
From: Date: 

Estimated Cost: 

OD /TP IWS l!P RES/ OD RES/ EVA/ INV/ MY 
To Inspect Vehicle ~o: -- ~ 1~1~-- ·-·· 

. at Workshop mis b:fufb 
~f _ \ 11~\AT 
Insured: Ci\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

3 
ASSIGNMENT . 

Veh No: _s~fu._J 9> 7 t ____ Yr Regn: J..o~ , e!C(_ -·-
Type:@/ M.Cycle /Bus/ ~an/ Lorry_l Taxi/ Prime Mover/ ·. 

Truck/ Trailer or 

Make: To>-to~-·~A-M~-,:rJ<' -~.c/j¾ ·---- -· 
Colour t~ A/C: Insured I Std / NI/ NA 

-·- -·------· .. 

Sp.Reading . \:,)J1_~~P_. T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 
... ~\ e-oifltit-·--·--·--·---- · -·---~ 1 .. -·-· --· --· -...... _ -.. --- -·· ---· . . 

Gen. Cond: Good I (j!yt Poor I Burnt 

Steering: l~rder Jammed I Leaked / Burnt or 

Brake: or r /Jammed/ Leaked/ Burnt or ·-- · 
Modi : Nil / STD AJRlm or ____ ·- · ---· _ 

Tyre Size: F: ·-·• .. I g_~ l&_cr<Lr< _____________ _ . ·-
R: ·-···-···- -· . --- · .. --- - ----

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

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

srK 
Consistent? : Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

TOYO/YOKO or . _{t(~0J'>P\ __ --------·-- -- ·-·- _ ··-
Front / 
R/Bal. b mm 
UBal. _--- -b - .. mm 

D.O.A. (\l-l'),\1,\ _ 
Survey held at 

Rear 
. R/Bal. 

UBal. 

D.0.1. 

.. 

-f mm - ------
mm -. . .... ---- --

.J.J'( f~~l-

Des. of Damages: Frt / Rear / 0/S I N/S / U/C / Rooftop or 

Vehicle: IN / OUT - To; Uic I Cha,;1;1;.-;;,~~ t-:t~;,~ ,11ecie"d ;;;; ~i11;~;;: Date: Person Contacted: 

-~ -- -· - -------·----· ·--··- ------· · -- · -- ·----

Datemme, File Pass to? 

1) 

Date/Time, File Return lo? 

0: Prell. Report 

0: Final Report 

- - -·-··-·- · ·-· ·-· - -- - - --· 

Days. Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 
Transportation: 

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

Report Format: 
Lump Sum / 1.8.1: ($ . ··----- ----

0: Interview ($·-· · .. ) Photos 

0: Tech. lnvs ($·· ·-- -- ·- ---· · ), Others 

O:weekend ($-·----)! 

TOTAL 

15/02/22@3.40pm revised to Cecilia Lee via Merimen.

SNM21D207280/C02

Rasul finalised LS $2600, 4 days. (Red $3166.05, 55%)

4

4
129/11 Typist

MER-TP

2600



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

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

VEHICLE NO.SLG7507E 
CHASSIS NO : NRE1610021906 

ESTIMATE 

MAKE / MODEL : Toyota Corolla Axio Hybrid 1. 5 G 
DATE OF ACCIDENT:11/12/2021 
YOUR INSURED VEHICLE NUMBER : SMP6973P 
\GE: 129620 km 

PARTS DISCRIPTION 
1 Front bumper J.µ/ 
2 Front bumper reinforcement'/-
3 Front bumper sponge 'f..._ 
4 F/R headlamp assy ~"" / 
5 Front bonnet / 
6 Front bonnet insulator 'f... 
7 Front support panel '/... 

