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_Q@~_, MY CAR CONSULTANT PTE LTD

Reg no.: 2016058782

MYC Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 S737896
coNsuULTANT HP:98888885

Estimation
Date: 15/9/2022
Vehicle: SNE5202)
Make / Model: TOYOTA ALTIS
Chassis No: AIG
No. Description Unit | Unit Price Amount
Parts Replacement:
1 FRT BUMPER (fr / 1 |$ 879.00($  879.00
2 FRT BUMPER SIDE RETAINER LH $¢4 / 1 |$ 4500 45.00
3 FRT BUMPER BRACKET RLH ¥ 1 |$ 5200](¢ 52.00
4 FRT BUMPER REINFORCEMENT % 1 |$ 398.00|5$ 398.00
5 FRT BUMPER REINFORCEMENT SPONGE Y% 1 |$ 189.00($ - 189.00
6 FRT BUMPER GRILLE Y~ 1 |$ 212.00]5$ 212.00
7 FRT BUMPER FOGLAMP COVER LH 3(& 7 1 |$ 12400]5$ 124.00
8 FRT BUMPER FOGLAMP LH % 1 |$ 358005 358.00
9 FRT HEADLAMP LH o\ 1 |$1,259.00]$ 1,259.00
10 FRT HEADLAMP LOWER BRACKET LH X 1 |$ 7500]S$ 75.00
11 FRONT FENDER LH L}/ 1 |$ 698.00]$ 698.00
12 FRONT FENDER COWLING LH ¢wf / 1 |$ 159.00($ 159.00
13 FRONT FENDER EMBLEM HYBRID pe / 1 |$ 6200/ 62.00
14 FRT SHOCKABSORBER LH )X 1 |$ 452.00]5% 452.00
15 FRTLOWERARMLH X 1 |$ 581.00]$ 581.00
16 FRT KNUCKLE ARM LH £ 1 |$ 587.00]$% 587.00
17 FRT WHEEL BEARING LH 7~ 1 |$ 198.00]|5$ 198.00
TOTAL PART $ 6,328.00
LIST DOWN 25% $ 1,582.00
AFTER LIST DOWN $ 4,746.00
SPEICAL NETT
1 FRT BUMPER CLIP SET  Ae .~ 1 |$ s000]$ 5060 |7 o
2 FRT FENDER INNERSHIELD CLIP SETLH A+~ 1 |$ 5000]|$ 50-60 |Jo
3 FRT FENDER QUARTER GLASS SEALANT LH > 1 |$ 8000]|$ 80.00 | X
4 FRONT RIMLH X 1 |$ 800.00/[$ 800.00
6 FRT TYRE LH S 1 |$ 25000[$  250.00
TOTAL AMOUNT $ 1,230.00
LABOUR
1 CHECK WIRING $ 100.00 | $ 100.00 | X
2 R+R FRONT UNDERCARRIAGE $ 350.00|$ 350.00 | X
3 WHEEL ALIGNMENT $ 100.00[$ 100.00 X
4 R+R FRT FENDER QUARTER GLASS RH $ 120.00]$ 120.00 [X
5 RESET TROUBLE CODE $ 400.00($ 400700 |(SU
6 REALAIGN HEADLAMP S 12000($ 120007 3o
7 KNOCK $ 800.00|$ 806700 | oL
8 SPRAY S 800.00]|$ 800.00 |<Fou
TOTAL AMOUNT $ 2,790.00
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Parts Replacement Amount |$ 7,442.75
Total Amount for Labour $ 2,390.00

Total Amount $ 9,832.75

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey
e 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 resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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Hy Joolueby
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0008 / JP Knights Pte Lid
ENTRY DATE & TIME 12/09/2022 11:09 (SGT)

D BY.
\s/ggglg:ﬁ (12/09/2022 11:09 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be

3. Information provided must be as truthful and
policy liability.

4, The issue and acceptance of this Form by insuranoe companles Is not an admission of policy liability on the part of the insurance companies.

D6 rererred to the Police fo (8

accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

6. Thrs reporr wrll 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 . i R S S 12/09/2022 11:09 (SGT)
Reported by . .. . USROS Driver
. Dateof Accident . ... ... U 48 B 10/09/2022 15:50 (SGT)
Exact Location of Accident ... .. ... . U Holland Rd, Singapore
Additional Location Information ... U e TAMAN WARNA
Country/State of Loss ... ... ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... .. ... .. SNE5202J
INSURED/POLICYHOLDER
Is company? .. ... e b e Yes
Name Of Registered Owner Ly S LUMENS AUTO PTE LTD
CompanyRegNo .. .. ... ... e 2XO0XX96 1K
Email Address ... ... AR W b A B kokhow_tay@lumens.sg
Mobile Phone No s N : (Phone) +65-82181691
Alternative Phone No SR T e AN v (Office) +65-87781765
VEHICLE PARTICULARS
‘Manufacturer ; : . . Toyota
Model ik . s A COROLLA ALTIS
Variant . ... . . -
Exact purpose for whrch vehrcle was berng used at trme of
accident ... ; Private hire
Are you claiming under your own rnsurance pollcy for reparr to .
your vehicle? . . : No - Claiming third party
Vehicle Category 5 Private hire
Transmission : Auto
CcC . 1598
INSURANCE COMPANY
Name of Insurance Company Tokio Marine Insurance Singapore Ltd
Policy Number / Cover Note Number 21-MM000794-R00
DRIVER
Name of Driver TAN PUAY HIONG
NRIC No SXXXX965H
Occupation Outdoor
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pate Of Driving Pass

