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From: _ _ __ __ Date: -----······-·~ VehNo: . ~,o10~~ YrRegn: i'o~ ·1 OU 
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GIA:i PR Seen: ·. ·Corisisfunt?: Y~ :or'No ' . UBal.

0 
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~ MY CAR CONSUL TANT PTE LTD 
~eg no.: 201605878Z MYCA R Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 S737896 

co N s u LT,. NT HP: 98888885 

Estimation 

Date: 

Vehicle: 
Make/ Model: 

Chassis No: 
No. Description Unit 

Parts Replacement: 
1 FRONT BUMPER -s-cJL. / 1 
2 FRONT BUMPER SIDE COVER RH ~~ / 1 
3 FRONT FENDER RH r4"'4V 1 
4 FRONT FENDER COWLING RH 'A , 1 
5 FRONT FENDER EMBLEM RH ,..,,_. / 1 
6 SIDE SKIRTING RH '/-. 1 
7 FRONT DOOR RH r~Y- 1 
8 FRT LOWER ARM RH j 1 
9 FRT KNUCKLE ARM RH 'f-. 1 
10 FRT WHEEL BEARING RH f- 1 

TOTAL PART 
LIST DOWN 25% 

AFTER LIST DOWN 

SPEICAL NETT 
1 FRONT DOOR STICKER µ,/ 1 
2 FRT FENDER INNERSHIELD CLIP SET RH 'i,-. 1 
3 SIDE MIRROR CARBON FIBRE COVER >(A,./ 1 
4 FRONT RIM RH 'f--- 1 
5 FRONT WHEEL HUB CAP SET s~ / 1 

TOTAL AMOUNT 

LABOUR 
1 CHECK WIRING 
2 R+R UNDERCARRIAGE 
3 WHEEL ALIGNMENT 
4 KNOCK 
5 SPRAY 

TOTAL AMOUNT -

7/9/2022 
SMV6070M 

TOYOTA PIRUS 
ALLIANZ 

Unit Price Amount 

$ 798.00 $ 798.00 

$ 112.00 $ 112.00 

$ 698.00 $ 698.00 

$ 159.00 $ 159.00 

$ 45.00 $ 45.00 

$ 898.00 $ 898.00 
$ 1,025.00 $ 1,025.00 
$ 581.00 $ 581.00 
$ 587.00 $ 587.00 
$ 198.00 $ 198.00 

$ 5,101.00 
$ 1,275.25 
$ 3,825.75 

$ 150.00 $ ~o 
$ 50.00 $ 50.00 
$ 200.00 $ 2j».'OO"' 
$ 300.00 $ 300.00 
$ 200.00 $ zea:tm 

$ 900.00 

$ 1J)0':tfo 
$ 350.00 
$ 100.00 
$ ~00 
$ ~o 
$ 2,150.00 LKK, uro l;onsuuants hence notify 

the Repairer of the following: (f~ Parts Replacement Amount $ 5,976.00 
• To resurvey befor&'after spray painting ll{i)ntuu¼ Total Amount for Labour $ 2,390.00 
• To display damaged QOrt(s) during resurvey 
• Parts prices are subject to conf1m11tion 1~~ • Third Mrtv SUIVeY ~ nn ., ' .. •1oi.-:.. Total Amount $ 8,366.00 
• No illegal modification(s) is allowed ~,J • ~ry ilem(s) must be resurveyed 111d 

11 subject lo final approval from Insurance Company 
b1/r11/11.,@f711\J 

Acknowtedged by Repairer 
Signature: ~~"'"~ ,,~v ria re : 

5◄ c:, 

>( 0 

X 
~ 

3 

' 



SJOG228P0003 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 25/08/2022 09:20 (SGT) 
SUBMITTED BY: Slli 
VERSION: 1 (25/08/2022 09:20 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the daims process. 
2. This Form must be eornPlelftd by lbe Palicybolder and/or lbe Actual Pdvec . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 
5 Any talla mpodlog rney be rafecntcl IA the Polk:e fQc lovesffgallAo 
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 
Reported by 

~ ate of Accident ... .......... . 
· Exact Location of Accident 

Additional Location Information 
Count,y/State of Loss .. . ..... .. .. . 

