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Reg no.: 2016058782

MY c A Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 $737986
consuLTANT HP:98888885

MY CAR CONSULTANT PTELTD

Estimation
Date: 14/9/2022
Vehicle: SMZ1363E
Make / Model: TOYOTA PRIUS
INSURANCE CHINA TAIPING
No. Description Unit | Unit Price Amount
1 TAILGATE X 1 |$ 1598005 1,598.00
2 TAILGATE WEATHERSTRIP X 1 |$ 212005 212.00
3 TAILGATE OUTER GARNISH Cuf /~ 1 |$ 52100/ 521.00
4 TAILGATE NUMBER PLATE LAMP ¥ 2 |$ 540019 108.00
5 TAILGATE EMBLEM PRIUS t e ~ 1 |$ 8940]$ 89.40
6 TAILGATE LOGO X 1 |$ 823015 82.30
7 TAILGATE EMBLEM HYBRID we ~ 1 |$ 78.00]|$ 78.00
8 TAILGATE DETECTOR 7 1 |$ 321.00]5$S 321.00
9 TAILGATE LOCK X 1 |$ 312005 312.00
11 REARBUMPER e/ 1 |$ 65800]|$ 658.00
12 REAR BUMPER SIDE RETAINER Y 2 |$ 112.00]$ 224.00
13 REAR BUMPER REINFORCEMENT 7 1 |$ 35050]$ 350.50
14 REAR BUMPER BRACKET Y 2 |$ 1140015 228.00
15 REAR BUMPER LIP e/ 1 |$ 72890]|$ 728.90
16 REAR BUMPER REFLECTORRH 7. 1 |$ 68.00]|$S 68.00
17 REAR BUMPER TOP REFLECTOR RH XA 1 |$ 31200]|$ 312.00
18 REAR BUMPER UNDER COVER LH X 1 |$ 321001($ 321.00
19 REAR BUMPER UNDER COVER RH ¥~ 1 |$ 251.00]|$ 251.00
20 REAR END PANEL % 7 1 [$ 712.00|%  712.00
21 REAR END PANEL TOP GARNISH & 1 |$ 287.00|$ 287.00
22 REAR FLOOR PANEL TOP BOARD X 1 |$ 398.00]|$ 398.00
23 REAR FLOOR PANEL TOP SIDE SPONGE Y. 2 |$ 312001($ 624.00
$ 8,484.10
Less20% |$ 1,696.82
Total $ 6,787.28
S/Nett items:
1 REAR BUMPER CLIPS pe ~~ 1 |$ 80.00|S$ 8000 |30
? REAR TAILGATE INNER TRIM BOARD CLIPS S 1 |$ 80.00|S 80.00 [X
3 REAR REVERSE SENSOR 7 1 |$ 250.00]|$ 250-80 200
4 REAR END PANEL TOP GARNISH CLIPS )X 1 |$ 80.00[$S 80.00 |X¢
5 REAR END PANEL SEALANT  X_ 1 |$ 60.00]|S 60.00 | X
$ 550.00
Labour to:
1 TO CHECK REAR ELECTRICAL WIRING 1 |$ 150.00]|$S 150.00 X
2 TO REMOVE AND RENEW REVERSE SENSOR 1 |$ 150.00]$ 15000 %o
3 TO REMOVE AND REFIT REAR GLASS 1 |$ 150.00]|$ 150.00 |[X
: REuincEJl\\/AEO /\xgli :ENEW REAR GARNISH / UPHOLSTERY 1 |[$ 200.00]5s 200.00 | X
- o ANDT :Rglr;lg_NOTAlLGATE MECHANISM 1 |$ 8000|S$ 80.00 |}
5 L NN :FFECTED AREAS 1 |$ 20000]S$S 200.00 X
FFECTED AREAS 1 |5 1,00000% 1,000.00 3o




PANEL BEATING ON AFFECTED AREAS

1 $ 1,000.00

1,00000 | 30V

w|Wn

2,930.00

Parts Replacement Amount
Total Amount for Labour

$ 7,337.28
$ 2,930.00

Total Amount

$ 10,267.28

LKK Auto Consultants hence notify
the Repairer of the following:
© To resurvey before/after spray painting
o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
* 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:




0006 / City Auto Pte Ltd
gﬁ‘l"g\zfzg:rs & TIME: 25/07/2022 10:39 (SGT)
SUBMITTED BY: Jason Quak
VERSION: 1(25/07/2022 10:39 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls 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. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

2O 10M0ITe0 10 Ih MOl

AN RSO (QDORING MA B o 10 NYeSstgati
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation 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 . e
'Exact Location of Accident
Additional Location Information
Country/State of Loss

25/07/2022 10:39 (SGT)

Driver

22/07/2022 18:48 (SGT)

