
From: Date: 

Estimated Cost: ___ . .... .. .. .. .. . _ ..... - - .. .... . 
OD I TP ( ws I IP RES / QD RES I EVA I !NY I MY 
To Inspect Vehicle No: ~ /f<ml.'1 .. . 
at Workshop mis _,-,_~ ---(#.. ~MN( .. ___ . . .. .... 
of _oo

1
1t..1..>_~l~ 1fo!,)...l ~-c~. _ 

Insured: L.lf __ ..... 
Policy No. 

Claims No. 

Sum lnsured: 

(Crient's Record) 

MakeofVeh: 

(Poficy Condition) 

Excess: 

/""-~ 

Veh No: . ~ lf(/\)2,&, Yr Regn: )171.,l ·1r)tl. 
Type:e IM.Cycle/ Bu1 / ~•n /Lorry/ Tax1 / Prime Mover/ 

Truck/ Trailer or 
-- ~-- ·-------·-·· . 

Make: 1?1:1,.0.1' ~,~ Y~ -~)_ c.c \1'1~- --
Colour '~---·· A/C: Insured/ Std/ NI I NA 
Sp.Reading -~ T/Radio: Insured/ Std/ NI/ NA 
Eng/No: 

l 
C/No: ~TD.~f~J~ Tul~_~Jj/S:: .. 
Gen. Cond: Good@°r) Poor I Burnt 

. -- - --·-----· - - } 
~ 
' 

Steering~/ Jammed I Leaked / Burnt or 

Brake: ~/Jammed / Leaked / Burnt or 

Modi : NII f~/ STD A,/Rlm or 

Tyre Size: F: .. ........ .... i'-!2~~~_! _, ~~~~~--_ --
R: - • 

·· - - ·· · ··-····· - ---- ·-- -----N/S 0/SI . BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR / SUMI I t---+----+-1 

Remark: The veh had commenced its 
repair at th_e time _(!f insPec!ion. 

. - -._· ----'----'' IJ ... TOYO.J YOKO-or-- - _-- ~ --~~~ -.. --- - --
Bal. or Market Value: 

IDAC Accident Rport 

GIA ! PR Seen: 

Est. Repairs: 

Lum Sum: 

l_l,~_V- -·· ·------ . -
Consistent? : Yes or No 

Consistent? : Yes or No 

. __ .. days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 
Vehicle: IN / OUT Date: Person Contacted: 

Date I Time Action / Instruction 
.. --~it. L/IVI (j.,, J(t~ 

Date/Time, FUe Pass to? 

1) 

Date/Time, File Return to? 

0: Prell. Rep.ort 

·O: Flnal Report 

- --- --
Front { Rear 

: ----r--= : ·:: f=: 
_o.o.A. ~ /_t~J~'l -_ 0.0.1. ~ iji~ 
Survey held at f.,\ :1 ('rt, CONS\A.l..f=J.?" . 
Des. of.~amages : Frt / Rear 'e! / NIS J UJC I Rooftop or 

------ -- .. - - - ·--"·----·--·-- - - - -. The UIC I Chassis frame I Body Structure affected due to collision. 

D11ya Of Repair: 

Resurvey No. of Trip: ;survey Fee: 
, Transportation: 

I 
2) 

Add Fee: 0: Site lnsp ($ )\_S+RS,_SI 0: Interview ($- ·· - · ); Photos 

.-- ----- -- -· - . 

0: Tech. lnvs ($ - - >i Others 

0 : Weekend ($ _______ _ __ ): 

Report Format : 
Lump Sum / I.B.I: ($ - · ·-

t==:===-·'· ... 
TOTAL '"-----' 

' 



tr~kd-
~ MY CAR CONSULTANT PTE LTD 

Reg no.: 201605878Z 

"t '1 Cit> ( Cf\) ~¥' 
sJwy> 
Lj$ MY CAR Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 S737896 

co N s u LT AN T HP: 93911482 
02J,, (it(Pl4J<" 

r<t.S"':) A~{r .,-~,,/ 

1/11/2022 

No. 

