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A

DslefTme, Fie Pass 17 « Preli. Report

Days Of Repalr:
Resurvey No. of Trip:

1) : : Final Report | Survey Fee:
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Lion City Rentals Pte Ltd
4 JIn Besut Singapore 619557

Main +65 62525525
Ms: China Taiping
Date 30/05/2022
Attn : MOTOR CLAIMS DEPT
ESTIMATE

VEHICLE NO: SLC9420D

CHASSIS NO : GK81005546

MAKE / MODEL : Honda Shuttle Hybrid 1.5 CVT
DATE OF ACCIDENT: 23/05/2022

YOUR INSURED VEHICLE NUMBER: SLZ5501J
MILEAGE: 326353 km

PARTS DESCRIPTION QlY UNITPRICE LIST PRICE
1 RiLfender 7 [} 1PC  $ 2,000.00 $ 2,000.00
2 R/Lfender inner liner X 1IPC $ 240.00 $  240.00
3 R/Ldoor - ff 1PC $ 157500 $ 1,575.00
4 wsideskit X () 1PC 75000 § 75000
LISTTOTALSS: $ 4,565.00

20.00% DISCOUNT $: $  913.00

7§ 3,652.00

St cLky)y  wLIC
19613}, 4-4p H/ﬁ( ]

S 475]

LKK Auto Consulta

nts henca notif
the Repairer of the following: Y

* Toresurvey belore/after Spray painting
* Todisplay damaged Parl(s) during resurvey
® Parls prices ara subject lo confirmat. on
* Third party sury eyisona“w

ithout Prejudica” has!
* Noillegal modifi s bl

calion(s) is alloweq
* Supplementary item(s) must b rest
i35 t,.d(afmlarrrov“l from|

nsurance C.:':it-;any
Acknowledged by Repairer

Signature:

Dste:

.
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PECIAL
Rear LH fender inner linear clips X 1SET 5 £0.00

Special Nett Total 85 S £0.00

LABOUR CHARGES

TO REMOVE FRONT BUMPER, F/L FENDER OUT TO FACILITATE $ 600.00 /
REPAIRS AND REPLACEMENT OF DAMAGED PARTS. ’

TO RESPRAY REAR LH FENDER, REAR DOOR LH and LH SIDE SKIRT $ 700.00 {5.9

TO APPLY RUSTPROOFING / TUFFCOATING TREATMENT TO

REPLACED PARTS. S _________ ?_ 000 K¢/
LABOURTOTALSS: $ 1,380.00
TOTALSS: $ 5,032.00

7% GST $ 352.24
GRAND TOTALSS: $ 5,384.24

(%3 CamScanner



250000A / JP Knights Pte Ltd
\ DATE & TIME: 24/05/2022 13:31 (SGT)
BMITTED BY: Kavi
JERSION: 1 (2410572022 1331 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresent

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.

[EROMUNG QY D9 [S19[Te0 10 L] QUER IOL LIXES alO

ANy 18158
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 t

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

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

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

Name of Driver
NRIC No

@ Accident report $J042250000A

e

24/05/2022 13:31 (SGT)
23/05/2022 19:50 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

SLC9420D

Yes

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

(Office) +65-62525525

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

22-MN000214-R00

LOH CHIAT MIN
SXXXX085G

ation or witholding of material facts may allow insurance companies 1o repudiate

he centre and to copies of the report being made available aforesaid

Page 1 of 19
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irth
e O'ﬁin 28/08/1984
gup2™™ Outdoor
je Of Driving Pass 24/09/2003
piiving experience 18 YEARS AND 8 MONTHS
gender Malo
Mobile Number (Phone) +65-91681610
Alt. Phone Number X
gmail Address lcrarc@lioncityrentals.com sg
Address BLK 107 JALAN BUKIT MERAH #11-1812
Address complement .
Postcode 160107 ‘
s the driver the policyholder? No ;‘
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No !
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver .
SENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Wet |
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name PASSENGER
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Rochor Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002949999
Alt. Police Station Phone No (Fax) +65-63918583
Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220524/2027
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ5501J
Vehicle Manufacturer Honda

@ Accident report S$J042250000A Page 2 of 19
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24

qu MO‘jjel Shuttle
e Variant .
f: e Colour .
nicle Category Private car
;me of Driver LIM CHEONG HOW
NRIC No SXXXX366A
contact Number (Phone) +65-94555681
Address .
address complement .
postcode
jnsurance Company Name
Nature Of Damage 5
Details of property damaged in accident .
No. Of Passenger (Including Driver) 2

