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CITY AUTO PTE LTD

One Stop Automotive Solution
BLK 8, SIN MING IND. ESTATE #01
TEL: 6453 1235, 6452 0850 FAX: 6453 7944
24hrs Towing Services Tet 9823 9898
Co. Reg. No.: 199503435C  GST Reg. No.: M2-8920979-4

.60/62, SIN MING ROAD, SINGAPORE 575643

Estimate :QUOT202103-000998(00)
AIG ASIA PACIFIC INSURANCE PTE. LTD Date : 30/03/2021
NO. 78 Vehicle No. : SMP2428Z
SHENTON VWA #0740 Make/Model : TOYOTA PRIUS PLUS (AUTO)
SINGAPORE 079120
Mileage (km) : O
Contact : - Fax No. : 6880 4838 Chassis No. : JTDZS3EU40J048044 (H]ou \ zblﬁ)
Accident Date : 29/03/2021 00:00:00
N7 Ar7é o7 sl Claim No. : SLP4588T
/% Reference : J0202103-1240
, /‘”“7 Ve F’/¢,;,7 Policy No. : 20-ML000510-R00

S/No Particular Q&/ay/ Quantity Unit Price Amount S$
LISTITEMS :
1.0 556.40 B 55640 —
1  Front bumper . 27
2  Front bumper retainer 20/ 68.20 136.:0 l--f?
3 Front bumper air duct - RH 1.0 129.10 122.62 4
‘4 .~ Front bumper sponge 1.0 79.60 6';6.90 e
5  Front bumper reinforcement 1.0 656.90 ) 525'40 ‘
6 RH headlamp 1.0 MFem 2.526.32 ,617.00 ;/7
7 RHLED lamp 1.0 81:70 54,70
8 Emblem - Hybrid 1.0 54. e 70
; 4, 756.50
List Total : 2 il
25% Discount S$ ,189.
3,567.39
e 60.00 60 0205(
- To check wiring and lighting ' 1.0 j 3(” 0.00
-To knock jackout damaged parts, panel beating,welding, align, 1.0 500.00 500. {‘
refix and to renew accident parts M
- Spray painting on affected & replace parts 1.0 500.00 500.00
i 1,060.00
LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey beforefafter spray painting
» To display damaged part(s) during resurvey
« Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
« No illegal modification(s) is allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
E.& OH. Date: Total S$: 4627.39
GST 79%S$— 323.92
Amount Due S$: 4,951.31
for CITY AUTOPTE LTD
Page 1 0of 1
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SC1R213U0002 / City Auto Pte Ltd

ENTRY DATE & TIME: 30/03/2021 10:01 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (30/03/2021 10:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly 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

or witholding of material facts may allow insurance companies to repudiate

3. :.3:: :o: provided must be as truthful and as possible. Any wilful
4. The issue m:a acceptance of this Form by il ies is not an of policy liability on the part of the insurance companies.
6. This report will be forwarded by the insurers of the 0_> Records Zm:momsma nm::m mm_mv__msma by the General A iation of (GIA) for archiving
and that copies of this report will, for a fee, be made upon d parties.
d to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre ani

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 10:01 (SGT)

29/03/2021 14:10 (SGT)

Singapore

BLK 122, OUTSIDE BUKIT BATOK POLYCLINIC CP
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 i:_o_._ <m_.__o_m was being used m: ”_Bm o*
BCCIOTIE e cmss i s e to vy v as MBS s '

Are you claiming ::am- your oi: _=m:qm:nm no__o< for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SC1R213U0002

SMP2428Z

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
bruce@Ilumens.sg
(Phone) +65-87781765
(Office) +65-87781765

Toyota
PRIUS PLUS

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

20-ML000510-R00

NG CHIEW LENG
SXXXX271C
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SC1R213U0002 / City Auto Pte Ltd

ENTRY DATE & TIME: 30/03/2021 10:01 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (30/03/2021 10:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

g reporting may be referred to the Police for In ga

Al (215 £ o
6. This report will be forwarded by the insurers of the GIA Records

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.
A . o astioation
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 interested parties. .
7. By the lodgement of this report o 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 Submission

Date of Accident ——
Exact Location of Accident
Additional Location Information
Country/State of Loss

30/03/2021 10:01 (SGT)

29/03/2021 14:10 (SGT)

Singapore

BLK 122, OUTSIDE BUKIT BATOK POLYCLINIC CP
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... . i

