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MY CAR CONSULTANT PTE LTD

. Reg no.: 2016058782
MYC R Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 S737896
coNsuLTANT HP:98888885

* Supplementary itemy(s) must be resurveyed and

Subject (7 U n
is to final approval from Insurance Company b,llmll], @l7u\)

Acknowledged by Repairer

Rasy e g

Estimation
Date: 7/9/2022
Vehicle: SMV6070M
Make / Model: TOYOTA PIRUS
Chassis No: ALLIANZ
No. Description Unit | Unit Price Amount
Parts Replacement:
1 FRONT BUMPER $et/ 1 |$ 798.00|S 798.00
2 FRONT BUMPER SIDE COVER RH ¢ut ~ 1 |$ 11200]$ 112.00
3 FRONT FENDERRH reqaV 1 [$ 698.00|$  698.00
4 FRONT FENDER COWLINGRH % 1 |$ 159.00(S$ 159.00
5 FRONT FENDER EMBLEM RH Ae 7/ 1 |S$ 4500](S 45.00
6 SIDE SKIRTING RH X 1 |$ 898.00|$  898.00
7 FRONT DOORRH  repuar 1 [$1,025.00|$ 1,025.00
8 FRTLOWERARMRH ¥ 1 |$ 58100($ 581.00
9 FRT KNUCKLE ARMRH YK 1 |$ 587.00]|$ 587.00
10 FRT WHEEL BEARING RH Y 1 |$ 198.00]|5S 198.00
TOTAL PART $ 5,101.00
LIST DOWN 25% $ 1,275.25
AFTER LIST DOWN $ 3,825.75
SPEICAL NETT
1 FRONT DOOR STICKER A&~ 1 |[$ 150.00[$ 158700 | S
2 FRT FENDER INNERSHIELD CLIP SETRH )X 1 |$ 5000]$ 50.00
3 SIDE MIRROR CARBON FIBRE COVER ser .~ 1 |$ 200.00]$ 20000 | go
4 FRONT RIMRH X 1 |$ 30000(S$ 300.00
5 FRONT WHEEL HUB CAP SET set ~ 1 |$ 20000[$ 20000 |So
TOTAL AMOUNT 3 900.00
LABOUR
1 CHECK WIRING 3 100700 | X
2 R+R UNDERCARRIAGE 3 350.00 | X
3 WHEEL ALIGNMENT 3 100.00
4 KNOCK $ 800200 |32
° SPRAY S o0 Lov
TOTAL AMOUNT S 2.150.00
LKK Aufo Consulfants ' ’
mfeKRe:;"e?gf ‘é:‘e ?;ﬁ :xl':;e notify e o :a:tsl Replacement Amount |$ 5976.00
.T:mema::;mﬁ:;mw U(‘MNW% otal Amount for Labour $  2,390.00
.Pafuwbosmsupiectlooanmaﬁon ?df“] 3
LLe Third pary survey is on 2 “Without Prejuice’ basis ] Total Amount | $  8,366.00
* No illegal modification(s) is allowed L j



$J0G228P0003 / JP Knights Pte Ltd
ENTRY DATE & TIME: 25/08/2022 09:20 (SGT)
SUBMITTED BY: Siti

VERSION: 1(25/08/2022 09:20 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE )

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

2. This Form must be I . i
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.

[RISe MBDorting ma DO refeired to the Folice 1o vastigation | ) .

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 coples 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 . - . 25/08/2022 09:20 (SGT)
Reported by . .. - . shites - Driver
Date of Accident ... ... ... . B 24/08/2022 18:15 (SGT)
/\_xact Location of Accident .. .. ... .. : . AYE, Singapore
Additional Location Information ... . TOWARDS CTE
Country/State of Loss . ST : e, Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... ... ... . . . SMV6070M
. INSURED/POLICYHOLDER
Is company? ... . s ; Yes
Name Of Registered Owner bongrrriti I O ot 1 ; LUMENS AUTO PTE LTD
CompanyRegNo ... ... ... ! AT 2XXXXX961K
Email Address . SR Vi€ ctews i o ) B T el kokhow.tay@lumens.sg
Mobile Phone No ... . RN TRk, /iyl (Phone) +65-98442426
Alternative Phone No - . /5 s (Office) +65-87781765
| VEHICLE PARTICULARS
Manufacturer ; i S Toyota
Model ; . - g Prius
Variant .. .. . e y e »
Exact purpose for which vehicle was being used at time of
accident ... ... .. o AR £ Giionnn s e b e e s S Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? . . No - Claiming third party
Vehicle Category . Private hire
Transmission 3 Auto
cc : 1798
INSURANCE COMPANY
Name of Insurance Company India International Insurance Pte Ltd
Policy Number / Cover Note Number D20MFL0005826_01
DRIVER
Name of Driver MOHAMMAD SHAHID ULLAH
NRIC No SXXXX018Z
Date Of Birth 01/07/1973
Occupation Outdoor