1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

11 

12 

13 
14 

15 
16 
17 

1 
2 

1 
2 

3 
4 

5 

I 

Estimation 

Date: 

Vehicle; 

Make / Mo~el: 
Chassis Mo: 

SND4002G 
TOYOTA PRIUS 

LIBERTY 
11.:ao.- ... ---- · '#:------

Description · Uriit Unit Price Amount 

Parts Replacement: 
FRONT DOOR RH ~~ / 1 $ 1,359.00 $ 1,359.00 

FRONT DOOR INNER LOCK RH C~ / 1 $ 312.00 $ 312.00 
FRONT DOOR OUTER MOULDING RH li, / . 1 $ 112.00 $ 112.00 
FRONT DOOR FRAME BLACK STICKER ,-,. / 1 $ 89.00 $ 89.00 

FRONT DOOR FRAME GARNISH RH ~ 1 $ 159.00 $ 159.00 
FRONT DOOR OUTER HANDLE RH Ju/ 1 $ 321.00 $ 321.00 
FRONT DOOR WETHETRSTRIP RH u, / 1 $ · 2.12100 $ 212.00 

FRONT DOOR INNER TRIM BOARD RH '! 1 $ 425.00 $ 425.00 
FRONT DOOR POWER WINDOW REGULATOR RH ~ 1 $ 412.00 $ 412.00 

FRONT DOOR POWER WINDOW MOTOR RH '! 1 $ 698.00 $ 698.00 
SIDE SKIRTING RH -f.., 1 $ 1,025.00 $ 1,025.00 

DOOR CENTRE PILLAR RH r'-P"'-V" 1 · $ 687.00 $ 687.00 
REAR DOOR RH '-I / 1 1 $ 1,359.00 $ 1,359.00 

REAR DOOR HINGES RH 'fl,(~ 12' $ 65.00 $ 130.00 
REAR DOOR OUTER MOULDING RH 'f,. 1 $ 159.00 $ 159.00 

REAR DOOR FRAME GARNISH RH ~'f.. 1 $ 159.00 $ 159.00 
REAR DOOR FRAME BLACK STICKER RH µ I 1 $ 89.00 $ 89.00 

TOTAL PART $ -
LIST DOWN 25% $ 1,978.25 

AFTER LIST DOWN $ 5,934.75 

SPEICAL NETT 
FRONT DOOR INNER TRIM CLIPS ,.,,,/ 1 $ 50.00 $ 50:60 J 0 

REAR DOOR INNER TRIM CLIPS µ.-/ 1 $ 50.00 $ ~ .. 1 
TOTAL AMOUNT $ 100.0Q 

LABOUR 
CHECK WIRING Y- 1 $ 100.00 $ 100.00 X 

REMOVE AND REFIR FRT DOOR MECHANISM 1 $ 150.00 $ 1_}(►.(10 ( ---- -- ·-
· 1 '1<-"- ···~· .. :,...,...,, MECHANISM 1 $ 150.00 $ 1.}9:00 ' lheReoalrero lei ~ T EFFECTED !\REAS 1 $ 800.00 $ ~o : !0 relUNeY belor~Mff"l!YIFECTEO Al EAS 1 $ 800.00 $ ~o t 

• Parts~~ are subie~t to !,Q, ~ .. : .:.,,," ... AO U NT $ 2,000.00 • Thifd party IUNey la 00 8 "Without Prejudk:e" baaia 
• No Illegal modlflcation(a) ia allowed Parts Replacement Amount $ 6,340.00 • ::=Italy ltem(s) must be 19111Myed 11111 

ID flnl!I IIIPI0'411 flOm lnuance C0111ptny 
Total Amount for Labour $ 1,860.00 

. 
RIPIINr 

Total Amount $ 8,200.00 Signature: 
I Cale: 



_ --~"""DIYWI I JP Knights Pie Ltd 
~A'':'..T':'..E-&: TIME· 27110/202210:05 (SGT) ENTRYD .. . 

~:~~~r~\~j)1:W 10:05 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 piease report~ the details of the accident to speed up the claims process. 
2: This Form must bP roronfeted by tbe Policyholder aoci/qr lbe Actual Pdver 
3. lnformalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
pol' liability. 
4. ,:e issUe and acceptance of this Fonn by Insurance companies Is not en admission of policy llablltty on the part of the Insurance companies. 
s Any mist reporting may be otflrrtd 1P Jbt Pollce toe lovelllg1Uao 
6. This report will be fo!Warded 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 

27/10/2022 10:05 (SGT) 
Driver 
26/10/2022 15:50 (SGT) 
Thomson 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 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<fl Accident report SJOG22AROOOS 

