
_,/' ,oa111113J _ _ w~f 
ASS. REC. BY. 

From: 

Estimated Cost: 
Date: 

OD LIP IWS ITP RES/ QD RES I E\IA I !NV/ MV 
To Inspect Vehicle No: £. Ul. ),~ tJ 

ASSIGNMENT 

-· Veh No: ..s W,( ). 'fl l J ----- Yr Regn: 1rn_~jh, .. -
Typee M.Cycle I Bus I ~an I Lor_ry I Taxi I Prime Mover I 

Truck/ Trailer or -··· .. --····--- .. .. -------q-·----- --
Th~rA _r~t~-~~ ft~ c.c __ _n_t _______ _ 
W~H_lb _ A/C: Insured/ Std I NII NA 

Make: 

Colour at Workshop m/s l4t,I\> C..l~ RtNfflV _____ _ 
of . ~o / ~ . ~t-,s p,, ~;r1L - Sp.Reading 

Eng/No: 

~1 JuOl T/Radio: Insured I Std I NI I NA 

Insured: C, i\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

N/S 

C/No: '!t.~~1~.?< o 3~f.rri0 _ __ _ __ _ 
Gen. Cond: Good I (Et Poor I Burnt 

Steering: @t Jammed I Leaked/ Burnt or 

Brake: Qr I Jammed I Leaked / Burnt or 
----·-· 

- --- --- . ··-

Modi : NII t@ I STD ,dJRlm or _ 

Tyre Size: F: :)-0~~'1-l _ ---------- ----- -- - --
R: 

0/S BS I DUN/ EXNOVA / GY I FS /LIZA/ MIC/ OHTSU / PIR / SUMI / Remark: The veh had commenced its 
repair at the time of inspection. TOYO/YOKO or __ ~\\_.~1, ________________ _ 

Bal. or Markel Value: 

IDAC Accident Rport: 

GIA I PR Seen: 

Eft. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction :- --~i~~ --~'"<f- , lj;k=- -• ----

Dale/Time, File Pass lo? 

1) 
-

DalefTime, File Return lo? 

0: Prell. Report 

0: Final Report 

front Rear 

R/Bal. -· ·-·- - - -- --- · --
L/Bal. 

D.O.A. l I l\'t l'L\ .... 

mm · R/Bal. 

mm UBal. 

D.0.1. 

b mm 
~c-·----mm 

_ t'll~g{i~-
Survey held at 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

- -----~---~-~- -- . . ------------- --- . 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 
TransportaHon: 

Add Fee: 0: Site lnsp ($ ) -_S+RS,_SI 

Report Format: 
Lump Sum / \.B.\: ($ . ) 

0: Interview ($ > Photos 0: Tech. lnvs ($ .. - -- - >i Others 0: Weekend ($----~---) 

SMS 4698G

SNM21D204518C02

24/8/2021 Revise to CTI via Merimen.

DMPCSNW00065202100

3

3

TP

800

Confirmed final fig L/S $800, 3 repair days.
(RED $4737.68; 86%)

20

113/9 TYPIST



Lion City Rental Pte Ltd 
CARROS CENTER 

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

Ms China Taiping Insurance (Singapore) 
Date: I 3/08/202 I 
Attn : MOTOR CLAIMS DEPT 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

ESTIMATE 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 

VEHICLE NO: SLK24 l lJ 
CHASSIS NO : JTDKB3FUX03543370 
MAKE I MODEL: Toyota Pirus Hybrid 1.8 
DATE OF ACCIDENT: 11/08/2021 
YOUR INSURED VEHICLE NUMBER: SMS4698G 
Mileage: 373001 km 

PARTS DISCRIPTION 
1 Front bumper / 
2 Front bumper reinforcement 1. 
3 Front bumper energy absorber 1_ 
4 Front bumper RH side bracket IV- / 
5 Front bumper RH tow cover .J·t,A, / 

6 FIR headlamp 
7 FIR fog lamp 
8 Front bumper lower radiator grille 
9 Front radiator grille 7 ... 

SPECIAL NETT 

• No Illegal modification(sl is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Q TY. UNIT PRICE LIST PRICE 
lPC $ 495.50 $ 495.50 
J PC $ 691.10 $ 691.10 
IPC $ 69.80 $ 69.80 
lPC $ 56.80 $ 56.80 
lPC $ 28.10 $ 28.10 
lPC $ 2,530.10 $ 2,530.10 
lPC $ 910.20 $ 910.20 
lPC $ 163.40 $ 163.40 
1 PC $ 331.90 $ 331.90 ---------. --.. --. -------------. 

