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Lion City Rentals Pte Ltd
CARROS CENTER
60 JALAN LAM HUAT #04-01 5(737869)
Main +65 62524991

Ms: China Taiping Insurance (Singapore) Pte Ltd
Date: 20/10/2021
Attn : MOTOR CLAIMS DEPT

ESTIMATE
VEHICLE NO. SLMSS81D
CHASSIS NO : NHP1707066057
MAKE / MODEL : Toyota Sienta Hybrid 1.5X CVT
DATE OF ACCIDENT: 13/10/2021
YOUR INSURED VEHICLE NUMBER: PZ880A
MILEAGE: 83534 km

Sowe (LKK)
gifiafy , 19 T~

PARTS DESCRIPTION QTY UNIT PRICE
1 Rearbumper ({4 1PC  $1,257.83
2 Rear bumper RH retainer «~ /]ﬁ 1PC $67.05
3 RearbumperRHseal X hpn 1PC  $104.40
4  Rear bumper RHsupport X nn 1PC $88.05
5 Rearbumper RH extension — (YT 1PC  $216.00
6 R/Rtaillamp ~— (U7 1PC  $550.00
7 R/Rfender ~ (| 1PC  $924.00
8  R/Rfender outer protector X "W\ 1pC  $120.00
9 R/Rfenderinnerliner X AN 1PC  $234.00

LIST TOTAL SS:

Wi fL
L[S

A7 M L7

S 5L7f

LIST PRICE

25.00% DISCOUNT SS:

SPECIAL NETT

1 Rear bumperclips Nic 1SET
R/Rwheelcap X NN 1 SET
Special Nett Total S$:
{ i e notify

$1,257.83 750 7~
$67.05 —
$104.40
$88.05
$216.00 | 3b.70~
$550.00 Y7 .~
$924.00 _-
$120.00
...... 323400 .
$3,561.33
$890.33

$2,671.00

2394.97%
-2%7

74¢.0¢

$80.00 177

$340.00
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LABOUR CHARGES

To labour charge for removing rear bumper, rear fender
(RH) and end panel out to facilitate repairs and replacemnt

of damaged parts
To respray rear end panel, rear bumper and rear fender(RH) $700.00 [/[/0

$800.00 /77

To conduct a standard of opearting procedures post repairs
scan test as a requirements upon completion of collision $300.00 @ﬂ
repairs
~ . o 7
o deactivate and active high voltage battery as a sfaety $300.00 X

precautions
TOTAL SS: $3,311.00 { ,7 0

7% GST $231.77
GRAND TOTAL S$:  $3,542.77

P-1796. &

N .30

L- 170
2946.06

L)$ -239¢.%%
=2400
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SLOP21AF0001-/ LION CITY RENTALS PTE. LTD
ENTRY DATE & TIME: 16/10/2021 10:27 (SGT)
SUBMITTED 8Y: Kellyn

VERSION; 1 (16/1022021 10.27 (SGT))

Your NCD will be affected due to late reporting

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report Coiectly the details of the accldent 10 gpeed up the clalms process

2. This Form must be completed by the Policyhekier and/or the Authaused Liivet

3. Information provided must be as truthtul and accutale as possible, Any wilful mistepresentation of witholding of material facts ruy allow insurance companies (o repudiate

policy liabity

4. The issue and acceplance of this Form by Insurance compantes s not an admisglon of policy liability on the part of (he insurance companies,

ng may_be referred ta the Police for Investigation.

5. Any false reporti

6. This report will be forwarded by the insuters of the GIA Records Management Centro pstablished by the Goneral Insurance Assaciation of Singapore (GIA) for archiving
and that copres of this report will, for a fee, be made available upon application by Interested partios,

7. By the lodgement of this repoit 10 the insurers, you hereby consent to the archiving of this report at tha centre and 1o coples of the repon belng mare available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/10/2021 10:27 (SGT)
13/10/2021 18:00 (SGT)
Quality Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Emazil Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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
NRIC No

@f Accident report SLOP21AF0001

SLM581D

Yes

LION CITY RENTALS PTELTD
2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-62525525

(Office) +65-62525525

Toyota
Sienta
HYSRID

Private hire

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM000194-R00

-

Page 1 of 15
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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? No
If No., Relationship of the Driver with the Insured Hiror
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Othet Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
- Road Surface Dry

OTHER INFORMATION

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? -
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number P2880A
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour .
Vehicle Category Bus
Name of Driver B
Contact Number .
Address .
Address complement -

(E‘f Accident report SLOP21AF0001 Page 2 of 15
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SKETCH PLAN

IMPORTANT NOTICE

1. pecse report correctty e getate of the aceidont 1ot peed vp the slais plocess.

2. This Formmust be completed by the Pelleie der_and/or the Authertsed Priver
3. nformation provided rustbe s iputhiu) andaceurato o8 poatibie Ay wlrut s ept
allow ihsurance conpanies oo repudlete » polley lahliity

4. The issue and acceptance of fhis Form by ingutance companies is rotdn adivission of polcy habi

ar anlation et wihhelding of naterial {26ls My

y on ihe part of the insurance

companies.

5. Any false reporting may be referied o the Police for Inyestigation.

&, The report w il be fonw arded by {he insurers of he GIA Records Mansgameni Cenlie etablished by he

of Singepore (GIA) for archiving and thet coples of this report willfor a fee be made avaiable upon appheation by nierested parties

7. By the hodgement of this teport 1o the insurers, you hereby consent to the archiving of this report & (e centre and o Copiss of the

report being made available aforesaid. '

& Consentunder the Personal Data Protection Act (PDPA)

| understangd, acknow ledge, agree and consentthat :

(a) My insurer, my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to coflect, use, disciose

andior process ny personal data/persenal information set oul in this [form) and any other personal information provided by e of

possessed by my insurer icolectively the “Personal Inform atlon") and disclose znd lransfer such Personal inforrration 1o zhinsurer(s)

w ho have insured vehile(s) involved in this sccident (all insurer(s) who have insured vehicle(s) involved In this accident shallbe
Jectively referred (o as the "Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and &ny relevant

govemment zgency/authority (such s the pelce), for the purpose(s) of : '

(i) processing. henoling and/or cesling W th my claims including the setflement of the cleims and an

the claims; .

Gereral nsurence Association

y necessary investigations refeting fo

(ii) investigating the accident and/or my cleims;

{iii) carrying cut and/or dealng with my instructions or responding to any enquiries by m&;

(iv) edministering my claims (including the meiing of correspondence, statements, invoices, repo
gisclosure of certain personal data zbout me o bring zbout delivery of the same as wel as on the exiernal cover
packeges); and/or '

v) complying with zppliczble law in 2dministering, processing, handing andlor dealing with my claims.

ris or notices to M2, which could invelve
of envelopesimell

(

(colectively the "Purposes’)

BEL insurer(s) who have insured vehicle(s) involved in this accident
use, disclose andor process my Personal Information for one or more of the ahove PUrposes, and

{c) my Personal Information may/cen be dischsed bj\any of the insurers andfor GIA (o their third party service providers or agents
(incluging their faw yers/law firms), W hich mey be si ingapore, for one or more of the above Purposes.

and the Insurers' law yers/law firms, may/are permitted o collect,

-
Witnessed by Reporling Cantre

*
Policyhelcer's Signature | Date & Drive's S'\gnaturew driver is notthe policyholder) / Date
Personnel

Time & Tine
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Describe Clreumstances of the Accldent
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Daclaration

'We declare the foregoing perticulars ars liue in g\ery respect

*

Folicyholder's Signature / Date &

Time

Driver's Sj ai re (tf dnver is not the polcyholder) / Date
& Time _ i

. ———
Withéseed by Reporting Centre
Personnel
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