G Accident report SJ0G228P0003 Page 1 of 15



y

y
/ priving Pass

| ;',; e experience 151112006
| ;ende’Number ’:45 IYEARS AND 9 MONTHS
;" abi’e 8 e
/I phone Number (Phone) +65-g
' -98442426
. mail Address =
J Address kOkhOW.tay@lumens
Address complement BLK 286 YIS -
i : HUN AVENUE 6 #05-100
Is the driver the policyholder? 760286
If No, Relationship of the Driver with No
: the |
Does Driver Own Other Vehicles? neured Hirer

Vehicle Registration Number of Other Vehicle Owned by Driver No

Insurance Company of Other Véhicle Owned by Driver ]

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . , _ » Collision - Chanael
Weather Conditions | Cr ision - Change/cross lane
Road Surface el
Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident o 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) . 3
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 ‘ s
PASSENGER 1
Name UNKNOWN
Gender : Female
PASSENGER 2
Name UNKNOWN
Gender Female
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

ON 24/08/22 AT AROUND 1815HRS | WAS DRIVING VEHICLE A (SMV6070M) AT AYE TOWARDS CTE. AS | WAS MAINTAINING

. GA
LANE 2 WHEN SUDDENLY VEHICLE B(SKZ8727S) LANE CHAN ORI SoE P OuTINUED TO MOVE I THE

G
SOON LEFT. NO PARTICULARS WERE EXCHANGED AND NO OEEAVTIR::L%TRE:?E HE HAZARD LIGHT IN FRONT OF ME BUT

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? z::

"
alig
Q'/ Pananlalanat s o o i e ms e g

PP

o ~ €18




DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKz8727S
Vehicle Manufacturer . Peugeot
Vehicle Model 3008 1.6 E-HDI ETG ACTIVE SUV
Vehicle Variant -

Vehicle Colour Red
Vehicle Category : Private car
Name of Driver UNKNOWN
Contact Number , -

Address . ; . s

Address complement =

Postcode ... . N , &

Insurance Company Name . -
Nature Of Damage : o ‘ 5
Details of property damaged in accident . S 2
No. Of Passenger (Including Driver) . : . 1

@PAccident report SJ0G228P0003 Page 3 of 15




SKETCH PLAN #2

Describe Circumstances of the Accident

ON 24/08/22 AT AROUND 1815HRS | WAS DRIVING VEHICLE A
(SMV6070M) AT AYE TOWARDS CTE. AS | WAS MAINTAINING LANE 2,
THERE WAS A CONGESTION ON LANE 1. SO WHEN | GAVE WAY TO A
VEHICLE, | CONTINUED TO MOVE IN THE LANE 2 WHEN SUDDENLY
VEHICLE B(SKZ8727S) LANE CHANGE AND HIT MY SIDE. HE HAZARD

LIGHT IN FRONT OF ME BUT SOON LEFT. NO PARTICULARS WERE
EXCHANGED AND NO ONE WAS INJURED

Declaration

I\We deciare the foregoing particulars are true In every respect.