te ! 10/10/1977
experience
gg:l;\egr p 44 YEARS AND 11 MONTHS
: Male
Mobile Number
e horis Nusrtae | (Phone) +65-82181691
il Address "
,E(rjndarless kokhow.tay@lumens.sg
fidress complement 101A BIDARI PARK DRIVE #03-141
Postcode "
|s the driver the pollcyholder? ?1‘:)1101
If No, Rglahonshlp 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 Othér AVéhi'c'le Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
/7 OTHER INFORMATION
Was any foreign vehicle involved in the accident? ... . No
Number of vehicles involved in the accident e . 2
Was anybody injured in the Accident? . . Yes
Was any injured conveyed to hospital by ambulance? No
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 . . -
Translator's ID . , . : -
Translator's phone number -
Translator's email .. . -
Original language used in the statement — -
PASSENGER 1
Name . ; UNKNOWN
Gender : : Female
“"™ DETAILS OF POLICE ACTION
Was the accident reported to the police? .. . . Yes
Police Station Name : : Toa Payoh Neighbourhood Police Centre
Police Station Phone No it (Phone) +65-18002519999
Alt. Police Station Phone No . (Fax) +65-63548749
Police Station Address 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194
Was notice of intended Prosecution given? No
If yes, against whom? , =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20220911/2031
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

« Accident report SJI0G229C000B Page 2 of 21



vehicle Registration Number

vehicle Manufacturer

vehicle Model

Vvehicle Variant

vehicle Colour

vehicle Category

Name of Driver

NRIC No
Contact Number
Address
Address complement

Postcode .
Insurance Company Name

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

SMWw44z
Mercedes
C200

Private car

LIEW YOU MING
SXXXX617Z

(Phone) +65-96278170

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender ..

Phone No

Address .

Address Complement

Post Code R
Approximate Age Years Old
Injuries Sustained .

Injured person in which vehicle?
Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

@ Accident report $J0G229C000B

TAN PUAY HIONG

Male

(Phone) +65-82181691

101A BIDARI PARK DRIVE #03-141

341101
64

BACK AND NECK PAIN
SDAYS MC

SNE5202J
Yes
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the details of th
e acadent to speed u

p Y the Policyholder and/or the Authorised Driver
3. Information provided mustbe as .

teuthful and accurate as possible
allow Insurance companies to repudiate policy liabllity A mieprosentatonor v elong fmatreecs my
4. The issue and acceptance of this Fo,
companies.

fm by Insurance companies is not an admission of palicy liabilty on the part of the insurance
S. Any false reporting ma be referred to the Police for Investigation.

6. The report w il be forw arded by the insurers of the GIA Records Man
of Singapore (GIA) for archiving and

8gament Centre established by the General Insurance Association
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 to copies of the
feport being made avallable aforesald.
8. Consent under the Personal Data Protection Act (PDPA)
| understand. acknow ledge, agree and consent that :

(8) My insurer , mry w orkshop and the General Insurance Association of Singapore (“GIA"

) may/are permitted to collect, use, disclose
and‘or process my personal datapersonal Information set out in this [form) and any other personal information provided by me or
Possessed by my insurer (collectively the *Personal Information”) end disclose and transfer such Personal information to all Insurer(s)
w ho have Insured vehicie(s) involved in this sccident (el insurer(s) w ho have insured vehicie(s) involved in this sccident shall be
collectively referred to as the “Insurers”), t

he Insurers’ law yers/law firms. the Monetary Authority of Singapore and any refevant
govemment agencyl/authority (such as the police), for the purpose(s) of :
() processing, handling and/or dealing w ith my claims includi
the claims;
(@) Investigating the accident and/or my claims;

(@) canrying out and/or dealing w ith my Instructions or responding to any enquiries by me:

ng the settiement of the ciaims and any necessary Investigations relating to

() administering my claims (including the mailing of corespondence, 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 ell as on the external cover of envelopes/mail
packages). and/or

(V) complying w ith applicable law in administering. processing. handiing and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) all Inswrer(s) w ho have insured vehicle(s) invoived In this accident and the lhsurers' 13w yersflaw firms, may/are permitted to collect,
use. disclose and/or process my Personal Information for one or more of the sbove Purposes: and
(c) my Personal information may/can be disciosed by any of the Insurers and‘or GIA to their third party service providers or agents
(including thekr law yers/law firms), w hich may be sited qutside of Singa . for one or more of the above Purposes.

1 PLASH ACCIDEN
§“3\ REPORTING OFFIG
3 .'1‘
~
=

FRO LATIFF
Policyholders Signature / Date & Driver's Sig (If driyer is not the policyhoider) / Date Witnessed by Reporting Centre
Time &Time 11/ 22. 1330hrs Personnel
Sketch Plan
Jesfied -Houmﬁ.wl.%—,_yﬁjmz;.;.,
?i‘f_im,:;.:g;?f?j';'i',}f'iiQ"j;". | T A-SNE5202J
e e L AL s

|1 1 BERE RN
4 7:~+ : y - ! ‘ .
TAMAN WARNA
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SKETCH PLAN #2

Describe Circumstanees of the Accident
——————— > 0T the A

PLEASE REFER TO POLICE REPORT T/20220911/2031

Declaration

I'We deciare tne foregoing particulars are true In every respect.

U7y FLASH ACCIDENY ez
o/ R4 REPORTING OFFI
l; b 7 WPRIALY L)

""\,/ 4

Policyholder's St;!;re ! Date &
Time

FRO LATIFF

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
&Tme 11/09/2022. 1330hrs

Personnel
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