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Gen. Cond: Good |
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TOYO | YOKO or -

Bal. or Market Value: ' Fronl

IDAC Accldent Rport Consistent? : Yes or No R/Bal, Y
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: Des. of Damages : Frt féearjl OIS | NIS [ UIC | Rnu[‘lup o
REV | REP. | 24 HRS
CA, Vehlcle: IN/OUT - . -
Date: Person Contacted: ' The UIC | Chassls frame | Body Structure effecled :!ualunu ision.
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We will be advising our principal for the costs of repairs in $1150.00 and 3 days. —_—
(red, $2177.75, 65%) ' -
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Date/Time, File Rif.um h? ' tmpmmm : _
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Lion City Rentals Pte Ltd

CARROS CENTER
60 JALAN LAM HUAT #04-01 5(737869)
Main +65 62524991
Ms: CHINA TAIOING INSURANCE
Date 31/05/2022
Attn : MOTOR CLAIMS DEPT
ESTIMATE

VEHICLE NO: SLG8843C

CHASSIS NO : ITDKB3FUB03536370

MAKE / MODEL : Toyota Pirus 1.8 Hybrid
DATE OF ACCIDENT : 14/05/2022

YOUR INSURED VEHICLE NUMBER :SNC42835S
MILEAGE : 640734

Rear bumper _- (! 1PC  $423.90

QTY UNITPRICE LIS PRICE

1
2 Rear bumper center pad .~ I"“r 1PC  $552.30
3 Rear bumper LH/RH retainer ! 2PC  $225.40
4 Rear bumper reinforcement - 1PC  $318.80
5 Rear bumper lower cover Y 1PC  $303.90
6 Rear bumper LH/RH side extension filler X  1PC  $296.80
7 Rear bumper tow cover - M/f 1PC  $35.90
LIST TOTAL SS:
25.00% DISCOUNT SS:
SPECIAL NETT
1 Bumperclips < MY 1 SET
Reverse sensor 4 1 SET
: Special Nett Total SS:
LABOUR CHARGES
1

To labour charge for removing rear bumper, rear bumper
reinforcement out to facilitate replacement of damaged parts

2 Torespray rear bumper and LH side filler

LABOUR TOTAL S5:
TOTAL S5:
7% GST
GRAND TOTAL S§:

Tirl. . o
LWt | -':T"‘. a7 I | AT 1
. " |.‘r
the Repairero | |
To res y bzlore! 'ere F
T',‘.I": : I .1 - |
s Part ¢ 1 J
® Third ) :

$423.90
$552.30
6225.40
$318.80
$303.90
$296.80

$100.00

$360.00

$750.00

$600.00

$§232.94

----------------------

-----------------------

$1,617.75

... 226000

£

©$1,350.00
$3,327.75

$3,560.69

L/S
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32 | JP Knights Pte Ltd

Yy DATE & TIME: 191052022 10.21 (SGT)
L WITTED BY. Kovi
AZS10N. 1 (1910572022 10:21 (SGT))
VERS

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IM FIQHT!NT NOTICE

s Plesse report comeclly the details of the accident to speed up the clai
! : _

2 This Form must be

3 |nformation provided must be as truthful and accurate as possible. Any wi

p._‘nl:l{"! hﬂhfl'ﬁ'

4 The issue and acceptance of this Form by insurance companies is nol an admission of pol

nugemeni Centre established by the General Insurance Association of Si

LA LL]

-.II =114

ms process

ed Dover

iful misrepresentation or witho

R ] i, i 1L ol AL L
This report will be forwarded by the insurers of the GIA _
E,-..j that coples 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 1o the archiving of this report a

ACCIDENT STATEMENT

Iding of material facts may allow INsurance com

icy liability on the par of the Insurance companies

| the centre and 1o copies of the report bein

panies o repudiale

ngapore (GIA) for archiving

g made available aforesaid.

