
~a,1111JJ _ _ wef _ - ~ --- _ 
ASS. REC. BY: 

From: Date: 
Estimated Cost: 

OD ,G'b.ws / TP ~is·,~~ R~S /EVA/ INV' MV 

To Inspect Vehlcle ~o: -~Q.... S 1,1'f.~ _ _ 
at Workshop mis LC.J-

ASSIGNMENT 

Veh No: SL-&~)~_ Yr Regn: ?ol1 t>~. __ 
Type: ® M~Cycle /Bus/ ~an /Lorry/ Taxi/ Prime Mover/ 

Truck/ Trailer or 

1t,~0Tf\ ~~,-,l-fflVf c.c __ l7'l_l_ _ _ Make: 

Colour 
of 1LN - -- .. 1,<nl ·-~ 

. ( - - - -- ~ -~~ ,..,,~------- . -

-~-~•\l ffi _ _ - A/C: Insured/ Std/ NII NA 

Sp.Reading 1>H, _ T/Radio: Insured/ Std/ NI/ NA 

Insured: _sm(L..-
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Policy Condition) 

Excess: 

Eng/No: 

C/No: 

Gen. Cond: Good I r!!f!J Poor I Burnt 

Steering: I rde Jammed /Leaked/ Burnt or 

Brake: nord / Jammed / Leaked / Burnt or 

Modi : Nil / / STD A/Rim or 

Tyre Size: F: __ __ _ . (S.1-~f:,___ ___ --------
R: .....-"' - ------ -- ·-- -- - - - --

Remark: The veh had commenced its 
repair at the time of inspection. 

N/S 0/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 1lV-
IDAC Accident Rport: consistent1: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val. : Yes or No 

TOYO/ YOKO or f~ _____________ _ 
Front 
R/Bal. f 
L/Bal. ----t--mm 

mm 

D.0.A.~- -- i{.~JA 
Survey held at 

Rear 
. R/Bal. 

l/Bal. 

D.0.1. 

CA I REV / REP. / 24 HRS Des. of ~amagee Reat I OIS I N/S I U/C I Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: 

Date I Time Action / Instruction 
. .l<Y't.,. 1·s'K · 

Datemme, File Pass to? 

1) 

DatefTime, File Return to? 

2) 

Report Format : 

D: Prell. Report 

0: Final Report 

Lump Sum/ \.B.I: ($ 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0: Site lnsp ($ )i_S+Rs~s1 0: Interview ($ _ __ ... > Photos 

0:Tech. lnvs ($ ·· ·· - ·· - -- --- · >i Others 

0:weekend ($~-- - - ___ )' 

SHC 4919M

TAX/09/21/2021

4

4

20

3050

TP

15/12 TYPIST

Confirmed L/S $3050, 4 repair days
(RED $11280.48; 79%)



uon ~•tV KentaIs tlte ua 
CARROS CENTER 

60 JALAN LAM HUAT #04-35/36 S(737869) 
Main +65 62524991 

Ms: First Capital Insurance Ltd 
Date: 14/9/2021 
Attn : MOTOR CLAIMS DEPT 

ESTIMATE 
VEHICLE No: SLQ5374G 
CHASSIS NO : JTDKB3FU203562057 
MAKE / MODEL : Toyota Pirus 1.8 Hybrid 
DATE OF ACCIDENT: 10/09/2021 
YOUR INSURED VEHICLE NUMBER : SHC4919M 
MILEAGE: 246338 Km 

