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 From; Date: Veh No: ‘Pm L ¢f / Z vt Regn: “ 7/ (/
stimated Cost: ' " Typa: M.Car / M.Cycle / Bus / Van / Lorry / Taxi / Prime Mover |
d . Truck/ Traller or _ - h/?/ozy
To Inspect Vhicle No: Make: 7 vy 4+ e (FIf
" Workshop mis A c crnr Aoz, | Conour . el AC Inured SHINT A
] of SoReadng S @ Ff 7 T/Radlo: Insured / Std | NI | NA |
Insured: » ) Eng/No: e "
; Py, v T7DEPI L e 40703577, }
Claims No, ’ Gen. Cond: @ Falr/ Poor I Bumnt 1 1
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked  Bumt or f
(Clent's Record) - Brake: Ingfder/ Jammed / Leaked Bumt or o U
Make of Veh: Modi: NIl /SRIm | or
~ Tyre Size: F: ' 2¢5/&,//(/6/
(Policy Condition) R: et
Remark: The veh had commenced Its NS | O | |Bs/DuN/EXNOVA/ GY/FSILIZAIMIC | OHTSU I PIR / SUMI
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Bal. or Marke! Valve: > | oy Rear ;
IDAC Accident Rport: - Consistent? : Yes or No R/Bal.“» / mm RBa. d-——«- mm }
GIA / PR Seen: _ ____ Consistent? : Yes or No UBal., Z mm UBal. —_— _; mm ’
EstRepas 79 s Res: Yes or No oos P/, /22 oo. /y /) /2227 |
Lum Sum: +2./ % 3Val.: Yes or No Survey held at " D ‘
CA I REV | REP. | 24 HRs Des. of Damages : Frt / Reap/ OIS I NIS 1 UIC I Rooftop or |
: Vehicle: IN/OUT /57
Date: _____ Person Contacted: The UIC | Chassls frame / Body Structure affectad due to collision,

Date/Time [ Action / Instruction
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Cuta/Time, Fie Roturn 107 iTW!sponsﬁm: .

2 Add Fee:| |[:Sitetnsp ($ ) —s-rs__si
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ACCORD AUTO SERVICES PTE LTD  Zsne, 44pair,

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047 7Z- ;/’-/gy
Tel: 6481 9518 / 6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg 4
ESTIMATE =
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD DATE : 10.01.2022
3 ANSON ROAD #15-00 VEHICLE NO : SME482L
SPRINGLEAF TOWER VEH MAKE/MODEL :  TOYOTA PRIUS PLUS }
SINGAPORE 079909 YOM : 2018 1
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : JTDZS3EU40J032300 by A
DATE OF ACCIDENT : 08.01.2022 | ,
NO| QTY DESCRIPTION AMOUNT $ |
LIST PRICE:- |
1 1 |REAR TAIL GATE [F7
2 1  |REAR TAIL GATE LOCK 4
3 1  |REAR TAIL GATE LOGO Vo ¢ 2
4 1 REAR TAIL GATE LOGO "PRUIS+" Mc —— =
5 1 REAR TAIL GATE LOGO "HYBRID" W
6 1 REAR TAILGATE CENTRE PANEL 7
7 1 REAR TAIL GATE INNER TRIM BOARD P X \ \
8 1 |REAR LAMP LH Jul R 3 2
9 1 REAR LAMP LOWER BRACKET LH o/};,/
10 1 |REAR LAMP RH ey
11 1 |REAR LAMP LOWER BRACKET RH Ji~X
12 1 |REAR BUMPER B
13| 2 |REAR BUMPER SIDE RETAINER 7 —
14 1 |REAR BUMPER LOWER Dt —
15 1 [REAR REFLECTOR LH Jen 1
16 1 |[REAR REFLECTOR RH .
17 1 |[REAR WEATHERDHIELD (2% 4
18| 1 |REARENDPANEL 7
19| 1 |REAR END PANEL GARNISH 7
20 | SET |REAR TAIL GALTE GLASS MOULDING e, —
21| 1 |REARFENDER LH 7 ¥
22 1 |REAR FENDER SHIELD LH Jo y
23| 1 |REARFENDERRH i
24 1 |REAR FENDER SHELD RH J N ¢
25| 1 |FRONT BONNET %y
26| 2 |FRONT BONNET HINGE 7
27 1 |FRONT HEADLAMP LH M p—
28 1| |[FRONT HEADLAMP LOWER BRACKET LH 7
29[ 1 |FRONT HEADLAMP RH W) —
30 1 FRONT HEADLAMP LOWER BRACKET RH “Z
31| 1 |FRONT BUMPER By~
TOTAL - LIST ITEM | $ -
LIST 25% $ -
TOTAL | $ -
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ACCORD AUTO SERVICES PTE LTD

