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Ms China Taiping Insurance (Singapore) Pte Ltd
Date: 19/04/2021
Attn : MOTOR CLAIMS DEPT

VEHICLE NO: SLP8718)

CHASSIS NO : JTDKB3FU803560443

MAKE / MODEL : Toyota Pirus Hybrid 1.8
DATE OF ACCIDENT : 18/04/2021

YOUR INSURED VEHICLE NUMBER: GBC3192U
Mileage: 216281km

F/R fender Dja

F/R fender Hybrid emblem -~ [«
F/R fender 1/4 garnish __  m]|
F/R fender inner liner -~ (fy
Front bonnet X

F/R headlamp Vel

F/R headlamp retainer -

Front bumper .~ (fh

Front bumper RH side bracket 7 KK
Front bumper RH tow cover

F/R fog lamp x

(SN
oV NOUNHWN K

SPECIAL NETT
1 Front bumper clips

LABOUR CHARGES

_ESTIMATE

Lion City Rental Pte Ltd
CARROS CENTER

60 JALAN LAM HUAT #04-01 5(737869)
Main +65 62524991

Steve (LKK)
9214, 174

o
L/f

/L7 A S
Y 617.1 Y

QTY UNITPRICE  LIST PRICE

1PC
1PC
1PC
1PC
1PC
1PC
1PC
iPC
1PC
1PC
1PC

1SET

933.10
52.30
96.00
194.30
938.40
2,530.10
33.20
495.50

28.10
910.20

PP PO P T Y ST T ST i i

LIST TOTAL S$:
25%DISCOUNT S$: _

d o

1 To labour charge for removing out F/R fender, front bumper to facilitate
replacement of damaged parts and incude starightening support panel

Paint)

3 To check lighting system

P -

LKK Auto Consultants hence notify

I\‘Te?ﬂ—e;!a‘-.ref of (e following: )
urvey belorelefier spray panting

pha ris)durnd resunvey

o To display damaned b
» Parts prices are Suti
o Third party survey is 00
= Moillegal mcdlﬂca‘.‘rsnls'; W% alluh ,. o
« Supplementary ien s} st BE 16 5 'JZ ;; \_‘,.ouﬁpan)r
is subject 1o final approval g (R

Acknowledged by Repairer

To respray front bonnet, front bumper, F/R fender and support panel (Pearl

LABOUR TOTAL S$:
TOTAL S$:

7% GST

GRAND TOTAL S$:

56.80

P T T G it i s

........

i v

933.10
52.30
96.00
194.30
938.40
2,530.10
33.20
495.50
56.80

6,268.00
.. 1,367.00
4,701.00

100.00

1,000.00

1,200.00

(g7

2,280.00
6,981.00
488.67

7,469.67
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> Back to OneMotoring
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Enquire PARF.

OE Reba

Owner |D Type:
Owner ID:

Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

\ Actual ARF Paid:

PARF Eligibility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contai ned hereinis correct as at 19 Apr 2021

te for Registered Vehicle

Company
LK

SLIPH/18)
Yes

28 Apr 2021

TOYOTA
PRIUSHYBRID 1.8CVT
Silver

2017

2ZRS053815

N DKB3FUB03560443
90.0 kW (120 bhp)
$29,007.00

21 Jun 2017

21 Jun 2017
1
$5.000.00

‘Yes
20 Jun 2027
$3.750.00

20 Jun 2027
B - Car above 1600cc or 97kW (130bhp)
10

$53,106.00

$32,644.00

$36,394.00

OK
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SLOP214J0002 / LION CITY RENTALS PTE. LTD
ENTRY DATE & TIME: 19/04/2021 12:30 (SGT)
SUBMITTED BY: Kellyn

VERSION: 1 (19/04/2021 12:30 (SGT))

mmantt

EF SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report conectly the detalls of the arcident 1o spaed (p the CIAIMS pIocess,
2. This Form must be compleled by the Pollcyholdel and/or the Authorised Diiver

3. Information provided must be as truthful and accurate as possible, Any wiltul misrepresentation or withalding of matarial facis may allow insurance companias to repudiate
policy liability.

4. The issue and acceptance of this Form by Insirance companiee l& not an admission of policy liability on the part of the insuranc
5. Any false reporting. may be refarred to the Polica fol Investigation.
6. This report will be forwarded by the insurers of he GIA Records Management Cantra paiahlichied by the (lanaral Insurance Aasg
and that copies of this report will, for a fee, be made availahle upon application by inerastad parties

7. By the lodgement of this report 1o the Insurers, you heteby consent 1o the archiving of this rapart at the centre anc

a rornmpanies.
aciation of Singapare (GIA) far archiving

110 coples of tha raport being made available aforesaid.