PARTS DESCRIPTION QTY UNIT PRICE LIST PRICE 

1 Front bonnet 1',. 1 
lPC $ 938.40 $ 938.40 

2 Front bonet ·brace lock,>. • lPC $ 75.20 $ 75.20 

3 Front bonnet LH hinge lPC $ 56.40 $ 56.40 

4 Front bonnet RH hinge lPC $ 56.40 $ 56.40 

5 Front bonnet holder stay lPC $ 16.40 $ 16.40 

6 Front bonnet insulator~ lPC $ 393.90 $ 393.90 

7 Front bonnet lock assy f- lPC $ 130.00 $ 130.00 

8 F/R fender rcf"--Y 1PC $ 933.10 $ 933.10 

9 F/R fender inner liner / 1PC $ 49.70 $ 49.70 

10 F/R fender Hybrid /blem IJA.- / 1PC $ 52.30 $ 52.30 

11 F/L headlamp C,,.. 1PC $ 2,530.10 $ 2,530.10 

12 F/R headlamp C-- / '7 1PC $ 2,530.10 $ 2,530.10 

13 Radiator support top cover • 225 $ 225.30 $ 225.30 

14 Raditor support sub -assy 1_ 1PC $ 234.70 $ 234.70 

15 Radiator support top panel .,,_ 1PC $ 361.10 $ 361.10 

16 Radiator support RH side panel ... lPC $ 234.70 $ 234.70 

17 Radiator spport LH side panel ?_ lPC $ 234.70 $ 234.70 

18 Radiator air guide no 1 7_ lPC $ 44.20 $ 44.20 

19 Radiator air grille no 2 1• lPC $ 93.00 $ 93.00 

20 Radiator grille 7 lPC $ 331.90 $ 331.90 

21 Radiator grile bracket mounting LH - 1PC $ 35.10 $ 35.10 

22 Radiator grille bracket mounting RH 'I. lPC $ 35.10 $ 35.10 

23 Radiator lower cross member lPC $ 393.20 $ 393.20 
24 Radiator grille lower no 1 / 1PC $ 163.40 $ 163.40 
25 Radiator grille Toyota emblem,..,_ 1PC $ 87.10 $ 87.10 
26 Front bumper b / lPC $ 495.50 $ 495.50 
25 Front bumper absorber lower • 1PC $ 115.60 $ 115.60 
28 $ Front bumper energy absorber • 1PC 69.80 $ 69.80 
29 Front bumper reinforcement no 1 lPC $ 691.10 $ 691.10 
30 Front bumper reinforcement no 2 lPC $ 236.00 $ 236.00 
31 Front bumper LH side bracket 'I-.. lPC $ 56.80 $ 56.80 
32 Front bumper RH side bracket / 1PC $ 56.80 $ 56.80 -------LIST TOTALS$: $ 11,957.10 

Ji; 00% nlSC:OLJNT SS: <; ? _qH9.28 



SPECIAL NETT 
1 Bumper and fender liner clips IJ'1 / 
2 Front number plate / 

lSET $ 1~ W 
lPC .J __ 

Special Nett Total S$: $ 180.00 



LABOUR CHARGES 

1 To labour charge for removing front bonnet, support panel complete $ 
cutting out, , Both front fenders and front bumper out to facilitate 
replacement of damaged parts 

To respray front bonnet, both front fenders, 
2 front support panel, front bumper and engine 

compartment 
To remove and instal,I engine assy to faciltate 

3 repairs 

To conduct a standard of opearting procedures 
4 post scan test as arequirements for hybrid cars 

upon completion of collision repairs 

$ 1~ 4(1\) 
s 600.00 X 

-------LABOUR TOTALS$: $ - 4,500.00 
TOTALS$: $ 13,647.83 

7% GST $ 955.35 
GRAND TOTALS$: $ 14,603.17 

LKI< Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged p2rt(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 
Signature: 
Date: 

1,<1t> l f1C1t <t 

~-.\ 

I f{o'l 11,l f) g~ 

t\ iK ~>r f 



0001 / LION CITY RENTALS PTE. LTD 
irE & TIME: 11/09/2021 12:05 (SGT) 

TTED BY: Kellyn 
,ioN: 1 (11109/202112:05 (SGT)) 

I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fo~ must ~e completed by the Policyholder and/or the Authorised Pciver 
3. lnfo~a~_on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy hab1hty. 
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. An_y mlse ce1?9rtlog may be referred ta the ponce for lovast1gat100 . . 
6. This report will be foiwarded 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 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. 

ACCIDENT STATEMENT 
I 

Date of Submission ......................... ........... .... ............. .. .. ... ... . .. 
Date of Accident ...... ..................... .. ......... ..... .. ......... .... ... ..... .. . .. 
Exact Location of Accident ................ ... ........................ .. ..... .. . .. 

Qitional Location Information ..... ... .... .. ..... ... .. ...... ...... .......... .. 
untry/State of Loss ...... .... .... ........... ........... .... ...... .... ...... ... ... . 

