
·_(O!r!!~t1J _ 'l!_!lf -c-- - .- - - ---: .• --­

ASS. F.EC. BY:, , 

From: ­

Estim;;ied Cost 

Date: 

.OD /TP /WS/TP RES/ OD RES IEVA/ INV/ MV . 

ASSIGNMENT 

Veh No: S,M ~_>-j_(e____ Yr,Regn: 1,.,0~( 't ~ 
Type@r /t,tCycle t hos /~an /Lorry/ Taxi /Priine Mover·t . . 

Truck/Trailer.or · ---~ . __ _ ........... __;_ __ 

To ln~ctVehicle No: ___ '7f"l~_,. ~~{~ :_· __ ~--~ --·-· 

::~t:~~ ~~c;,,r-;~ ~~~r 
Make: T.1~ ~~fl,¼ (A)~ - - c.c . _ /·1··· ·~-·. _. ·. . . 
Colour ·. . ~ . . Af,C: . Insured/~ I ,NI I_NA · · i . 

Sp_.Reiuf[ng lbl'17¥ - T/Radio:lnsured/StdJNIJNA . : 

Insured: .. ~l?_. __ . ·-. _· ~-
. PolicyNo. 

~Claims No. 

Eng/blo: · 

-·--·-·-------·· - - C/Ncif ~1b-zi;£o/;630.S"'tH'1 :-----'--~~ 
· Geri:cond: Good-/8/PoortBumt •.·. . . 

- - 1 . 
.( 

i 
•· . f .. 
·t . 
-~ 

Sum Insured: . Excess: 

_ (Client's Record) 

i Stee~ng, I~ Jammed /Leaked:/ Burnt ' or 
- ·-· .. ---- · ·- - . Brake: .QriJ~m.ed/l~~/Burnt ~r 

Make ofVeh: ... --- ·-··~ .-·---. - --- _ --·-- - Modi: · ~ii ,@n 1 STDAIRim or . 

• · TyreSize:. F: ··- - ... -.. ~'$(j,0R.,1t~ 
(Poticy Condition) R: ___ -. __ . _.:__.:__~--~----'-

BS , DUN , ~NOVAtGYJF:S. UJzA. /MIC /PKTS···u··· IPIRJ SUMI 1 . 
_ _ _JOYOJ.YO~O. or ~· ,-f/R.f"'l.A - ·"·.· . .. ·-··· -- .. -···· 

.s~( &Market Value: · -·- .(}~ff-__ ___ ·-----'-- F f .· - · R 
{OAG:AccidentRport: - Cofisisten~?{Yesor.:N.!:,; :,;:_. •' mn'r ,<;Jc ·~ .· mm 

GIA I PR. Seen: .. Consistent? : Yes or N~ ·, . L/B~I ---~t-- llBal ,_. ~ . -

,. :.Est~epairs: ·-- -- - days Res: Yes or No ooAj;,,[oifi;~: mm oo; . .7,jl~i-r::.~ mm 

LBfil ~um: --· _ % 3 Val.: Yes br. No . ~uryey helg at :: _- < . ~ (M: ~~ \ 
· .• · .. •. CA j REV/ REP. / 24:HRS · . .. .. . Des.of~amages:F~ l~J .01S I~~ I UIC ~ ~ooft~p o~ 

. . Remark: The veh had commenced its 

repa!r at the time of insp~o~. . -.. 

,·: . • 

· · .·, · ·,· . .-<vehicie:·(1NJ-OUJ- · .. 
. Daie:· - -- ---·- Per~cmQo.n~ed: · · .· .. · :· .\ .(}:.~·· ' : ·:~-T~e:y1c(ch~ssi~fra~:e. .f,Bodysb~~i~:~e<.ied·dtj~,to(;p.~i9n: · 

Date I Tim~ . . Action/ Instruction · · 

r fZC,,~iii ·u~n-:. 11 ,c_ 
- -, - .. - · -------- . --- - -- - - ··· - ---- - . -· .• .·. - - - -

- -- -·----- -·--·-- --

Darernme, File Pass to? 

1) 

Dale/Time. File Return to? 

D: Prell: Report . 

0: Final Report . 

. · Days .of Repair:· 
---- -· 

' Rl'SUl"l~y 'N~~;;ofTrlp: fourveyFee! -- - ..... ·-- ·--· ~ 

·A 
·. '. ~1 

. ; }i 

. . . .. .- · · ·. · .·. · . , . ------·-- -- :T~Jiortatkirit 
Add Fee: [j:s~e 1~sp (s ·. . ._ _ JI'--' • ..:_., _ ; ~---~ : ;: 

.. 0:Jtjtervie~. ($; :<". · ) jiP~oto$ ,' Report.Formaf: · 
- - --- ·- - ------

Lump Sum/ I.B.1: ($ J ·-· t ~::~~:· .~:. .. -·. :1 = · 
. - '1 ' ', 
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~ MY CAR CONSUL TANT PTE LTD 
Reg no.: 201605878Z MVCAR Address: 53 Ubl Ave 1 #01-33 Paya Ubi lndustrlal Park Singapore 408934 

c o N s u LT,. N T HP: 98888885 

No. 