SND4002G 

Yes 
FOCUS RENTALS PTE LTD 
2XXXXX450G 
operations@focusrentals.sg 
(Phone)+65-97539366 
(Office) +65-98875600 

Toyota 
Prius 
PLUS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
D20MFL0007747 _01 

CHEWZIJING 
SXXXX003J 
30/04/1990 
Outdoor 
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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 

'~ OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 
Number of vehides 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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
,,- Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

22/11/2010 
11 YEARS AND 11 MONTHS 
Male 
(Phone)+65-97539366 

operations@focusrentals.sg 
880A TAMPINES AVENUE 8 #02-304 

521880 
No 
Hirer 
No 

Collision - Cross Junction 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON 26/10/2022 AT ABOUT 1550HRS I WAS DRIVING VEHICLE A (SND4002G) ALONG THOMSON ROAD. WHILE AFTER THE 
TRAFFIC LIGHT JUNCTION BETWEEN THOMSON ROAD AND NEWTON ROAD AT THE MERGING LANE SUDDENLY VEHICLE B 
(XE7405J) WAS TOO CLOSE TO ME AND I DID HORN BUT UNFORTUNATELY VEHICLE B FRONT LEFT PORTION COLLIDED 
ONTO VEHICLE A RIGHT PORTION. NOBODY WAS INJURED DURING THE ACCIDENT. 

ATTACHMENT(S) 

Are accident pbotos ~vailijbJ., for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Catego"J 

®' Accident report SJOG22AROOOB 

XE7405J 

Commercial vehicle 
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~•me of Ortver 
coniac:t Number 
Address 
Address complement 
Postc0de 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

(fJ1' 
• Accident report SJOG22AROOOS 

(Phone)+65-90164543 



SKETCH PLAN 

<fJ' 

SKETCH PLAN 

IMPO_RTANT NOTICE 

I. Plae!ie report correctly the d tall 
2 Thi F e s or the accldMt to speed up tha c:IaImsproc&ss. 

3
. s orm must be completed by the Policyholder and/or Iha Aulhorlsed Driver 
. ll'lfOfmetion provided must beast thf · 

allow Insurance com 
I 

ru UI • nd accurate as possible . Any w llflll mlsrepreuntatlonor wllhhDldlng or mote.1alfects may 
pan es ~o repudiate policy liability. 

4 The l~su11 and acceptance of th l F b 5 orm Y Insurance companies Is not an acimlsslon of policy t abUf.y o" tne part or tne Insurance 
companies. • 

5 Any false reporting may be referred 10 lhe Police for Investigation 
6 · The report w tu be torw arded by the Insurers of the GIA Records MMagemene Centre esuibllshed by the General Insurance Anoc:Ietion 
01 Singapore (GIA) for 11rchh1lng end that copies or this roport w mor e foo t,o made avalleb!o upon appllca1I0n by Interested parties 

7. By the lodgement of lhls report to the Insurers, you hereby consent to tile ercnlvlng or this report at the eonlre end to copies of lhe 
report billng maeio avelleble eforoHld. 

8. Con$&nl under the P&rsonol Data Protection Act(PDPA) 

I understand. acknowledge, agree and consent that : 

(a} My Insurer . myw orl<shop arid tho General Insurance AssocIat1on or Slrigapore {"GIA.I may/arc permlttod to collect. use, dlsc!Ose 
and/or process my personal date/personal Information set out In this (form) and any other personal lnrormntJon provided by me or 

possessed by my Insurer (co11ectively the •personol lnformatton·) and 11Isctosa end transfer such Pe1sonot Information to an lnsurer{sl 

who have ln!ll.lred vehlcle(sJ Involved In this accident (all lnsurer(s) who have Insured vehlcle(s) Involved In this ac:ddent shell be 

collectively referred to ■s the ·insurers"), the Insurers· lawyers/law firms, the Mone:ary Authority o! Singapore end any relevanl 

90'.-emment agencyteuthorlty (suet-, as the poUce), tor the purpose(s) of: 

fr) prOCGHlng. handling and/or dealing w Ith my claims lnciudjng tho settlomont or the cl elms end any nocossary lnvost1get1on5 rotetJng to 

tne claims: 

f~) lnYClstlga!lng tho accident ondtor my Claims: 

(11) carrying out ond/or dealing w l:h mylnsbuctJons or responding to ony enquiries b~ me: 
(U ) admlnlslOrlng my claims (lncludlt\g tho meillr,g or corrospondonce . statomonts. lnvolcos. reports or no!Jcos to me. w hlch could Involve 
disclosure or certaln personal data about me to brlr.g about delivery ot the same as wen as on the 11x111rnol cover or envelopes/mall 

packagas): and/or 

(v} complying w Ith appllcable law In admlnlslenng. processing. handHng 1mdlor dealing w Ith my claims. 

