAR BUMPER SIDE RETAINER LH .~ [JK 1 |S 11360(8S 113.60
3 REAR BUMPER SIDE RETAINERRH — [ K 1 |$ 11360]% 113.60
4 REAR BUMPER REINFORCEMENT 7 (. 1 |$ 35050]5$ 350.50
5 REAR BUMPER BRACKET LH X 1 |S 11530]3$ 115.30
6 REAR BUMPER BRACKETRH X 1 |S 11530]5s 115.30
7 REAR BUMPER LIP .~ /uT 1 |S 72890]% 728.90
8 REAR BUMPER REFLECTOR LH 1 |S 8060[$ 80.60
9 REAR BUMPER REFLECTOR RH X 1 |S$S 8060/[S 80.60
10 REAR END PANEL ¥ [ 1 |S 6602058 660.20
11 REAR END PANEL TOP GARNISH X 1 |$ 22510](5¢ 225.10
12 REAR KEYLESS SENSOR 7 /7 [IK 1 |$ 1695038 16950
13 REAR KEYLESS SENSOR WIRE HARNESS ¢/ 1 |S 438605 438.60
$ 3,822.34
less25% |$  955.59
Total S  2,866.76
S/Nett items:
1 REAR REVERSE SENSOR ~ [\ 1SET| S 25000 % 250.00 | /70
2 REAR BUMPER CLIP~ p/C 1SET| $  80.00]3$ 80.00 |J7
3 REAR END PANEL GARNISH CLiF £ 1SET[$  30.00]$ 30.00
a FLOOR PANEL SEALANT X 1 |$ 5000][53 50.00
5 END PANEL SEALANT X 1 |$ 5000]s 50.00
6 MISCELLANEOUS X 1 |'$S 20000]s 200.00
$ 660.00
Labour to:
1 TO CHECK ELECTRICAL WIRING 1 |$ 8000]S 80.00 | 77
2 TO REMOVE AND REFIT REVERSE SENSOR 1 |S 150.00]% 150.00 | J¢
3 TO RESPRAY UNDERCOATING 1 |$ 10000]s 100.00 | X
4 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 12000/ 120.00 | 7"
5 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 60000|$  600.00 |4%9
6 PANEL BEATING ON AFFECTED AREAS 1 |S$ 600.00{$S 600.00 |99
$  1,650.00
Parts Replacement Amount | $ 3,526.76
itants hence notify Total Amount for Labour $ 1,650.00
the Repairer of the ing:
:hmmmm Total Amount $ 5,176.76
* Parts prices are subject 1o confirmation

'mehmawmwm
© No llegal modificationy(s) is allowed
'Wmﬂvhﬂmmum
hmmnhwmmmc?m

Acknowiedged by Repairer
Signature:
Date:




' e

P XTI 22 \Y/Cf" 190605 4“/4/5% S

AS.SIFI\MI*,NT
From: Date: | veh No; _&14&__85 _?__z T Yr Regn: 76// g//[
Estimated Cost: Type: M.Cycle / Bus/ Van / Lorry / Taxi | Prime Mover /
OD/TP/WS /TP RES/OD RES [ EVA IV | MY Truck/ Trailer or

To Inspect Vehicle No:

Make: -ﬁ?gy_é P/ f'(_f.f ce |/ 7 q7

at Workshop m/s Colour o 6 hC/( 3 A/C:  Insured | Std / NI | NA
of SpReadng _|[§977 T/Radio: Insured / Std / N1 / NA
Insured; Eng/No:
Policy No. C/No: Z SJZ': WO\I QM
Claims No. Gen. Cond: I Fair| Poor / Burnt
Sum Insured: Excess: Steering: In I Jammed / Leaked / Burnt or
(Client's Record) Brake: In [ Jammed / Leaked / Burnt or
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection,

Bal. or Market Value:

Mod i:. Nil :" /| STD AIRim o
S/

Tyre Size: F: 79

R:
NS | ors UN I EXNOVA/ GY I FSLIZA | MIC | OHTSU | PIR | SUMI |

: OYO/YOKO or

Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal, mm

Est. Repairs: 3 days Res. Yes or No D.OA. D.O.I 9

Lum Sum: - % 3 Vel.: Yes or No Survey held at M"] Car f]}@‘/

CA | REV | REP. | 24HRS

Des, of Damages : Frt l.\; OISINISTUIC Rooftop or
Vehicle: 1N/ QUT '

Date: ___ Person Contacted: ——— | The UIC | Chassis frame / Body Structure affected due to collision,
Date/Time |  Action / Instruction
'l MV=_[00K
]
|
l
= |
l
J
Date/Time, File Pass to? D; Preli. Report Days Of Repair: 3
106/05 Typist D: Final Report Resurvey No. of Trip: 2 Survey Fee;
Date/Time, File Return to? Transportation: T
) Add Fee: :Site Insp  ($ )|__S+Rs,__sI
D: Interview (% w_) Photos
Feport Formes _llf’____ L D: Tech. fnys (% )| Olhers I
Luip Sum T HBR (5 1900 ) D:We.ef-end s }

e — e " == —_—— e,
. . TOTAL ! !

it AN e S M B b e aa am, Lol TS




2 MCA120040193 / City Auto Ple Lid - HQ
i1 ENTRY DATE & TIME: 06/04/2020 10.55
F SUBMITTED BY: Jason Quak Leng Hui

SINGAPORE ACCIDENT STATEMENT

= 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 Policyholder and/or the Authorised Driver. )
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

i repudiate policy liability.

: 4. The issue and acceptance of this Form by insurance companies Is not an admission of
5. Any false reporti may be referred to the Police for invesliggtion.
6. This report will beL;gmardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

policy liability on the part of the insurance companies.

