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Lion City Rentals PTELTD
4 JALAN BESUT

Ms Direct Asia Insurance (Singapore) Pte Ltd
Date 16/03/2020
Attn : MOTOR CLAIMS DEPT

E ATE

VEHICLE NO: SLF644T

CHASSIS NO : GK81004806

MAKE / MODEL : Honda Shuttle 1.5 Auto
DATE OF ACCIDENT : 13/03/2020

YOUR INSURED VEHICLE NUMBER : SKG8295X
MILEAGE: 194219 km
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PARTS DESCRIPTION QrY UNIT PRICE
Rear tailgate ()] 1PC  $ 1,850.00
Rear tailgate windscreen moulding _~ /it 1pC $ 195.00
Rear back door Hybrid emblem Nt 1PC $ 45.80
Rear back door SHUTTLE emblem - /1 1PC $  88.40
Rear tailgate lock /]f 1pC $ 550.00
Rear tailgate door lock catch 1'% 1PC $ 158.00
Rear tailgate weatherstrip Th 1PC $ 380.00
R/R taillamp reflector .~ [//’ [L//) 1PC S 850.00
R/Rtaillamp - ([ (LH) 1PC $ 720.00
Rearbumper 1PC  $ 1,350.00
Rear bumper RH tow cover X 1PC § 68.00
Rear bumper RH side retainer X 1PC $ 128.00
Rear bumper LH side retainer -~ 8( 1PC § 128.00
Rear bumper LH reflector -~ /v] 1PC §  80.00
Rear bumper LH reflector garnish — 7V 1PC $ 168.00
Rear bumper inner RH foam Qn 1PC $ 98.00
Rear bumper inner LH foam - 1PC $  93.00
Rearend panel ~ () 1PC $ 950.00
Rear end panel top garnish ~— m 1PC $ 260.00
Smart buzzer sensor 1PC $ 180.00
15 LIST TOTAL SS:
Tailp gonh (Chm) (R 20.00% DISCOUNT S5:
SPECIAL NETT
Bumper and end panel clips .~ 1 SET g0
Reverse sensor —  {}+// 1SET 792
Windscreen sealant .~ /K 1PC l{ﬂ

Body sealant _—  fits 1PC L9

Special Nett Total SS:

LABOUR CHARGES

To labour charge for removing rear back door, rear end panel
’

spare panel and rear bumper to facilitate repairs and replacement
of damaged parts

LIST PRICE
$ 1,850.00
$  195.00
¢ 4580
$  88.40
$  550.00
$  158.00
$  380.00
¢ 850.00
$  720.00
$ 1,350.00
$  68.00
$  128.00
$  128.00
$  80.00
$  168.00
$  98.00
$  98.00
$  950.00
$  260.00
5. 180.00
8,345.20
1,669.04

........................

$ 6,676.16

$  200.00
$  260.00
$  100.00
$

S 1,200.00

1009



2 Torespray rear bumper, rear back door,

1,200.00 q 7
spare tyre panel and end panel $ 0
Transferd hanism to facilitate repairs
3 oor mechanism to | $ 120.00
and replacement of parts (7"”}/ '50
4 Toremove & install rear windscreen glass $  180.00 |29

........................

LABOUR TOTALSS: $§  2,700.00
TOTALSS: S 10,136.16

7% GST $ 709.53
GRAND TOTAL S$: _$ 10,845.69
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$J04226L0007 / JP Knights Pte Ltd

ENTRY DATE & TIME; 21/06/2022 10:29 (SGT)
SUBMITTED BY: Kavi

VERSION: 1 (21/06/2022 10:29 (SGT))

Your NCD will be affected due to late reporting

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report garrectly 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 misrepresentation or witholding of material facts may allow insurance companies o 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,

[AIS8 MOVING (0 sLERLL R 1CQ 10 LLYS U Q

i { R1ICK ) 2 L] .
6. is 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. ‘ o
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
Country/State of Loss

21/06/2022 10:29 (SGT)
18/06/2022 08:00 (SGT) .
Jalan Sutera, Taman Sentosa, 80150 Johor Bahru, Johor, Malaysia

Malaysia/Johor Darul Takzim

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

L @ Accident report SJ04226L0007

SLH1920D

Yes

LION CITY RENTALS PTE LTD
2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-98796982

(Office) +65-62525525

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

MN000211

JOCELYN WONG PAI SEN
SXXXX926F

Page 1 of 20
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

1f 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT D/20220618/2050
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

