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Lion City Rentals Pte Ltd
CARROS CENTER

60 JALAN LAM HUAT #04-35/36 5(737869) i ﬂ/\
Main +65 62524991

e (1K) g 3
\a 4 1 //
gﬂastghli:;\g‘;zg:zi:gInsurance (Singapore) Pte Ltd / 6 /(’ /7{/ ”ﬂq[ \ M 57

Attn : MOTOR CLAIMS DEPT 3 l[ 7 f

ESTIMATE

VEHICLE NO. SU573T

CHASSIS NO : GP71043105

MAKE / MODEL : Honda Shuttle Hybrid 1.5 CVT
DATE OF ACCIDENT : 03/07/2021

YOUR INSURED VEHICLE NUMBER : $JC2801G
MILEAGE : 381058 km

PARTS DESCRIPTION Qry UNIT PRICE LIST PRICE

1 Front bumper / gﬂ p 1PC $ 1,350.00 $ 1,350.00
2 Front bumper reinforcement . 1IPC  $ 660.00 $ 660.00
3  Front bumper RH tow cover _~ (kv 1PC S 54.00 $ 54.00
4 Front bumper RH side retainer -~ @f 1PC S 21.00 $ 21.00

5 Front bumper lower grille q 1PC  $ 29400 S _ 294.00_
LISTTOTALSS: §  2,379.00

20.00% DISCOUNT SS: 475.29_
7§ T1,903.20

SPECIAL NETT
3 Bumper clips — I 1SET $ 80.00 47

Special Nett Total SS:_S:_ 80.00
LABOUR CHARGES

1 $ 600.00 730

TO REMOVE FRONT BUMPER OUT TO FACILITATE REPAIRS AND
REPLACEMENT OF DAMAGED PARTS.

2 TO RESPRAY FRONT BUMPER S 400.00 7 94

LABOUR TOTALSS: $  1,000.00
TOTALSS: S 2,903.20

7% GST S 203.22

GRAND TOTALSS: §  3,106.42
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T T

SLOP21760001 / LION CITY RENTALS PTE. LTD
ENTRY DATE & TIME: 06/07/2021 09:11 (SGT)

SUBMITTED BY: Kellyn
VERSION: 1(06/07/2021 09:11 (SGT))

IMPORTANT NOTICE

1. Please report gorrectly the det

2. This Form must be completed by 1

3. Information provided must be as trut

policy liability.

4, The issue and acceptanc!
/ false_reporting may_be re

6. This report will be forwarded by 1
and that copies of this report will, for a fee, be m
nsurers, you

7. By the lodgement of this report to the i

alls of the accidentto speed up the claims process
he Policyholder andfor the Authorised Diiver

ferred to the_Pollce for Investigation.

hiul and accutate as possible. Any willul misrepresentation or witholding of material facts

e of this Form by Insurance companies is ot an admission of poficy liability on the part of

he insurers of the GIA Records Management Centre est
ade available upon application by interested parties.
hereby consent to the archiving of this report at the centre are

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

may allow insurarice enmpanias ta repudiate

16 Insuranca eompanies

ablished by the General Insuranca Assaelation of Singapare (GIA) for archiving

1 to copies of the report heing made availabla aforesaid.

ACCIDENT STATEMENT

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

06/07/2021 09:11 (SGT)
03/07/2021 21:15 (SGT)

Ang Mo Kio Ave 4, Singapore
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Is company? .
Nzme Of Registered Owner
Company Reg No
Emezil Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

=

Mznufacturer

" del

Lariant .
Exact purpose for wh
accident .
Are you claiming under y
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 SLOP21760001

SLJ573T

Yes
LION CITY RENTALS PTE LTD

2XXXXX621K
Icrarc@lioncityrentals.com.sg

(Phone) +65-62525525
(Office) +65-62525525

Honda
Shuttle

Private hire

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd

ThirdParty

Yes
21-MM000194-R00

AR
T
Page 1 of 14

Scanned with CamScanner



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'?
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

THER INFORMATION

Was any foreign vehicle involved in the accident? ... ...
Number of vehicles involved in the accident
Was anybody injured in the Accident? ) AT -
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

_FER TO SKETCH PLAN

ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number ... ...
Address ... . ... .
Address complement

@ Accident report SLOP21760001

DETAILS OF OTHER VEHICLE PROPERTY 1

No
Hirer
No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

UNKNOWN

Private car

Page 2 of 14
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SKETCH PLAN
IMPORTANT NOTICE

1. pesse report correctly the detplls of he accident 1o epeed up e Clalrs Process,

5 Tnis Formmust be completed by the Polieyh older and/or the Authotlsod Drivar

3 pnformation provided nwst pe as truthiul and accurale as pos sibla. Any wilful riarepresentation of
allow insurance conpanies 1o} g_p_u_d_laig;;gljg_y_[_l_gmmy,

4. The issue and acceplance of (hls Form by Insurance conpaties is notan admission of policy flability on the

withholding of material facts may
part of the Insurance

companies.

5. Any false reporting may be referred to the Police for Investigation.

&. The report will be forw arded by the insurers of the G Records Management Centre €6

ot Singapore (GIA) for archiving end that copies of this report will for a fee be ade availabla upon

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

report being made available aforeseld. ) ' '

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

| understand, acknow ledge, agree and consentihat:

(a) My insurer , ny workshop and the General hsurance Association of Singapore ("GIA") raylare permitted t

and/or process My personal data/pers onal information set-out in this [form) and any olher personal inforrration provided by 12 of

passessed by my insurer (collectively the "Pers onal Informatlon”) and disclose and transfer such Personal lnforrrzﬁon 1o zll insurer(s)

w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehlc!e(s)vinvolved in this accident shall bg

“ectively referred to as the “Insurers”), the nsurers' law yers/iaw firms, the Monetary Authority of Singapore and 2ny relevant

_ vernment agency/authority (such as {he police), for the purpose(s) of :

(i) processing. handling and/or dealing w ith my claims including the settlement c;

the claims; o .

