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MYCAR

CONSULTANT

MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782
Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 5737986

HP: 98888885

Estimation
Date: 13/7/2022
Vehicle: SMF3390T
Make / Model: TOYOTA PRIUS
CHASSIS CHINA TAIPING
No. Description , Unit LIST TOTAL LIST
1 FRONT BUMPER d» 7/ 1 [$ 798.00|$  798.00
2 FRONT BUMPER LOWER X 1 |$ 698.00|5$ 698.00
3 FRONT BUMPER LOGO aA# ~~ 1 |$ 7200(5% 72.00
4 FRONT BUMPER SIDE RETAINER Y& 2 |$ 5800($ 118.00
5 FRONT BUMPER SPONGE C./» / 1 |$ 21200[$  212.00
6 FRONT BUMPER REINFORCEMENT 7 1 |$ 522005 522.00
7 FRONT BUMPER REINFORCEMENT BRACKET X 2 |$ 198005 396.00
8 FRONT BUMPER FOGLAMP LH %X 1 |$ 31200]5$ 312.00
9 FRONT BUMPER TOWING COVER K 1 |$ 48.00]5$ 48.00
10 FRONT BUMPER LOWER GRILLE CENTRE¢a/ | 1 [$ 259.00[$ 259.00
11 FRONT GRILLE (' / 1 [$ 598.00]$  598.00
12 FRONT SUPPORT PANEL Y 1 |$ 987.00]$ 987.00
13 FRONT SUPPORT PANEL TOP GARNISH ¥ 1 |$ 299.00][5$ 299.00
14 HEADLAMP LH 9 1 |$211000(|$ 2,110.00
15 HEADLAMP LOWER BRACKET LH ~ 1 |$ 6200]$ 62.00
16 AIRCON CONDENSER X 1 [$1,02500]|$ 1,025.00
17 RADIATOR ‘& 1 ]1$112200|$ 1,122.00
18 WIPER WASHER TANK X 1 |S$ 287.00($ 287.00
19 FRONT FENDERLH ¥ 1 |S$S 412005 412.00
20 FRONT FENDER EMBLEM'HYBRID' LH ¥ 1 [$ 49.00(s 49.00
21 FRONT FENDER COWLING LH YL 1 |$ 19800]¢ 198.00
$ 10,584.00
Less20% |$ 2,116.80
Total |[$ 8,467.20
S/Nett items:
1 FRONT NUMBER PLATE €& 1 |$ s000(s 5000 |55
2 FRONT BUMPER CLIPS SET A~ 1 |$ so000(s 50.00 3% 3o
3 FRONT FENDER COWLING CLIP SET X 1 |$ 5000]s 50.00 | X
4 FRONT SUPPORT TOP GARNISH CLIP SET +/_ 1 |S 3000][s 30.00 X
$ 1,770.00
Labour to:FRONT
1 TO CHECK REAR ELECTRICAL WIRING 1 |$ 15000]$ 15000 | So
2 REMOVE AND REFIR AICON AND RADIATOR 1 |S 30000][s 300.00 | X
3 REALIGN HEADLAMP 1 |$ s000[s 50.00 |.X
2 TO RESPRAY UNDERCOATING L IS 15000[$ 15000 ¥
5 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 20000[$ 20000 |%
6 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 800.00|$ 80670 [fou
7 PANEL BEATING ON AFFECTED AREAS 1 |$ 800.00][5$ 80600 |¥cno
$ 2,450.00




Parts Replacement Amount | $ 10,237.20
Total Amount for Labour $ 2,450.00

Total Amount |$ 12,687.20

A

lip oo 6¥

LKK Aulo Consultants hence notify M
the Repairer of the following: \(

» To resurvey before/aftar spray painting
l)(ﬁl’ L €(é§g—

» To display damagad part(s) during resurvey
* Parts prices are subject to confir
© Third parly survey is ar

* No illegal modifi

» Supplementary item(s) must be rosurvayed =~

is subject to final approval from lnsurance ( mpany

b
Acknowledged by Repairer (Ka_kv ““ﬂv be“‘/
Signature:

Date:

i 1l



C1N22760005 / City Auto Pte Ltd
gNTRY DATE & TIME: 06/07/2022 17:50 (SGT)

SUBMITTED BY: Jason Quak
VERSION: 1 (06/07/2022 17:50 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o 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 to 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.

