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MYCAR

MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782

consuLTanT HP:98888885

Address: 53 Ubi Ave 1 #01-33 Paya Ubi Industrial Park Singapore 408934

Estimation
Date: 31/8/2022
Vehicle: SMH8514K
Make / Model: TOYOTA PRIUS
Chassis No: ALLIANZ
No. Description Unit | Unit Price Amount
Parts Replacement:
1 TAILGATE by r pnir 1 [$1359.00|$ 1,359.00
2 TAILGATE LOGO por 7% 1 |[$ 96.00]$ 96.00
3 TAILGATE EMBLEM PRIUS g / 1 |$ 96.00]|$ 96.00
4 TAILGATE EMBLEM HYBRID A~/ 1 |$ 96.00]|S$ 96.00
5 TAILGATE WEATHERSTRIP X 1 |$ 258.00]$ 258.00
6 TAILGATE LOCK S~ 1 |S$ 480.00]|$S 480.00
7 TAILGATE WINDSCREEN GLASS MOULDING Y~ 1 |$ 198.00($S 198.00
8 TAILLAMPLH )N 1 |$ 480.00|$  480.00
9 REAR BUMPER &vh / 1 |$ 798.00(S$ 798.00
10 REAR BUMPER SIDE RETAINER )~ 2 |$ 128.00]|5$S 256.00
11 REAR BUMPER LAMP ¥~ 2 |$ 480.00]|5$ 960.00
12 REAR BUMPER BRACKET 2 |$ 11200158 224.00
13 REAR BUMPER LOWER LIP (A / 1 |$ 698.00]|5S 698.00
14 REAR BUMPER UNDER COVER ¥ 1 |$ 6400]|5S 64.00
15 REAR END PANEL A 1 |$ 656.00|$ 656.00
16 REAR END PANEL TOP GARNISH 3¢ 1 |$ 28800]|S 288.00
17 REAR FLOOR PANEL TOP BOARD 74 1 $ 312001$ 312.00
$ 7,319.00
Less25% |$ 1,829.75
Total $ 5,489.25
S/Nett items: .
1 REAR REVERSE SENSOR (oo 7~ 1SET|$ 250.00|$ 256700 [2ev
2 REAR BUMPER CLIP A 1SET| $ 80.00|$ 80-00 |¥30
3 REAR END PANEL GARNISH CLIP )N\ 1SET| S 30.00 | $ 30.00
4 END PANEL SEALANT X 1 S 50.00 | $ 50.00
5 REAR WINDSCREEN GLASS SEALANT )( 2 S 60.00 | S 120.00
$ 530.00
Labour to: g
1 TO CHECK ELECTRICAL WIRING 1 S 80.00 | S 700 X
2 TO REMOVE AND REFIT REVERSE SENSOR 1 |$ 15000]$ 158-00 |€o
3 REMOVE AND REFIX REAR UPHOLSTERY 1 |$ 150003 150.00 | X
4 | REMOVE AND TRANSFER ALL REAR TAILGATE FITTING 1 |$ 150.00](8$ 150.00 X
5 REMOVE AND REFIX REAR WINDSCREEN GLASS 1 |$ 180.00]3$ 180.00 PX
6 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 200.00]$ 200.00 PX
| 7 SPRAY PAINTING ON AFFECTED AREAS 1 |$1,200.00]$ 1,200.00 Yo
| 81 PANEL BEATING ON AFFECTED AREAS 1 |$ 1,20000[$ 1,200.00 Vcro
L $  3,310.00




Parts Replacement Amount | $ 6,019.25
Total Amount for Labour $ 3,310.00

Total Amount $ 9,329.25

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged par(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SC1R22680001-01 / City Auto Pte Ltd

RY DATE & TIME: 28/06/2022 15:29 (SGT)
5UBM|TTED BY: Jason Quak
VERSION: 2 (26/08/2022 13:23 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

y;f;ﬁn;tlil':; provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ability.