19/04/2021 12:30 (SGT)
18/04/2021 16.00 (SGT)
Jin Sultan, Singapore

Singapore

Date of Submission

Dsate of Accident

Exact Location of Accident
\dditional Location Information
Country/State of Loss

A | DETAILS OF OWN VEHICLE’

Vehicle Registration Number SLP8718J
INSURED/POLICYHOLDER

Is COMPANY? oo Yes

Name Of Registered OWNET ... LION CITY RENTALS PTELTD

Company Reg No T —— 2XKKXKE21K

Email AQAIESS .. i o it e lcrarc@lioncityrentals.com.sg

Mobile Phone NO . ... oo oo S (Phone) +65-62525525

Alternative Phone NO . ..o (Office) +65-62525525
VEHICLE PARTICULARS

MAnUfACIUTET ..o omiieeiimniains A R SR Toyota

Model Prius

Variant e i R S S T S R _

Exact purpose for which veh icle was being used at time of

B e Te 1y, ST RO T L P Private hire

Are you claiming under your own insurance policy for repair to ‘

YOUT VERICKED ....ovvorrsuisiassans e st s No - Claiming third party

Vehicle CAtBQOTY ... ...ocoemmiiiss st s Private car

TEBASIMUESSION  ....oveeeonie corsnnons cibesmimim st b s Auto
INSURANCE COMPANY

Name of Insurance Company Tokio Marine Insurance Singapore Ltd

Type of Coverage ThirdParty
FIERLPONCY ....ovoovves csoisismbspesiiassmsssssniss semmsssansssnyangrisisssusses Yes
Policy Number i SR A : 21-MM000076-R00

Cover Note Number

DRIVER

NAME Of DIVET ..o oot i oo b b ibar s
[X]=1 (g e TP TURUO R TS S RS GRS,
Page 1o

G Accident report SLOP214J0002




Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Phie
”

TR e,
TS BN

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

COTHER INFORMATION

Was any foreign vehicle involved in the accident?

Number of vehicles involved in the accident .. ... ... ... :

Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance'?

Was any other material or property damaged? ..........

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... ...

Police Station Name
Police Station Phone No
Alt. Police Station Phone No

Was notice of intended Prosecution given?
ff yes, against whom?

CIRCUMSTANCES OF ACCIDENT
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?

Police Station Address ... .. ... e Loy

Collision - Change/cross lane
Clear
Dry

Yes
Ang Mo Kio North Neighbourhood Police Centre

(Phone) +65-18004849999
(Fax) +65-62181399
51 Ang Mo Kio Avenue 9 Singapore 569784

No

=2

"1'DETAILS OF OTHER VEHICLE PROPERTY 1/

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour A
Vehicle Category GEe S

& Accident report SLOP214J0002

GBC3192U

" Commercial vehicle

Page 2 of 16



SKETGH PLAN

e of the accident o spaed up the claims process,

the Policyholder ancfor the puthorized Driver
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4. Please report cor rectly the delai
2 This Form must be cemple ted by

3. jrformation provided must be rasenistion or w fiolaing of rrererisl 1a01s 102]
allow insuram:'e companies O e
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comparies.

5 Any false ve porting meay
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(he insurers of the GIA Records Managemant Cantre eelablishied by e Genaral nsurance ﬁ'.alf,omahon
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Lsent to the archiving of (his report jes of the
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ot tha centra ann to cop

7. By the lodgement of this rep

report being made available sfaresaid.

g Censentunder the Personal Data Protection Act (PDPA)

,undersiand, acknow ledge, agree and consent that ;

w orkshop and ihe General Insurance Assoclation of Singap "
ereonal data/personal informa jon set out in this [forrm) and any other personal inf orrration prowried_ by rre or

ly the "Personal Information”) and disclose and trensfer such Personal Inf arrration to 2l insurer(s)

(s) involved in {ris accident shall oe

(allinsurer(s) W ho have insured vehicle
ihe Monetary Authority of Singapore 2nd a0y relevant

(2) My insurer , My ore (“GIA") mey/are perrrited 1O collect, use, discinse
zndfor process My P
possessed by my insurer (collective
w ho have insured vehicle(s) involved in this accident
collectively referred to as the “Insurers”), the nsurers' law yers/law firms,
government agency/authority (such as the pulice), for the purpose(s) of

(i) processing, handling and/lor dealing with my claims including the settlement of the claims and any ne

the claims;

(it) investigating the accident and/or my clairrs;

ng with my instructions or
(including the rraling of correspondence, statements, inv
bring about delivery of the same as W

cessary Inv estigations relaling ©

responding to any enguiries by M2}
oices, reports of nvolve

ellas on the external cover

notices to me, w hich could i

(iii) carrying out and/or deali
of envelopes/mail

(iv) administering my claims
gisclosure of certain personal data sbout meto
packages); and/or

{v) complying w ith applicab
(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this ac
use, disclose and/or process my Personal Information for one or
(c) my Pers onal Inforrmation may/can be disciosed by any of the tnsurers and/
(incluging their law yers/iaw firms), w hich may be sited outside of Singapore, for

le law in adminisiering. processing, handling and/or dealing w ith my claims.
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or GIA to their third par
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Personnel

Policyholder's Signatur
Time
Sketch Plan

- 1
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e/ Dale & Driver's Signature (If driver is not
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e """ Lam

Describe Clrcumstances of the Accldent

QRease wiler A5 ¢\lce vegue\ .