10 Ang Mo Kio Industrial Park 2A
#03-11 AMK Autopoint Singapore 568047

Tel: 6481 9518 /6481 9517 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

ESTIMATE
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD DATE : 10.01.2022
3 ANSON ROAD #15-00 VEHICLE NO : SME482L
SPRINGLEAF TOWER VEH MAKE'MODEL:  TOYOTA PRIUS PLUS
SINGAPORE 079909 YOM : 2018
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : JTDZS3EU40J032300
DATE OF ACCIDENT :  08.01.2022
NO| QTY DESCRIPTION AMOUNT $
34| 1 |FRONT GRILLE CENTRE cmr —
36 1 |FRONT GRILLE LOWER fie X
37 1 |FRONT EMBLEM Ne, —
38 1 |FRONT FOGLAMP LH e #
39 1 |FRONT FOGLAMP RH S~ X
40 1 |FRONT SIGNAL LAMP LH *BUMPER S S
41 1 |FRONT SIGNAL LAMP RH *BUMPER I X
42| 1 |FRONT REIMFORCEMENT nN X
43 2 |FRONT REINFORCEMER ARM 7Zy
44 1  |FRONT SUPORT PANEL i
45 1 |FRONT NUMBER PLATE GARNISH A /7 X
46
47
48
49
TOTAL - LIST ITEM | $ -
LIST 25% $ -
TOTAL |$ -

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
» To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey is on a "Without Prejudice’ basis
o 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:
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#03-11 AMK Autopoint §
Tel: 6481 9518 / 6481 95

ingapore 568047
17 Fax: 6481 9516 email: claims@mycarworkshop.com.sg

TOTAL

ESTIMATE
C
‘ HINA TAIPING INSURANCE (SINGAPORE) PTE LTD DATE : 10.01.2022
ANSON ROAD #15-00 VEHICLE NO : SME482L
SPRINGLEAF TOWER VEH MAKE/MODEL: TOYOTA PRIUS PLUS
SINGAPORE 079909 YOM : 2018
ATTN: ACCIDENT CLAIMS DEPARTMENT CHASSIS NO : JTDZS3EU40J032300
DATE OF ACCIDENT :  08.01.2022
NO| QTY DESCRIPTION AMOUNT $
SPECIAL NETT ITEMs:-
1 I |REVERSE SENSOR s Jor 36000 (L Gc/n— |
2 | SET |REAR BUMPER CLIPS & REAR FENDER SHIELD CLIPS $ ey 60.00 | e—
3 | 2SET |REAR END PANEL GARNISH CLIPS $ 45.00 | 7
4 | SET |REAR TAILGATE GLASS SEALANT $ /% 80.00 Cofne |
SET |REAR NUMBER PLATE WITH FRAME $ Loy 5000 |y
SET |FRONT BUMPER & FRONT FENDER SHIELD CLIPS $ Ao~ 6000 Y
SET |FRONT NUBMBER PLATE WITH FRAME $ Z; 5000 | ¢35
Total - SN Item | § 705.00
Labour Charges:-
1 SPRAY PAINT ON ALL AFFECTED AREA (FRONT & REAR ) $ 1.000.00 | &
LABOUR REMOVE/REFIX ACCIDENT DAMAGE PARTS TO KNOCK, JACK, | ¢ wiongol 2
2 CUT WELD AND REALIGN ACCIDENT AFFECTED AREA ,000.
3 TO CHECK WIRING SYSTEM & LIGHT 10000 | ¥
TO APPLY ANTI RUST TREATMENT 12000 | d=¢
4 TO REMOVE/REFIX REVERSE SENSOR $ 150.00 | Tt
5 TO REMOVE/REFIX REAR INNER COMPARTMENT TO FACILITIES REPAIR | § 150.00 | 3 o
] TO REMOVE/REFIX REAR TAILGATE, TOP SPOILER, WIPER MOTOR, g S8 é,
MECHEMISM & ETC TO NEW TAILGATE
7 TO CHECK WATER LEAKING $ 150.00 | Zef
8 TO REMOVE/REFIX/REPLACE REVERSE SENSOR $ % 180.00 [ A
Total-L/C |$ 3,150.00
Sub-Total| § 3,855.00
7% GST| $ 269.85
Total| $ 4,124.85
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SA1J22180001 / ACCORD AUTO SERVICES PTE LTD[56804
ENTRY DATE & TIME: 08/01/2022 17:19 (SGT) : A
SUBMITTED BY: GOH JACQUELINE