~ archiving and that copies of this report will, for a fae, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the a
aforesaid.

rchiving of this report at the centre and to copies of the report being made available

322 ACCIDENT. STATEMENT:= -
06/04/2020 10:55

04/04/2020 14:55
JUNCTION OF BUKIT TIMAH ROAD AND CAVENAGH ROAD

1 Date Of Report
: Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was bei ng used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number
Contact Number
EMail Address

SINGAPORE

A | DETAILS OF OWN VEHICLE s a——" .

SMG5892T

LUMENS AUTO PTE LTD
2XXXXX961K
OPERATIONS@LUMENS.SG

OFFICE-87781765

TOYOTA
PRIUS PLUS

NO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

YES

19-MK000822-R00

AUGUSTINE ASHLEY SANTHANAM
SXXXX585C

03/02/1987

OUTDOOR

18/06/2007

12 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-87762713

NOEMAIL
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Address
Postcode

BT i, 3 R el R i e .

AT A 3 ST

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

.General Information oftl_le_Anddent
Type Of Accident

Weather Conditions

Road Surface

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

iy
APT BLK 620 BUKIT PANJANG RING ROAD #18-820
670620
OTHER - HIRER
COLLISION - HEAD TO REAR
CLEAR
DRY
B f._é.-.;‘;-j- ~.:-}-\r.;:-_l-. .-.f-—'v«. A A . -
NO
2
NO
YES
NO
3
NAME: : PASSENGER
GENDER: : MALE
NAME: : PASSENGER
GENDER: : FEMALE
YES

TAMPINES NORTH NPP

ROAD: 461 TAMPINES ST 44 #01-56 , POSTCODE: 520461 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SFM2286P

PRIVATE CAR
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrestly the details of the accident to speed up the claims process.
2. This Form must be sompleted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful i and accurate as possible. Any willul misrepresen tation or withholding of material
facts may allow Insurance companies to repudiate policy hability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy labifity on the part of the mnsurance
companies.

gement Centre established by the General Insurance
eport wiil far a lee be made avalable upon sppiication by

Association of Singapore (GIA) for archiving and that copies of this r
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archivi
the repor being made available aforesaid.

8. Consent under the Personsl Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this iform] 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 insureris) who have msured vehicle(s) involved in ths accident {ak¥ insurer{s) whe have insured
vehicle(s) irvolved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant government agency/authoray (such s the police), for 1the purpose(s)

ng of this report at the centre and to copies of

of
(1) proressing handling and/or dealing with my claims inciug
Investigations relating to the clams,

ing the settiement of the daims and any necessary

(1) investigating the accident and/cr my claims,

(Hi} carrying out ard,/or dealing with my instructions or responding 1o any enquiries by me:

{iv] admiristering my claims (irclugic g the rman ng of conrespondence, stataments, invelces, reports or Aotices to me,
which could involve gisclosure of certam persora’ 121 3haut me To bring about delivery af the same a3 well as on the

external cover of envelopes/man package: | and/or
TP siEssieg bardling ard/or deating with my claims (collectvely the

(v} complying witr agplicatie law i =

“Purposes’ )
ShrE s senideat and the Insurers’ lawyers/law firms, may/are permitted

wenstistoemaron tar ene or more of the above Purpeses, and

(c) my Personalinformation may/can e disclcsnd by 2y of Ih Irgurers 3nd/or GiA to thelr third party service providers or
agentsyncluding their lawyers aw bames), weon rnay be wreg outside of Singapaore, for ane or motre of the above Purposes.

(b} aftinsureris) whn have iruired vercels) irs
to collect, uwe, disclose and/or procoss my Fog

g)  my Personal information will also be coliected and uned 1o compila rlaims istory Tor the purpose of fraud deterton,
Y p

Myvestgation and management in present ard all future claims
(#) the infarmaton sa collected under (e} above may be shared / disciased

(i) to a1 insurers ard,/or any other thed parties that assist in evaluat rg. IMVeSTIRating, controlimg of managing traud,
regulators, law enforcemert and government agencies 3s reasorably requeed for the purposes stated. or

(i} for complying with requirements under any regulations, laws of Court o ders, =
: CITY 1 PTELTD °
Blx s _ 3 Roaag
#01-56/80/62 Su pa, ‘g ind Esl
S ngapore Q75543
66453 1235 Fau: (s53 7944

g , . w. (Claims Secton)
_ N SO | . R e s TR . T
Podacyhe der s T e Do £ Sgracure Beportog Centre Fermoanels Signature
Date & Twmne: (1 diner s ot the policyhider) N -
NRIT/TIN No

Date & Time:

QIu]ag
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SKETCH PLAN

Accident Sketch Plan

- S |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

GN*V! L\, QJ‘:J‘\*‘ T

BMW M 9287 L M back

c"f, e cav at The

l-vlv%!.l S i‘*‘ Eﬁkf V '\r\'\ﬁt‘\ L{f o ( QH(( (,_-..\.INCH [1 atj &%Lu-f

({"JC'/ A,?\ """‘-}4* she r’ J‘Jp'"{ Wi O "\all-‘n:, *b (‘ln’,d-ﬂ( b
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alf. U shoped at fi 655 chnbion bo

(-ucla.. f:./ 1(w1.u.£ag{ mf i‘vha{._;‘ Swe T

puifa-yers e ok |
1 o

1

DECLARATION

Dl'l'.- i ;.S.,,naluop
11 crvebr m nol The galityholder)
Cate & Time:

- 17 Read
#01.58'6¢ CASHRIN Q0 I~ Est
Singagom 575643
Tel; 6453 1235 [av: 6453 7944

(Claims Sectioa)
&qmrt g rmn- Feroanel's Sy 1.1.;-9
Nare:
NRIC/FIN Na
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