25/08/2022 09:20 (SGT) 
Driver 
24/08/2022 18:15 (SGT) 
AYE, Singapore 
TOWARDSCTE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

I INSURED/POLICYHOLDER 

Is company? .. ...... . .... ... .. .. .. .. .... ..... .. .. .. ... ........ ........ .. . 
Name Of Registered Owner ... .. . . .. . .. .. .. . ..... .... ... .... .. ... . 
Company Reg No .. ....... ... .. ... .. .. .. ....... .... ...... .. .... ... .. .. .. 
Email Address .. .. .. . .. . . .. .... .. .. ........ ... .. .. .. ..... ... ... .. . 
Mobile Phone No .. . .. .. . .. . .. .. .. . .. .. .. .. .. . .. .... .. .. ... .. 
Alternative Phone No 

r .a . ,. t 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 

· INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

If Accident report SJ0G228P0003 

SMV6070M 

Yes 
LU MENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-98442426 
(Office) +65-87781765 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
D20MFL0005826_01 

MOHAMMAD SHAHID ULLAH 
SXXXX018Z 
01/07/1973 
Outdoor 
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.t 

.6 

I 

onving Pass 
ie °'e~rience 

~ "g 
11der 

c;et,ile Number 
:: 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? . 
Vehicle Registration Number of Other Vehicle -~n~d by Driv~r 

Insurance Company of Oth~;V~hicl~ O~~-e-d ·by Dri~e~-

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 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

15/11/2006 
15 YEARS AND 9 MONTHS 
Male 

(Phone)+65-98442426 

kokhow.tay@lumens.sg 
BLK 286 YISHUN AVENUE 6 #05-100 

760286 
No 
Hirer 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

No 
No 

ON 24/08/22 AT AROUND 1815HRS I WAS DRIVING VEHICLE A (SMV6070M) AT AYE TOWARDS CTE. AS I WAS MAINTAINING LANE 2, THERE WAS A CONGESTION ON LANE 1. SO WHEN I GAVE WAY TO A VEHICLE, I 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 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
Yes 



Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address .. 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) .. . 

([/ Accident report SJ0G228P0003 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SKZ8727S 
Peugeot 
3008 1.6 E-HDI ETG ACTIVE SUV 

Red 
Private car 
UNKNOWN 

Page 3 of 15 



st<ETCH PLAN #2 

Describe Circumstances of the Accident 

ON 24/08/22 AT AROUND 181 SHRS I WAS DRIVING VEHICLE A 
(SMV6070M} AT AYE TOWARDS CTE. AS I WAS MAINTAINING LANE 2, 
THERE WAS A CONGESTION ON LANE 1. SO WHEN I GAVE WAY TO A 
VEHICLE, I 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/Wt ded1r1 lht for1g0lng p1rt1cu11r1 ere true In every respect. 

Pollcyholcier's Srs,iature I Date & 
Time 

(fJ' Accident report SJ0G228P0003 

Dnvar's Signature (If drtvar 11 net the polHFoldtr) 1 Date 
& Time 24/08/22 21 Q0 RS Wltn11hd by Rep0111~ cenb't 

Personnel FRO LIKRUL 

Page 5 of 15 
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;ti 

,,.suRER ENQUIRY 

Find insurer 
% RESULT & RECEIPT 

vehicle reg. no. 

SKZ8727S 

Date of Accident 

24/08/2022 -II 

Reset 

https://www.gears .com.sg/insurer-enn1 lirv 

TP Insurer Enquiry 

Insurance·······----- ____________ Allianz Insurance Singapore P ... 

