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LCRF PTE LTD 
4 JALAN BESUT 

Date 24/6/2022 
Attn : MOTOR CLAIMS DEPT 

VEHICLE NO. : SLQ6937B 

CHASSIS NO : RU31226282 

ESTIMATE 

MAKE/ MODEL : Honda VEZEL 1.5 X CVT 

DATE OF ACCIDENT : 18/6/2022 

YOUR INSURED VEHICLE NUMBER :SHA8790A 

MILEAGE : UNREADkm 

PARTS DESCRIPTION 

1 Rear tailgate Lt/ 
2 Rear tailgate windscreen moulding~/ 

3 Rear back door VEZEL emblem /44'1' / 

4 Rear tailgate lock N/ 
5 Rear tailgate door lock catc~ f / 
6 Rear tailgate weatherstrip fl" 

7 Rear bumper th-/ 
8 Rear end panel ~ 
9 Rear end panel top garnish ~ 

10 R/R taillamp "'f... 
11 R/R tailgate reflector f-

•. ~ I 

QTY UNIT PRICE 

lPC $1,500.00 

1 PC $195.00 

lPC $86.80 

lPC $550.00 

lPC $180.00 

lPC $155.00 

lPC $955.00 

lPC 
1 

$830.00 

lPC · $155.00 

lPC Ii $780.00 

lPC i ' $480.00· 
' ',' \ , : I ' 

LIST TOTALS$: 

LIST PRICE 

$1,500.00 

$195.00 

$52.30 

$447.40 

$24.60 
$356.sb · ·1 

· 

$423.90 

$356.80 

$105.30 

$780.00 

... ~.11.~2;~~ ...... 
$4,722.10 

25.00% DISCOUNTS$: .,,j,;,!~9.~?.t ... 
$3,541.58 

SPECIAL NETT ,, ' 

1 Bumper and end panel clips ,,.. / 
2 Reverse sensor '1 

1 SET $~0 30 'I 

lSET $2~0 Z,.C,U • 
4 Body sealant )( 

5 Windscreen sealant fu, / 

lPC $300.00 )(. 

lPC ..... $~ 'fo 
Special Nett Total S$: $860.00 



LABOUR CHARGES 

1 To labour charge for removing rear back door, rear end panel, 

spare tyre panel, rear bumper to facilitate repairs and 

replacement of damaged parts 

2 To respray rear bumper, rear back door , 

spare tyre panel and end panel 

3 Transfer door mechanism to facilitate repairs 

and replacement of parts 

4 To remove & install rear windscreen glass 

LKK Auto Consultants hence notify 

the Repairer of the following: 
• To resurvey beforelafter spray painting 

• To display damaged pa,ys) during ~ 

.. Parts prices are subject to confirmation • 

• Third party survey is on a "Without Prejudice bllis 

• No illegal modification(s) is allowed 

• Supplementaty item(s) nut be ~~ 

is subject to final approval from Insurance .,.,.,.,,...,, 

Adcnowledged by Repehr 

Signature: 

Date: 

$~ ¥(10 

s;/.oo 6(J 

s~ (2,v 

·················•·•···· 
LABOUR TOTALS$: $2,100.00 

TOTAL S$: $6,501.58 

7% GST $455.11 

GRAND TOTAL 5$: $6,956.69 

1~ 
1¥ q~lcP'f 

41¥ 
1-/J 

l.c{ rz.-/i i f' p.vu 

~~ ~ .e+<r -llf"' Ir 



SJ04226K0005 / JP Knights Pte Ltd 
ENTRY DATE & TIME: 20/06/2022 10:23 (SGT) 
SUBMITTED BY: Kavi 
VERSION: 1 (20/06/202210:23 (SGT)) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must bf' GOroPlelftd by Ibo PllNcxboktftr 0011loc Ibo Aµtboct•td Pcivtc 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of materiel facts may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the Insurance companies. 
s Any telle reporting may he rer.«red 19 lbe Police far lom llgetlao 
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 
Date of Accident 
Exact Location of Accident 
Additional location Information 
Country/State of Loss 

20/06/2022 10:23 {SGT) 
18/06/2022 11 :30 (SGT) 
Bukit Batok Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 vehide was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
yourvehide? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

rl'J Accident report SJ0422SKOOOS 

Report Format: 
Lump Sum 11.B.\~ ($ ·- , .. 

SLQ69378 

Yes 
LION CITY RENTALS PTE LTD 
2XXXXX621K 
lcrarc@lioncityrentals.com.sg 
(Phone)+65-96516366 
(Office) +65-62525525 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

To~io Marine Insurance Singapore Ltd 
ThirdParty 
Yes 
MN000209 

SIEW SOW LIN 
SXXXX889E 

I i:waakend ($ 
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r 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 

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

CIRCUMSTANCES OF ACCIDENT 

03/03/1952 
Outdoor 
10/01/1977 
45 YEARS AND 5 MONTHS 
Female 
(Phone) +65-96516366 

lcrarc@lloncltyrentals.com.sg 
BLK 245 JURONG !:AST STREET 24 #07-697 

600245 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

ON THE 18/06/2022 AT ABOUT 1130 HOURS, I WAS DRIVING VEHICLE A (SLQ6937B) ON LANE 2 ALONG A SLIP ROAD ALONG 
BUKIT BATOK ROAD TOWARDS PIE (TUAS) WHEN THERE IS TWO UNKNOWN CARS INFRONT OF ME WHO BRAKED 
SUDDENLY TO AVOID A COLLISION WITH EACH OTHER AND I IMMEDIATELY APPLIED BRAKING TO PREVENT MYSELF 
FROM HITTING THEM WHEN DURING BRAKING, VEHICLE B (SHA8790A) REAR ENDED ME AS HE WAS UNABLE TO BRAKE IN 
TIME. NOBODY IS INJURED. 

