%/Mrﬁ%

e

ASS. REL. BY:

! REF: P/bK/ 225/ 2/?7//6./

( -

ASSIGNMENT

From: Date: e o
Estimated Cost: '
PIWS /TP ) VMV

Tolnspect VehldeNo: -
at Workshop m/s M-; C, & —
e o
Insured: e r— o e
Policy No, e N
Claims No, :
Sum Insured: I Excess: .

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced Its NS 1 o8

repalr at the time of Inspection. —.

Bal. or Market Value: o
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: - Consistent? : Yes or No

Est. Repairs: O 5 days Res. Yes or Mo
Lum Sum: 7 & % 3Val: Yes or No

CA | REV | REP. | 24 HRS

Veh No: _ﬁﬁéz{i/i t?___YYr Regn: &% / ?

Type: M.Car/ M.Cycle / Bys / Van / Lorry / Taxi / Prime Mover |

| L o,
;/NJ cc ’ F)%

Truck / Traller or

Make: 70

Colour _:ﬂi;_ﬂ_@_{ﬁr AL Insured/Std/ NI/ NA
SpReading 7 7 GCOZF  TRado: Insured I $td1 N1/ NA
Eng/No; ) - o
N TTOPII U o T oiple P

Gen. Cond: @6od |/ Falr / Poor | Burnt
Steering: !no@! Jammed / Leaked / Burnt or
Brake: ln@l Jammed / Leaked/ Burnt or

Modi: NIl 1S/RIm | s ﬁﬁ - —_—
Tyre Size: F: 2 cs5 /g /S
R: S e

T ———— e

BSIDUNIEXNOVAIGYIFS!LIZAIMICIOHTSUIPIRISUMII
TOYO/YOKO or (Freng e

Eronf

R/Bal. 7 mm R/Ba!, .7 mm

LBal, T 7 mm L/Bal. A -“”"".n'
D.O.A:—QL{ZZ DO 2} /2 [Zo227
Survey held at [ i

Des. of Damages : Frt (Rear} oI 1 Nis 1 uic | Rooftop o

Vehicle: IN/OUT
Date: .. Person Contacteq: The U/C | Chassis frame / Body Structure affectad due to collision,
Date/Time | _Achon/Instruction —— T

- . S - s
B R A £ LR T T

L N

Oate/Tumo, Filg Pass o7 E Prell. Report Days Of Repalr: 5 Ai |
@l otl 03 i 1N T
1) ‘Q&t lz: Final Report Resurvey No. of Trip: oo SurveyFee o —’
E;Janl. File Roturn 107 Himoapariadin
2 Add Fea: :Site Insp  ($ 7 ) __s-rs_ & ]
’ Hnterview (s ) P |
Report Format : Tech Invs ($ b Othes

Lump Sum/1.B.): (S )

i |
Weekend ($ ) | /
' !



/1/47 4{76‘\4)&/

Ly 8 3204

—-—MY CAR CONSULTANT PTE LTD/Z

_a v(’l )
93.0&, adg no 2016058

horvy At /2

" f;df’ess 50 JALA‘N 'LAM HUAT, ROS CENTRE #05-68 5737986 /’/j’,
_ Estimation -
58l [/ Date: 28/12/2022
ih Mg OB [ Vehicle: SMK7183Y
%6d and | Make / Model: TOYOTA PRIUS
Pt Compdny | Chassis: FIRST CAPITAL
No. Descnf_btion Unit | Unit Price Amount
T TAIUGATE 727 4 | 1 [$135900]$% 1,359.00
2 FAILGATE LOGO rab 1 | S 95508 95.50
3 TAILGATE EMBLEM PRIUS t 1 |$ 89.40]S 89.40
4 TAILGATE EMBLEM HYBRID 12.] 1 |$ 8230]5% 82.30
5 TAILGATE DETECTOR ool 1 |$S 32100]5 321.00
6 TAILGATE LOCK A 1 |S 31200158 312.00
7 REAR BUMPER 3 #-7¢ | 1 |S 65800]$ 658.00
8 REAR BUMPER SIDE RETAINER ol 2 |$ 112008 224.00
9 REAR BUMPER REINFORCEMENT 3%.5. 4 | 1 |$ 35050]$ 350.50
10 REAR BUMPER BRACKET /A2 [$ 11400]3 228.00
11 REAR BUMPER LIP en] 1 |$ 728905 728.90
12 REAR BUMPER UNDER COVER ] 1 |$ 3210008 321.00
13 REARENDPANEL  5/#-70 AF 1 |$ 612.00]$ 612.00
14 REAR END PANEL TOP GARNISH P4 1 | $ 212008 212.00
15 REAR FLOOR PANEL TOP BOARD /4 1 |$ 39800]5S 398.00
16 REAR FLOOR PANEL TOP SIDE SPONGE 4 2 | ¢ 312008 624.00
2754 |$ 6,615.60
Less20% |$ 1,323.12
Total $ 5,292.48
S/Nett items:
1 REAR BUMPER CLIPS 1 |$ 8000|S$S 80.00
2 REAR TAILGATE INNER TRIM BOARD CLIPS 24 1 | $ 80.00|5S 80.00
3 REAR NUMBER PLATE M 1 |S 50008 50.00
4 REAR REVERSE SENSOR -1 | S 25000]$ 250.00
5 REAR END PANEL TOP GARNISH CLIPS a1 |S 800058 80.00
6 REAR END PANEL SEALANT sl 1 |S 600058 60.00
S 600.00
Labour to:

1 TO CHECK REAR ELECTRICAL WIRING 1 |S$ 150.00](¢S 150.00
2 RESET TROUBLE CODE ~n| 1 S 300008 300.00
3 TO REMOVE AND RENEW REVERSE SENSOR 1 |$ 150.00]($ 150.00
4 | REMOVE AND RENEW REAR GARNISH / UPHOLSTERY 1 |$ 20000/ 200.00
5 REMOVE AND RENEW TAILGATE MECHANISM 1 |$ 80.00|S 80.00
6 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 200.00|S 200.00
7 SPRAY PAINTING ON AFFECTED AREAS 1 |$ 800.00|[5S 800.00
8 PANEL BEATING ON AFFECTED AREAS 1 |$ 800.00]$ 800.00
$ 2,680.00
Parts Replacement Amount | $ 5,892.48
Total Amount for Labour S 2,680.00
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Total Amount

$

8,572.48
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accndem to speed up the cla:ms 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 accemance of thls me by |nsurance compames is not an admission of policy liability on the par of the insurance companies

6. Thls repon wnll be forwardec} by 1he msurers of lhe GFA 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

09/12/2022 14:28 (SGT)
Driver

06/12/2022 16:15 (SGT)
Tampines Ave 10, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/PCLICYHOLDER

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

Ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SJ0G22C90000

SMK7183Y

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
kokhow.tay@Ilumens.sg
(Phone) +65-90777972
(Office) +65-87781765

Toyota
Prius
PLUS

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
22-MN000812-R00

ROSNI BIN MOHD HASHIM
SXXXX626J

28/10/1966

Qutdoor
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Date Of Driving Pass 09/02/1988

Driving experience 34 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90777972

Alt. Phone Number -

Email Address kokhow.tay@Iumens.sg
Address 206 TAMPINES STREET 21 #07-1443
Address complement =

Postcode 520206

Is the driver the policyholder? No

If No, Relationship 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 Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 5
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 UNKOWN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Tampines Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005871999

Alt. Police Station Phone No (Fax) +65-65871699

Police Station Address 6 Tampines Ave 4 Singapore 529682
Was notice of intended Prosecution given? No

If yes, against whom? c
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.
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 SJ0G22C90000 Page 2 of 14



Vehicle Registration Number SHB&55U
Vehicle Manufacturer Toyota
Vehicle Model Prius
Vehicle Variant .
Vehicle Colour .
Vehicle Category Taxi
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) 1
INJURED 1
Name of injured person ROSNI BIN MOHD HASHIM
Gender Male
Phone No (Phone) +65-90777972
Address 206 TAMPINES STREET 21 #07-1443
Address Complement i
Post Code 520206
Approximate Age Years Old 56
Injuries Sustained BACK, NECK AREA SERIOUS PAIN.
17DAYC MC
HOSPITALISED 06/12/2022 TO 08/12/2022
Injured person in which vehicle? SMK7183Y
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Yes

Accident report SJ0G22C90000 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Fiease repott correctly the cesails of the acciden: to speec Up the caims process.

2 This Ferrm must be completed by the Policyholder and'or the Authorised Driver

3. Irformation provided must be as trudhful and accurate as possible Any w lful misrepresentation o w thholding ¢ materal facts may

alicw insurance companies Lo o iate policy liabality.
4. The issue and acceptance o tis Form by insurance companies 1s nol an admission of poilcy fadlity on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation

& Thereport will be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Associaten
of Singapore {GIA) for archivng 2nc that copies of this report wilfer a fee be maoe available upen application by interestec parties

7 By the lodgement of this report tothe insurers you neredby comsent to the arcniving of this repor &t the centre and to copies of the
report being made available aforesaid