F/~fe=iA£~ lw<../ 

1 
SPECIAL NETT 
Front bumper clips 

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

1 parts 
To respray front bonnet, support panel and 

2 front bumper 

LKK Auto Consul tan_\~ hen ce notify 
the Repairer of the fol lowing: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modification(s) is allowed 
• ~upplementary item(s) must be resurveyed illd 

is sub1ect to final approval from Insurance Company 

D21e: 

QTY 
lPC 
lpc 
lPC 
lPC 
lPC 
lPC 
lPC 

1 SET 

UNIT PRICE LIST PRICE 
$ 850.00 $ 850.00 
$ 289.00 $ 289.00 
$ 60.00 $ 60.00 
$ 950.00 $ 950.00 
$ 1,200.50 $ 1,200.50 
$ 260.40 $ 260.40 
$ 895.50 $ 895.50 

LIST TOTAL 5$: -$- - 4-:°sOSA0-
250/oDISCOUNT 5$: $ 1,126.35 -------$ 3,379.05 

_s ___ 
$ 80.00 

J,/!ii'(Jbav 
$ ~o 
~6oU 

$ ~o 
LABOUR TOTALS$:_$_ -rsoo:oo-

TOTAL S$: $ 5,259.05 
7% GST $ 368.13 

GRAND TOTALS$: $ 5,627.18 



SLOP21CD0002 / LION CITY RENTALS PTE. LTD 
ENTRY DATE & TIME: 13/12/202112:39 (SGT) 
SUBMITTED BY: Kellyn 
VERSION: 1 (13/12/202112:39 (SGT)) 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ 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 of material facts may allow insurance companies to repudiate 
policy liability. 
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. 
s Any falsa reporting may be rafarrad to the ponce fQr 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 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 Accident .. ... ............. .............. ....... ... ..... ...... .. .. 
Exact Location of Accident .. . . . .. .. . . .. . . . . .. . .. . ....... .... ..... . 

, J ~~i~~;:~t;~i:~~::for~~ti.~n····::·.·.·.·. ·.·.·.·.·.·. ·. ·.:·.· .. :··.·.·.:::. ::·.:.:·.· .. :··· .. :·.· .. : .. 

13/12/202112:39 (SGT) 
11/12/2021 14:45 (SGT) 
ECP. 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 

Manufacturer ..... .... .... .. ... ... ..... ... ... .... .. ...... .. .... ..... ....... ..... ....... . . 

~;~:~t .. ·.-·. ·.·.·.·.·.·.·.-.··.·.-. ·.·.·.·.··.•.·.·.·.·.-.·.-.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.·.- .·.·.·.·.·.-.·.··.·.·.··.· .. ·.·.·.·.··.·.·.·.·.·.·.·.·.•.·.· 
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/ A . 
cc1dent report SL0P21 CD0002 

SLG7507E 

Yes 
LION CITY RENTALS PTE LTD 
2XXXXX621K 
lcrarc@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 
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oate Of Birth 
occupation . 
oate 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 .. . .. .. .. . .. . .. . .. . .. . .. .. .. .. . .. .. .. .. . .. .. . .. .. . .. .. .. . .. ..... . .. . 

,:=) 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 

Outdoor 

afi?IR IS 
ale .. 7 

lcrarc@lioncilfentals.com.sg I I iiidbCPwAY 
542325 
No 
Hirer 
No 

Collision - Change/cross lane 
Raining 
Wet 

No 
3 
No 

Yes 
2 

No 

Name ..... .... ... .... .... ..... .. ...... ... .. ...... ......... .... .... .. ........ .......... .. ..... NA 
Gender ........ .... .... .. ..... .. ... ................ ........... ...... ... .. .. ... .. ..... .. ... . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? ...... ..... ... ... ... .... ....... .. 

J olice Station Name .......................... .. ........ .................. .. .... .. 
, 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? . . .. .. 

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 . . .. . 

(f/ Accident report SL0P21 CD0002 

SGM2237U 
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ribe Circumstances of the Accident 
c,esc~=-----------------------------------, 

Declaration 

VVVe declare the foregoing particulars are true in every respect. 

Poiicyholde 
1irre Driver's Signature (If driver is not the policyholder) / Date 

& Tirre 
Witnessed by Reporting Centre 



tMf.0RTANT NOTICE 

1. Aease report correctly the details of th . · 
e accident to speed u th 1 . 2. 1his Form rrust be com leted b th p 1. P e c aims process . 

. e O IC holder and/o th A . 
3. lnforrrat1on provided must be as truthf I r e uthorised Driver. 

