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ASSIGNMENT
From: Date;
Estimated Cost:
To Inspact Vehicls No:
at Workshop nvs

of
Insured:

Policy No.
Claims No.

Sum Insured: Excess:

(Client's Record)
Mzke of Veh:

(Policy Condition) X
Remerk: The veh had commenced its - NIS | OS
repair zt the time of Inspection.

Bzl or Market Velue:
IDAC Accident Rport: Conslstent? : Yes or No
CIA / PR Seen: Conslstent? : Yes or No

Est. Repairs: days Res. Yes or No

Lum Sum: % 3Val.: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Dzter Person Contacted: .

Veh No; SL )L/ B%QK Yrle[L

Type: c IMCycIOIBmIVanILorryITnllPrImoMoverI

Truck / Traller or

Make: /TC’CJ(@ P (ys ot | 7qz

Colour NI AC:  Insured/ Std/NI/NA
8p.Reading /) T/Radio: Insured / Std / NI/ NA
Eng/No:

one 3 TDK B ZFUT L0 ]

Gen. Cond:@ | Falr/ Poor / Burnt

Steering: Indrdey | Jammed / Leaked / Burnt o
Brake: I@I Jammed / Lezked / Burnt o

Modl: NIl I&Rim I STD ARRI
|4
TyreSize:  Fi / QJ[‘ R/ 7

BS @l EXNOVA | GY FS / LIZA/ MIC | OHTSU [ PIR / SUMI/
TOYO/YOKO or

Eront Rear

R/Bal. mm . R/2al. 4 mm
L/Bal. £ mm L/Bal. : mm
DOA ) pol 4)f o

Survey held at M O’fh Ve t,;

Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftep or
Front |

The UIC | Chassls frame / Body Structure affected dus to collislon.

Dzie [ Time Agtlon / Instruction

MV- GG K

DatefMime, Fiie Pass lo? : Prell, Report Days Of Ropalr:
1) : FInal Report Resurvey No. of Trip: Survey Fee:
Date/Tims, Fiis Return 107 T "
) Add Fee: :Slte Insp  ($ )| —seRs_sl
‘Interview (8 )| Photos

Report Format : o 1 Tech. Invs (§_ )| oners ;
Lump Sum/1.B.I: ($ ) :Weekend ($ )

e | —

, TOTAL |
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Lion City Rentals Pte Ltd

CARROS CENTER
60 JALAN LAM HUAT #04-01 $(737869) Wl
Main 465 62524991 L J-
FIRST CAPITAL PTE LTD Lo (L KK ) /
Date 17.01.2022 Q/t.lt’ (

21, 4o

Attn : MOTOR CLAIMS DEPT

/L

ESTIMATE

VEHICLE NO. SLP4883R

/\7/[f7
4 L /}

CHASSIS NO : JTDKB3FU403559399

MAKE / MODEL : TOYOTA/PRIUS HYBRID 1.8 CVT
DATE OF ACCIDENT : 14.01.2022

YOUR INSURED VEHICLE NUMBER : SMB5022P

YEARS: 2017
P_Amw QTY  UNITPRICE  LIST PRICE
1 FRONTBUMPER ( FM) $ 49900 $  499.00
2 FRONT BUMPER RETAINER I.H -~ i (’ $ 8900 $ 89.00
3 FOGLAMP LH 4 $ 92000 $ 920.00
4 FRONTFENDERLH .~ [/ $ 93500 $ 935.00
5 FRONT FENDER UNDER-DUST COVERLH - $ 21000 $ 210.00
6 FRONT FENDER HYBRID EMBLEM LH ~ /fC $ 4500 $ 45.00
7 FRONTDOORLH X ™ (mfiAd n $ 1,45000 $  1,450.00
8 ROCKERPANELLH Y 1 cniihy £ Cfy $ 78000 $ 780.00
LISTTOTAL S  4,928.00
25% DISCOUN $  1,232.00
$  3,696.00
SPECIAL NETT
1 FRONTBUMPERCLIPS .~ /H( 40 $ 7Y 40.00
2 FRONT FENDER UNDER-DUST COVER CLIPS /] 40 $ 40.00
TOTAL 3 80.00
LABOUR:
TO DISMANTLE FRT DAMAGE PARTS, CUT AND WELD FRT SUPPORT PANEL,
1 KNOCK, STRAIGHTEN AND RESHAPE O/S FRT CHASSIS FRAME AND REPLACE $  1,00000 )
RECOMMENDED PARTS.
2 TO PUTTY & SPRAY PAINTING ON FRT AFFECTED AREAS $  1,000.00
3 TO REMOVE, REARRANGE ELECTRICAL WIRING, CHECK LIGHTING & RESET $ 18000 3p
HEADLAMP FOCUSING
i an e S LABOUR TOTALSS: §  2,180.00
o e J pating TOTALSS: $  5,876.00
» To dicplay damaged paii(s) during resurvey 7% GST $ 411.32
Preiuica’ basle GRAND TOTALSS: &  6,367.32
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221F0001 / LION CITY RENTALS PTE, LTD
TRY DATE & TIME: 15/01/2022 11:41 (SGT)
JBMIT TED BY: Kellyn
JERSION: 1(1501/2022 11:41 (SGT))

(' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomectly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authosised Diver
3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of matarial facts may aflow in

policy lability.

surance companies 1o repudiate

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,

5. Any falsa reporting may be refermed to the Pal

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 1o the insurers, you hereby cansent 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
Country/State of Loss

15/01/2022 11:41 (SGT)
14/01/2022 18:00 (SGT)
Bideford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Compazny Reg No

Email Address

Mobile 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

@ Accident report SLOP221F0001

SLP4883R

Yes

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

(Office) +65-62525525

Toyota
Prius
HYBRID

Private hire

No - Claiming third party
Private car

Auto

1800

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

21-MM000074-R00

-

PHUA MING JIUM FRANK
LTI,

Page 10f 13
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,Of girth
;Upation
fe of Driving Pass

fiving experience
gender
pobile Number
Alt. Phone Number
gmail Address
Address
Address complement
postcode
s 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

Name
Gender

OETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

Qutdoor ,
TSR T,
Male

(Phono) + 6 RS

e TR

521613
No
Hirer
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

NA
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ pccident report SLOP221F0001

SMB5022P
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§

/

of Driver
/: :d Number

j[ess

ﬁ ess complement

Foslcode
surance Company Name

sure Of Damage
petails of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SLOP221F0001
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1 PLAN

SKETGH PLAN
INPORTANY NOTICE

L E ““"‘“‘lmn' ‘luﬁ \itttlh"clillﬂw .c'ﬁl‘ﬂ ocese
.~ "“'b‘"' st be

sempleted b the Pelicyholdet anglor the Authorisad Drivat
3. Wtormetion provided most be 4
e drupiniman. o ‘” ® ruthful aad accurate a8 nesaible Ary w il merspresariation or w Aikobing of pater il facts, may

:m"' #n3 acceptance of T Formby ineur ance Companes s not mn adresion of polcy kebity on the part of B beursnce
5 Any talae tepotiing ma

5 The repat w il be forw acded by the nurers of the GIA Records Management Cantrs esteblshed by e Genaral e i ance Assocaton
o Sngspore (GIA) for archwing and that copias of this report w il for 2 fea ba made avatable upon dppieation by mierested parliss

7. By the lodgenent of tha raport 19 the insurers, you hareby canaent ta tha archiving of this report 81 e certes 04 15 copies of e
repant being Made avaiatls aforesad

8 Consentunder the Personal Data Protection Act (PDPA)

lundersiand achnow iRdge, agree and consent that

(2) My msurer . my workshop and the General hsurance Associaton of Singapore ('GIA®) may/ora permitied 1o collect, use, dsciose
andir process My persana! deta’persenal information set out m this [form] and any other personal information provided by me o
porsessed by oy nsurer (colectively the "Personal Information’) and disciose and transfar such Personal nformation 1 af raures(s)

w ho have nswred vehcle(s) nvolved in ths accident (all insurer(g) w ho have insured vehicle(s) mvolved in this accident shal be
colectively referred 9 23 the “Insurers”), the bsurers' law yersfaw firms, the Monetary Authoriy of Singapore and any refevent

government agency Buthorty (such as the polce), for the purpose(s) of .

(¥ processing hansing andior dealing w th my claims including the settlement of the claims and any necessary mvestigations relating o
e claims,

(5 Twestgating Ihe accident andlor my clams,

(%) camying out andfor dealing w #h my instructions or responding to any enquiries by me;

{¥) administecing my clams (including the maling of correspondence, statements, invoices, repons or netices to me, w hich could mvolve
Gsciosure of certan personal data about me 1o bring about deivery of the same as wel es on the external cover of envelcpes/mad
peciages) andior

(v} complying w ith 2pplcable law in adminstering, processing, handing andlor dealing w ith my clasrs.
{colecively the "Purposes”)

(%) sl msurer(s) w ho have insured vehiclk(s) involved n this accdent and the Insurers’ law yers/law firms, may/are permitied to collect,
uie, dsciose andlor process my Personal iformation for one or more of the above Purposes; and

{z) my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o the'r third party service providers or 3gents
(mchudng ther taw yera/law firms). w hich may be sited outsida of Singapore, for one or more of the above Purposes.

TR '.,- v

i o ?.s net ;P:e—;:)*:yhcﬂef) 1 Date
& Trma

Wanessed by Reporting Centre

gé‘f\ A -':21.{’",4“)2;}\’
L P
2 U g B-Smpsennf

@ Accident report SLOP221F0001
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:};E’(;H PLAN w2

Ducnbo Cireumstances of the Accident

wes red m% Fos Fan preen
‘ﬁ#_mrsw% —_{r g VAL,
M _Q/l; - fE

g 'T' 4
e i W
On /4 Janvary 2022 al Aroune 7890 /’0%.’-4,7}1 e ]z_fuf,—,.,.
A Orchary Jin Jpwdrds &idufod 0,‘;‘ K ] £ .

on ngﬁd Yo _/33}7_:&1[ g /5’——1
LArQs %Jt}"y e . R
/ /

s G————

e e i P . W —

Declaration

Vs declere the Toregong portouiars are Yue n every respact

%
3| o .
)u " "\h: M*\D ‘
Polcyhoider's Signature i Date & Driver's Signature (F drver s not tha polcyholder) 7 Date mw Reporting Centre
Teve & Tire
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