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A2~ MY CAR CONSULT
K ANT PTE LTD
MY c AH .1 2016058782 L

Address: §
CONBULTANT MHP: QBBSS:BL;bl Ave 1 #01-33 Paya Ubl Industrial Park Singapore 408934

Sﬁ.’w (LKU MA{' ﬂ(L fstlmatlon

! 2/ 8/7""* 2-97pn Date: 7/8/2020
L[ Vehicle: SMH8695X
Make / Model: HONDA FIT HYBRID
- ﬂ’} Al 11, 12 tlay ] Chassis No: GP5-1337403
- 7 Describtion ! Unit | Unit Price Amount
Parts Replacement:

1 TALGATE /() T 1% 82020]|5 88020

2 TAILGATE STOPPER % 2 1S 2850 | § £7.00

3 TAILGATE INNER LOCK_~ [T T 16 16730|5 _ 167.30

4 TAILGATE DAMPER X 2 |6 159.00|5 318.00

S TAILGATE HINGE X 2 |S 41.001 6 82.00

6 TAILGATE STRICKER % 1 | ¢ 5560 | S 55.60

7 TAILGATE WEATHERSTRIP .~ (KV T 99.20 | $ 99.20

8 TAILGATEINNERTRIMBOARD ~ (QEF | 1 |$ 486.60 §  486.60 |

9 TAILGATE OUTER CHROME MOULDING 1 | s 33620)%  336.20

10 TAILGATE WINDSCREEN MOULDING ~ /1K 1 | ¢ 14500|$  145.00

11 TAILGATE EMBLEM _  n#( E 68.00 | $ 68.00

12 TAILGATE EMBLEM 'FIT'" _ ~ ¥ 1 |S 62.00| 5 62.00

13 TAILGATE EMBLEM 'HYBRID' ~  #¥¢( HE 82.00| 82.00
14 TAILGATE DETECTOR £ . 7 1 |$ 88205 88.20 |
15 TAILGATE KEY DETECTOR X 1 1S 62.0015 62.00
16 TAILGATE REFLECTOR X 2 | § 29500|$  590.00
17 REAR NUMBER PLATE LAMP X 2 |$ 54.00 | $ 108.00
18 REARBUMPER .~ Ul 1 |$ 51200]$ 51200
19 REAR BUMPER SIDE RETAINER ~ I 2 |$ 5830|%  116.60
20 REAR BUMPER REFLECTOR 2 |$ 8200|5  164.00
21 REAR BUMPER SIDE GARNISH . 2 |$ 79.00 | $ 158.00
22 REAR BUMPER DIFFUSER _~ (¥ 1 |6 18200|S5  182.00
23 TaAMP .~ (ut] R 2 | $ 44200]|$  884.00
24 TAILAMP PANEL 7 2 |§ 275.00|$  550.00
25 “EARFENDER [ PH ) -~ O | ZzJ|$ 659001 1,318.00
26 REAR FENDER COWLING ’ 2 |$ 159.00]5 318.00
27 REAR FENDER QUARTER GLASS MOULDING ~ i Z' s(Mharoo|s 28200
28 REAR FENDER INNERTRIM - JE/ 2 |§ 27000|$  540.00
29 REAR END PANEL .~ 1 |$ 4210015 421.00
30 REAR END PANEL TOP GARNISH — Cky 1 [$ 130205 130.20
31 REAR FLOOR PANEL 1 |5 891.20|$ 89120
32 REAR FLOOR PANEL TOP BOARD ~ JEF 1 [$ 55470)$ 554.70
33 REAR FLOOR PANEL TOP BOARD SPONGE X 1 |$ 49800|$ 498.00
34 REAR SPARE TYREBOLT X 1 |$ 1950 | $ 19.50
35 REAR HYBRID BATTERY SYSTEM SET ] 1 | $ 16,000.00 | $ 16,000.00
36 EXHAUST SILENCER X 1 |$ 468.00}$ 468.00
37 EXHAUST PIPE HEAT SHIELD X 1 | ¢ 1143015 114.30
38 EXHAUST PIPE SILENCER MOUNTING X 2 | 3200165 64.00