ANY i8ise reporting m Lo felerreq 10 the Police for investigation

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

ACCIDENT STATEMENT

Date of Submission 06/07/2022 17:50 (SGT)
Reported by Driver
Date of Accident ... 06/07/2022 13:00 (SGT)

Exact Location of Accident ... Singapore
Additional Location Information JALAN SELANTING
Country/State of Loss ... Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SMF3390T
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LUMENS AUTO PTE LTD
Company Reg No 2X0XX961K
Email Address KOKHOW.TAY@LUMENS.SG
Mobile Phone No  .............c..ooooooiviom (Phone) +65-87781765
Alternative Phone No ... u
VEHICLE PARTICULARS
Manufacturer ......... Toyota
Variant §
Exact purpose for which vehicle was being used at time of
accident ... o

Are you claiming under your own insurance policy for repair o
L2 o S —————————
Vehicle Category .............

Transmission ...

No - Claiming third party
Private hire

Auto
ccC 1800
INSURANCE COMPANY

Name of Insurance Company ... . Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number ... 21MM000792R00

DRIVER

MAME OEEMIVEL" ... sintiiaaihinionmapssmonsassssssonseossissiscenis PUA TIANG SENG JOHNSON

NRIC No s R L e SXXXX317D

Date Of !3|rrh e Smen s e B b e 19/04/1975
Occupation ... ... Qutdoor

@Accident report SC1N22760005 Page 1 0f 18



Date Of Driving Pass T e RS KSRGS 29/08/2001

Dm,mgexpenence e e 20 YEARS AND 11 MONTHS
11 U PO Male

MODHEMIUMBEE  ccciuinsosens o i A T 4 v e s e (Phone) +65-88494639

Alt. Phone Number ... &

Email AdAress ... ANDY.2UEK@LUMENS.SG
Address .................. e e, R BLK347, KANG CHING RD, #11-139
Address complemem ........................................................... .

Postcode ... 610347

Is the driver the pohcyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? ... No

Vehicle Registration Number of Other Vehlcle Owned by Dnvar

|nsurance Company of Other Vehlcie Owned by Dnver e =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ...........cccooouiiioviierieoeeee Collision - Head on collision
Weather Conditions ..., Clear

Road Surface ... Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ... No
Number of vehicles involved in the accident ... 2

Was anybody injured in the Accidemt? ... Yes
Was any injured conveyed to hospital by ambulance? e No

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

Translator's name ... =
TIEASIEIONE D! oo s S S s a
Translator's phone number &

Translator's email ............. &
Original language used in tha statement .................................. =
DETAILS OF POLICE ACTION
Was the accident reported to the police? ..................cccooo.... Yes
Police Station Name ..o, Traffic Police
Police Station Phone NO ...............ccooveeeeeivivioiees oo (Phone) +65-65470000
Alt. Police Station Phone NO  ............cocoovvoieooeo (Fax) +65-65474900
Police Station Address ..................ccocooiveeevceeer s 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? ........................... No
If yes, against Whom? ... L

CIRCUMSTANCES OF ACCIDENT
ATTACH POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment? ... Yes

Was there any video captured by Car Camera? ................. Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ... SR SFNB8K
Vehicle Manufacturer ..o, =
Vehicle Model ... A
Vehicle VANt ... R vty -

@ Accident report SC1N22760005 Page 2 of 18



AR 1 AN e

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address . S
Address complement .
Postcode e
Insurance Company Name
Nature Of Damage

Details of property damaged in accident ...