[ Ao ‘3\
2 3 y
acyhaic-l;s-s:malurel Date & Driver's Signature (I driver is not the
Time

€Tme "24/08/22 2TO0HRS " ™" paneeses vy ZIKRUL

& Accident report SJ0G228P0003
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WSURER ENQUIRY % RESULT & RECEIPT
Find insurer
Vehicle reg. no. ’
. TP Insurer Enquiry ?
SKZ8727S . |
3 Insu '
; Date of Accident , B — Allianz Insurance Singapore P... ;
— Period of Insurance . '
24/08/2022 a | 05/08/2022 - 04/08/2023 i
. j . Requested By Tan Hui Qin (MY CAR CONSULT... |
' Reset i Requested Date 06/09/2022 15:35 l
\q‘ | |
Payment details General Insurance Association
Request Amount: $$1.87 Records Management Centre
GST Amount: $$0.13 GST Registration No: M400017735

Total Amount Due (GST Inclusive): $$2

https:l/www.gears.com.sglinsurer-enouin/ 4/1



SKETCH PLAN
IMPORTANT NOTICE

1. Please repont cowectly the details of the acadent to speed up the claims process.
';. "l'h: Form must be completed by the Policyholder and/or the Authorised Driver.
- Information provided must be as ceur: '
le. ittu! of teria! facts m
allow insurance companies to repudiate policy liabliity. P AsnS g kg N
4. The issue and acceptance

of this Form by Insurance companies is not an admission of policy llabilty on the part of the insurance
companies. d P s i pa

5. Any false reporting may be referred to the Polica for Investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance A_ssodamn
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avaiable 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 ta copies of the
repont being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand. acknow ledge. agree and consent that :

() My insurer , myw orkshop and the General Insurance Assodation of Singapore ("GIA®) may/are pemi}ted to collect, use, disclose
and‘or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle{s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident sha!l be
colectively referred to as the *Insurers"), the Insurers’ (aw yersflaw firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of : )

@ processing, handling and/or dealing w ith my claims including the settiement of the ciaims and any necessary investigations reiating to
the claims;

(i) Investigating the accident and/or my claims;

(@) carrying out andlor dealing w ith my instructions or responding to any enquines by me:

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w eil as on the external cover of envelopes/mail
packages). and/or

(v) complying w ith applicable law in administering. processing. handling and/'or dealing w ith my claims.
(collectively the “Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) involved In this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(¢) my Personal Informaton may/can be disciosed by any of the Insurers and‘or GIA to their thrd party service providers or agents
(Including their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

(S

(]
s (y'

Policyholders_;;nuturel Date & Driver's Signature (If driver Is not the policyholder) / Date Witnessed by Reporting Centre
Time smme  24/08/22 2100HRS Persornel FRO ZIKRUL
Sketch Plan |
AT | 5 | A-SMV6070M |

S| B-SKz8727S |

=

>

X

O

n
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-

m .
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

. Owmer ID Type:
| OwnerID:

Vehicle Na:
Vehicle to be Exported:
| Intended Deregistration Date:
| Vehicle Make: '
Vehicle Mode!:
Primary Colour:
Manufxﬁ:r'n; Year-
Engine No.:
Chassiz No.-
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count: -
Actual ARF Paid:

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

COE Expiry Date:
COE Category:
COE Period(Years):
QP Paid:
COE Rebate Amount:
Total Rebate Amount:
The information contained herein is correct as at 08 Sep 2022

oA FEFT TR F
_ PRIUS 5DR HATCHBACK (AUTO)

~ JTDKBIFU603091249
 900kW (120bhp)
23000

120t 2020

- 120ct 2020
ot
 $19.53000

kv I b 0 B0 00 ko
110ct 2030 |
$14464300. ' Lol Ll

110ct2030 | | | |

B - Car abave 1600cc.or 97kW (130bhp) |
10 | 1 |
$30,890.00 '

$24.994.00

$39.641.00

OK
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Toyota Prius Plus Hybrid 1.8A

Overview  Financial  Accessories  Similar  Research
Price $131,800
Depreciation ( ) $14,720 /yr Reg Date

Mileage

Road Tax

Dereg Value (

COE

Engine Cap

Curb Weight

Type of Vehicle

View models with similar depre

34,800 km (18.7k /yr)
$976 fyr
$51,372 as of today (change)
$40,990
71,798 cC
1,500 kg

MPV

Manufactured (7
Transmission

Fuel Type

Power

No. of Owners

~ Photos Map

28-0ct-2020
(8yrs 1mth 19days COE left)

il

i

2019

iy

Auto

Petrbl-E[ectric

$30,007

24,010

100.0 kW (134 bhp)
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