13/03/1971
Outdoor
22/08/2000

21 YEARS AND 10 MONTHS
Femnle

(Phone) 416598796082

lcrarcalioncityrentala.com sg
BLK 320 CLEMENTI AVENUE 4 #0725

120320
No
Hirer
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Clementi Neighbourhood Police Centre
(Phone) +65-18008729999

(Fax) +65-68728039

No. Singapore 129858

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report 840422610007

SMC971C
Toyota
Sienta

Private car

Page 2 of 20
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

(Phone) +65-98353668

INJURED 1

Name of injured person JOCELYN WONG PAI SEN
Gender Female

Phone No (Phone) +65-98796982
Address BLK 320 CLEMENTI AVENUE 4 #07-25
Address Complement -

Post Code 120320

Approximate Age Years Old 51

Injuries Sustained NECK AND SHOULDER
Injured person in which vehicle? SLH1920D

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@- | Page 3 of 20
¥ Accident report SJ0422610007
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Ploase repont ‘9‘""“! e detaits of e sccdon 1 spueed R R R P T T

2 T Form must be gampleted by the Policyholder and/or the Autherised Drivet

3 Infrmation provided st be a8 Lthiul and atcurate as poasible Any witil misrapemsertation or withtwmbng of matanal fscts may
alow Insurance campanies 1o "Mm Nﬂt' "lﬂlnv

4 The issue and acceptance of this Fom by insurance comparnies i not an sdmisson of ooy latiiy on the pan of the nsurance
COMmpanes

5 Any false reporting may be referted to the Police for investination

& The report w il be forw arded by the insurers of the GIA Records Management Centra estatiished by (he Ganeral Insurancs ASsociaton
of Singapore (GIA) for archiving and that copres of this report w il for @ tea be made avalatie upon appation by interestend pares

7 By the loagamant of Uvs feport 1o the insurers. you hereby consent 10 the archiving of i repornt at the contes and to copies of the
repon beng made avaiabie Aoresay

& Consent under the Personal Data Protection Act(PDPA)

tunderstand acknow ledge agree and consent that

() Ny insurer . my w orkehop and the General Insurance Assaciation of Singapore ( GIA") may/arte parmitted 1o coflect, use, disciose
analar process my personal data'personal mformation set out In tis [form) and any other personal information provided by e o
possessed by my insurer (collectively the “Personal Information’) and disclose and transter such Personal Information to all insurer(s)
W ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have Insured vehicle(s) Involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms  the Monetary Authority of Singapore and any relevant
government agencyauthonty (such as the police). for the purpose(s) of :

G} processing. handing and or dealing with my clams including the settiement of the caims and any necessary investiganons relaing to
™he clams

(a) investigating the accident ana/or my claims,

(%) carmying out and'or dealing w ith my instructions or responding to any enquiries by me,

() adminstering my claims (including the mailing of comespondence, statements, INVoices, reports of notices Lo me, w hich could invaive
d'sciosure of certan personal data about meto bring about delivery of the same as w ell 25 on the external cover of envelopes/mal
packages), andor

(¥) complying with apphicable law in administenng processing, handling and/or dealing w ith my clams.

(calectvely the "Purposes”)

1b) @ insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collact
use disclose and'or process my Personal Information for one or more of the above Purposes: and

(€) my Personal Information may/ican be disclosed by any of the Ins 'o ’I to their third party service providers or agents

e or more of the above Purposes.

Palicyhoider's Signature / Date & Driver's Si_qnatwf (If driver is not tﬁ policyho!der) / Date Vﬁtnesfy Reporting Centre

Teme & Time ?O/mhl m Persondiol

Sketch Plan

U U R I R TNET =)
TAMAN SENITOSA
(J0HOR RALIRU,
MALAYSIA )
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i 0
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SKETCH PLAN #2

Deqcnbe C»rcumxmnces ot lhv Auuicm

PLEASE REFER TO POLICE REPORT 0/20220618/2050

e

Declaration

"We deciare the ‘oregoing particu'ars are true

,/‘ |
// ) I‘“—\AA
[ / o
C L /
: 2y
> . —
Palicyholder's Signature ! Datwe & Driver's Signature (if driver is not the policyholder) / Date Witnesse Reporting Centre
Time & Time

20(06(92 0

@ Accident report $J042261.0007




