7 oy wef REF! ' \
ASS. REC. BY: S ’C/T( ILW%BG\GIKLV\(, 1 buk
[ | ASSIGNMENT'
From: Date: Veh No: _5%)\[4[3 _ YrRegn: Do(1 _[é&l N

Estimated Cost: -

OD RES / EVA /|
To Inspect Vehicle N0' £ LK )‘“ D
atWorkshopm/s (O C( P\@"’W
o 6o, Lam fwt o3¢ (3 (ptbes crft
Insured: CT\ SMS4698G .
Policy No. DMPCSNW00065202100
Claims No. SNM21D204518C02
Sumlnsured: Excess: SR

(Client's Record)

Make of Veh:

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

bB I

NIS | O/

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes o No
GIA / PR Seen: Consistent? : Yes or No

ESt Repairs: 3 ~days  Res: Yes or No
Lum Sum; 20 % 3Val.: Yes or No

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

Date: Person Contacted:

Type@ M.Cycle / Bus /Van/Lorry/ Taxi / Prime Mover/

Truck / Traller or

ToyeTh muA ﬁs@w H(ov\’ ¢ nQ&’

Make:
Colour WBLE AIC:  Insured!Std /NI NA
SpReadng 37 30’0] T/Radio: Insured I Std I NI I NA
Eng/No: I S
C/No: TDKG gW X 6 3( "B 310

Gen. Cond: Good I@I Poor | Burnt
| Jammed / Leaked / Burnt or

or
%I Jammed / Leaked / Burnt or

Steering:
Brake:
Modi :
F: 9—0{{5{7\((\ -
R:

BS/DUN/EXNOVA/ GY / FS l LIZAI MIC I OHTSU I PlR I SUMI I

TOYO!YOKO o ?XW\N'L _

Tyre Size:

Des. of Damages Frt | Rear | OIS | NIS | UIC | Rooftop or

1T o8

Nil /@/Rim / STD A/Rim or i

Eront Rear

RBal. i " RiBal.

wad [ mm UBal. _( T o
DOA. 1| \,glym_ D.O.. ﬁlog[},

Survey held at LCR

The UIC | Chassis frame | Body Structure aﬁected due to col||s|on

Date/Time _Action / Instruction
Py (omih - DE
24/8/2021 Rewse to CTI via Merlmen

_Confirmed final fig L/S $800, 3 re___p_a_ii-r days.

. (RED $4737.68; 86%)

Dale/Time, File Pass to? : Prell. Report Days of Repalr: 3

) 13/9 TYPIST : Final Report Resurvey No. of Trip: 4 Survey Fee:

Dale/Time, File Return to? ) Transportation: )

y Add Fee: :Site Insp  ($ )__S+RS__SI
oo P ;I_ Interview ($ ) Pholos o
X mat: o |__|: Tech. Invs ($ B )f Others e

ump Sum l4+84: (3 g0 ) E.Weeken.d C )




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

Ms China Taiping Insurance (Singapore) LKK Auto Consultants hence notify

Date: 13/08/2021 the Repairer of the following:

Attn : MOTOR CLAIMS DEPT * To resurvey before/after spray painting

» To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

E§TIMATE ® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary it g
VEHICLE NO: SLK2411J 19 50bj0c 1 o aporeval 1om Mo Coo oy
CHASSIS NO : JT DKB3FU?(O35433'./0 Ry Reseker
MAKE / MODEL : Toyota Pirus Hybrid 1.8 Signature:
DATE OF ACCIDENT: 11/08/2021 Date:
YOUR INSURED VEHICLE NUMBER: SMS4698C
Mileage: 373001 km
PARTS DISCRIPTION OfY  UNITPRICE  LIST PRICE
1 Front bumper dle ~ °C$ 49550 $ 495.50
2 Front bumper reinforcement “ IPC  § 691.10 § 691.10
3 Front bumper energy absorber 7 1PC $ 69.80 $ 69.80
4  Front bumper RH side bracket Az~ 7 IPC $ 56.80 $ 56.80
5 Front bumper RH tow cover se# 2 1PC $ 28.10 $ 28.10
6 F/R headlamp i 1PC $ 2,530.10 §$ 2,530.10
7 F/R fog lamp 7. IPC § 91020 $ 910.20
8  Front bumper lower radiator grille 4 IPC § 163.40 $ 163.40
9  Front radiator grille 7 IPC- 3§ 33190 $§  331.90
LIST TOTAL S$: § 5,276.90
25%DISCOUNT S$: $ 1,319.23
$ 3,957.68
SPECIAL NETT
1 Front bumper clips At - 1 SET $ w Co
LABOUR CHARGES

To labour charge for removing out front bumper, front reinforcement to
1 facilitate replacement of damaged parts.

2 To respray front bumper, front bonnet, front fender(RH), (Pearl Paint) $ M) >SS0
3 To check lighting system ' ‘ $ 80.00
By %o | ApoUR TOTALSS: 5 1,580.00
Z /) TOTAL S$: $ 5,537.68
7% GST §$ 387.64
,__/ y GRAND TOTAL S$: _$§ 5,925.31

fq[o?s)z( @ Lo
Ko o nop’



D
80003 / LION CITY RENTALS PTE. LTl
\;%ATE & TIME: 11/08/2021 15:46 (SGT)

MITTED BY: Evelyn Kok
SION: 1(11/08/2021 15:46 (SGT))

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the cla}ims process.
wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any

policy liability. )
4. The issue and acceptance of this Form by insurance companies is not an
2 A alse reporting may be referred to the P g 2 =

[) (2150 0 B (818 2
6. This report will be forwarded by the insurers o

f the GIA R

and that copies of this report will, for a fee, be made available upon application by in(ereslgd 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 coples 0

@SINGAPORE ACCIDENT STATEMENT

admission of policy liability on the part of the insurance companies.

