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LION CITY RENTALS PTE LTD
4 Jalan Besut 5(619557)

LION CITY RENTALS

Stae (LKK)
Singapore Police Force /(’// 9/;] 7.(}‘ \
Date: 12 Oct 2022 '
Attn:  MOTOR CLAIMS DEPT - b
f/ /’ ) /\/} A (7
ESTIMATE ] Ll (
VEHICLE NO. : SLR2493K
CHASSISNO : GP71038809
MAKE / MODEL:  Vezel Hybrid
DATE OF ACCIDENT: 6 Jun 2022
YOUR INSURED VEHICLE NUMBER : QX571R
PARTS DISCRIPTION Qary UNIT PRICE LIST PRICE
1 Rearbumper X 1PC $829.60 $829.60
2 Rear RH side bumper x /1 1PC $48.18 $48.18
3 RearRHwheelarch y [ 1pPC $287.20 $287.20
LIST TOTAL S$: $1,164.98
20.00%DISCOUNTSS: _ $233.00
$931.98
SPECIAL NETT
1 Rear bumper clips )< m 1SET $80.00
Special Nett Total S5: $80.00
LABOUR CHARGES
To labour charge for removing rear bumper, rear rh side bumper, rear
rh wheel arch out to facilitate reapirs and replacement of demage
1 parts. s800.00 /1
To respray rear bumper, rear rh side bumper, rear rh wheel arch
R g ’ $800.00 SOV
To deactivate and active high voltage hybrid battery as safety
3 precautions $300.00 37
To apply rustproofing on all demaged parts
gl $20000 X
?RAQ{O‘ r(:;r)r;?:h‘?w ':)1 e notly ‘ LABOUR TOTAL S$: $2,100.00
epai e loilowing: |
resfrvey beforefafter spray painting k TOTAL S§: $3,111.98
display damaged part(s) during resurvey /' /)’ \ 7Z O 7% GST $217.84
e ‘_ GRAND TOTAL S$: $3,329.82

ird party survey ison a *Wilhout P
iflegal modification(s) is 210 i
upplementary ite
isubjectto final ap

s prices are subject 10 confirmation
E

proval i€

‘edyed by Repairer
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$J042267000L / JP Knights Pte Ltd

ENTRY DATE & TIME: 07/06/2022 16 44 (SGT)
SUBMITTED BY: Kavi

VERSION: 1(07/06/2022 16:44 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorectly the details of the acc ident to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Rlver
ded must be as truthful and accurate as possible. Any wiltul misre

3. Information provi
policy hability.
4. The issue and accep

ta the Pallce for Investigation.
6. This repont will be forwarded by the insurers of the GIA Records Management

presentation or witholding of ma

tance of this F orm by insurance companies Is not an admission of policy llability on the part of

Centre established by the G

and that copies of this report will, for a fee, be made avallable 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 ¢

terial facts may sllow insurance companies 1o repudiate
the Insurance companies.
oneral Insurance Association of Singapore (GIA) for archiving

entre and to coples of the report being made available aforesaid.

£ e ——— ]

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

07/06/2022 16:44 (SGT)
06/06/2022 16:50 (SGT)
Middle Rd, Singapore

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

Manufacturer

Model

Variant R

Exact purpose for which vehicle was being used at time of
accident o

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SJ042267000L

SLR2493K

Yes

LION CITY RENTALS PTE LTD
2XXXXX621K
Icrarc@lioncityrentals.com.sg
(Phone) +65-62525525

(Office) +65-62525525

Honda
Vezel

Private hire

No - Claiming third party
Private hire

Auto

1496

Tokio Marine Insurance Singapore Ltd
ThirdParty

Yes

22-MN000213-R00

KANNAN S/0 KRISHNASAMY
SXXXX389C

Page 1 of 21
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QOTHER 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT NO. T/20220606/2098

ATTACHMENT(S)

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

@Accident report SJ042267000L

07/01/1969

Qutdoor

23/011997

26 YEARS AND 5 MONTHS
Mala

(Phone) +65-86081178

lcrnrc@dioncityrentals. com.sq
(LK 698C HOUGANG STREET 52 #07-33

533698
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

PASSENGER
Male

PASSENGER
Male

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes
No
No

4.

1
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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 SJ042267000L

QX571R
Hyundai
Avante

Government
JUN XI
(Phone) +65-93864571

DETAILS OF OTHER VEHICLE PROPERTY 1
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S

SKETCH PLAN

IMPORTANT NOTICE

1. Pleasa report correctly the detals of the accident to speed up the claims process

2 This Form must be A

3 nformation provided must be as truthful and accurate as possible. Any wilfl misrepresentation or w thholding of material facts may
allow INSLrance companies to

Kl mmwmdhﬂrmwNummbmlmwﬂwmupo‘cywmmpmdmmm
companes

5

) mmwlumvuodbywarono(thoGIARocordnWw%oshwshedbymcmudlmmcohmum
of Singapore (GIA) for archiving and that copies of tis report w il for afee be made available upon application by interested partes

7 ayubdy-midhnmbmom.youhuwycmm:omvmwmdw;mpmnvnmvnndiowpmdlho
report beng made avaidable aforesad

8 Consent under the Personal Data Protection Act(PDPA)

|understand, acknow ledge, agree and consent that -

(2) My insurer . my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coliect, use, disclose

andlor process my personal data‘personal information set in this [form] and any other personal information provided by me or
Modbywhm(wﬁocbvdyh'hmmlwm .