11/09/2021 12:05 (SGT} 
10/09/2021 19:00 (SGT} 
Commonwealth Ave, Singapore 

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 

O ufacturer ........ ........... ... ... .. .... .... ........ ... .. ...... ... ... ... ... ... ...... . 
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\CNo · ····· ·· •· ·· ·· · · ··· ·· · · · ·· ·· ···· ··· ··· ···· .. , .. .... ........ ......... . 

SLQ5374G 

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 
1800 

Tokio Marine Insurance Singapore Ltd 
Third Party 
Yes 
21-M M00007 4-R00 



Birth .... ··· .... ...... ........ ... .... ... .... ...... .. ..... ....... . 
stion ··· ·· ···· · ... . ···· ··· ····· ·· ··· ····· ····· .. ... ... ... ... .. ..... ....... . . 

Of Driving Pass .... ...... ......... .. .. .. ..... ...... .... ... ...... ...... . . 
,ng experience .. . ....... .. ... ..... ... .. ... .... ... .. .. ... .... .. ...... .. ..... .. 

1der -· ·· ···· ·· . .... ········ · ····· ······· ···· ·•······ ··· ··· · .. .. .. ... . 
,tiile Number ..... .. .. .. ... ..... ... ....... .... ..... .. ..... ........ .. .. . . 

JI. phone Number ... ... ... ... ....... ... ............. .... .. ....... .... .......... ... .. 
i;rnail Address ... .... .. ..... ..... ... ........ .. ..... ....... ....... .. .. .. ........ .... ... . 
Address ... .. ........... ....... ..... ........... .. .... ..... ..... ... ... .... .. .... .. .. ··· ··· ·· 
Address complement .. ....... .... ....... ..... ...... ......... .... ... .... .. .. ........ . 
postcode .... .... .. ............. ........ .... ... ..... .... ...... .. ...... ...... ..... ...... ... . 
1s 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 

·c·~~;;~·~y· ~f· 0th~~-v~'t{i~i~ ·o~~·~·d· .by· o~i;~~ · .. · 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... ..... ... ... ......... ..... .... ..... .... .. ....... ..... .. ..... ... ... . .. 
Weather Conditions ..... ... ... ..... ........ .. .... ...... ....... .......... ............ . 
Road Surface ... ..... .. ...... .. ..... ....... .... ......... ...... .. .... ...... .... ..... ... . . 

Q 
OTHER INFORMATION 

&tdoor 

Male 

.11}t f aeg::1 : a , 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. ... . . . ... . . . .. . . No 
Number of vehicles involved in the accident . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Was anybody injured in the Accident? . . . .. .. . . .. . . .. . . . ... .. . . .. .. .. . . . ... No 
Was any injured conveyed to hospital by ambulance? .... ... .. .. . 
Was any other vehicle or property damaged? ............. .. ........... Yes 
Number of Passengers (Including Driver) . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . .. 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? . . . . . . . . .. . .. . . . . . .. ... . . No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? . . .. . ... . . . .. . . .. . . . . . . .. . ... . . .. No 
Was notice of intended Prosecution given? .. .. . . . . . . . . . .. . . . .. . .. . . .. .. No 
If yes, against whom? ..... ....... ... ..... .. ... ..... ... .... ........ .... .... .... ... .. . 

' y cuMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

A TT ACHMENT(S) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ... .......... .. ... ..... ...... ..... .. ...... ..... .. . SHC4919M 
Vehicle Manufacturer ..... .. ..... ...... ...... ...... .... .. .. ... ....... .... ....... . . 
Vehicle Model ...... ... .. ......... ... .. ... .... ...... .... ..... ... .. . . 
Vehicle Variant .. .. .. .... .... ... ... .. ... .. ... .. .. .. ... ..... ..... ....... ... .. ... .. 
Vehicle Colour ... .............. ..... .. .... ......... .. ... ...... .... ......... .. ....... .. . 
Vehicle Category .. .... .... .. ..... .. . ....... ... ...... .. .... .. . ....... ... .. .. . Taxi 
Name of Driver . .. .. . ... . .. . . . . . . . . .. . . . . .. . . . . .......... ... ... ... .......... .. .. 
Contact Number 
Address .. .. ..... ... ·.·. ·. ·. ·.· .--.:·.·.·.· ..... ·.::·.· .. :: ·.:. :· .: ·. ·:: :: ::: :.: :: . : : :: .. : . ·:::: :. :: :·: 
Address complement ... .......... ..... . 

