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Insured:

Policy No.
ClaimsNo. 7
Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its

NS | OIS

repair at the time of inspection.

Truck / Trailer or

Gen. Cond: Good II Poor / Burnt

Steering: [fiorder! Jammed / Leaked / Burnt or -
Brake: g | Jammed / Leaked / Burnt or ST
Modi : | STD AIRim or Bl

TyreSize:  F: ﬁs [(,cﬁc( e

R:

BS / DUNEXNOVA | GY / FS | LIZA I MIC | OHTSU | PIR / SUMI
TOYO! YOKO or LGS

Make: ‘mv)ﬂ’( PQIMA ol H 69 _cc (ici g_;'
Colour C\M,’ " AC: Insured/Std/NI/NA
spReadng  [bHbYO TRRadio: Insured / Std / NI / NA
Eng/No: A 7 G TR Erl et R
o JrokBIFUISHOU FUE

Bal. or Market Value: U‘(! \)V Eront Rear
IDAC Accident Rport: o Conslstent? YesorNo . RiBal. * RiBal. __é mm
GIA / PR Seen: . Consistent? : Yes or No B LBal : g_* mm
. Est. Repairs; 7 _Mda.ys Res.: " Yes or No D.OA. h '}1: D.Ol 0 ] Oq/ | ;‘;—_
Lum Sum: % 3Val:Yesor No Survey held at M*q Ll (ONS :
CA | REV | REP. | 24HRS Des. ofpamages@ Rear / OIS I NIS [ UIC | Rooftop or
Vehicle: IN/OUT S :
Date: ~ Person Contacted: — | The UIC I Chassis frame | ho&;gtm;t;r:gﬁecm; due to collsion,
Date/Time = Action / Instruction
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Date/Time, File Pass to? D Preli Report

1) : D: Final Report
Date/Time, File Return to?
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Report Format :
Lump Sum/1.B.: ($

Days Of Repair: ]
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MYCAR

MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782
Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737986

conNnsuLTANT HP: 98888885

Acknowledged by Repairer
Signature;
Date:

Estimation
Date: 2/9/2022
Vehicle: SMZ1363E
Make / Model: TOYOTA PRIUS
Chassis: ALLIANZ
No. Description Unit | Unit Price Amount
1 FRONT BUMPER (¢ / 1 |$ 798.00|5  798.00
2 FRONT BUMPER LOWER ¥ 1 |$ 651.00](S 651.00
4 FRONT BUMPER SIDE RETAINER LH & 7 1 |$ 65.00][$ 65.00
5 FRONT BUMPER SPONGE & X 1 |$ 215.00]$ 215.00
6 FRONT BUMPER REINFORCEMENT Z 1 |$ 412.00($ 412.00
7 FRONT BUMPER FOGLAMP LH X 1 |$ 312.00($ 312.00
8 FRONT BUMPER LOWER GRILLE CENTRE X< 1 |$ 259.00($ 259.00
9 FRONT GRILLE 7~ 1 |$ 498.00]S$ 498.00
10 HEADLAMP LH X 1 |$2591.00[$ 2,591.00
11 HEADLAMP LOWER BRACKET LH X 1 |$ 4200]5$ 42.00
$ 5,843.00
Less20% |$ 1,168.60
Total $ 4,674.40
S/Nett items: .
1 FRONT NUMBER PLATE C% / 1 |$ 5000[$32S 5000
2 FRONT BUMPER CLIPS SET ar/" 1 |[$ 5000[$ 39 5010
$ 100.00
Labour to:FRONT

1 TO CHECK REAR ELECTRICALWIRING X 1 |$ 150.00]3% 150.00
2 REALIGN HEADLAMP X 1 |$ s000]s 50.00
:31 - RESET TROUBLE CODE X 1 |[$ 30000]$ 300.00
e

$ 400.00|$ 00 |20

6 PANEL BEATING ON AFFECTED AREAS 1 |$ 40000]s 40000 |20
$ 1,380.00
Parts Replacement Amount | $  4,774.40
e . Total Amount for Labour $ 1,380.00

m{%ﬁ%ﬁﬁi’f&hepm notify

. T Total Amount | $ 6,154.40
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SC1N228P000A / City Auto Pte Ltd

ENTRY DATE & TIME: 25/08/2022 17:07 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(25/08/2022 17:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the cIalms process.

% E\'}En':lg‘:ign":;‘v?:ed must be as truthful ;nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
Tl{’?e“i:ls)i::yénd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. is n rd y irr Hh Il.\ r Maa.gemenl antre e'st:blisrrtui:g by the General Insurance Association of Singapore (GIA) for archiving
g?gﬁggﬁoog::r:;rl:‘;fr&?: rr‘e‘gglr’tft%rt?ufaeiﬁ'szferr:?gg: l\"n:lrlgtt;:/ecl:)?lzgr\atptzhtilat:lgpc:iy\/::;e;efih?s rr:;)on a.t the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission ; ; 25/08/2022 17:07 (SGT)
Reported by .. . .. Driver
—, Date of Accident 25/08/2022 10:10 (SGT)
Exact Location of Accident Singapore
Additional Location Information PAYA LABAR ROAD
Country/State of Loss . .. : . Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number . SMZ1363E
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner LUMENS AUTO PTE LTD
Company Reg No ; 2XO0XXX961K
Email Address . N ! KOKHOW.TAY@LUMENS.SG
Mobile Phone No : s v (Phone) +65-87781765
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
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? No - Claiming third party

Vehicle Category Private hire

Transmission Auto

CC 1800
INSURANCE COMPANY

Name of Insurance Company

: India International Insura
Policy Number / Cover Note Number nee Pre L

D20MFL0005826-01
DRIVER
Name of Driver WONG WING CHIONG
NRIC No SXXXX202I
Date Of Birth 07/02/1962
Occupation Outdoor

Accident report SC1N228P000A Page 1 of 17



Date Of Driving Pass 25/07/1984

Driving experience 38 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-129205

Alt. Phone Number .