LIST TOTALS$: $ 5,276.90 
25%D!SCOUNT S$: .J .......... 1,319.23 .. . 

$ 3,957.68 

I Front bumper clips tv.-. 1 SET $ 

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) $ 

3 To check lighting system $ 80.00 ----------------................... . µ,,,~t~tv LABOUR TOTAL S$: $ 1,580.00 

s~I> 
t_/) 

f 1[ o )2, (!) ll,ru 

TOTALS$: $ 5,537.68 
7%GST 

GRAND TOTAL S$: 
$ 387.64 
$ 5,925.31 



18B0003 / LION CITY RENTALS PTE. LTD 
y DATE & TIME: 11/08/2021 15:46 (SGT) 

MITTED BY: Evelyn Kok 
SION: 1 (11/08/202115:46(SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Po!lcyholder and/or the Authorised Driver 
3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or witholdlng of material fads may allow Insurance companies to repudiate 
policy Ila bllity. 
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. 
5 Any false reporting may ba ratar:red to tha Police for Investigation, 
6. This 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 appllcatlon by interested parties. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident . 

,.------- {=xact Location of Accident 
\'-- .\dditional Location Information 

Country/State of Loss .. 

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

G \i1anufacturer 
Model . .. . 
Variant 
Exact purpose for which vehicle was being used at time of 
accident .. . . . . . . . .. .. .. . . . . . . .. . . .. . . .. . . . .. . .. . . . .. . . 
Are you claiming under your own insurance policy 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 
NR\C No 

<Jf Accident report SL0P218B0003 

• --

SLK2411J 

Yes 
LION CITY RENTALS PTE LTD 
2XXXXX621K 
lcrarc@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 of 13 



ing experience 
nder 

obile Number 
:A.It. 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 

C 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? . . . . . . . ... . 

C 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? 

2 [[ -
t ;;;;;; 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
No 
No 

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 

(f] A . 
ccident report SL0P218B0003 

SMS4698G 

Private car 

Page 2 of 13 



C 

tcode 
urance Company Name 

ature Of Damage 
etails of property damaged in accident 

No. Of Passenger (Including Driver) 

($fj A ·ct cci ent report SL0P218B0003 Page 3 of 13 



SKETCH PLAN 

ase repor! co rrectly the details of the accKlent 1 -d . · e _ o spee up the claims process 
. 17,is f orm must ~e com Pleted by the Policyh (]!J;ie r and/or the Au thorised Dr;ver 

1 
formation provided rn..ist be as truthful and . . · . . . · . . . , . · n insurance corrpanies lo rep df t - . u.ccµrate zs poss 1ble . Any w 1l(u\ ms representation or w ithhold1ng of rna,er1al facjs may 

a//oW . _u a e pollcy lfabllity. _ · 
-n,e issue and acceptance of this Form b · · . . · · · 

4- nies Y insurance coni:,anies 1s not an adnisslon of policy liability on the part of the insurance 
cornPa · · 
5 YJ1 false repo rti ng may be referred to th P 1· f ; . . . e o ice or investigation. 
6 The report w 1\1 be forwarded by t\ · . · · •· · . (GIA 1e insu,_ers of the GV\ Recor Lis Managerrent Centre established by the General Insurance Assoc1a,1on 
of Singapore ) for archiving and ti I · · · · . . 1a copies of th is report w ill for a fee be made available upon application by interested 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. · 
8. Consent under the Personal Data Protection. Act (PDPA) 
I understand, acknowledge, agree and consentthat: . 
(a) rw insurer • my workshop and the General tisurance Association of Singapore ("GlA") rray/are pernitted to collect, use, disclose 

. and/or process my _personal data/personal inforrnation set- out in this [forrnj and any other personal information provided by me or 
- ~ ssesse~ by my insurer (collectively th~ "Personal Information~) and disclose and transfer such Persona\ Information to al\ insurer(s) 

. ( } o h~ve insured vehicle(s) invo!ited i~ this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be 
' collectively referred to as the "Insurers"), the Insurers' lawyers/law firms , the tvonetary Authority of Singapore and any relevant 
government agency/authority (such as the police) , for the purpose(s) of : 

(_) 