II . . u and accurate as ooss 'bl A 
a ow ,~surance co~anies to repudiate policy liability. , e. ny wilful misrepresentation or w ~hholding of material facts may 

4. 1he issue and acceptance of this F b . · arm Y insurance conT\a · · . . corrpanies. '' 't" rnes rs not an admssron of policy liabilfy on the part of the insurance 

5. Any false reporting may be ref d t . . . erre O the Police for investigation 
6. The report w 1\1 be forw arded by th . · 
f S

. e insurers of the GIA Records Ma t Ce . o ingapore (GIA) for archiving and th t . . . nagemen ntre established by the General Insurance Association 

7 
By th 

I 
d . a copies of th 's report w Ill for a f~e be made available upon application by interested parties. 

· e O gement of this report to the insurers h b . . . 
report being made available aforesaid. ' you ere Y consent to the archiving of this report at the centre and to copies of the 

8. Consent under the Personal Data Protection Act (POPA) 
I understand, acKnow ledge, agree and consent that : 

(a) wt./ insurer , ITT/ w orkshcip and the General Insurance Association of Singapore ("GIA") may/are perrritted to collect, use, disclose 
and/or process ITT/ personal data/personal information set out in this [form] and any other personal information provided by rre or 
possessed by my insurer (collectively the 'Personal Information") and disclose and transfer such Personal Information 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 
\ collecttvely referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
- governrrent agency/authority (such as the police), for the purpose(s) of : 

(i) processing, handling and/or dealing with mt claims including the settlerrent 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 mailing of correspondence, statements, invoices, reports or notices to rre, 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) corrplying 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, rray/are permitted to collect, 
use, disclose and/or process my Personal Information for one \:>r more of the above Purposes; 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 may be sited outside of Singapore, for one or more of the above Purposes. 

Policyholder's Signa ure / Date & 
Ttrre 

- s,L~ -=rvro1-t 
i- 9nf (Jq·=f3f 
C - ~~m21?,,-\J 

Driver's Signature (W driver ~s not the policyholder) / Date 
& Tirre 

l 
! 

1 
t 

0 
\..Ll 

Witnessed by Reporting Centre 
Personnel 



I 
k to oneMotoring gac 

uire PARF/COE Rebate for Registered Vehicle 
t fl:ehicle 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: 
. .. . -· - -~ - · . -
Transfer Count: 

. , _ . .. ... -- ----·~ -
. ""'"') Actual ARF Paid: 

- _, Intended PARF Rebate Details 
... . ·- - -····· .. -·. ---·----· 
PARF Eligibility: 
. ,._. . __ ,.., .. , __ , -----·- ····~-
PARF Eligibility Expiry Date: 

• ·•·---- , • . ~,,.._._ -~-•- - - - -- • -
PARF Rebate Amount: 
Intended COE Rebate Details --- - . - ·-
COE Expiry Date: , .. ---~·----- -

· COE Category: 

COE Period(Years): .. ·-~ _____ , .... _. _____ .. _ __ . -· .,_ 

QP Paid: -·--•--...---- ••-'-••---·-·--
COE Rebate Amount: ---~- -..,-- _ _____ ... 
Total Rebate Amount: 

• ·-•- -• - - - •--•'"u-~- -- • 
The information contained herein is correct as at 13 Dec 2021 

·, -~) 

Company 

621K 

SLG7507E 
Yes 

30Dec2021 

TOYOTA 

COROLLA AXIO 1.SX CVT ABS D/AIRBAG 2WD 
Blue 
2016 

2NR8676563 

NRE1610021906 .. ·-· .... . -·· ·· . ... ' . . 
80.0 kW (107 bhp) ·- .. . , .. ___ . . 
$16,857.00 --·----- . . - . 
12 Oct2016 

-··· · ··- ---- ·- •- . 
12Oct2016 
·-- -
2 
$6,857.00 

Yes 

11 Oct 2026 
• •·· -- - - -----

$4,799.00 

·-------- -- ·- - -
11 Oct 2026 ___ ,, __ _____ , 

A-Car up to 1600cc & 97kW (130bhp) -- - - --- -· -
10 . - ---- •-- -~---. -~ 

$53,334.00 - ------· -
$25,491.00 ---· -•--•·-·· 
$30,290.00 

OK 
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