' P
@ nccident repont $J042250000A age 3 of 19
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SKETCH PLAN

IMPORTANT NOTICE

+ Piease reporl correctly the detads of the accdert lo speed up the damaprooess
2 Ths Form must be completed by the Policyholder andior the Authorised Driver
3 Iptarmation provided mast be as truthtul and accurate as possible Any wiltulne
allow Msutance companies 1o repudiate policy Hability

4 The issue and acceptance of this Farmby insurance cemparnes is rol an admission af §
AMPANTes

5 Any falte reporting may be referred to the Police for jnvestigation

& The repot willbe Lorw arced by the nsarers of the G A Records Managee HCanre et
of Singapore |GIA] for archiv rg and that copies of this report willfor afes be made ava

aropreserialion orw o' ¢

o rrater # Vacls may

Glicy lubilty on e pan of (e inauance

At ahed by the Grneral 1o wranch A bt

1abia Lpor appheanon by interested part £%

? By the oagement of this report to the insurers. youl hereby corsent o the

arcrvving of this repert at e contens a3t Cop L

4 of e

repont being made avalable atoresand
& Censent under the Persenal Data Protection Act(POPA)

Lunderstand, acknow lecge. agree arc consent that :
I o
(a) My insurer my w orkshop and the Generdl Insurance Aseocialion of Singapore ('GIAT) may/are permitted 1o col ect, use. derios

andior process my personal data’personal nlormatian sel aul in this [form] and any other personal informaton provided tl‘, m' o .
pOsSOSSEd by iy MSurer (o lectivey he ‘Personal Informatlon”) and disciose and transfer such qun;vl Information ‘G # s er(s)
w ho bave m:n.red vehicle(s) nvolved nth s acccerl (al insurer(s) w ho have insured vehicle(s) inva ved in this accdent chall be
colecinely referred 1 as the “lnsurers e Insurers law yerslaw firms, the Menesary Authorily of Singapore 273 any releyant
h as the poliea), for the purpase(s) of :

qovernmert agency’authanty {SJc
ing the settlement of the daims

{) processing, hard nq and:ar dealing w th my clains nglue
the clams:

(1) mvestigating the acaident and:ar my clarms,

{m) carryrg cut and’ar dealirg w th my instructions r responting to any enquiries by me;
sacluging the maiag of corespondence, stalements, nvoices. reporls or N0USEs 10 Mew hich could imeohee
&l as on the external cover of envelopes'mal

and ary necessary investigations relabng 1o

(v) adminsterng nry dams
dicc osure of ceran persanal cata zboul me ta nring about delivery of the same as w
packages), andicr

) comp'yirg with appicable law m adrmipisienng, processing, hard ng andicr dealirg wilh my canms.
{co ectvely the "Purposes’)

() @ msurer(s) whe have msured veticlels) invaived inthis acoident ary the Insuress’ law yersiaw furns, may/are permitled 1o €O lect,
use dsciose andlor process my Personal Informatian far ane ar more of 1he above Purposes: and

i) my Persoral informaton mayican be dscosed by any of the Insurers andice GIA Lo therr third parly service prov Cers o agerts

(i Leing Ihe T law yers! av frms) which may be sited cutside of Singapora for one of MCre of the above Purposes.

_/I)\/\/ 4

o
21y

Teme 8Tm 2.9 (0892 4L Peseme Awin
Sketch Plan )

awre ! Dale 8 Drwvers Signature (F dnver s net the pehicyhotder) £ Bate Witnessed by Reportng Centre

Pohuyhe ders
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@ Accident report S4042250000A
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ETCH PLAN #2

N

Descrive Circumstances of the Accident

PLEASE REFER TO POLICE REPORT 1/20220524/2027

Declaration

e declare the foregoing particulars are frue r overy respe: )
N ‘,"
-~ # / .
/\ /
7 ¢ 7
v

Polcyholder's Sigrature  Date & Driver's Stgratue (I drifer s not 1he pohicyroldon ! Date F
Tim & Tow .- =/ 1av Pereonnel /‘ :
¢ 24 sl a5 FATA

Winmessed by Reporting Centre

@ Accident report §J042250000A Page 5 of 19
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