"'_‘A'C‘CIDENT STATEMENT

the Gl eors Magemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
f the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

11/08/2021 15:46 (SGT)
11/08/2021 13:05 (SGT)
Bukit Batok, Singapore
BT BATOK CRESCENT
Singapore

Country/State of Loss
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

VManufacturer

Model

Variant TR . .

Exact purpose for which vehicle was being used at time of
accident . e .

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Gy Accident report SLOP218B0003

k

SLK2411J

Yes
LION CITY RENTALS PTE LTD

2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-62525525
(Office) +65-62525525

Toyota
Prius
HYBRID

Private hire

No - Claiming third party
Private car

Auto

1600

Tokio Marine Insurance Singapore Ltd
ThirdParty
Yes

 ——

Page 1 0of 13



\
\

Of Driving Pass
ing experience
nder
obile 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?
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

OTHER 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 vehicle 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?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

& Accident report SLOP21880003

-
TSR
e ———
—

No
Hirer
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes
No
No

SMS4698G

Private car

Page 2 of 13



 wre Of Damage
P etails of property damaged in accident
No. Of Passenger (Including Driver)

TP
@ Accident report SLOP218B0003 REgeBieor s



SKETCH PLAN

J (TANT NOTICE

Jase report correctly the details of the accilent to speed up the claims process
5 Formmust be completed by the Policyhold ¢ '
msre ded ; & colicyholder gnd/or the Authorised Driver.
' (ormation provide @s&be as {ruthiul and uccurate 2s possible. Any wilful mi centzti ihholding of material fact
jow insurance companies (o repudiate policylisbiity. y wilful misrepresertation ar wiliRoiding o} MESSHALIEES Y
e issue and acceplance of thi ing e ' : ;
ﬁarlnpa“ies.- s Form by insurance companies is not an admission of policy lizbility on the part of the insurance
5. Any false reﬁrﬁnqm &y be referred to fhe Police for investlgation
e report will be forw . ' it
Gf- g;nga;fore (GIA) for ar:}??d by the Insurers of the GIA Records Management Centre established by the General lnsurance Association
o e i ving 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 to the insurers, you hereb ivi i ' : i
) 3 ONse h ire and to copies of the
report being made available aforesaid. ! ’ Fonsé-m o ARG SR o '? . ’
8. consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consentthat :
(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permited fo collect, use, disclose
and/or process my personal data/personal information set-out in this [form and any other personal information provided by me or
_ /p_qssess_ed_ by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Personal Informetion to 2l insurer(s)
(o hfave insured vehicle(s) involved in this accident (all insurer(s ) w ho have insured vehicle(s) involved in this accident shall be
~collectively rgferred to as the “Insurers”), thehsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government aggncy/author'\ty (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the clzims and any necessary investigations refating to
the claims; _— . '
(i) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices o me, w hich could involve
disclosure of certain personal data about me o bring about delivery of he.same as wellas on the external cover of envelopes/mail
packages); and/or .
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”) : : _
(b) allinsurer(s) w ho have insUred vehicle(s) involved in this accident and fhie hsurers' law yers/iaw firms, rmay/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and '

(c) my Personal Information may/can be dischsed by any of the Insurers and/or GIA fo their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. '

PTSL-

A0

TN ) ~ Reg.No. \O
{ 201624597K,

*

Witnessed by Reporting Centre -

Driver's Signature (lf driver is not the policyholder) / Date
: Personnel

Policyholder's Signature / Date &

Time ' : & Time
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Declaration

VWe declare the faregoing particulars are (rue in every respect,
< Ple
(> |
~(_Reg.No. \O
201624597K

+*

Policyholder's Signature / Date &
Time

Driver's Sign:l?
& Time

ure (If driver Is not the polic yholder) / Date

witnéssed by Reporting Centre
Personnel



;;ac" to OneMotoring
]

ire PARF/COE Rebate for Registered Vehicle

i”vehicle owner Particulars
OW[‘IEI' ID TYPe:

Owner ID
vehicle Details

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 Registl;ation Date:

: Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE IBériod(Years):

QP Paid:

COE liebgte Amount:
;l;otg!:ReBate Amqunt:

The information contained herein iscorrect as at 11 Aug 2021

Company
621K

SLK2411)

Yes

23 0ct 2021

TOYOTA

PRIUS HYBRID 1.8 CVT
White

2016

27RR989215
JTDKB3FUX03543370
90.0 kW (120 bhp)
$31,008.00

10 Jan 2017

10 Jan 2017

2
$5,412.00

Yes
09 Jan 2927
$4,059.00

09 Jan 2027

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

$57,508.00
$29,975.00
$34,034.00



Y

Toyota Prius Hybrid 1.8A

Overview Financial Accessories Similar

B BENEFIT AUTO

Price
Deprediation )
Mileage

Road Tax (7)
Dereg Value
COE %)

Engine Cap

Curb Weight ("}

$69,800

$11,270 [fyr
View models with similar depre

83,000 km (18.5k /yr)

$976 [yr

$40,308 as of today (change)

$52,600

1,798 cc

1,375 kg

Reg Date

Manufactured ()

Transmission

Fuel Type

oMV

ARF (7}

Power

Research

Photos Map
Mamnber of
SERATOET
P LS
£ 2N\ e

27-Feb-2017
(5yrs 6mths 7days COE left)

2016

Auto

Petrol-Electric

$37,869

$15,017

90.0 kW (120 bhp)
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