s 27,872.80
Less 20% | 5 5,574.56
Total $ 22,298.24
S/Nett items:
1 TAILGATE INNER TRIM BOARD CLIPS SET .~ /X 1 |$ 50.00 | $ 50.00 | 3% 72
2 TAILGATE WINDSCREEN SEALANT - pX 1 18 80.00 | $ 80.00 |47
3 TAILGATE WINDSCREEN INNER SEAL _~ M 1 |$ 10000]5% 100.00 |39
4 TAILAMP CLIPS SET_Y( 1 |5 3000]$ 30.00
S TAILAMP SEALANT 2 |$ 50.00 | $ 100.00
6 REAR NUMBER PLATE WITH CASING % 1 |$  5000]5 50.00 |
7 REAR BUMPER CLIP SET - M( HE 80.00 | $ 80.00 | J7
8 REAR FENDER SEALANT ~  4¢C 2 | § 20000]5 200.00 | J7
9 REAR FENDER SIDE INNER TRIMCLIPSSET .~ (| 1 | S 50.00 | $ 50.00 |37
10 REAR FENDER QUARTER GLASS SEALANT ~ A | 2 |5 50.00 | $ 100.00 |/9
11 REAR END PANEL TOP GARNISH CLIPSET ~ rC | 1 |5 30.00| S 30.00 |/7
12 REAR END PANEL SEALANT -~ /M#C 1 |$ 15000]5% 150.00 | J7
13 REAR FLOOR PANEL INSULATOR .~ /K 1 | S 250.00)5 250.00 | J7
14 REAR FLOOR PANEL SEALANT.~ /K 1 |$ 20000[$  200.00 J7
15 REVERSE CAMERA X 1 |$ 350.00]5$ 350.00
16 REVERSE SENSORSET .~ [IR 1 |$ 25000]5 250.00 | 7
$ 2,070.00
Labour to:
1 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 2,20000|$ 2,200.00 /000
2 PANEL BEATING ON AFFECTED AREAS 1 |5 1,80000|$ 1,800.00| ) 399
3 TO CHECK ELECTRICAL WIRING 1 ]S 80.00 | $ 80.00 | 77
4 TO REMOVE AND REFIT REVERSE SENSOR 1 |$ 15000]%$ 150.00 |J9
5 REMOVE AND REFIX REAR UPHOLSTERY 1 |$ 4000085 400.00 | 59
6 REMOVE AND REFIT REAR WINDSCREEN 1 |$ 1200015 120.00 |~
7 REMOVE AND REFIT TAILGATE MECHANISM 1 |$ 1500015 150.00 | 2
8 CHECK AND TEST FOR WATER LEAKAGE 1 ]S 50.00 | $ 50.00 | 72
9 | REMOVE AND REFIX FUEL TANK TO FACILIATEREPAIR | 1 |$ 200.00 |5 200.00 | X
10| REMOVE AND REFIX REAR FENDER QUATER GLASS 2 |s 50.00 | $ 100.00 | J2
11 CHECK AND RESET FAULT CODE LIGHT ON 1 |$ 25000/($ 250.00 X
12| RESETTING HYBRID SYSTEM AND PROGRAMM ECU 1 |$ 600.00|S 600.00 | 309
13 CONDUCT WHEEL ALIGNMENT 1 |$ 12000]5S 120.00 | X
14 TO RESPRAY UNDERCOATING 1 |$ 10000]5S 100.00 | 37
15 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 12000]5$ 120.00 | Jo
S  6,440.00
Parts Replacement Amount | $ 24,368.24
Total Amount for Labour $ 6,440.00
LKK Aut :
LK Auto Consultants hence notify Total Amount 5 3080824

9.
* To resurvey before/after Spray painting

» To display damaged pari(s) dunng resurvey
® Parts prices are subject to confirmation

. 'l'hirld party survey is on a “Without Prejudice” basis
® No illegal modification(s) is allowed

* Supplementary item(s) mus
: { be resurveyed
is subject to final approval from lnsura:ge C:Mnﬁny

Acknowledged by Repairer
Signature;
Date:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the detalls of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authensed Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrer tation or witholding of material facts may allow Insurance companies to
repudiate policy liability. ERmR s S e
ias fs nol an admi » of policy hability on tha part of the insurance companies,

4. The issue and acceptance of this Form by insurance comf
5. Any false reporting may be refarred to the Polics for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Managemen Centre eslabiishad by the Genarsl in
archiving and that copies of this report will, for a fes, be made avallabla upon application by intarestad parties.

7;‘5: the lodgement of this report 1o the Insurers, you hereby consent to the archiving of this report et the centra and lo coples of the report being mada available
- e,

mﬂmm .TATEMENT.___———-—-——_-——

08/08/2020 10:06

surance Association of Singapore (GIA) for

Date Of Report
Date Of Accident 06/08/2020 22:35
Exact Location Of Accident ALONG TELOK KURAU RD

Country/State of Loss SINGAPORE
#—sm AILS OF OWN VEHC&E_——____

Vehicle Registration Number SMHBEI5X
Insured/Policyholder :
Name Of Registered Owner LUMENS AUTO PTE LTD
Co Reg No 2X000X96 1K
Email Address OPERATIONS@LUMENS.SG
Mobile Phone No
Alternative Phone No OFFICE-87781765
Vehicle Particulars :
Manufacturer HONDA
Model FIT HYBRID
Exact Purpose for which vehicle was being used at
time of accident
Are you_claiming under your own insurance policy 5
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 19-MK000822-R00
Cover Note Number
Driver
Name of Driver MOHAMED SHARIFF SHAJAHAN
NRIC No SXXXX087Z
Date Of Birth 18/06/1975
Occupation OUTDOOR
Date Of Driving Pass 01/02/2006
Driving Experience 14 YEARS AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-98067860
Fax Number
Contact Number
EMail Address NOEMAIL
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APT BLK 365C UPPER SERANGOON ROAD #07-1082