No. Of Passenger (Including Driver) ...

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ...
Gender ...

PhoneNo ...

Address ..

Address Complement ...

PostCode ...

Approximate Age YearsOld ... ... .

Injuries Sustained ............

Injured person in which vehicle? ... ... ..

Were seat belts worn? ...

Was this injured conveyed to hospital by ambulance? ...

@ Accident report SC1N22760005

Private car

SMF3390T
Yes
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SKETCH PLAN

@ Accident report SC1IN22760005

SKETCH PLAN
IMPORTANT NOTICE

1 Pease report gorrectly the detais of the accdent lo speed up the claims process

2.hs Form rust be complg led by the Policyholder andlor the Authorised Oriver

3. Information provided must be as fruthful and accurate s possible Any wiful misrepresentaton or w ithholding of material facts may
alow insurance companies 1o repudiate policy lisbliity.

4. The ssue and acceptance of this Form by mgurance companies is not an admisson of policy kabii¢y on the part of the insurance
compames

S Any {alse reporting may be referred to the Police for investigation.
6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Assocefion
of Singapore (GIA) for archiving and that copies of this report will for a fee ba made avaiable upon applcation by inlerested parties

1. By tha lodgement of this report o the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
tepori beng made svaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consant that

(8} My insurer . my workshop and the General lnsurance Association of Singapore (*GIA") may/are permited lo coect. use, dsclose
and/or process my personal data‘personal information set ouf in this [form| and any other personal nformaton provided by me of

possessed by my insurer (collectely the "Personal Information”) and dsclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all naurer(s) who have insured vehcle(s) nvolved in ths accdent shall be

collectively referred to bs the “Insurers’), the hsurers’ law yersfaw firrs . the Monetary Authorty of Sngapore ard pny relevant
governmont agency/authory (such as the police), for the purpese(s) of

(i) proces sing, handing and/or dealing w th my claims including the settiement of the clarms and any necessary nvestigatons relating 1o
the claims ;

(%) mvestigating the accident andior my claims;

(#) carrying out and/or dealng w ith my instructions or tesponding to any enqures by me;

(W) adminslering my claws (including the meding of correspondence, statements, nvoces, répos or notices to me. w hich could nvolve
dsclosure of certain personal data about me to brng about delivery of the same as wel as on the external cover of envelopes/mail
packages). and/cr

(v) complying w dh applicabie law in administering, proceasing, handing and’or deaing w ith my claims
{colectvely the “Purposes”)

(b) 31 nswrer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yarsfaw frms, mey/are permitied o collect,
use, dsclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA 1o ther third parly service providers or agents
(inchuding their law yersfiaw firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.

" CITY AUTO PTE LTD
pUley

Blk 8 Sin Ming Road
LS $ #01-58/60/62 Sin Ming Ind Est
= = ! M 3
E‘@ m\ : Singapore 57564
'9\ g |

Polcyholder Tel; 6453 1235 fax:_ 8453 7944
oo 's Sgdatuie/ Date & Driver's Signature (Y diiver & not the polcyhoider) / Date Wtnes st by Raporting Cantre

0 Personnel
Sketch Plan

Page 4 of 18
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Describe Circumstances of the Accident

pltee  (eler =, Police xpery

y_JQJ_QJHq

[T

Declaration
e declare the foregoing pariiculars are irue in every respect. CITY 70 PTE LTO
AU B
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Esl

Singapore 575643
Tel: 6453 (235 Fax: 6453 7944

m ] é (Claims Section)
Whnessed by Reporting Centre

rw(nmre)@') Drwer's Signature (K driver & not ihe pokcyhokler) { Date
A & Time
"N Personnel

