<EF

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

g REc.BY: Sun Pin. —J_ s [CTIM002 565/ Quda. Veron
- ASSIGNMENT
From: o Date: Veh No: SLF66242Z  YrRegn: 02{0Y/2016 _
Estimated Cost: Type @ I M.Cycle  Bus | Van ! Lorry /| Taxi| Prime Mover |
oD @ WS /TP RES | OD RES [ EVA/INV/MV Truck / Trail?r or
To Inspect Vehicle No: ’ Make: Tvqcﬂ’u Stenty. -5 4. cc (‘tab
at Workshop mis Golour S;;‘Je,, AIC:  Insured/ Std /NI NA
of _ SpReading 3% 3 T4¥ T/Radio: Insured / Std / NI/ NA
Insured: e 3Gk Eng/No: -
PoloyNo. __ DINPCEN W DolHISEd000 CiNo: NSP1 70702575 1. °
Claims No. cum A Dooli30 \ % Gen. Cond: Good @ | Poor | Burnt
Sum Insured: Excess: Steering: | prde [ Jammed [ Leaked / Burnt or
(Client's Record) S Brake: ln Jammed / Leaked / éurnt or
Make of Veh: Modi: Nil IS | STD {SJRim or
Tyre Size: F: |85' /60 R'S
(Policy Condition) R: lg§s5 /60 R |5
Remark: The veh had commenced its NS | O/S | | BSIDUN/EXNOVAGY /FS[LIZA/MIC | OHTSU[PIRISUMI/
repair at the time of inspection. J bk TOYO | YOKO or Fffehzq
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. € mm / ) R/Bal. 6 mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. 6 mm L/Bal. 6 mm
Est. Repairs: days Res: Yes or No D.OA. 2§ {og{ 202 D.O.L 03/01/207.’
Lum Sum: ) % 3Val.: Yes or No Survey held at LCR. ‘

Des. of Damages : Frt lI 0/S | NIS [ UIC | Rooftop' or

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date [ Time Action / Instruction
Mv: 55,000
pv: 36{,‘]6'—}
NV- | &036.
2alupl [l fig_$ 307 go enfumee! b ancl (Reel 1) €201, AP .

Date/Time, File Pass to? : Preli. Report

1)
Date(Time, File Return to?

2_28/4/21-Typist

: Final Report

Add Fee:

Fepgome © Merimen
S L O $3217.50 )

Days Of Repair: - .2
Resurvey No. of Trip: | Survey Fee:
Transportation:
Y:Sitelnsp (§ )|__s+Rs.__sl

Fhotos

D: Interview (% )

) Olers

E_ E: Weeleng ($




ACCIDENT STATEMENT LCRARC

Date of Report

Date (DD/MM/YYYY) of Accident
Time (00:00hrs) of Accident

Exact Location of Accident
Country / State of Loss

Vehicle Registration Number

Name of Registered Owner
Co Reg No

Email Address

Mobile No

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

Exact purpose of which vehicle was being 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

Name of Insurance Company
Type of Insurance Coverage
Fleet Policy

Policy Number

Cover Note Number

Main Hirer? (Select "No" if Ex-hirer)

Name of Driver

NRIC No

Date of Birth
Occupation

Date of Driving passed
Gender

Mobile number (LOCAL)
Fax Number

Contact Number

Email Address

Address

Was the driver an employee of the insured's company?

If no, Relationship of the driver with the Insured

Vehicle Registration Number of Driver's Own vehhicle

Insurance Company Of Driver's Own Vehicle

Tyoe of Accident

26-Feb-2021

26 Feb 2021

930
TOA PAYOH LORONG 2
SINGAPORE
DETAILS OF OWN VEHICLE
SLF6629Z
Insured / Policyholder

LION CITY RENTALS PTE LTD
201504621K

rentals@lioncityrentals.com.sg

6252 5525

Manufacturer
TOYOTA
SIENTA
PRIVATE HIRE / PRIVATE USAGE

NO

PRIVATE CAR
Insurance Company
TOKYO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY
YES
20-ML00021-MM000076-R00-R00

Driver

Yes
"
@HieiH98e

OUTDOOR

.
NO
Hirer

General Information of the Accident

COLLISION HEAD TO REAR

Weather Condition CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle invovied in this accident? No