Declaration

“YWe declare the foregoing particulars are true in every respect.

Witnessed by Reporting Centre

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Personnel

Tirre & Time




" \; SINGAPORE
\Z4% POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
18/04/2021 18:14

-,

(T el

1/20210
10f3

Report No. T/20210418/2074

]’Vidé_ﬁe'pb t No.:

Station Diary No.:
72

Informant's Particulars =
Name of informant:
WONG JEE MENG

Addreés:

ID Type /1D No.: Contact No.:

NRIC NO / e Home/Office: Mobile: GjSSEanED
Nationality: Email: B
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of informant:

Male ! Gy | GRS | Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Informatnon .

GRAB DRIVER Class: 3 . ~ Date of Expiry:

General information of the Accident = o o
Type of Non-injury =~ = Drink’ | Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:" Straight Road

: 18/04/2021 16:00
Location: e _ =

JALAN SULTAN

! Weather: Road Surface: Road Speed Limit:
Sunny Dry ;
Traffic Flow: Traffic Control | Traffic Volume:

Two Way Traffic Light - Working Light

Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulanoe: J

o

‘Details of Vehicle invo!ved R R PN S T D
‘Vehicle No. | Type - . | Make - {Color. :: | Condition | No of Passenger
GBC3192U | Lormry TOYOTA Silver 1

SLP8718J | Car TOYOTA PRIUS Silver Seriously [0

Damaged

‘Details of Person involved "~

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL




SINGAPORE TN

POLICE FORCE
20f3

Report No. T/20210418/2074

Police Station Of Origin:

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenué 9 SINGAPORE

569784
Tel No: 1800-4849999

CONTINUATION OF REPORT

W, i i g it .__.;-__,_.L-__..:-_-_'...".__... .- ,;._-_.,- ! o Lt e ot b bt bt .._-..:L_MM—‘.JW o
Name WONG JEE MENG ID No. -

S P [em—— (e
Related Vehicle SLP8718J (Car) Contact No. P e
Hospital/Clinic NIL . Class of Class: 3

? . Driving Date of Expiry: NIL
* o Licence &
: Expiry Date »
Date Treatment | NIL Date Discharge | NIL
[[No.of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.
driving my vehicle of plate number SLP8718J. | have just turned
e is for left turn only. |

d. The left most lan
n. | wanted to turn right onto Beach Road. The
vehicle to tum both left and right onto Beach Road. Before reaching the traffic junction, which is about 50
meters away, a lorry came from behind, from the 3rd lane which is a right turn only lane, and swipe onto
realized that my vehicle has been hit by

my car. The impact starts from the middle to the front of my car. 1
ber GBC3192U. | went down and spoke to the lorry driver. He was travelling on the
turn left into Beach Road.

a lorry of plate num
outer most lane which is a right tum only lane and he told me that he wanted to

On 18/04/2021 at about 4.00pm, | was
out from Minto Road onto Jalan Sultan
middie lane allows

turned to the middle lane of Jalan Suita

Road, a 3 lane roa

turn at the 6pposite side of Jalan Sultan and

ccident. | told him to make a U
k however after | make the U turn, he

| took some photos of the a
hange our details. He told me o

stopped our vehicles to exc

disappear.
any advised me to lodge a traffic accident report. | have also

| am working for Grab and my rental comp
informed my insurance company.

| have in car camera footage.

I W T a—,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C .
51 Ang Mo Kio Avenue 9 SINGAPORE

G

T/20210418/20

3of3
Report No. T/20210418/2074

569784 CONTINUATION OF REPORT

Tel No: 1800-4849999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Ef
Sgt 3 CHUA KAI LING é

Signature Of Informant:

——

Signature Of Interpreter:
Not applicable

Date/Time:

| 18/04/2021 18:14

Officer In Charge Of Case:

Classification Of Case:

TP /HRT/

S| NOR AFFENDY BIN JAFFAR

Contact No.: 65476368 SiNGAPORE cicn |
&Y peoice rorce SH 184

[ =

Authentication Stamp
NP168 %

SIGNATURE