ATTACHMENT($ ) 

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

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 

(fJ Accident report SJ0422SKOOOS 

SHA8790A 
Hyundai 
140 

Taxi 
KENNY 

Page 2 of 15 



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) 

(!] Accident report SJo4226K000S 

SXXXX187C 
(Phone) +65-97122273 

2 
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S.KETCHPLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1 
· Please te:POrt eon9clly the details ol the ac:tldent to 1pud up the clainu procus . 

2- This Form must be co_mpltted by lht Pollcyholdlt and/or the Authorlnd Driver. 
3· lnfo,mat,¢rt prc,•,d~ must be as ltulhful end accurate u poss I bit . Any"' 1111.11 rn1,repruentot1on or w 1tht-01cMg or matetiat ratts mt., 
aaow insurance companies tc nipudlate policy llablllty. 
4 Tlle Issue And acc~pt11'\ce af th,s Formby Insurance companies I~ not 11n adm ,sslon of polic.y I 11bll~, on tne part or !he ln!!.-1.Yantf! 
compan ies. 

5 Any talt.e reporting may be rftf&rred to the Police tor lnvestjqaUon 

6 . The report w m ~ for,,· arded by the lnsurers of the GIA Records Manage men: Centre established by the General Insurance P..ssocrat,on 

01 Singapore (GIA.) tor 11rchl,•1ng and that ccp es ol th lr. report w ~llor e !oo be made a•,•alle':>1e upon appllc.all"()n D'J lntere$iec! partle& 

7. 6yt~ 1o-d90m1:ntcn11,~ t~p,o•t to th~ insurers. yo1.1 llorebi• consent to tile arc'llvlng o1 th·$ report at the centre and to oople$ ~1 ttia 

mpon b<ling rnaoo available atoresa1d 

S. Consent unde1 the Personal Data Protection Act(PDPAJ 

I underslan-1, act.now tecge, agree and consent that . 

ta} My1ns-,rer myw orhhop a,d :he General Insurance Asso-cIa:Ion o! Singapore ("GIA"J may/arc permitted to collect. U$e. disc~se 
and:or prc-cess m~- personal data/personal information set out In this !form] and any other personal Information providec b, me or 

posses5'!d !ly my insurer tco:tecti:velr the ·personal 1nrormauon·1 and clsc:!ose and transfer such Pe1son1111nrormatlon to all !nsurerfs! 

w hCt hll,-e Insured \'l!h!tle(s ) ,nvol,<ed lnth1s accident (alt lnsurer(s) who have Insured •,•ehlcle(s) lnvol•Jed in th:s accident shalt :>e 

c:e~lective~· •e~erred to as the ·tnsurers" ), the insurers· law }"ers/ law firms , :he Monelary Authority of Singapore and an-, rele•:am 

90\<emmer.t a;eni:1,•air.h~rity (s.uc:h as. the p-ollce). tor the p1,1 rpose(s) ol : 

t,l ;:,rocess1n,;. '13ndhng and..-or dealing w Ith my claln,s Including th() sc!11cmcn1 or tM c1'11r.is end an~· ,noccssarf l'lvc~,9~10r.s re!aM-g to 

1i,e cialms: 

l~l ln\'eSti9at1:,9 the acc:1don: alldior my c101ms; 

tini carrymg eut and.'O, dearmg w i1! my instructions or responding lo :my enquiritis by me: 
[t.') 8dm~steri1'19 rrt'}' clams l l!'\Cll,illr.g t'lc malling or c-0nosponc1cncc. s:atcm11nts. Invoices. reports or not,~s to me. w ll1ch covld i.'"lvor.-e 

d=lcsu-re of certain perscnai data about me to bring ab-::a:l dell•1ery or the same as ·1.: en as on the external co·,er o! emelope5'°m-c11l 

packages >.: an-:t•er 

fv; ~m?lying with appiical;le law in acm·ni~erir.g. processing. hi!mdUng andlor dealing w ith my cli!lfms. 

fcollect i~-el}' the ·Purposes· J 

fb} affinsurer(s) -..Jho he•;e insured vehlc.le(s) 1n•.•olv11;d :hthls acciceni and the lns\irers· law}·ers.llaw firms. me~•iare permi!ted:o collect. 

use. disc.Jose and:or precess m1 Personal lnfo,ma:ion for or.e or more of the above Purposes: and 

tc) my Personal irnormatior. may1can te dlse!cseo by any ~ ! the insurers enc:,or GI.A to their thlrd party ser~·,ce prO'.i\<lers or agents 

1l~lt...'!:in9 their 18'_., ,ers1la·.,, t ,rn:-,s}. which may !le s,tf<d oJ
1
1side o1 Singapote. for one er more o1 the a!lo•Je Purposes 

?ohc:,roJce•·s Sig.nr.ure I O<l:e t. 
Time 

Sketch Plan 

(fJ' Accident report SJ04226K0005 

\----
\ 

\ 
Oriven; Signature \lt dri•.• 

& Tm~ X) / (J6 / 

f 

y Report,ng Cer.:re 

BJkJT MTOk 
ROAD 

lf~JDS PIE -r[1ts 1 

A 
13 
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