Name Of Registered Owne

Company Reg No e

Email Address T e ST s I

Mobile Phone No . P~ TR T W G
Alternative Phone No S TN———

VEHICLE PARTICULARS

Manufacturer .
Model

Variant . T T i e S
Exact purpose for which vehicle was being used at time of
ACCIHENY coummmsmmeummmrs e

Avre you claiming under your own insurance policy for repair to
your vehicle? e R s e Mo
Vehicle Category

Transmission R T A s S A T
B . commmcnmmss o ss etz E,

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@,Accident report SC 1R213U0002

SMP24282

Yes

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

Toyota
PRIUS PLUS

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

20-ML000510-R00

NG CHIEW LENG
SXXXX271C
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. SKETCH PLAN

IMPORTANT NOTIC
1, Pleasa repoit correctly the detalls of the accident to speed up the claims process.
2. This Formmustbe completed by the Policyholder and/or the Authoris fver o
; ; } raterial facts oy
3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation ot withholding of
allow insurance companies to repudiate policy liability. _ _
IS il ranceé
4. The issue and acceptance of this Formby insurance companies is not an admission of policy fabilty on the part of the insu
companies, ;
alse ¢ referrad to the
by the General hsurance Association

6. The report w il be forw arded by the Insurers of the GIA Records Management Centre established
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable upan
7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the ¢entre and to cop
repert being made avalable aforesaid.

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

Junderstand, acknow ledge, agree and consent that :

(3) My insurer , my workshop and the General hsurance Association of Singapore ("GIA®) may/are permitted fo coflect, use, disclose
and‘er process my personal dataipersonal information set out in this [ferr] and any other personal information provided by me or
pessessed by my insurer {colectively the *Personal Information®) and disclose and transfer such Personal Information to af insurer(s)
who have insured vehicle(s) invaived in this accident (alinsurer(s) w ho have insured vehicle{s) involved in this accident shal be
collectively referred to as the "Insurers”), the surers’ taw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of : L

(i} processing, handing andfor dealing w ith my claims including the setement of the claims and any necessary nvestigations relating to
the claims;

(i} investigating ﬂle_anc?denl and/or my clairs; )

(i) carrying out andfor dealng w ith my instructions or responding to any enquiries by me;

() administering rmy ¢laims (inchuding the mailing of correspondence, stalements, invoices, reports of notices to me, w hich could involve
disclosure of certain personatdata about me to bringabout delivery of the same as well as on the external cover of envebpes/mai
packages}; andfor ) j :

{v) corplying w th applicable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the "Purposes”) i : 1T

(b} alf insurer{s} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitled to colect,
use, disciuse and/or precess my Personal hformation for one or more of the above Purposes; and ;

(c) rmy Personal information may/can be disclosed by any of the Ihsuzers and/or GIA to thelr third party service providers of agents
(including their taw yersflaw firms), w hich mmay be siled outside of Singapore, for one or more of the above Purposes. d

CITY AUTO PTE LTD
8k 8 Sin Ming Road
#01.58/60/62,§in Ming Ind Est
Sing 5643
Tel: 6453 1 x: 6453 7944
- (Ctaimg Section)

Pelicyholder's Signature / Date & Criver's Signature (¥ ¢river is not the poficyhakier) / Date Winessed by Reporting Centre

applcation by interes ted parties.
les of the

Time i & Time Personnel
Sketch Plan
I3 i ] T 11
RRaR R
o iy 0 ' R S N A o fom oy do ofs cidan vdo b a fondas - 3
| S R
: N6 0 L I DG M 20
I AN
e N . r-i_f..ﬁ_r_i....r......x_-'_-,.}- | ! i
t A I [ ] i 14‘
4 - 1 A
S L AN S S o] M
S G stz
!::j:: %__ 5 ‘;., rﬂ:]; 1 ...,a..i. Ll bdidoadudadagb
;-nww‘""f*““ Ly g = P .
I. ( o [ ! - ——-----jL-.b fhoan
e e et R ST 1 P OO R i

—
o R T N o8 o - vy " )2
'

Scanned with CamScanner



Describe Circumsta nees of
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Declaration

YNe declare the foregoing parliculars are lrue in every respect. : :

CITY AUTO PTE LTD
Ming Road
Ming Ind Est
75643

Axy 6453 7944
on)

Policyholder's Signature / Date & Driver's Signa{dre (If drfver is not the policyholder) / Dale Witnessed by Reporting Cantre
Trma &Tme : . Personnel

_____ T ook b, Lo - o g e e eder R

R et - — kb A I M e 0
i

Scanned with CamScanner

e .
s i S i o ey ety b S