1 
2 
3 
4 

5 
6 
7 
8 

9 
10 
11 
12 

1 
2 
3 

4 

1 
2 
3 
4 

5 
6 

Estimation 
Date: 

Vehicle: 
Make / Model: 

Chassis: 

Description Unit 

Parts Replacement: 
TAILGATE 'f- 1 

TAILGATE WEATHERSTRIP 'f.. 1 

TAILGATE LOGO 'f.... 1 
TAILGATE EMBLEM PRIUS f-_ 1 

TAILGATE EMBLEM HYBRID Y.,. 1 
REAR BUMPER rfa / 1 

REAR BUMPER SIDE RETAINER RH~ 1 
REAR BUMPER REINFORCEMENT ·~ 1 

REAR BUMPER LIP ~? 1 
REAR BUMPER REFLECTOR RH '/.- 1 

REAR END PANEL 'f.. 1 
REAR END PANEL TOP GARNISH "'f... 1 

S/Nett items: 
REAR BUMPER CLIPS Jt; / 1 

REAR REVERSE SENSOR ~ 1 
REAR END PANEL TOP GARNISH CLIPS 'f... 1 

REAR END PANEL SEALANT 'f- 1 

Labour to: 
TO CHECK REAR ELECTRICAL WIRING 1 

TO REMOVE AND RENEW REVERSE SENSOR 1 
REMOVE AND RENEW REAR GARNISH/ UPHOLSTERY 1 

APPLY ANTI RUST ON AFFECTED AREAS 1 
SPRAY PAINTING ON AFFECTED AREAS 1 
PANEL BEATING ON AFFECTED AREAS 1 

29/8/2022 
SMY591A 

TOYOTA PRIUS 
ALLIANZ 

Unit Price Amount 

$ 1,211.00 $ 1,211.00 

$ 212.00 $ 212.00 

$ 95.50 $ 95.50 

$ 89.40 $ 89.40 
$ 82.30 $ 82.30 

$ 658.00 $ 658.00 

$ 112.00 $ 112.00 

$ 350.50 $ 350.50 
$ 728.90 $ 728.90 
$ 68.00 $ 68.00 
$ 660.20 $ 660.20 
$ 225.10 $ 225.10 

$ 4,492.90 
Less 20% $ 898.58 

Total $ 3,594.32 

$ 80.00 $ 80.00 
$ 250.00 $ 250.00 
$ 80.00 $ 80.00 
$ 60.00 $ 60.00 

$ 470.00 

$ 80.00 $ ~ 
$ 150.00 $ 1~ 
$ 200.00 $ 200.00 
$ 200.00 $ 200.00 
$ 600.00 $ §00:0'0 
$ 600.00 $ 6Q6:00 

$ 1,830.00 

Parts Replacement Amount $ 4,064.32 
Total Amount for Labour $ 1,830.00 

Total Amount $ 5,894.32 

~ X 
tfo 
K 
X 
2. 



LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after.spray painting 
• To display damaged !llrt(S) during resurvey 
• Parts prices are subject to confinnilion 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed irul is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



N228A000C-01 I City Auto Pte Ltd :~RY DATE & TIME: 10/08/2022 17:15 (SGT) 
MITTED BY: Jason Quak 

:~SION: 2 (10/08/2022 17:21 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report alimd1lt the details of the accident to speed up the claims process. 
2. This Fof!" must be comp!ftled by Jbe PnUcybnklec and/or Jbe AcJual Pdvec 
3. lnformatiOn provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng 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 liablllty on Iha part of the Insurance companies. 5 Any false rapgr11ng may he mhta:ec:J 1g 1be Police fQc IDY1t11t1Qetlao 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclatlon of Singapore (GIA) for archiving 
and that copies of this report wlll, 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 . .. .... .. . 
Reported by . . . . . . . ..... .. .. . 

(iate of Acc~dent . . : . . . . . . . . . . . . . . . . . 
.:.xact Location of Accident . . . . . . . . . . 
Additional Location Information .. ....... .. . 
Country/State of Loss . . .. ...... ... .... .... ... .. . 