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

Was any injured conveyed to the hospital by ambulance? No



ACCIDENT STATEMENT LCRARC

Was any other material or property damaged? No
| have been approached by unknown person(s) soliciting/offering

accident claims assistance? e
Number of Passangers (including driver) 2
- Details of Police Action
Was the accident reported to the police ? No
If Yes, state the police station (If no, please indicate NA) NA
Was notice of intended prosecution given? No
If Yes, against who? (If no, please indicate NA) NA
‘ Circumstances of Accident ‘
Aré \acciaeﬁt photbé a\k/aki‘lkablékf‘or‘att‘é‘éhrknenbt?‘ k ‘ ‘ - k Yes
Was there any video captured by the car camera? No
Was the audio recorded? No
- = - k Insured Passanger Details
Name of passanger 1 & Gendér k Male

Name of passanger 2 & Gender
Name of passanger 3 & Gender
Name of passanger 4 & Gender
Name of passanger 5 & Gender
Name of passanger 6 & Gender

Vehicle Registration Number SMM3115K
Vehicle Category

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Category

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number
Vehicle Category
DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Category
DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number
Vehicle Category »
DETAILS OF WITNESS

Name
Phone Number
Email Address -



IMPORTANT NOTICE

1. Please report cerrectly the details of the accident to speed up the claims process.
2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of rmaterial facts may
llow insurance companies to repudiate policy tiability.

4 The issue and acceptance of this Formby insurance companies is nof an admission of policy liahility on the part of the insurance
coimparies.

5. Any false reporting mayv bhe referred o the Police for investigation.
6. The report will be forwarded by the insurers 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 available upon application by interesied 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.

Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) mey/are permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or-
possessed by my insurer (collectively the “Personal inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ily investigating the accident and/or my clairs;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by mg;

(iv) administering my claims (including the maling of correspondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about meto bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mey/are permitted to collect,
use, disclose and/or procegs my Personal Information for one or more of the above Purposes; and

(¢) my Nersonal Informatigh may/can be disclosad by any of the Insurers and/or GIA o their third party servic
(including their law yers/lgw firms), w hich may be sited outside of Singapore, for one or fmore of the above

oviders or agenis
ses.

[chor o¢fofot

Policyholder's Signat
Time

Sketch Plan

Driver‘Q’éignaiure (If oriver is not the policyholder) / Date Fnessed by Reporting Centre
& Time ersonnel

N

o
-

cmm 318 K cLFEE292



Describe Circumstances of the Accident

On D4 by D63 sb a,mu,w:/ 0930 Ars L L wac (@HV&S
/wvn Con (SLFA‘&L-(/23 od lLer 2 Toa Pa,wx ﬁmurzlg PIE .

\«)/\4[.9 /‘«\A cny” S%{ Johe sy (’L]l >/iw (})t::..,l/ \NfL/‘/’/ a ILC ex:-/ 7‘\,

PlE |, m:u,-;/’ta/r velicle (sPmM e k) /«r/ /,Z.; back j mm

Cao . Thomre ol C j~e ’xi‘ﬂMSz):)fAf Aa 7/ CoA” ’,u/iuf\ UK(./t/‘S\/

2 e d?
1

Declaration

V/We declare the foregoing particulars are true in every respect.

PTE

<
¢
S'
201624597K
JZ Lacvk =7 4 /3//;4

Policyholder's Si%‘nature / Date & Driver's Signature (If driver is not the policyholder) / Date Witvbessed by Reporting Centre
Time & Time Personnel



Lion City Rentals Pte Ltd
CARROS CENTER
60 JALAN LAM HUAT #04-01 S(737869)
Main +65 62524991

Ms China Taiping Insurance (Singapore) Pte Ltd
Date: 27/02/2021
Attn : MOTOR CLAIMS DEPT

ESTIMATE
VEHICLE NO. SLF6629Z
CHASSIS NO : NSP1707025751
MAKE / MODEL : Toyota Sienta 1.5G A
DATE OF ACCIDENT : 26 Feb 2021
YOUR INSURED VEHICLE NUMBER :SMM3115K
MILEAGE : 383748 km

