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ASSIGNMENT

From:

R Date:
Estimated Cost:

ODITPIWSITPRES!ODRESIEVAIINVIMV

To Inspect Vehicle No:_ oM/ D\%o‘\\ N K
at Workshopmis :1 Ul Condu mr‘ r/L

o bo, 3 e thuT HosP§
Insured: B M,@-\ L
Palicy No.
CleimsNo. o _j-- i _ ~
Sum Insured: _ E:w;s — B

(Client's Record)
Make of Veh:

Veh No: SM_V[L‘{ODP' YrRegn: )00 -0

Type: @I M.Cycle | Bus / Van | Lorry | Taxi / Prime Mover |

| Raates S5 SRS PSS R

Truck / Trailer or

Make:  To\fo7 mw;SDMJ '7“ cc \14?
Wk AC:  Insured/Std/NI/NA

hoygl TRRadio: Insured / Std / NI I NA
Eng/No: ‘

Y Tt L

Gen. Cond: Good / Poor | Burnt
Steering: jfor | Jammed / Leaked / Burnt or

Colour
Sp.Reading

J S s

Brake: ({horder/Jammed / Leaked / Burnt or

Modi : (NI?ISIle ] STD ARim or

lﬂkw(

Tyre Size:
(Policy Condition) R: ,
Remark. The veh had commenced ts NS | OIS | |BS/ @EXNOVA /GY | FS I LIZA/ MIC OHTSU / PIR | SUMI/
repair at the time of inspection. < TOYOTYOKO or SR ) e :
Bal. or Market Value: (3_“C> —__.~"{ Front Rear o ‘
IDAC Accident Rport: - Consistent? : Yes or No R/Bal. _mm " R/Bal. ‘é—_ mm ’
GIA / PR Seen: Consistent? : Yes or No UBa. ~mm UBa. (o mm %
Est. Repairs: ) B _ days Res.. Yes or No D.OA b~ !ﬂl)j[, D.O.L ] O& Jﬂ@
Lum Sum: - % 3Val.: Yes or No ’Survey held at Wy (A CCNSWA%’(’

CA | REV | REP. | 24 HRS

Vehicle: INJOUT

Date: Person Contacted:

Des. of Damages Frt / Rear / OLIS | NIS 1 UIC | Rooftop or

Rt ofS

The Ulé l ‘Chassis frame | Body Structure affected due to collision.

Date/ Time Action / Instruction

“pome LT~ Qlic

Date(Time, File Pass to?

: Preli. Report Days Of Repair:
1) o E Final Report Resurvey No. of Trip: Survey Fee: . ;
DatefTime, File Return t0? " | T
( 2 Add Fee: :Sitelnsp (¥ dsers_s | | :
n D Interview ($ L )( Photes I
Report Format = o o D Tech. Invs ($ )’ omers S
Lump Sum /1.B.I; ¢ ) D Weekend (6 *_A)' _______J

TOTAL



A~ MY CAR CONSULTANT PTE LTD

MYC/R

CONSULTANT

Reg no.: 2016058782

Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737986

HP: 98888885

Estimation
Date: 8/9/2022
Vehicle: SMV9400A
Make / Model: TOYOTA PRIUS
Chassis: AlG
No. Description Unit | Unit Price Amount
1 REAR BUMPER {7 1 |$ 658.00]S$ 658.00
2 REAR BUMPER SIDE RETAINER A 1 |$ 112005  112.00
3 REAR BUMPER REINFORCEMENT - 1 |$ 35050]|$ 350.50
4 REAR BUMPER LIP plx / 1 |$ 72890|S 728.90
2 REAR BUMPER TOWING COVER (L,/ 1 S 32.00|$ 32.00
6 REAR BUMPER REFLECTOR RH ", 1 $ 156.00 S 156.00
S 2,037.40
Less 20% | $ 407.48
Total $ 1,629.92
S/Nett items:
1 REAR BUMPER CLIPS ne /. 1 [$ 8o0.00[$ 8000732
$ 80.00
Labour to:
1 TO CHECK REAR ELECTRICAL WIRING 1 S 80.00 | $ 80.00 X
2 TO REMOVE AND RENEW REVERSE SENSOR 1 $ 100.00|S 190:60 (6'0
3 APPLY ANTI RUST ON AFFECTED AREAS 1 S 80.00 | $ 80.00 )<
4 SPRAY PAINTING ON AFFECTED AREAS 1 S 400.00|S 400-60 2V
5 PANEL BEATING ON AFFECTED AREAS 1 |$ 400.00[$ 40800 | 2oV
$ 1,060.00
Parts Replacement Amount | $ 1,709.92
Total Amount for Labour $ 1,060.00
Total Amount |$ 2,769.92