10/08/2022 17:15 (SGT) 
Both 
10/08/2022 13:48 (SGn 
Singapore 
JALAN BUKIT HO SWEE (LOWER DEL TA ROAD) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

t l~S~RED/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 
cc 

I INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

t DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(If A.ccident report SC1 N228A000C 

SMY591A 

Yes 
FOCUS RENTALS PTE LTD 
2XXXXX450G 
operations@focusrentals.sg 
(Phone)+GS-98875600 

Toyota 
PRIUS PLUS 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
D20MFL0007747 _01 

WONGYEWFAI 
SXXXX170F 
05/07/1967 
Outdoor 

Page 1 of 19 



contact Number 
Address -· · ···· ··· ···· ·••· .. 
Address complement 
postcode ..... • ·· ·· 
Insurance Company Name 
Nature Of Damage . . . . . . . .. . . . . .. 
Details of property damaged in accident 
No. Of Passenger (Including Driver) . .. _ 

(l'J Accident report SC1 N228A0OOC 

Allianz Insurance Singapore Pte. Ltd. 

P:=inP. ::Inf 1Q 
j 
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CITY AUTO 
B1~ 8 Si M PTE LTD #01-58l6Dto· . ,11,g. Road _ - --Sino-11 M,n!]l!J.d.Esl · ·~ Tel: 64sfl235·. , "';. 43 • ',, (Cla imi. S x,: 6453 79,1.t 1, . •• . ' IOrJ) 

I 

I 

\ ~ ::• Accic ~•nt report SC1N22BMOOC 
Page 5 of 19 

I 
I 
t:: 
~ 



SH l<:H PI.A(:f 

: · s:,; · 1\/, er,c •'~dlli.!.Lll:,wti~ 
. \ ' -~;;".f1Ji~1_~ :~,-E. t.il l3·;. 

•,·•:•.· 
1 ,· 

I • 'J 

• .. • • ' : : ,! :. t • 

I · t t ·. - • :,1· .. .. 

I ' • .. I •• , .. r . " . ' • I.'. r t .. ~· ,\ ,.~ , , • • ., , :,11 

I . I .._ 
1•, • 'I • t. 

I .•11 , 1 

- I • · , .. f 

• • • • '' , - , •• I". • • • ' ~ 1~ .. 1 • I ' , ' ,. ' • !I J • \ ,1. ' \ .,. • I •~ 

•••·' ••f • .._ ,I 1, I ~ , 
: T I : t 1 ~ • 

), r '., : . I f...., 1 I .. tJ i ; '·' \ . . : . • . C 
f , l I • I· ,.1 : -!: ~ • '. , 1,'/ • I \ t. I I ! ll "; 

j•I ' . • ., 

: .,, !r I 1,11 •• I•'. , , : , . t ,: . : .' t._--: , ~ .,r, J l.. f·-~ ~I. ,L•:. ' llf"' . 1 .... , Il l!;\ 1, 1: , ., ~ c1.1 ;- .; ~ ... ( , 1: ,11,,) .; 5 t,. : •1· ;f l' • • ~: iE·-t h n J r._ •4• : ,,c, .. ·11, t -. -;,1;. ! .;i," .1 1,.;. ~- 1 :·.J~lnt :l .. 11 • • ~ 

• :i ? i 1r : ...., , e_1! :- -, ! '- , en~ i: '. "t ; • · lrd f\l ( ! ies t r-- ,•l -co s: f • • L 1 -: v;r , u :, ? ; 1 e.., •f) ',·•-=~s;.1; fl t ·:. i , :; ,·1r1,:it ·1n• c: ":'U:rt.t.{nt Jr .! L '.J. iit.J ,.; \{ ... 1..\, •·1k·\t p, ld 'l t ;r.o ~1.-·: ~1'1\:n1 ~ • .-i:: n:.r~ ._j ('1'; ,1 ) (,!"li\ th fi' ' ~t •l1e\i :' N i~, e ► '- '~,; ~ e s H~ t ej, c-r . 

j :- : • ,·: : ;,; ~ . • ' ~ ! ;- : -:- ... , ,. 
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ct'f Accident report SC1 N228AOOOC 

CITY AUTO PTE LTD 
81k 8 Sin Ming Roild 

#01_5f\160162 ic'I Min Ind Est 
Singapo ~S4 3 

Tel: 6453 123 : 6453 7944 
(Cloim ·on) ____ __, __ 
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f Driving Pass 
g experience 

der 
ile Number 
Phone Number 

ddress complement 
ostcode 

Is 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? ... .. .... .... . 
Translator's name 
Translator's ID .. .. .. . . .. • • 
Translator's phone number 
Translator's email .. .... ... .. 
Original language used in the statement 

' DETAILS OF POl.!ICE 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? 

02/08/1989 
33YEARS 
Male 

(Phone) +65-90888990 

operations@focusrentals.sg 
APT BLK 210 SERANGOON CENTRAL #09-268 

550210 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 

~ Accident report SC 1 N228A000C 

SMX218J 

Private car 
KO HAU YAN 
SXXXX321D 

r · 

r 
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