Folcyholder's Sig

Time
3 s &
"W 07

Page 5 of 18
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SINGAPORE

POLICE FORCE “IIII'T'W!!!!!!“IIII

Police Station Of Origin: 1of3
Traffic Palice Re
port No. T/20220706/7034
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No
06/07/2022 15:39
Tinformant's Particulars 1L -
Name of Informant;
PUA TIANG SENG JOHNSON 347 KANG CHING ROAD #11-139 SINGAPORE 610347
ID Type !/ ID No.: Contact No.:
NRIC NO / §7510317D Ijome!Ofﬁce: Mobile: 88494639
Nationality: Email:
SINGAPORE CITIZEN - fUAJOHNSON?S@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 47 19/04/1975 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry: 29/08/2001

eneral Information oftheAceident .~~~ =~ = . oo o0 ]
Injury [Drink | Date/Time of Type of Location:
Others Drive: Accident: T-Junction
No 06/07/2022 13:00
JALAN SELANTING
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance
No

frV“hlclé“lﬁ\?'QIﬁﬂFm;‘J E‘ '”H?—:_ Searts

SMF3390T |Car

f Personiinvolved. . =
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@& Accident report SCIN22760005 Page 15 of 18



SINGAPORE T

POLICE FORCE
1/20220706/7034
Police Station Of Origin:
Traffic Palice 2of3
10 Ubi Avenue 3 SINGAPORE 408865 AP TR
Tel No: 65470000
CONTINUATION OF REPORT
DTV 8 8 A 0t0 et bt e it Sh et b e, & 78 A i . Loeok SRR A D ey R AV Tw S E A S
\Name \ PUA TIANG SENG JOHNSON DNo.  [875103170
Related Vehicle \ SMF3390T (Car) Contact No.| 88494639
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry:
Licence & | 29/08/2001
Expiry
| Date | 06/07/2022 Date 06/07/2022
[No. of Days granted Medical Leave | 05 Degree of Slight

ting road to pick up my passenger. When i was about to make a left turn
line and he just make a right tum

Brief Details.
towards me but he did not stop just

[ was on my way to Jalan Selan
(SFNG8K) he did not stop at the stop

into Jalan Selanting this vehicle
and car into my lane. When i already stop my vehicle when i saw turn

collided on my front of my vehicle.

@ Accident report SC1N22760005
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

3of3
Raport No. T/20220706/7034

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The idenlity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 06/07/2022 15:39

“Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAN JEOK LENG

Conlact No.: 65476151

NP168

@ Accident report SC1N22760005
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> Back to OnaMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Campany

e R e e
Vehicle Na- SME3I90T il
Veehic le to be Exported: ‘Na
Intended Deregistration Date: 13 )4 2022 , ‘
Vehic le Male TOYOTA ' T E ‘
Vehicle Madel: PRIUS HYBRID 185 CVT g B |
n"lﬂ.ycnkll'.' Grey | 1) l . I i
M ¢ |. . Y-". - T iR B & 20_1’ = ""'I"'I";' S T W T
Engin= No. BEW ¥ 2ZRaA79945 || ) b Wi |
Chassis No.: ZVWSDA 134682 | | Ll E) NN I
Mﬂdmmmwwé 90.0kW [120 bhp) | | fi T - TR
Open Market Vakue: sosazzo’ [ (0 G100 I 1V 000N F 00 B 25 00 O
Original Registration Date: 05Nov 2018 ININEE U Ll e
First Registration Date: 0SNov 2018 R A
Transfer Count: - 0 "R UL e gy e g
Actual ARF Paid: $1717800 | [ VO T T ey

PARF Eligibility:
PARF Eligibslity Expiry Date:
PARF Rebate Amount:

COE Expiry Date:
COE Category:
COE Period(Years):
QP Pald:
COE Rebate Amount:
Yotal Rebate Amount:
The information contained herein is correct as at 13 Jul 2022

oo o T _ : e ‘l
04 Nov 2028 | [ i I ' '
$12 863.00 I IR . I

B-Carabove 1/ e or F7kW (130bhg) | i |
10 ' '
$31.302.00

$19.749.00

$3243200

OK
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