Singapore

ALONG NEWTON FLYOVER TOWARDS BALMORAL PLAZA
Singapore

DETAILS OF OWN VEHICLE ,

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? N
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant R et L D—
Exact purpose for which vehicle was being used at time of
accident . . by Y Ry R ST
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 / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

k @ Accident report SC1 N227N0006

SMZ1363E

Yes

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

Toyota
Prius

No - Claiming third party
Private hire

Auto

1800

India International Insurance Pte Ltd
D20MFL0005826-01

WONG WING CHIONG
SXXXX202I
07/02/1962
Outdoor
Page 10f 18




pate Of Driving Pass

s . 20/11/1984

Driving experience 37 YEARS AND 8 MONTHS
Gender - : Male

Mobile Number

Alt. Phone Number SPhone) +65-82546888
z':j"ri:sdd'ess » » KOKHOW.TAY@LUMENS.SG
Address complement _ . ' _50L FABER HEIGHTS, #04-83
Postcode

o : 12920

Is the driver the pollcyholder? Froee - Ni >

If No, Relationship of the Driver with the Insured : Hirer

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Drlver

Insurance Company of Other Vehicle Owned by Driver ... -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident et s Collision - Head to Rear
Weather Conditions ... .. .. ... .. ... ... Clear

RoadSurface ... .. .. ... ... Dry

7\ 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? ... R No

Was any injured conveyed to hospital by ambulance? R -

Was any other vehicle or property damaged? .................. Yes

Number of Passengers (Including Driver) .. ... N 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? ... .. .. . No

Translator's name ... ... .. .. [T . -

Translator'sID ... ... .. R o I -

Translator's phone number ... ... ... .. . =

Translator's email . : - o

Original language used in the statement ik ez sman <

PASSENGER 1

Name W ; ; PASSENGER

Gender . S e a3 . Female

"\ DETAILS OF POLICE ACTION

Was the accident reported to the police? . .. ... ... . No
Was notice of intended Prosecution given? ... o No
If yes, against whom? . SR o -

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 SMM6238U

Vehicle Manufacturer -

Vehicle Model

Vehicle Variant

@& Accident report SCIN227NOGOR Page 2 of 18



ghicle Colour
yehicle Cat_egory
ame of Driver
contact Number
Address
Address complement
postcode
[nsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

Page 3 of 18
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SKETCH PLAN
IMPORTANT NOTICE

1 He-ase feport corractly the detalls of the accldent to speed up the claims process.
2 Ths Formmust be completed by the Policvholder andlor the Authorised Driver
3. hformation provided must be as truthful and accurate as possible l '
) Yol olding of reler sl facls ma
akew Insurance companies to repudiate policy liability S e y
:;Tw;:b.:ue and acceptance of this Form by insurance companies is nol an admission of pobicy liabdity on the part of the insurance
nies.
5 Any f { for invi !
6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the Genaral hisurance Assocation
of Singapore {GHA) for archiving and that copies of this report w Bl for  fee be made avaiable upon 8ppicaton by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this reporl at the centre and 10 copies of the
report being made avaiable aforesaid,

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

lundersland, acknow ledge, agree and consent that :

(3) My insurer . my w orkshop and the Genersl Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor process my personal datalpersonal informetion set aut in this [form] and any other personal informetion provided by me of
possessed by my insuter (codectively the *Personal Information”) and dsclose and transfer such Personal Inlomzauon 10 allinsurer(s)
w ho have Insured vehicla(s) involved in this accident (el insurer(s) w ho have insured vehicle(s) involved in this accident shallbe

colaclively referred 10 as the “Insurers®), the hsurers' law yers/law fiwms. the Monetary Authority of Singapore end any relevant
govetnment agency/authorty (such as the police), for the purpose(s) of:

(1) precessing, handling andor dealing w ith my claims including the settiement of the claims and any necessary ihvestigations relating to
the claims;

(k) investigatng ihe accikdent andlor my claers;
() carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;

() administering my clains (includng the maing of correspondence, sialements, invoices, reports or notices to me, w hich could nvolve

disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages), and/or

(v) complying w &h appicabic law in administer:ng. processing. handling and/or deatng with my claims,
(colectively the "Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law fitms, may/are permited to coliect.
use, disclose and/or precess my Personal hformation for one or more of the above Purposes; and

(c) my Personal bhlormation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents
(including their law yorsaw firms), w hich may be sited outside of Singapore, for one of more of the above Purposes.

CITY AUTO PTE LTD

Blk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est
< Singapore $75543
\ Tel: 6453 1235 Fax: 6453 7944
Z

(Claims Section)
Pobicyholder's Sgnalure / Date & Oriver's Signalure ¢ driver is not the polcyholder) ! Date Winessed by Reporting Centre
Tere 8 Time

Personnel

Sketch Plan alme nel
N n

A S,,,méolvs e 'j? - \’g“[ z ‘ D C]
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SKETCH PLAN #2

Describe Circumstances of the Accident

2 4o /1
Pidaorg A
U was d‘mm[/.»‘v a/oq A i [ yove fUane ot P
plazo. whitn veluplh  ~rdfromt ofe’] Rllow 4o v‘—f
chicle belnA mg AeAd _apt stp “on finme ad L,
i vy ear

Declaration

e declare the foregoing partculars are true in every respect

I CITy AUTO PTE LTD

| Bk 8 Sin Ming Road
#01-58/60/62 Sin Ming Ind Est

| ‘\ Singopore 575543

- Tel: 545[1}235 Fax; 6453 7344

ﬁ ) tAaims-S oo

- Potzynokicr's Sgnature / Date & Drver's Signature (¥ ariver is not the policyhoider) / Dale Wiineased by Reporting Cenire

h Tm: . Personnel

N
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