PARTS DESCRIPTION QTY UNIT PRICE LIST PRICE
1 Rear tailgate ~ CMW 1PC $§ 1,470.00 $ 1,470.00
4 Rear tailgate weatherstrip 1PC  $ 360.00 S 360.00
5 Rear tailgate lock assy " Jutn 1PC $ 50400 $  504.00
6 Rear tailgate lock catch X 1PC S 64.80 S 64.80
7  Rear tailgate RH upper hinge > 1PC $ 136.80 S 136.80
8 Rear tailgate LH upper hinge > 1PC $ 136.80 S  136.80
9 Rear tailgate LH damper > 1PC $ 35280 S 352.80
10 Rear tailgate RH damper X 1IPC S 35280 S 352.80
11 Rear tailgate back door inner trimboard X 1PC $ 580.00 $ 580.00
12 Rear tray lugagge compartment X 1PC $  420.00 S 420.00
13 Rear spare tyre compartment box X 1PC S  400.00 $ 400.00
14 Rear spare tyre panel x> 1PC S 1,200.00 $ 1,200.00
15 Rear tailgate center garnish holder ./(kJ 1PC $  342.00 S 342.00
16 Rear tailgate Toyotalogo .~ M{¢ 1PC S 60.00 S 60.00
17 Rear licence lamp X 1PC $ 12000 S 120.00
18 R/R taillamp X 1PC ¢ 55000 $  550.00
19 R/Ltaillamp X 1PC § 550.00 S 550.00
20 R/Ltailgate reflector X 1PC S 380.00 S 380.00
21 R/R tailgate reflector »* 1PC $ 380.00 $ 380.00
26 Rear end panel X R 1PC $ 82800 § 828.00
27 Rearend panel lower X 1IPC S 63360 S 633.60
28 Rear end panel top garnish X 1PC S  250.00 S 250.00
32 Rear bumper cover / CIW- 1PC $ 900.00 S  900.00
33 Rear bumper LH side bracket < 1PC § 105.00 S 105.00
34 Rear bumper RH side bracket X 1PC § 105.00 S 105.00
35 Rear bumper LH bracket X 1PC S 90.00 S 90.00
36 Rear bumper RH bracket X 1PC S 90.00 S 90.00
37 Rear bumper RH seal P 1PC $ 10440 S 104.40
38 Rear bumper LH seal X 1PC $ 10440 S 104.40
39 Rear bumper RH support < 1PC S 88.05 S 88.05
40 Rear bumper LH support < 1PC S 88.05 S 88.05
41 Rear bumper LH extension side pad X 1PC S 216.00 S 216.00
42 Rear bumper RH extension side pad X 1PC S 216.00 S 216.00



43
44
45
46
47

mu B W N

Rear bumper center black pad = ¢\

Rear bumper RH reflector <
Rear bumper RH reflector x
Rear bumper tow cover ¢
Keyless smart buzzer antena X

SPECIAL NETT

Rear Bumper clips Ll

Reverse sensor X

Windscreen sealant % /N4

Body sealant *

Rear number plate b4
LABOUR CHARGES

To remove and install rear tailgate glass

1PC
1PC
1PC
1PC
1PC

25.00% DISCOUNT SS:

1 SET
1SET
1PC
1PC
1PC

Special Nett Total SS:

Transfer tailgate mechanism, upholstery, seats

$  288.00
S 133.20
$  133.20
S 40.00
$  120.00
LIST TOTAL S$:

To labour charge for removing rear tailgate, rear bumper, end
panel and spare tyre panel out to facilitate repairs and
replacemnt of damaged parts. Also include straightenning of
both rear chassis members and floor panel.

To respray rear tailgate, rear end panel,

P

I)‘P"'Q}YE f)(j H r)}w‘fv

LABOUR TOTAL SS:

GRAND TOTAL SS:

S Pin (L)
03/03/2¢7|

T,” (,v\A-“m% rre]mju\

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a ‘Without Prejudice” basis
e No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

TOTAL SS:
7% GST

288.00
133.20
133.20

40.00

12,892.90
3,223.23

9,669.68

80.00 7O
260.00
100.00 7 ©
100.00 x’

120.00 ~
120.00 40

2,800.00 4 &5°()

1,800.00 “A©

4,840.00
15,149.68
1,060.48

16,210.15



ver,

Lion City Rentals Pte Ltd
CARROS CENTER
60 JALAN LAM HUAT #04-01 S(737869)
Main +65 62524991

Ms China Taiping Insurance (Singapore) Pte Ltd
Date: 27/02/2021
Attn : MOTOR CLAIMS DEPT

ESTIMATE
VEHICLE NO. SLF6629Z
CHASSIS NO : NSP1707025751
MAKE / MODEL : Toyota Sienta 1.5G A
DATE OF ACCIDENT : 26 Feb 2021
YOUR INSURED VEHICLE NUMBER :SMM3115K
MILEAGE : 383748 km

PARTS DESCRIPTION QTY UNIT PRICE LIST PRICE
— 1 Rear tailgate < CMW 1PC ¢ 1,470.00 $ 1,470.00 /1,160