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
o To display damaged part(s) during resurvey
© Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice" basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurvey!
is subject to ﬁnamal from Imuranc:%:#pany

Acknowledged by Repairer
Signature:
Date:

it
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SC1N22920003 / City Auto Pte Ltd

ENTRY DATE & TIME: 02/09/2022 16:
SUBMITTED BY: Jason Qual 22 0! (SCT)

VERSION: 1 (02/09/2022 16:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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, he is and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ROILNG [eremed 10 in

ANY TRISO I« NAY De g Police for Investigation i
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 .

“Date of Accident ... ... .
Exact Location of Accident
Additional Location Information
Country/State of Loss

02/09/2022 16:51 (SGT)
Driver

02/09/2022 11:45 (SGT)
Singapore

EXIT TO SENG KANG WEST
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... . .
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No .

_ VEHICLE PARTICULARS
N\
Manufacturer
Model
Variant . ... .. . [
Exact purpose for which vehicle was being used at time of
accident S TP P PRURPPSP
Are you claiming under your own insurance policy for repair to
your vehicle? :
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1 N22920003

SMV9400A

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
KOKHOW.TAY@LUMENS.SG
(Phone) +65-87781765

Toyota
Prius

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
D20MFL0005826-01

CHUA CHUAN YONG CHARLES
SXXXX3171

17/04/1981

Outdoor
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of Driving Pass

/’8 experience
2 dj :0/08I2012
obie Nur:t:jer; X MoaIaEARS AND 1 MONTH
phone er
gmail Address (Phone) +65-93389529
Address "
Address complement ANDY.QUEK@LUMENS.SG
Postcode 482, ADMIRALTH LINK #11-03

Is the driver the policyholder?
If No, Relationship of the Dri -

g ver N
Does Driver Own Other Vehlcle;N'?Ith the ihere H::er

Veh
icle Registration Number of Other Vehlcle Owned by Driver o

|nsurance Company of Other Vehtcle Owned by Driver )

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident _
Weather Conditions — mo— Collision - Head to Rear
Road Surface . . ‘ & Raining
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? ... RS No
Was any injured conveyed to hospital by ambulance'? .......... -
Was any other vehicle or property damaged? : R 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 v -
Translator's email , . R -
Original language used in the statement I — -
DETAILS OF POLICE ACTION
Was the accident reported to the police? ... No
Was notice of intended Prosecution given? .. ... No
If yes, against whom? e . -
CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT4722B
Vehicle Manufacturer _
Vehicle Model .
Vehicle Variant .
Vehicle Colour _
Vehicle Category ;
Name of Driver E"rlvate R
Contact Number

@? Acrcidant ranardt COOYAINAOAAAAS Page 20f14



Address

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

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

@ O P O Wt

pPane 3 of 14



N

Describe Circumstances of the Accident

- vy
Sren €Ay Yo waW Nov 03\ Xy CQlepr. g Wk HII Cor SLT 47728 fhom
N behing.
Declaration

FWe ceclare the foregoing partcutars are true in every respecl.