Page 2 of 13 



I 

SKETCH PLAN 

2 
ase report correctly the details of the accld t t r,e en °speedup the claims 

1J1iS form must be completed by the Pollcyhold process. 
·,riforrnation provided m.ist be as truthful and er and/or the Authorised Driver. 

J. . accurate as possible A "If I . 

8110

w insural')ce cofll)antes to repudiate policy liability. · ny w I u ms representation or withholding of rraterial facts rray 

4 
n,e issue and acceptance of this Form by insu , . c~,rpanies. ranee companies is not an adnission of policy liability on the part of the insurance 

5 AnY false reporting may be referred to th p 1· f ·-- . e O ice or Investigation, 

6. TM report w 111 be forwarded by the insurers of th GIA R of Singapore (GIA) for archiving and th t . e_ ecor~s Management Centre established by the General Insurance Association 
. a copies of this report w 111 for a fee be rrade available upon application by interested parties. 

report being made available aforesaid. surers, you hereby consent to the archiving of this report at the centre and to copies of the 7. By the lodgement of this report to the in 

8. Consent under the Personal Data Protection Act (PDPA) 
I understand, acknowledge, agree and consent that : 
(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") rray/are permitted to collect, use, disclose 
and/or process my_ personal data/personal information set out in this [forml and any other personal inforrration provided by me or 
possesse~ by my insurer (collectively the "Personal Information") and disclose and transfer such Personal lnforrration to all insurer(s) 
who h~ve insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 

~ lectNely referred to as t~e "Insurers"), the Insurers' lawyers/law firms, the \'v1onetary Authority of Singapore and any relevant 
\ _96vernment agency/authority (such as the police), for the purpose(s) of : 

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

the claims; 
(ii) investigating the accident and/or my claims; 
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me; 
(iv) administering my claims (including the rrailing of correspondence, statements, invoices, reports or notices to me, which could involve 
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/rrail 

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

(collectively the "Purposes") 
(b) all insurer( s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are perrritted to collect, 
use, disclose and/or process my Personal information for one or more of the above R..Jrposes; 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 law ye rs/law firms), which rray be sited outside of Singapore, for one or more of the above R..Jrposes . 

Policyholder's Signature / Date & 
Time 

Sketch Plan 

I 
l 

r. , ...... .. _~ 
. ~i 

ure (If driver is not the policyholder)/ Date 
Witnessed by Reporting Centre 
Personnel 

-



/ ,rcumstances of the Accident C . 

/ 

Declaration 

\ VWe declare the foregoing particulars are true in every respect. 

()f . 
Driver's Signature (If driver is not the policyholder) I Date 

[_)CfJ un 

r g Centre Witnessed by Repor ,n 



> sack to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle_ 

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: 
- - -- ·- -

( ~ '.ransfer_~ oun! : _ 
.._) 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 contained herein is correct as at 11 Sep 2021 

SLQ5374G 
Yes 
22Sep 2021 
TOYOTA 
PRIUS HYBRID 1.8 CVT 
White 
2017 
2ZRS057742 
JTDKB3FU203562057 
- ·--- ·- ---· . - -
90.0 kW (120 bhp) 

$29,007.00 
14Jul 2017 
14Jul 2017 

1 
$5,000.00 

Yes 
13Jul 2027 
·-·· .. - , 

$3,750.00 

OK 

13Jul2027 
B - Car above 1600cc or 97kW (130bhp) - . 
10 
$54,405.00 
$31,593.00 
$35,343.00 



Toyota_ Prius Hybr1id 1.8A 

overview Financial Accessories Sim·ilar Research Photos Map 

P T E . LTD . 

Prioo $70,988 

Depni:iation Q) $10,860 /yr 1Reg Date 21-Jul-2017 
ViP!N models with similar depre (Syrs l0mths Sdays COE left) 

Mi1leage 50,000 km (12k /yr) Manufactured (z) 2017 

Road Tax (v - $976 /yr Transmission Auto 

Dereg Value 0) $40,5-60 as of today (change) Fuel' Type Petrol-Bectric 

co~ ® $50,110 OMV Q) $37,869 

Engine cap 1,798 cc ARf (?) $15,017 

- Curb Weight (2) 1,375 kg 1Powe.r 90.0 kW (120 bhp) 

r 
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