4. The Issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the Insurance companies.

D, ANy IRISE o B )8 DITEN : DICH JTOr Invastugation
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 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission o , o . 28/06/2022 15:29 (SGT)
Reported by : ‘ R S ‘ " Driver

,—~Date of Accident ... .. . ... ... . . o 28/06/2022 09:30 (SGT)
Exact Location of Accident ... ... .. . . e Singapore
Additional Location Information ... . e . ALONG AYE
Country/State of Loss ... R —— S— Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number ........ ... . - SMH8514K
INSURED/POLICYHOLDER

Is company? o R . Yes
Name Of Registered Owner . ; LUMENS AUTO PTE LTD
Company Reg No . Y - 2XXXXX961K
Email Address . v eSS . KOKHOW.TAY@LUMENS.SG
Mobile Phone No o o : (Phone) +65-87781765

Alternative Phone No . U PR -

VEHICLE PARTICULARS
Manufacturer S o . Toyota
Model v - Prius
Variant . N . . s
Exact purpose for which vehicle was being used at time of
accident .. .. R g s A G o -
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission . Auto
cC 1800
INSURANCE COMPANY
Name of Insurance Company Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number 21MM000792-RO0O
DRIVER
Name of Driver TAN KUAN JIN
NRIC No SXXXX661Z
Date Of Birth 02/09/1950
Occupation Outdoor

« Accident report SC1R226S0001 Page 1 of 29



P

pate of Drivir'mg Pass

priving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement
Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

04/01/2010
12 YEARS AND 5 MONTHS
Male

(Phone) +65-82653126

ANDY.QUEK@LUMENS.SG
BLK840, CHOA CHU KANG ST 64 #15-09

860640
No
Hirer
No

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 Collision - Head to Rear
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 Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? T— 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 s
Translator's ID -
Translator's phone number =
Translator's email =
Original language used in the statement . -
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
'If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

& nca
Ccident report SC1R226$0001

DETAILS OF OTHER VEHICLE PROPERTY 1

SMJ8451Y

Private car
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/ SKETCH PLAN

1. Re.ose repart correctly the detais of the accident 1o speed up the claimg process
2 This Form must be completed by the Policyholder andfor the Authorise d gllxn
3. hformation provided must be as :

alow insurance companies to mm%ﬁl&mm Any w ful misrepresentation or wshholding of material facts mey

4. The issue and c i i i
i oy acceptance of this Form by insurance conpanies is not an admission of policy kabi4y on the part of the insurance
5. Any fa |

ay be refecred he Poli rinvesti

6. The repostw il be forw arded by the insurers of the GIA Records Management Cenire estabished by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report willfor a fee be made avaiabie upon application by nierested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to cedies of the
rezon being made avaiable aforesaid,

8.Consent under the Personal Data Protection Act (PDPA)
luncerstand, acknow jedge, agree and consentthat:

{3) My insurer , my workshop and the General Insurance Assacialicn of Singapore (* GIA®) moy/are permitied o caliect, use, dischse
and/or process my personal data‘perscnal informmation set out in this [ferm) and any cther personalinformation provided by me e
possessed by my insurer (colectvely the *Pers onal Information®) and disclose and transfer such Personal Information to sl insurer(s)
w ho Rave insured vehicle(s) inveved in ths accident (all insurer(s) w ho have insured vehicle(s) involved in th's accident shal be
cofectvely referred to as the “Insurers’), the hsurers’ law yersilaw fiems, lhe Menetary Authoriy of Singaporo and any relevaal
government agency/authority (such as the police), {or the purpose(s) of :

(i) processing, handing and/cr dealing w ith my claims Inzlugng the settement of the claims and any necessary investgaticns relating 1o
the clairs,

(¢) investigating the accident and/or my claims.

(i) carrying out and/or dealng w h my instructions or responding to any enguvies by me; . ‘

() administering my claims (including the mailng of correspondence, statements, invoices, reports of notices 10 me, w hich could involve

dsclosure of certain personal data abcut me to bring about delvery of the same 38 w el as on the external cover of envelcges/mail
packages); andlor

(v) complying w #n applcable law in edmnistering, process ing. handling and/or dealng w ith my claims.
(colectively the ‘Purposes”)

(b} alt insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersfiaw fizms, may/are permitted to coliect.
use, disclose and/or process my Personal hfcrmaton for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the lsurers andior GIA to their third party service providers of agents
(including thelr taw yersfaw firms), which may be sited outside of Singapcre, for cne or more of the above Purposes.