(i) processing, h_andling and/or dealing w Ith my claims including the settlement ~f the claims anci any necessary investigations relating to 
the claims; · 
(ii) investigating the accident and/or my c;lairns; 
(Iii) carrying out and/or deali_ng w \th my instructions or responding to any enquiries by me; 
(iv) adninistering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w h\ch could involve 
disclosure of certaili personal data about me lo bring about delivery of the.same as well as on the external cover of envelopes/mall 

packages); and/or 
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. · 

(collectively the "Purpose_s") 
.(b) all {nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yefs/\aw firms '. rtray/are permtted to collect, 
use, disclose and/or proces~ my P\3rsoria/ lnforrrationfor one or roore of the above R.lrposes; and 
( c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including their lawyers/law firms), which miy be sited outside of Singapore, for one or more of the above Purposes. · · 

6£~ 
\S?J 

Policyholder's Signature/ Date & 
Titre 

S~etch Plan 

, . 
i 

.. . -· .. ~·; . ~. 
: . -~- . ) 

-'.- - . -;. -. :~ .. 
. \ ' : . ...... , .... . 

Driver's Signature ( driver is not the .policyholder) / Date 
& Tine 

Witnessed by Reporting Centre · 
Personnel 

.. 
. -l·· · , •. . i . t• . .., ... . :, . 

. . :-., . . 

I 

I . • 



/ 0, Circumstances of the Ace/dent /l a- e.A-o /=- Cr:(Ac,,;.;t : 

I} I/ IIUt,us( J-V 2-/ 1 · I "'""' wq i-/i,i q 1 q •t-- tv ex ft orlf lro,,, / 6',t,-pn:a cMhR+' 
.. hi:s: / wa~ .rlm7 P,,ar,_, .beh0,,,/ cj w~i-fe . g,,,, >v S°Mfi 'fi, q 9 G, f H W<i"' a 002Wt1~ /,tt f, ,.d,eo ,f;I., 1&1, t>.\!! 7'1,~ >th,C/e deadd Iv ,._,,,.re ,,.,,,1 hif me ,-,i1h0l/f "'"'1 

~~l~M~-:------------'------------------~ 
i----------------....:-__:___ _____________ \ 

( I ,_,,,, 

\ 

I 

I cE========================== 

Declarati.on . 

VWe declare the foregoing particulars are true in every res pee\. h·~·, <....,. 
eg.No. 0 
:S97K 

Po\icyholder's Sionatur·e / Date & "T,rne 
_ _ /: . e 
Driver's Signat.ure (If driver.ls not the policyholder) I bat 
&Time 

Witnessed by Reporting Centre 
Personnel 

\ 



>U 

· I< to oneMotoring psC 
' 

;re PARF/COE Rebate for Registered Vehicle 
fflJ!;c1e owner Particulars 
owner 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 Registration Date: 
·- ' ·-·- - -

C 
Transfer Count: 

, Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 
PARF Eligibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Det~ils 
COE Expiry Date: 
COE Category: 
COE Period(Years): -- . - -··· 
QPPaid: 
COE Rebate Amount: 
Total Rebate Amount: ... .. -- --·- __ ,,.._________ -

The information contained herein is correct as at 11 Aug 2021 

OK 

Company 

621K 

SLK2411J 
Yes 

23Oct2021 

TOYOTA 

PRIUS HYBRID 1.8 CVT 
White 
2016 

2ZRR989215 
JTDKB3FUX03543370 - -
90.0 kW (120 bhp) -~-- - --
$31,008.00 
10Jan 2017 -- -
10Jan 2017 -~ - .. 
2 
$5,412.00 

Yes 
09 Jan 2027 
$4,059.00 

09 Jan 2027 

B - Car above 1600cc or 97kW (130bhp) 
- . ·- -
10 
$57,508.00 -- ~- --·-
$29,975.00 

$34,034.00 



Toyota Prius Hybrid 1.SA 

Overview Financial Accessories Similar Research Photos Map, 

~ 5 BENEFIT AUTO 

Prim $69,800 

--- - -=-

~treeiaJk>~ _(i)_;: $1:1,270 /yr . R~' Date.; 
--~~ models with srmilar depr~-

27-Feb~20!~-
~- (5yrs 6mths ?days CQE left) 

83,1000 km (18.Sk /yr) Manufactured ® 2016 

Transmis.sfon Auto 

OeregValue Q) $40,308 as of today (change) fuelType Petrol-Electric 

;OOE (JJ _ $S2,600 OMV (V $37,869 

Engine Cap 1,798 cc ARF (i) $15,017 

Curb Weight (f) 1,~75 kg Power 90.'0 kW (120 bhp) 
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