R T S

Date of Submission

Date of Accident

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

19/05/2022 10:21 (SGT)
14/05/2022 15:40 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

R

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
Company 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

d Accident report SJ04225J0004

SLG8843C

Yes
LION CITY RENTALS PTE LTD

2XXXXX621K
lcrarc@lioncityrentals.com.sg
(Phone) +65-62525525
(Office) +65-62525525

Toyola
Prius

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

22-MN000212-R00

LIM HOCK SENG
SXXXX263B

Page 1 0of 13
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irth 24/04/1967
° i E QOutdoor
**"Patbﬁfing pass 19/05/1987
pi‘eof rience 35 YEARS
W“jrpg - Male
5’?'“1&"” mber (Phone) +65-90217077
2 u
pobi® ber i
Al phoné Nusrn lcrarc@lioncityrentals.com.sg
il BLK 53 BUKIT BATOK STREET 31 #23-18
pdores> ment P
podre sl 659445
tcode _
Pﬂ:‘E driver the p-thC?hﬂldEl‘? | ﬁu
: Relationship of the Driver with the Insured irer
. N::; river Own Other Vehicles? | No
V Eicle Registration Number of Other Vehicle Owned by Driver
E -
insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
| ision - Head to Rear
Type of Accident g;alllsmn Head
Weather Conditions ear
Road Surface Dry

QTHER INF ORMATION

Was any foreign vehicle involved in the accident? No

Number of vehicles involved in the accident

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
No

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

CIRCUMSTANCES OF ACCIDENT

ON 14/05/2022 AT ABOUT 1540HRS | WAS DRIVING MY VEHICLE A (SLG8843C) ALONG BUKIT TIMAH RD. | WAS STATIONARY
AT THE SLIP ROAD TO CLEAR MAJOR LANE. ALL OF SUDDEN VEHICLE B (SNC4283S) REAR ENDED MY VEHICLE.

EXCHANGE PARTICULAR. NO INJURY AT THE POINT OF TIME.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Ca mera? No
No

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SNC4283S
Vehicle Manufacturer "
Vehicle Model "
Vehicle Variant :
Vehicle Colour 2

Vehicle Category Private car
Name of Driver BERMUDEZ JULIO STEVEN

Passport No/FIN GXXX217N

@ Accident report SJ04225J0004 Page 2 of 13
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(Phone) +65-8B090584 ‘
Pl -
:

’fss cﬂmpmmen

58 ,
f P company Name )

-'.'.J'rﬂ age i " -
" ot Dam J damaged in accident ,

o prﬂnger (Including Driver)

@Amident report $J04225J0004 Page 3 of 13

83 CamScanner

(%81 CamScanner



up the cams process

sais of the ace sent 10 $p0C0
by the P licyho!d !L!ﬂ.'?-tl!.!h_!.i‘_!!bﬂﬂ.!! d Driver
ssible Any W bl misrepresentahion or w ihhoid ng of Mateny facts may

(] Ii co!
Apd must b€ as truihlul and accurate as po

< \e repudiate policy liability
esion of policy Liability on the pant of the insurarce

Aow T gurarce compave
ol this Fam by peurance compar &5 s not an adm

§ The issue and acceplanct

———

| companies
’ 5 Any hmj_eygrl*pg,m_lr_,h,n.ﬂ!!ﬁ!.d.lﬂ_h_lfﬂis,__r- for investigation
v 109% grers of e GIA Ruecurds Managerent Cenire established by he General Insuranct AssoC dbon
de avalabe upor application by interested paries

& Thereps by lhe 1S
of Snpapore iGIA) for archning and that coRg of this repon W il far afee be M
to (he Insuress. yea nereby consent to e arehyving of this