4 Rear tailgate weatherstrip < SVc 1PC § 360.00 $ 360.00X
5 Rear tailgate lock assy -~ Juw 1PC § 504.00 $ 504.00 9|7
6 Reartailgate lock catch X S¥¢ 1PC S 64.80 S 64.80 X
7  Rear tailgate RH upper hinge > SV¢ 1PC $ 13680 $  136.80X
8 Rear tailgate LH upper hinge X< $VC 1PC $ 13680 S 136.80%
9 Rear tailgate LH damper > $vi 1PC $ 352.80 $  352.80%
10 Rear tailgate RH damper X $V% 1PC ¢ 352.80 $  352.80X
11 Rear tailgate back door inner trimboard X SvdPC $  580.00 $ 580.004
12 Rear tray lugagge compartment X SvC 1PC $§ 42000 S 420.00X
13  Rear spare tyre compartment box > §¥“ 1PC $  400.00 $ 400.00X
14 Rear spare tyre panel w St 1PC $ 1,200.00 $ 1,200.00X
15 Rear tailgate center garnish holder /(Y 1PC §  342.00 $ 342.002v7
16 Rear tailgate Toyotalogo .~ M¢ 1PC $ 6000 $ 60.00 /7
17 Rearlicencelamp X SV© 1IPC $ 12000 $  120.00%

18 R/Rtaillamp X Swve 1PC $ 55000 $  550.00%

i 19 R/Ltaillamp X dve 1PC S 550.00 $ 550.00 X
20 R/Ltailgate reflector X ¥* 1PC $ 38000 $  380.00X
21 R/Rtailgate reflector % Sve 1PC § 380.00 $ 380.00 X
26 Rear end panel > R 1IPC $ 82800 $ 82800 X
27 Rear end panel lower X Svx 1PC § 63360 S 633.60X
28 Rear end panel top garnish X §v<¢ 1PC $ 250.00 $ 250.00X
32 Rear bumper cover /S CPW. 1PC § 900.00 § 900.00 57}
33 Rear bumper LH side bracket X SVt 1PC $ 10500 $  105.00X
34 Rear bumper RH side bracket X SVt 1PC $ 10500 $  105.00%
35 Rear bumper LH bracket =~ > v 1PC $  90.00 S 90.00 X
36 Rear bumper RH bracket X v 1PC S 90.00 § 90.00X
37 Rear bumper RH seal e IPC $ 10440 $  104.40%
38 Rear bumper LH seal X Sve 1PC $ 10440 $  104.40%
39 Rear bumper RH support b Jve 1PC S 88.05 S 88.05X
40 Rear bumper LH support XSvc 1PC S 88.05 S 88.05%
41 Rear bumper LH extension side pad XSv( 1PC $ 216.00 $  216.00%
42 Rear bumper RH extension side pad X Sve 1pc S 21600 S 216.00 X



43
44
45
46
47

Rear bumper center black pad «"CAM  1pC § 28800 $  288.00 209
Rear bumper RH reflector < Sv< 1PC ¢ 13320 & 133.20X
Rear bumper RH reflector X §vc 1PC § 13320 S 133.20X
Rear bumper tow cover ¢ gy ¢ 1PC S 40.00 S 40.00X
Keyless smart buzzer antena X vt 1PC § 12000 S 120.00%<

Ul W N

LIST TOTALSS: S
25.00% DISCOUNT S$:  $

S 9,669.68 '//86‘% co

SPECIAL NETT
Rear Bumper clips o~ LC 1SET $ 80.00 JU
Reverse sensor X Swt 1SET $  260.00¥
Windscreen sealant K Na 1PC S 100.00 /7£~ O
Body sealant X SV 1PC S 100.00 ¥
Rear number plate W §ve 1PC ~$ 100.00 X
Special Nett Total $$: 6 640.00 70
LABOUR CHARGES
To remove and install rear tailgate glass S 120.00 ~~
Transfer tailgate mechanism, upholstery, seats S 120.00 6@
To labour charge for removing rear tailgate, rear bumper, end
panel and spare tyre panel out to facilitate repairs and -
replacemnt of damaged parts. Also include straightenning of § ZEO0LE0
both rear chassis members and floor panel.
To respray rear tailgate, rear end panel, S ____ 1,800.00 45@
LABOURTOTALSS: $  4,840.00 )25 0
TOTAL SS: S 15,149.68
7% GST S 1,060.48

GRAND TOTALSS: § 16,210.15

bdg/ﬁa 1, %767-60
_ ~ . ¢
e puiH ph«d 1250

211.
¥l 11 4

S P (L)

037/03/20*

[
TV‘/’*”“M r’r{’julﬁ}[h r’ P

. $3 211.60
LKK Auto Consultants hence notify 74
the Repairer of the following:
« To resurvey beforefafter spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject lo final approval from Insurance Company

? C[ajj

Acknowledged by Repalrer
Signature:
Date:




