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REF: %tm}lxblfb"‘lslﬁl(ﬁg . ‘ (k.

ASS.REC.BY: , _
| ASSIGNMENT -
From: N Date: _ | vehNe: _5_1_-&_19)7 €& YrRegn: Royb o]
Estmated Cost: e o Type:@lM.Cyclel BusIVanI Lorr_y.l Taxi/ Prime Mover /
JHHV\M‘__&E&W Truck/Tralleror
To Inspect Vehicle No: SL‘:\ '\gb’\ﬁ | Make: TouoT™ CO'MA MIOI 0( c.e [‘Hé
CaWorshooms  L€® | coowr LS AC:  Insured/Std/NI/NA
o _l}(lQLt\\ LESUT | spReadng \3_,5\_6:0 TRadio: Insured  Std / NI/ NA
Insured: ct\ _ |EngNo: L L
Policy No. » R vore [Moo2906 o
Claims No. SNM21D207280/C02 Gen. Cond: Good / F3iDl Poor / Burnt
Sum Insured: o ) 'l;:;cess:. o Steering: Iporder)l Jammed / Leaked / Burnt or o
(Client's Recc;d)—mw- S Brake: JammedILeakedIBurnt or o
Make of Veh: Modi: Nl [&/Rilm / STD ARim or o
- e Tyre Size: Fro |X§Lbd(u{
(Policy Condition) R i L
Remark: The veh had commenced its R BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPIRISUMII
repair at the time of inspection. TOYO/YOKO or . ‘l’_(_RM o
Bal. or Market Value: S ’K ) Eront Rear -
IDAC Accident Rport: ConS|stent? Yes orNo RBal. ()_ __mm " REal. ___mm
GIA / PR Seen: - Cons:stent?.Yes or No L/Bal. . I mm L/Bal. . mm
Est. Repairs: 4  days Res.: Yes or No DOA |\ -Q-b'--‘—— D.O.L }J/[ v o
Lum Sum: % 3Val.: Yes or No Survey held at L
CA | REV | RE—P 1-2; HRS : Des. of Damages Frt / Rear | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | _ .8 ;S Mo _
Date: _ PersonContacted: . The UIC l Chassis frame [ Body Structure affected due to colhsmn
Date / Time _Action / Instruction

e unG e . o

15/02/22@3 40pm rewsed to Cecma Lee via \ Merlmen » ' -_M_ _k___* )
“Rasul flnallsed LS $2600 4 days. (Red $3166 05 55%) 3 4 o )

Date/Time, Flle Pass to?

: Preli. Report Days Of Repair; 4
129/11 Typist [ |: Final Report T

Res . <1 ;
DalefTime, Fie Return o? ureey Nei of Trl?f . .._ SurveyFee: B}
2 Add Fee: . Transportation: e
—— ee; : Site Insp ($ ):_S +RS,__S

[ Intenvi | T

Report Format: _ MER-TP ] ) :"TW zw o) Photws s
m—— - 1ecn. Invs ): Others
Lump Sum “&h-@v 2600 ) : Weekend ($~_—_—)! .
TOTAL |




Lion City Rentals Pte Ltd
No 4 JIn Besut Singapore (619557)

Ms: China Taiping Insurance (Singapore) Pte Ltd
Attn : MOTOR CLAIMS DEPT

ESTIMATE

VEHICLE NO.SLG7507E
CHASSIS NO : NRE1610021906

MAKE / MODEL : Toyota Corolla Axio Hybrid 1.5 G

DATE OF ACCIDENT:11/12/2021

YOUR INSURED VEHICLE NUMBER : SMP6973P
AGE: 129620 km

o uhwnNH

PARTS DISCRIPTION

Front bumper fo/"

Front bumper reinforcement')L
Front bumper sponge Y

F/R headlamp assy byo //
Front bonnet b4/

Front bonnet insulator 7(
Front support panel

AR eund e dee”

SPECIAL NETT /
Front bumper clips A&

LABOUR CHARGES
To labour charge for removing front
bonnet ,support panel, front bumper assy
out to facilitate replacement of damaged
parts
To respray front bonnet, support panel and
front bumper

LKK Auto Consultants hence notiy 1
the Repairer of the following:

* To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

. Supplgmentayy item(s) must be resurveyed and
is subject to final approval from Insurance Company

Ser

oTY UNIT PRICE LIST PRICE
1PC $ 850.00 $ 850.00
1pc $ 289.00 $ 289.00
1PC $ 60.00 $ 60.00
1PC $ 950.00 $ 950.00
1PC $ 1,200.50 $ 1,200.50
1PC $¢ 260.40 $ 260.40
1PC $ 895.50 $ 895.50

LIST TOTAL S$: & 4,505.40
25%DISCOUNT S$: $__1,126.35

S 3,379.05

1SET _S___mio

S 80.00
s bV
s
foo

s oot

LABOUR TOTALSS: $  1,800.00

TOTALSS: §  5,259.05
7% GST $ 368.13
GRAND TOTALSS: $  5,627.18

ASul



5L0P21CD0002 / LION CITY RENTALS PTE. LTD
ENTRY DATE & TIME: 13/12/2021 12:39 (SGT)
SUBMITTED BY: Kellyn

VERSION: 1(13/12/2021 12:39 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding o

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an a
4 pisé reporting may be refe g P 2 nvestiga

ANY 181Se 8 AV be referred 1o the '8 =
6. This report will be forwarded by the insurers of the GIA Records

f material facts may allow insurance companies to repudiate

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

on
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

Date of Submission
Date of ACCIABNE ..vooii et
Exact Location of Accident ...
dditional Location Information
__Lountry/State of Loss

Vehicle Registration Number ... .

INSURED/POLICYHOLDER

Is company?
Name Of Registered OWNET ...
Company Reg No
EMAil AQAFESS  ..vovvieereemeimiesssrss s
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

_Manufacturer
odel
ATTANT oo e o oeeesee e oot ee e eaen e e

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

Are you claiming under your own insurance policy for repair to
YOUr VENICIE? ..o

Vehicle Category
TrANSMISSION ..ot e e
CcC

INSURANCE COMPANY

Name of Insurance Company ... ... oo
Type of Coverage |
Fleet Policy o S

Policy Number . ......

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’ Accident

report SLOP21CD0002

DETAILS OF OWN VEHICLE

13/12/2021 12:39 (SGT)
11/12/2021 14:45 (SGT)
ECP, Singapore

Singapore

SLG7507E

Yes

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

(Office) +65-62525525

Toyota
Axio

Private hire

No - Claiming third party
Private car

Auto

1500

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes
21-MM000083-R00

AHMAD BIN MOHAMED SAPARI
SXXXX223E

Page 1 of 17




pate Of Birth

occupation

pate Of Driving Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode ‘

Is the driver the po||cyho|der’> ......

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles? y
Vehicle Registration Number of Other Vehlcle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver ..
GENERAL INFORMATION OF THE ACCIDENT

Type 0f ACCIAENT ..o
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? ................

PASSENGER 1

INBITIE  oee et et e et e e et e e ere e erae e e erb e cabe e b e et e
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
jolice STAtion NaIME: ... o, svusavsss s iy e m
olice Station Phone No

Alt. Police Station Phone No
Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

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

Outdoor

L
Ps
ale

Icrarc@lioncityrentals.com.sg
AY

542325
No
Hirer
No

Collision - Change/cross lane
Raining
Wet

No
No

Yes

No

NA
Female

Yes

Sengkang Neighbourhood Police Centre
(Phone) +65-18003438999

(Fax) +65-63438939

2 Sengkang Square #01-02
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& Accident report SLOP21CD00G2

SGM2237U
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|_scribe Circumstances of the Accident
pe
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Declaration

e declare the foregoing particulars are true in every respect.

—_ Reporting Centre
Driver's Signature (I driver is not the policyholder) / Date Witnessed by Rep
& Time = P

e i



JPORTANT NOTICE

1. Please report correctly

the details of the accid |
) enttos ;
2. This Formmust be completed by the . :need up the claims process.

3. Information provided must be as truthful and ac
alow insurance companies to "

dlor the Authorised Driver.
u

; rate as possible iful mi
repudiate policy liailit AR Ll ey

4. The issue and acceptance of this Form by insurance C.

presentation or w ithholding of material facts may
companies.

ompanies is not an admission of policy liability on the part of the insurance

5. Any false reporting may be referred to the Police for investigation
6. The report will be forw arded b .

the inst ;
of Singapore (GIA) for archiving Y surers of the GIA Records Management Centre established by the General Insurance Association

By e lodgemaiot tand that copies of this report will for a fee be made available upon application by interested parties.
. . 18 report to the insurers, you hereby consent to th ivi [ i
report bek1g made svalatis oo y o the archiving of this report at the centre and to copies of the

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process rmy personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

__ who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant

~ government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;

(iily carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could ipvolve
disclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); and/or

- (v) corplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) all insurer(s) w ho have insured vehicle(s

) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

closed by any of the Insurers and/or GIA to their third party service providers or agents

(c) my Personal Information may/can be dis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

)

| Policyholder's Sighature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
‘ , Time & Time : Personnel
Sketch Plan
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pack t0 OneMotoring
/;,quire PARF/COE Rebate for Re
vehicle 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 Regisfretion .I'Date:
Transfer Count:
' Actual ARF Paid:

st Intended PARF Rebate Details

PARF Eluglblhty

PARF Ellglblhty Explry Date:
PARF Rebate Amount:

Intended COE Rebate Details
EGEExpiry Date:

COE Category:

COE Per|od(Years)

QP Pard

COE Rebate Amou nt:

Total Rebate Amount:

gistered Vehicle

The lnformatlon contalned hereinis correct as at 13 Dec 2021

Company
621K

SLG7507E
Yes
30 Dec 2021
TOYOTA
COROLLA AXIO 1.5X CVT ABS D/AIRBAG 2WD
Blue
2016
2NR8676563
NRE1610021906
80. 0 kW ( 107 bhp)
$16 857.00
12 Oct 2016
12 Oct 2016
2

© $6,857.00

'Yes

 110ct2026

$4,799.00

~ 110ct 2026
A Car up to 1600cc & 97kW (130bhp)

10

 $53,334.00

OK

$25,491.00
$30,290.00
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