(7
Z, \"b;"'_. ) ﬁp‘f J
—— = Ny b

Folcyholder's Sygnature / Date & Driver's Signature (¥ driver is not the pobcyhokder) / Date
Timo & Tima

P
€ Accident report SC1N22920003

City AuTto PTE LTD
B'k & Sin Ming Road
wot-safeo,'sz Sin Ming ing Est
Singapora 575643
Tel: 6453 1235 Fax: 6453 7044

Witnessed by Reportng Centre
Personnel

page 5 of 14



SKETCH PLAN
34 ANT NOTICE

1. Rease repart caprectly the detais of the acckient to speed up the claims process.

2. Tis Formmust be completed by the Policyholder andior the Authotised Driver.

3. lnformation provided must be as fruthful and accurate as possible. Any w iful misrepresentation of w shhokfing of material facts may
alow insutance conpanies to repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admisswon of polky Fabilty on the pan of the insurance
companies,

S.Any false roporting may be referred to the Police for investigation

6. The report w 1 be forw arded by the insurers of the G\ Records Management Centre established by tne General lnsurance Associaton
of Singapore (GIA) {or archiving and that copies of this report w 3l for a fee be made available upon application by nlerested parbes

7. By the bdgement of this report o the insurers, ycu heteby consent to the archiving of this report at the centre and to copies of the
repornt being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , ny w orkshop and the General hsurance Association of Singapore (' GIA’) mey/are permitied 1o Collect use, dsciose
and'or process my personal dala/persenal inormation set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information®) and dsclose and transfer such Personal information 10 a¥ insurer(s)
w ho have insured vehicle(s) involved in this accident (afl insurer(s) w ho have insured vehicle(s) involved m this accident shal be
calectvely referrad 10 as the YInsurors®), the insurers' law yersilaw firms, the Monetary Authoréy of Singapore and any relevant
gevernment agency/suthcrity (such as the polce), for the purposeis) cf .

(i) processing, handiag and‘or dealing with my clame including the settiemant of the claims and any necessary investgatons relating to
the clains;

(b) investigating the accicent and’or my claims;
(i) catrying out andfor dealng w ith my instructions of respending to any enquines by me,

{iv) administering my cla s (including the mailng of correspondence. statements, invoices, reports ar notices 1o me, w hich could involve

disciosure of certan personal data about me 15 bring about detvery of the same as w el as on the externa! cover of envelopes/marl
packages), andlor

(v) conplying wth apphcable law in administering, processing. handing and/or deatng wth my cia»rs

{colectively the "Purposes’)

{b) allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the kisurers’ law yersflaw firms, may/are permitied fo cobiect
use, Uisclose andlor process my Personal kormation for one or mere of the above Furposes; and

(c) my Personal nfermetion may/can be dsclosed by any of the nsurers and’cr GIA 10 ther third party service providers or agents
{includhing ther law yersnaw frms). which may be sited outsxde of Singapore, for cne or more of the abcve Putposes.

CITYAUTO PTE LTD
8% 8 Sin Ming Roud
#HU1-58/80i62 Sin Ming Inu Est

. Singapore £75643
7/'-" Tei: 6453 1235 Fax: 6453 7944
(Claims Sectign)
Fotcyholder's Signature /Date & Driver's Signature (¥ criver is notthe po'cyholder) ¢ Date Witnessed by Regorting Centre
Tme & Time Personne!

Sketch Plan l
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Ovmer ID Type:
Owmer ID:

Vehicle Na-

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.

Chaszis Na.:

Maximum Power Output-
OpenMarket Value:
Original Registration Date-
First Registration Date
Transfer Ca-unit: :

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 09 Sep 2022

Clipmy.
941K

SMV4004
—

09 Sep 2022
TOYOTA )
PRIUS SDR HATCHRACK (ALTO)
White : &
2020

27ZR2M22792
JTDKB3FU703092818

90.0kW (120 bhp)

$26,807.00

28 Oct 2020

28 Oct 2020

0

$19.530.00

Yes
27 Oct 2030
$14,647.00

' 27 0ct 2030
B- Car above 1600cc or 97kW (130bhp)
10
$30,890.00
$25.118.00
$39,765.00

OK
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