Address

Postcode 633365

Was driver an employee of the Insured's Company NO

if No, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Number of Driver's Own w

Vehicle -

Insurance Company of Driver's Own Vehicle ¢

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

NO

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
2

NAME: : LALUTA
GENDER: : FEMALE

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

YES

TRAFFIC POLICE DIVISION HQ

Police Station Name
Police Static Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT, REF NO: T/20200807/7016
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH OWNER
Was there any audio recorded? NO
e : ' " Emaniseenr: DETAILS OF. OTHER VEHICLE PROPERTY 1 1o ni s S

Vehicle Registration Number SLJB358X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH THONG 00
NRIC/Passport Number

Contact Number
Page 2 of 25




Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenqer (Including Nriver) e rr———————

Name

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SMHRRISX

Page 3 of 25
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Accident Sketch Plan

SKETCH PIAN

IMPORTANT NOTICE

1. Please report gomrectly the detalls of the secident o speed up the clwms process

2. This Form must be completed by the Policyholder and/or the Authorised Dylyst

3. Information provided must be a8 truthful and sccurate o5 Dosybie Any wiltul misrep rasentation of withhsiding of material
facts may allow imsursnce companies to (spudiate policy Nability.

4. The issoe and acceptance of this Form by Insurance companies is aot an admission of policy labdy on tha part of the irmurarce

companies,
S. Any fatse reporting may bre referred (o the Police for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemert Centre estabiished by the Gereral """"‘f <8 .
Association of Singapore (GiA] for archiving and that copies of thit report will for s fee be made ava lable upon spphoation By

interested parties.

7. By the todgrment of this report to the insurers, you hereby corsent to the archiving of this report st the contre 474 10 (Op €35
the report being made avadable atoresald.

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

1 understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singagore (“GIA") may/are permittad to coliect, use,
disclose and/or process my personal data/personal Infarmation set out ln this {form] and any other persoral information
provided by me of possessed by my Insurer (collectvely the “Personal Information”) and disdiose and transter such
Personal information 10 all insurer(s) who have insured vehideis) involved in this sccident (ail insurerfs) who have intured
vehicle(s) invoived in this accident shall be collectively refesred to a3 the “lnsurers”), the Insurers’ [awyers/ian fems, the
Monetary Authority of Singapare and any relevant govammaent ageacy/authonity (suth as the pokce), for the purposs(s)
of :

() processing. handling and/ar deafing with my daims induding the settlement of the daims and any neressary

investigations relating to the daims;

(i} investigating the sccldent andfor my claims;
{713} carrying out and/er daaling with my inxtructions or respanding to any enquiries by me;

) administering my daims (including the mailing of correspondence, statements, Involces, reports of notices 1o me,
which cauld lrvolve disciosure of certain personal data about me to bring about delivery of the s2me as well 5 on the
external cover of envelopes/mall packages); and/for

(v} complying with 2 pplicabitz baw In administering, processing, bandling and/or dealing with my claims [colledTvedy the

of

b)) all insurerfs) who have insured vehicle!s! Invoived in this accident srd the insurers’ lawyers/law firms, may/are permetled
to codect, use, dscose and/or process my Personal Information for ane or more of the above Purpeses; and

[c} oy Perscral Information may/zan be disclosed by any of the insurers and/or GIA to thelr third parTy service providers or
agents(induding their lawyers/law firmsl, which may be sited cutside of Singapore, for one or more of the above Purposes

{d] oy Perzonal Information will 2lso be collected and used tn complle claims histary for the purposs of Traud detection,
investigation ard managemert in present 2rid afl future glafms,

{e] theinformation so collected under (d) above may be shared / disdosed:
(] to all msurers and/or any other Third parties that assist in evaluating, lnvestigating, contralling or managing traud,

regulaters, law enforcemant and government agencles as reasonably required for the purposss ytated, o

(1) for complying with requirements undar any regulations, laws or court orders. _
CITY AUTO PTELTD
B!k 8 Sin Mag Road

#O158.6012 S Ang ind Est

g4 3z Singar {15643
ALY . (.- Tel: 6453 127 16457 o4
T s Y .S (Claims Socton)
S sl I S B S A L.V, T, | o, - =
Pulleghelder's Qgratara Driver's Sgrature Regarting Centre Personrels Sgnature
Cate & Tare: (If driver is nat the pollcyholder) Name
Cate & Time: NIC/TIN No -
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Accldent Sketch Plan

SKETCHPLAN
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DECLARATION
Ifwe deciare the furegning part'cufars are seye in every respect

L
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Policybuldn s Gophaldd TR Crlwer's & gn::r.ve Re.'n.l'.mg Centrg Per yoanel’s Sgnatuce
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¥
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