w ho have insured vehicle(s) invoived i this accident (all insurer(s) w ho have insured vehicle(s) involved in tis accident shall be
collectively referred o as the “Insurers’), the Insurers’ law

yerslaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

&pv:::sm hmd-gand.‘ordeahgwithmydatm including the settiement of the claims and any necessary investigations relating to
(¥) investigating the accidert and/or my claims,

(%) carmying out and/or dealing w MMyhstsonespomm to any enquiries by me;

(V) administering my daims (including the
disclosure of certain personal data about
packages), and/or

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

(b) al insurer(s) w ho have insured vehicle(s) involved n this accident and the Insurers’ lawyersfaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for ©ona or more of the above Purposes, and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agents

(including their law yersfaw firms), w hich may be outside of Singapore, for one or more of the above Purposes.
-

Policyholder’s Signature / Date & Oriver's Signature (If dniver is not the policyholder) / Date  Witnessed by Reporting Centre
Time

£ 07 [0 2029 | (20 e "o TamiL

maling of correspondencs, statements, invoices, reports o notices 1o me, w hich could invoive
me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

Sketch Plan
A- LR 2443k
b. Ox BT R,

A

MibbLE RD

IR =
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SKETCH PLAN #2

—

Describe Circumstances of the Accident

REFER TO POLICE REPORT.

Declaration

\We declare the foregoing particulars are true in

/!
(
.WWcs&mMIM& Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

#7 09 [64] 90aa / pisSges " e

Gf Accident report SJ042267000L Page 5 of 21
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poLICE REPORT

3
-\\ ;
e e
Jof3
Police Station Of Origin:
Rochor N.P.C Repor o, 1202206082053
11 Kampong Kapor Road SINGAPORE
208678
Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT
Informant's Particulars —— C—
Name of Informant: Address: E
KANNAN S/0 KRISHNASAMY APT BLK 638C HOUGANG STREET 52 #07-33 SINGAPOR
ID Type /1D No.: Contact No.:
NRIC NO / $6900389C Home/Office: Mobile: 86081178
Nationality: Emall:
SINGAPORE CITIZEN JZZUMO@GMALCOM _ ————
‘- SM: Age: | Dateof Birth: | Type of Informant:
‘ e 53 07/01/1969 | Driver e
" Name:
Race: L . Institution / School
Indian e L-_—’__/——
Occupation: Driving Licence Information: .
PRIVATE HIRE VEHICLE DRIVER _ | Class: 3 _ DateolExpity: ___——
L ——
neral Information of the Accldent ] - g
Yoon of Non-Injury Drink Date/Time of Twem‘;{ilmm"'
A?;ent Government Vehicle Drive: Accident: - X-Junction
Location:
MIDDLE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ;mbdanee;
o
Details of Vehicle Involved . ’
Vehicle No. | Type Make 3 ; ' o ;
Qxs71R | Car , | 0%
SLR2493K | Car £ Sighly |2
Detalls of Person Involved B R
‘Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian G, Ty
EY
gAccident report SJ042267000L Page 17 of 21
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@ Accident report SJ042267000L

SINGAPORE | i
POLICE FORCE [lﬂ“!lmm
police Staton Of Origin: 2003
mcw Road SINGAPORE: Report No, T120220608/203
gl“ N? 1800-2949999 CONyqUATION OF REPORT
Driver T~
Name KANNAN S/0 KR'W

1D No. $6900389C

Related Vehicle | SLR2493K (Car) O ——

Contact No.| 86081178

Hosp! nic | NR. Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

_____ | Date Discharge | NIL
No. of Days granted Medical Leave | NIL |

Degree of Injury | NIL

Brief Details.

On £/8/22 at about 1650hrs, | was driving my vehicle, bearing plate number SLR2493K, on the most left
lane along Middle Rd. | was turning left towards Victoria St. | was the third or fourth car. | then heard 3
loud thud from the rear right side of my vehicle, as if a vehicle had collided with my car. | then saw a
pelice car, bearing plate number QX571R, going straight pass me and stopped right before the next
junction. As | was approaching the traffic junction to make my tum, | saw the police car stop with blinkers
on. | saw that the officers got out of their vehicle and were looking at the car so | stopped my car near the
paliice car. That was when | was informed that they had collided with my car. '

Due 10 the collision, there were some scratche
after

s and graze marks on the rear right side of my car. Shortly
thal, traffic police came down and | was then advised to lodge a police report. Nobody was injured.

Thatis all.
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g REPORT #3
po!

B L .
W

SINGAPORE
Y Botice ronce Ty
1120220606/2008
Palice Station Of Origin: Yol d
Rochor NP.C Repot No T12022060602058
11 Kampong Kapor Road SINGAPORE

208678 CONTMUATIN
Tel No: 1800-2040009 OF REPoRT

Sketch Plan
Informant is not able to provida sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report: Signature Of Informant:
Al
SGT 3 NUR MAISYIRAH BINTE
KASIM e
Signature Of Interpreter: ] [DatefTime:
Not applicable 06/06/2022 18:18
Officer In Charge Of Case: Classification Of Case:
TP/GIA/
SI TAN JEOK LENG
Contact No.: 65476151
I \‘
NP168 e——"
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