-4 w il be forw arde
. ol (he cerir » and lo copIes af the

! By v ok Ju:w_-r'-t of thus 'L';li.!'rt 'Lpt.ﬂ'l atl e ¥

febe= aic-'e:..‘h:j

ersonal Datd pProtection Act{FDFAJ

agree and conse™ that
ineurance Assocaton o! Sirgapore {"GIA') mayaré perrtted 12 colect use, dsC osSe
ersonal data'personal infoema this [form] and any cIher permrﬂl informaltan pmvidﬁr! by me &’

the ‘personal lniurmatiun' y ard d sc pse and prarsior sUC h Personal Information 10 al mswrers
n this accident jal neuress) w ho have insured vehicles) invgved in s accident shall he
"y the Irsurers’ law yerslaw firms the soneiary Authanly of Singapore and any releva

a0 (5] of

i geahng w ¢k ey TS pelucrg the settleme cf the darmis and anry NCC pssary 1mve

ppon D&Ng mace avala
s Consenl under the P

| yncerstare arknow lecCE,

(ah Ny TSUrEl . Ty W arkehop arc \he Gendtd

ador process my P
nossessed by MY suter jcollectvely
w ho have insured vehicle(s) ifeD vec

colectvely reterred 0 @3 the ‘Insurers
uthanty {such as e pol cel, for 18 P

s .nn sel oul m

-}Owt"ﬂf"‘h?rlt anency'd
ghigal ons re'atng 1o

iy IOTCES g handing ar
ime C A ms,

aling w ith my rstructions of responcing 0 4
slatements vius

ny ENJITIES by me’
06 fOpOrs of Aot ces 1o Mo, 'W pich could v Oiwl
45 on the extern® cover af enveloprsmal

1c) carrying oul andfor de
1yt AGMWSILANG MYy clairs pmcluding the malng correspondence
4 sc osure of reran personal data about me 1o hring about delIiveTy ~f ke same as W el

sackages! and'or

) compying Wi apphcable faw 1N gdrministenng, Process e hand ngandior ded ing w h Y © AIME,

oo lectvely the ‘Purposes’ !
k) aflhinsurer(s) & ho have insured vetnclels) pryvelved m thus acurdent and the Insure’s law yers'law hrms, may'are purrl'uﬁ&d 1o co lecld
Jse, dsCI0sSe and’or process My parsonal Informat cn far one & Moe af 1he above purpases and |
)y Personal ilotmauen may can be dwclosed by any ol thelr GlA to ther therd varty service provders agerls

finclachng their aw yersiow {rms), w hch may be cited oulside of SINGDY are of 1he ADOVE Purposes

cLrels an.

M__ il' il ;i " E" . v " Y

T._,--.;:. wider's Sigratoe Date & Er:.-u s Sgnat o (1 dnver 5 ot Lhe pm'r;_;-,.imm,_..}‘.- Date winessed by Reportin C

' e . o irting Centre
Persaonné

Sketch Plan (9 [65[a202 / 1§30 TamIC

A sLg 8842 C
D chc Y2835

pukn T Tl AK RO

@& Accident report SJ04225J0004
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h

he Circumstances of the Accident

Descri
S | WAS DRIVING M

14/05/2022 AT ABOUT 1540HR
gg | v::rus STATIONARY AT THE SLIP ROAD TO CLEAR
(SNC42835) REAR ENDED MY VEHICLE. EXCHANGE PA

¥ VEHICLE A (SLG8843C) ALONG BUKIT TIMAH
MAJOR LANE. ALL OF SUDDEN VEHICLE B
RTICULAR. NO INJURY AT THL POINT OF TIME.

Declaration

I'Wea declare the {areqoing patticulars are (rue |0 Byery ru.p;%__
B ,,,f

‘ieyholder's Signature ¢ Date & s gnature (f g ver s vol the poicgholde) £ Bt Witressed by Reporting Centre

e &Tme” (gl o5fa03). [ [ene HEL Pororsl T aave.

@Accidant report SJ04225J0004 Page 5 of 13

83 CamScanner

(%1 CamScanner