‘ CITY AUTO PTE LTD
X! Blk 8 Sin Ming Read
\ #01-58/60/62 Sin Ming Ind Est
\ Singapore 575643
NN \ Tel: 6453 1235 Fax: 6453 7944
WV VN

(Claims Seclion)
Folcyholder's Sgnature / Date & Driver's Signature (¥ driver Is not the poiicyhokier) / Date Wanessed by Reporting Cenlre
Time & Time Personnel
Rk A b aee NI ] TSI [ ITE T
b8 gAY v Ry
"""E.I }.t/lg,’f_!t-.:l;‘ ‘ \ .
bt -t

g ¢ -
M‘—-»—-«w
[ N
£
S
I~ ' T
~ '
s " .
S —d -
. S | B e Gareiee) i o
P
]
\
et b e e A |
S
4
S e 2o
= B G . -
!
.
I S O | S N Mo 1
'Z 42t A
e TS
-4+ 4

Accident repon SC1R226S0001

Page 4 of 29




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
R\ \ \ f \
NN

i)

CITY AUTO PTELTD
Blk 8 Sin Ming Road
#01-5%/_6(_1!52 Sin Ming Ind Est
\ngapora 575643
Tel: 645:&1235 Fax: 6453 7944

Policyholder's Sgnalure / Dote &

Oriver's Signature (¥ driver is not the policynoker) / Oote
Time

& Trmo

@ Accident repornt SC1R226S0001

Witnessed by Reporting Cente
Rersonnel
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
_ Owmer ID Type: Company
- Owner ID: 961K
_Vehicle Detalls
~ VehicleNo.: SMHB5 14K
Vehicle tobe Exported: No
intended Deregistration Date: 31 Aug 2022
_Vehicle Make: TOYOTA
_ Vehicle Model: PRIUS PLUS (AUTO)
- Primary Colour: White
Manufacturing Year: 2018
= Fggim No 2ZROCB7965
- = Chassis No.- JTDZS3EU901036570
Maxlmu'n Power Output 100.0 kW (134 bhp)
Open Market Value: £30,006.00
__On@nal Reglstratmn Date: 12 Feb 2019
__ First Registration Date- 12Feb 2019
7 ]’rgqsfer Count: 0
=3 Actual ARF Paid: $24,009.00
7Intended PARF Rebate Details
'f E&EEEhgbll"ty Yes
~ PARF Eligibility Expiry Date: 11Feb 2029
i; _ PARF Rebate Amount: $18,006.00
___Intended COE Rebate Details
== GOE Expwy Date: 11Feb 2029
= ‘COE Category: B - Car above 1600cc or 97kW (130bhp)
- - COE Period(Years): 10
_ QPPaid: $34,509.00
COE Rebate Amount: $22,256.00
}f Total Rebate Amount: $40,262.00

The mfo!'ma_t ion contained hereinis correct as at 31 Aug 2022

S L ——— e T
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Toyota Prius Plus Hybrid 1.8A Y
Ov;er\ﬁe“! | Financial Accessories Similar Research Photos Map
Price $111,888
Depreciation $15,600 /yr Reg Date 24-Jan-2019
' View models with similar depre (6yrs 4mths 23days COE left)
Mileage 37,000 km (10.3k /yr) Manufactured T 2018
 Road Tax $976 /yr Transmission Auto
Dereg Value $38,624 as of today (change) = Fuel Type Petrol-Electric
COE _$32,200 oMV $30,006
= _Engkine Cap ==15798'€c ARF $24,009
Curb Weight 1,500 kg
-E_T;y—pe of Vehicle

Power
MPY

100.0 kW (134 bhp)
No. of Owners

2
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