(collactlvaly the ·purposes· l 

lb) ell ln5urer(s) who have Ins urea vehlcie(sJ Involved :n :his accldent and Iha Insurers· lawyel'$/Iaw firms. may/are permitted to collect, 

us■. d1Sclose and/or process my Personal lnforma:lonfor one or more of the above Purposes: and 

(c) my Personal ln!ormat1on rnay1ean be dlscioseo by any of tho Insurers andlor GIA to their th ird party HrvIce provlders or agents 
flnc:ludlng their l1r11 yersllaw firms) . w hlch may be sited outside or Singapore, for one or more of the above Purposes . 

Policyholder's Slgne!ure / Date & 
Tmo 

Sketch Plan 

t t 

A ccident report SJ0G22AR0008 

Driver's Signature llf driver Is not !he policyholdarJ I Date 

'Tlmo 26/10/2022 1755HRS 

~ HOMSON ROAD TOWARDS PIE 

FLASH ACCIDE 
REPORTING OFFI 

FRONAZREEN 

Witnessed by Reporting Centre 
Porsonno1 

A-SND4002G 

B- XE7405J 

Page 4 of 20 



SKETCH PLAN #2 

Describe Circumstances of the Accident 

ON 26/10/ 2022 AT ABOUT 1550HRS l WAS DRIVING VEHICLE A (SN04002G) ALONG 
THOMSON ROAD. WHILE AFTER THE TRAFFIC LIGHT JUNCTION BETWEEN THOMSON 
ROAD AND NEWTON ROAD AT THE MERGING LANE SUDDENLY VEHICLE B (XE7405J) 
WAS TOO CLOSE TO ME ANO I DID HORN BUT UNFORTUNATELY VEHICLE B FRONT 
LEFT PORTION COLLIDED ONTO VEH ICLE A RIGHT PORTION. NOBODY WAS INJURED 
DURING THE ACCIDENT. 

Declaration 

IN-lo declero tllo !orego111g por11cu111rs ere two In every r{lspoet. 

Pollcyholdefs Sl911e1ura I Date & 
11m ■ 

(11 1 A · 
cc1dem re-part SJOG22AR0008 

Dn.-en•, Signature (II driver ,snot !he pollcyholaar ) 1 Oa:e 
&Tlme ? 6/1 0/2022 1755H RS 

FLASH ACCIDEN Y-'->-.---..;.• 

REPORTING OFFI 

FRO NAZREEN 

W1tn11ased by Reporting Centre 
Personnel 
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' 1:r ·.!~1•· _;\ ' 

' 

Toyota Prius Plus Hybrid 1, .SA 

overview Financial Accessorie.s 

SG CAH CHOiC I= 
1 d i . , 

Price 
~ 

$179,98,8 ,111 

I DepreciatiO' 
" I 

I I 
, 1 I II 

I ' ' I I ~ 11 

$\7,150 Jy11 · 1, 
I I '1 

View mo~els . 

I • 11 

Mileage 

• I 

I 

I II 
l!: 

' D V I l"~ 'I 1 ~99 03~ .- ~reg . a ue ' ¥ , ''. , .p , ~ 

, , I 

COE Q; 

Engine cap 

Curb Weight 

I tt I 

II (_' ! ' I 

" 
11'. :11• I 

I 

' 90$0,b 
,,, it 

,ii •I 

,1, ,, I 

/798 ', er 
I 11 

11 
4 

'I ' • I 
' ~ . ! I I I 

,jl' ,, 11 I 

ll/~qo/~'kg . [I 

I I I ·I , I, 
I ,, ~ 

" Ii , ,! 

Similar Research Photos Map 

Th 1e Best Buying Experience 

'•,·,:r . ,, ~:; ; li~~rT,Uil 

I l 

15-Jul-2022 
(9yrs Bmths Udays COE left} 

,]11 

'2021 

·B + 

0 

I 

~ ~ -

ettol-EJectnc 

$27,588 ,- "' 

,$15,,624 

,, 

100.b kW ,(134 bhp
1

) 

'I 
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