VERSION: 1 (08/01/2022 17:19 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the a
2. This Form must be i
3. Information provided must be as truthful and accurate as

ccident to speed up the claims process.

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.
y the General Insurance Association of Singapore (GIA) for archiving

gporting m [e[red 1o tn plice fo

ANY [2ISe [ ay be referre 5
6. This report will be forwarded by the insurers of the G,

1 - ot 1)
A Records Management Centre established b

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 ... .
Additional Location Information N

08/01/2022 17:19 (SGT)
08/01/2022 14:45 (SGT)
Braddell Rd, Singapore

Along Braddell Rd Twd Toa Payoh Flyover

Singapore

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Country/State of Loss ............... ..................................
DETAILS OF OWN VEHICLE

Vehicle Registration Number .. . .. TR URRUUR :
INSURED/POLICYHOLDER

Iscompany? ... .
Name Of Registered Owner ...
NRICNO .. .
Email Address ... ...
Mobile Phone No U

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer ...
Model i st ar AR e s ngsss A R A RS
Variant ... R ST 55 5 AT SR Ao 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

yourvehicle? ... ...
Vehicle Category
Transmission ...
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

UAccident report SA1J22180001

SME482L

No
Sriram Venkata Musunuri

SXXXX694C
sriram.musunuri@gmail.com
(Phone) +65-98272973
+65-93855365

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1600

HL Assurance Pte Ltd
Comprehensive

No

MP319014

Musunuri Rajalakshmi
SXXXX682A
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o rord PLAN #2

Sketch piap,

Doscribe Clrcumstances of tho Accldent

Location : &va\ Bradd, |\ "3 '\v\m\_ oo Pavala :'\*’&w
Date of Accident - %\\\L Time of Accident : \ly e\,

Vehicle A ;S ¥\ Vehicle B : &50n< SOL\ X Vehicle Ct‘é'\(.ﬁm
=W lote, T, ST A2\ 70 SER N (VR W VT T

\ S0 \‘%:\—\k&()‘&_ I\\V\‘x‘\\cc_. %QM

: , \Se\ QML Wl Ko Qa&’,\’f\m‘\% R
TN = b AL bt {

\ a__~DHYTO cus 5 AA.._ 1)

- u e ML /A..
N

). - YA I
- - ~A

m.m:e the foregoing particulars are true in every respect.

/ o q\"&
§ b
{ Vi)

\der) / Date Witnessed by Reporting Centre
cyholGer's swmul Date & Drmrl Signature (f driver is not the policyholder) it
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