Period of Insurance ----------------- 05/08/2022- 04/08/2023 

Requested By ........ . -------------- Tan Hui Qin (MY CAR CONSULT ... 
Requested Date ___________________ _ 06/09/2022 15:35 

Payment details 
Request Amount: 5$1.87 
GST Amount: 5$0.13 
Total Amount Due (GST Inclusive): 5$2 

General Insurance Association 
Records Management Centre 
GST Registration No: M400017735 

1 /1 



SKETCH PLAN 
IMPQBJANJ NQTicr; 

1. PleaH 19po" COfftctly 11\e dttalls 011ht ICddtnt to ~ 
2. This Form must be comolet up the Claims process. 

3 
. - NI by the Pollcvholdtr 1nd'or the Authorised Drtwr 

· tntormation provide(S must bt 11 truthf 1 • 
ellOw lnsuranc. companies to rtDUdlt\:d •ccurate If possjblo. Any w llful mlsrepresentetion or w ltrlholdng of materiel facts may 

_ a t _Icy llablllty. 
•· The l15ue and acceptance of lhl F b 
com panles. 5 orm Y Insurance comp..iles Is not an admission of ,POiiey 111billty on lhe part ot lhe Insurance 

5. Any false reporting may be referred to the Police tor Investigation, 
6 · The report w Ill be torw •~ by the lns~ers ot the GIA Recordl Management Centre estabHShad by lhe o.neral lnsurlW'ICe AssodatlOn 
of Sngapore (GIA.) for archiving and that copies of this report w ID for a fff be made avaiable upon appllealiOn by lnteresllld parties. 
7 · Sy the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the ~tre and to copies of lhe 
report being made available aforesaid. 

a. Consent undtr the Personal Data Protection Act (POPA) 

I understand. aotnow ledge. ag'" end consert flat : 

(a) My Insurer • ""JW orkshop and the General lnsi.nnce Assoeiation of Slng1po111 ("GIA") may/are pemitted to COilect. use, dlscbse 
andlor process my personal data/personal Information set out n this (tonn) and 111y oe-ter personal Information provided by me 01' 

posse1sed by m, iMirer (colectlvely the "PersoMI Information"} 111d disclose IW\d transfer such Pe1$0nll Information to an lnsurer(s) 
who have Insured vehlclo(s) Involved In this accident (all Insurer(•) who have nsurtd whlcte(s) lnYOlvtd In Ills accident shall be 
cole<:tively referred to as the "Insurers·). the Insurers· law yersllaw nrms. the Monetary Authority or Singapore and any relevant 
Qovemment agency/authority (such as tn. pollce), tOt the purpose(•> or: 
(i} processing, handling and!or dealing w tlh my claims Including the settlement ot thl dalms and any necessary Investigations ralating to 
tneetalms: 
(i) lnvestiglltng the accident and/or my claims; 
(i) carrying out and/or dealing w Ith my Instructions or responding to any enquiries by me; 

{IV) actmlnlslerlng my clalms (Including the mailing of correspondence. statements. lnVQices. reports or notices to me. w hlch COUid Involve 
disclosure of certain personal data about me to bring about delivery or the same as well as on the extamal cover of envelopes/mall 
patkegH}: and/or 
(v') complying w 11h appllcable law In admlnlstemg. processing. handing anci'or dealing w ttn my claims. 

(collectively the ·Purposes") 
(b) all lnsurerts) w ho have ilsured vehlcle(s) Involved In this accident and the Insurers· laW yers/law firms. may/n pemitted to collect. 
use. dlselose end/or process my Personal Information fOt one or more ot the above Purposes: and 
(c) my Personal Information may/Can be disclosed by any of the Insurers and.ror GIA to their thrd party service provkSers or agenlS 
(Including !heir laW yerl/law ftrms), w hleh may be sited outsldt of Sngaporo. for on• or more ti the aboYe Purposes. 

Policyholder's Signature / Date & 
Time 

Driver's Signature ( If driver Is not !tie polcyholder) / Date 
&Time 24/08/22 21QQHRS 

Witnessed by Reporting Centre 

Sketch Plan 

I I .. I .!. ' I I I I I I 1 I I I I i I 
• ' ' ' ' ' ' ' I ' •• ' I I ' 
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(Sf Accident report SJ0G228P0003 

Personnel FRO ZIKRUL 

i. , ; ' . I I I ' '. [ r ' ' 

! 4-s~v6P79M:.. · l 1 

. B-SKZ8727s· ! i 
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' I 
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> Back to OnlMotorlng 

Er,qulna PARFICQ_E R~e for ~_eglst~rad V.hlcle 

Vehicle ~Ice: TOYOTA 
Vehicle Model: PRll!JS SOR HAlOIBACIC(AWifOJI 
Primary Colour: SiMr 
Manufadum Year. 2020 