Email Address ANDY.QUEK@LUMENS.SG
Address 50L, FABER HEIGHTS , #08-83
Address complement ”

Postcode 129205

Is 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 -

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? . 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 -
Translator's ID &
Translator's phone number -
Translator's email . =
Original language used in the statement R -

DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? N 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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SML1714A
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

Private car

& Accident report SC1N228P000A Page 2 of 17



Address
Address complement

postcode

insurance Company Name

Nature Of Damage

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

@ Accident report SC1N228P000A Page 3 of 19




SKETCH PLAN
PORTAN [

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

2. This Form must be gompleted by the Policyholder andior the Authorised Driver.
3. nformaton provided must be as truthfuland accurate as possible. Any w ¥ ul misrepresentation or w ithhokiing of material facts may
alow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poicy kabity on the part of the insurance
companies

5. Any false reporti investigati

6. The repart will be forw arded by the insurers of the GIA Records Management Centre estabsshed by the General nsurance Association
of Singapore (GW) for archiving and that copies of this report w il lor 3 fee be made avaiable upan application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of the
repart being made avaladle aforesad

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(8) My insurer , my w crkshop and the General hsurance Association of Singapare ("GIA") may/ate permited (o colect. use, disclose
andlor process my personal dala‘personal information set out in this [fcrmy and any other personal information provided by ma or
possessed by my insurer (coliectvely the “Personal Information®) and disclose and transfer such Personal Information (o all insurer(s)
w ho have insured vehizie(s) invelved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
celectively referred to as the “Insurers’), the Insurers’ law yersAaw frms, the Monetary Authority of Singapore and eny relevant
government aggency/autherty (such as the pokce), for the purpose(s) of :

(1) processing, handing and/or dealing w ith my claimes including the settiement of the claims and any necessary investigations refating 1o
ne claims;

(i) investigatng the accdent ancior my claims,

(i5) carrying cut and/er dealnap wah my instructions of responding 10 any enquinies ty me;

{iv) administering my clams (including the mailng of correspondence, statements, mvoces. 1eports of notces lo me, w hich could nvole
disclesure of cerfain personal data about me 1o brag about detvery of the same as wel as on the external cover of envelopes/mail
packages), and’er

(v) complying w ith applcable law in administering, processing. handing ana‘or dealing w ith my claims
(coliectvely the *Purposes’)

{b) allinsurer(s) w he have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to cobect,
use, disclose andlor process my Fersonal Information for ene or more of the sbove Purpeses; and

(c) my Persenal Information may/can te dsclosed by any of the lsurers and/or GIA to their third party service providers or agents
(including ther low yersfaw firms). w hich may be sited outside of Singapare. for one or more of the above Purposes.

CITY AUTO PTE LTD
Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
Singapore §75543
N(E//\ﬂ Tel: 6453 1235 Fax: 6453 7944
(Ctaims Section;
Polcyhcider's Signature / Date 8 Dxver's Sgnature (X driver i not the policyhokier) / Date Winessed by Reparting Cantre
Tirme & Time
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Describe Clrcumstances of

the Accident
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Make: 7 2 g & EET. ) EEETFE TR L AR E

| lickMedet: =5 2 EE T 7 7 & & % & PNUSSDQHATCPBACRCAG‘E)T;”_Q—j_‘—; E B
‘7 FII'IWYCD'CI.I" ] . = = Silver 3 T TR T T T
| ManufacturingYear: EEN R A SRS T EE DR YR R EEEE
| EngineNo: ’ S EEEY " O BREEEETEE Y E Y
| Omisnd: © | L5 50 P T EEY 7 1 f Doooawowsiel ¢ | - 0 600 0|
| Maximum Power Output- = 90 OkW (120 H'UII
OpenMarket Value: " - L L = ®eson I YRR }
OrginfiegitrationOute. =~ = © & 7+ § | © & faage20at | ¢ 4L 0 L0 W0
First Registration Date: ] 7 EEEBT 1A AR ETYTEY TN

Transfer Count: - B | ; 0 ; r 77 A_ ] | L TR H
Actual ARF Paid: ! $14,530.00 T ’ T T N

PARF Eligibility- 3 Yeo b i i ] I
PARF Eligibility Expiry Date- _ 11Apr 2031 R
PARF Rebate Amount: $10.897.00 ! 1 il N

COE Expiry Date- 11 Apr 2031

COE Category: B - Car above 1600cc or F7kW| [130Htp)

COE Period(Years): 10

QP Paid: £45,001.00

COE Rebate Amount: QB.éB& 00

Total Rebate Amount: $49.585.00
The information contained herein is correct as at 06 Sep 2022

OK
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