(it) investigating the sccident and/or my claims;

(iii) carrying out and/or dezling with my instructions or responding to any enquiries by e,

(iv) administering My claims (including the meiing of correspondence, stetements, invoices, rep
 gisclosure of certain personal data about me fo bring about delivery of the.same as wellas on the external cove

packages); and/or ‘ .

(v) complying with appliceble law in administering, processing, handling and/or dealing with my claims. "

{ablished by the General Ingurance fssociation
application by interestad parties,
nira and to copies of the

o collect, use, disclose

f the clairms and any necessary investigations relating to

orts or notices fo e, W hich could nvolve
r of envelopes/méil

(coliectively the "Purpose_s") o A
he Insurers' law yers/law firms | mey/are permitted to collect,

OEL insurer(s) who have insured vehicle(s) involved in this accident and
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personél Informetion may/can be dischsed by any of the Insurers andlor GIA to their third party servif:e'provider_s ora
(including their law yers/izw firms), w hich rray be sited outside of Singapore, for one or more of the above Purposes.

Witnessed by Reporiing Centre

Pol‘.cyho‘d'er's\Sjg:@tu/re'{Date g - Driver's Signature (ff driver is not the policyholder) / Date
e . & Tire : : Personnel

SketchPlan

gents

P s i
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Describe Circumstances of the Accldent

ke o plice

L,,_,L.L,__;L.L,LL-._,L_;L__L_L,_

LL,L,L_LJ,

Declaration

We declare the foregoing particulars are liue in every respect,

Time

. - | b 4 '
: *
Policyholder’s Signature / Dat; 2

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

Witnessed by Reporting Centre
Personnel

Scanned with CamScanner




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. T/20210704/2002

Station Diary No.:

Date/Time Report Made: Vide Report No.:
04/07/2021 00:40 F/20210703/0274 7
Name oflnfdrmant. Address: -
'ID Type /ID No.: Contact No.:
NRIC NO / St@oRgs Home/Office: Mobile: GasSETrr
Nationality: Email:
SINGAPORE CITIZEN '
Sex: Age: Date of Birth: | Type of Informant:
Male 65 10/01/1956 Driver
Race: ' Language: ' Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
eneral Information of the Ac coident. || ol
Twoeof Non lnjury Drink Date/Time of Type of Location:
A)ézl dent: Hit and Run Drive: Accident: Car Park
i ' No 03/07/2021 21:15
Location:
ANG MO KIO AVENUE 4
Weather: Road Surface: Road Speed Limit:
Clear Wet
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

SLJ573T

Sllver Senously 0

Damaged

TOKIO MARINE INSU
SINGAPORE LTD.

| SLJ573T

RANCE

21-MMO00080- ROO| 25/02/2021

2410212022
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SINGAPORE AT

POLICE FORCE T/20210704/2002

20of3

i tation Of Origin:
Police Sta 9 Report No, T/20210704/2002

Punggol N.P.C .
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

=2

T L T A R RIS
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

-

{ Name {AEEEER TERY J
Related Vehicle | SLJ573T (Car) Contact No.| Sy J
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL. Date Discharge l NIL j

Degree of Injury | NIL

No. of Days granted Medical Leave | NIL

Brief Details.

A.. 03/07/2021 at about 09.20pm, | parked my vehicle SLJ573T at lot no: 148 which is behind Blk 629

Ang Mo Kio Avenue 4 and everything is intact. On the same day at about 10.15pm, | came back to my
hicle was badly damaged. | was approached by a female

vehicle and discovered the front portion of my ve
that my vehicle was hit by another vehicle. She show me

residing at Blk 629 Ang Moi Kio and she told me
a photo of the vehicle however, the plate number was blur. | used my handphone to take a picture of the

venicle from her handphone. The vehicle that hit onto my vehicle is a silver Toyota saloon car and it also
hit another stationary vehicle a dark blue saloon car. As such, | called for Police. A while later, traffic
nolice came and advice me to make a police report. The officer also took my in-car cctv sd card.

| would like to state that my in-car CCTV is not recording when my engine is off. However, the carpark is a

gantry carpark.
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S 0 R T

POLICE FORCE 1120721070472

Palice Station Of Origin: 3of3
Punggol N.P.G
21A Tebing Lane SINGAPORL 826837

Tel No: 1800-60499899 COMTINUATION OF REPORT

Papart Ma 1202 1070412002

Sketch Plan
Informant ie not able to provide sketch plan

of your vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy
5 stating the report number as reference.

the certificate with you now, please fax a copy to 6547488

Signature Of cording The Report: Signature Of Informant:

Fl ‘

o1 DAENG IASHATIMAD FAIRUS BIN RAMLI ﬁ/w
-2 /

Date/Time:

04/07/2021 00:40

Signature Of Interpreter.
Not applicable

Officer In Charge Of Case: Classification Of Case:

TP /HRT/
S| KALESWARI PALANI
Contact No.: 6547699}’“,,,...—-—'—-‘“‘““\

e

it SHThE

, i tam
B

S

—— SIGNATURE

____‘
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