2ZR2G74]07' I I I 

-
Chassis No.: JTDKB3R.M03091269 

_Malrnnn Powe-~utput - -------~--~-90.0_._-'_kW_ [_t20_· -·~-'· ~-·~-~-:--~~--'--::c--i----'-..-___,,---1 
ppi:n_M•~ ~lue: -- $26.,807.00 I' JI 'I I '" 1) 

0 . . t0 ~ti D.1t 12 0 d20.20 ',I ' 1 

'

11 

· "•"~ -........ ~ _ e:: _ _______ ~~--=-
5:!rst Reghtntion Date: __________ =---~~ ~ 120 d 2020 111 , 

1
1 'Ii 11 

1
: I• 'I 

T~sfer-Count - ------ --- ~---~-=--~o ,, I 11 
1

11 
1

1

1 1
11 '' 'Ii 

1
1 . 

Ad:uatAR!=Paict $19~30.091~-, ~TT' 1r~ 

·11 -u~ I 

'II II I, 
,I II 

I 

11 

1 PAR!= Eli.iblT~ _ _ __ -~--_ - ~ ---~-.=_v~~-=--- .:.__L_ i , r -[_1 t ,1f - u tJ_" t-1 TI- r lJ1 1 1~ , 
PARFEl~ bllityExpiry~;ate: - - --- . ~1~d~ I, --111_'1 Ll l•J i. f JI u 111 ' 11

1 .L 11 I u I 1[ 11}Ji 

PARF Reb;ate Amotmt: 1 $141,647.001. I .I 11
1 

11 I! 11
1 

, 11 1 11 I , II 11 
11 

' 
--- --- - - - - I 

- - - -

COE Expiry D~ 
COEutqory: 

----- - - - ---~---- _oaouE1~ ,1 ~ il :[-ULJ II ~ ';1 ~ B - Carr ;3!:xNe• 1600cca: 9lkW ~1::llb!ip) 111, ' ,r: 11 I 

I , COE Pe-iod(YtMS): 

QP~Mf: 
COE: ~te Amount 

~~ - ~ ~ • ' - I = JJ: Jli: - L iii ' II I 
----.L=a---.-~~ } D~ ~ ·'~I LµI ii II, 

-- ~ - ~ - -=- j ~ .8~ -~ - .:.. '+. I 

1_S~ 94-~ 1 
II I 'I, I, 11 I I 11' I 

H 

Tobi Rebate Amount: 

I I, I 
I 

I 

The inform:ation cantained h!!rein ls correct as at 08 Sep 2022 
,1 ia.9Mi oo 1, f . r 

1

i , I j[ ;:
1 

I !I I I ,ill 1 11' [ I 

1[ I I I 11 I 

·I I I ,I,,,' Ii [I 

,1
1 

' I I I 111 ii :1 II, 

1

1 Ii ,, ,11
1 

11 

I, I I , 11 II 'I I 

I 

OK 

I I 

ii I 

11 I I II 
I II 



- - ------'-,..---- - ----
Toyota Prius P1lus Hybrid 1_.~~ ,e ~ 

.1. 

- - ~ -- -

overview Financial Accessor1es" 
I _ 11, I 

Similar 1 
- Research Photos' Map1 

Price 

Depreciation C) 

Mileage 

Road Tax ,~; 

Dereg Value 0 

COE () 

Engine Cap 

Curb Weight Q) 

Type of Vehicle 

I 

$131,800 
I ·- •• 

- i ~ 

I 

$14,720 /yr Reg Date 28-0ct-2020 
View models with similar depre (Byrs lmth 19days GO!: left) 

34,800 km (18.7k /yr) Manufactured G) 2019 

$976 /yr Transmission Auto 

$51,372 as of today (change) Fu.el Type Petrol-Electric 

$40,990 $301 007 
-I 

,, 

_ 1,798 cc ARf :2) 24,0:1:0 

1,500 kg ' Power 100.0 kW (134 bhp} 

MPV No. of Owners , '1 1 

1: 

II' I 
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