8. Consent undel the Personal Data Protection Act|{PDPA)

| understana, acknow fedge. agree and consent that -

(@) My insurer . my w orkshop and the General Insurance Assocation of Singaoore 'GIA'| may/are permmed 1o collect LUse. cisciose
and‘cr pracess my persona’ data'personal nformation set out in this [form] ana any other personal information proviced by me or
passessed by my nsuret (cdleciively the “Personal Information’) and disclose and transfer such Persona Infermation to a'l insurer(s)
w ho have insured venicie(s) Invoived in this accicent (all insureris) w no have insured venicle(s) involved in this accident sha'l be
collectvely referred to as the “Insurers”). the Insurers’ law yersiaw frms, the Monetary Autherity of Singapore and any relevant
government agency/authority isuch as the police), for the purposels) ¢ :

(1} processing, handling and’er dealing with my claims includng the settlement of the claims and any necessary investigations relatng to
the claims,

{1} Investigeting the accicert ander my clams,

{u) carrying out anc'or dealing w ith my instructions o respending to any enguires by me;

(td) adminislening my clams [includ:ng the maling of correspondence stalements. invoces. repors or notices ta me. w nich coud Involve
discicsure of certain personal data about meto bring about delvery of the same as w ell as on the externg’ cover ¢ envelcpes‘mai
packages), and'or

¥I compiying w Ith applicabie |aw ' aIMINISIEnng. processng handing ana'cr ceakng w th my clams

(eolieztively the ‘Purposes )

(B} @linsurer(s; w he have insures vehicie s) involved Inthis acciaent ang the Insurers 1aw yers/lax firms, may/are permitied to coliect,
use disclose ander process my Personal Infermation for ene or mere of the above Purposes, and

{€) my Personal information may'can be giscloset by any of the Insurers andior GIA to ther third pasty service provicers o agerts
{including thew faw yers'law firms). w hich may be sited culsice of Singagere fof one of more of the above Purposes

FLASH ACCIDENT, -
REPORTING QFFIQE(
AN

FRO BALAJ NG

Policynolder's Signature / Date & Driver's Signature (I criver is nct the poicyho'der) / Date Witnessad by Reporting Centre

Time & Time 1 400HRS 09/1 2/22 Personrel

Sketch Plan

A. SMK7183Y
B. SHA855U

TAMPINES AVE
10

®" Accident report SJ0G22C90000 Page 4 of 14



SKETCH PLAN #2

DBescnbe Circumstances of the Acciden:

REFER TO POLICE REPORT.

Declaration
I"%e deciase the foreQo ng pArticwars are true In every respes:

FLABH ACCIDENY. *

REPORTING OFFIQER
FROBE AN W e
Palicyholder's Signature / Date 8 Drvers Signature (I eriver s not the pelcyhoder) © Date Witnessed by Reporing Cenire
Time & Time Personre!

1400HRS 09/12/22

@& Accident report SJ0G22C90000 Page 5 of 14



POLICE REPORT

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1BOO-587 1099

m‘l W A MWOC ACDD(NI’

ROSNI BIN MOHD HASHIM

V2N ZO0TR

Faport o TROZ1XONOTE

APT BLK 206 TAMPINES STREET 21 #07-1443 amm =t

1D Type / 1D No.:

Contact No.:
Home/Office:

Moﬁe: 80777872

NRIC NO / 51776626
Nmﬂﬂ-t

Email.

S_!NGAPORE CITIZEN
Sex: } Age:
| 56 28/10/1966

Date of Birth:

Malo
Race
Malay
Occupation:
GRAB DRIVER

| TAMPINES AVENUE 10

| R

| Weather.

Dry

| Clear
[ Traffic Flow

l

Trattic Control:
Traffic Light - Working

| One Way BT
I Type of Collision:

| Betweon Moving Vehicles - Head To Rear

SHB8S5U

SMK7183Y |Car ;l'l'd‘fdﬁ\_
i

|
|

| TOYOTA

___yPedestnsn invohrad No ar
rNo of Pedesmns Injured: NIL

| Use of Pedestrian Crossing: NA

& Accident report SJ0G22C90000
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POLICE REPORT #2

GAPORE
SHeAPORE

Police Station ?f Ongn
Tampines N.P.C PORE 520682
4 SINGA
6 Tampines Avenue ONTINUATION OF REPORT
Tel No 1800-587 1999 G

N o G S I R RS P M e
1D No.

Nome ;l U“’“- '°- o DH“““

oo e :
{ Refated Vehicle f SHB8S5U (Car) .| Contact No,
| Hospital/Clinic INu. Class of
[ Driving
| j , - |Licence & |
Expiry Date|
| Date Treatment | NiL Date o [NIL- 0
No. of anted Medical Leave NIL 1D TN
| Name ROSNI BIN MOHD HASHIM ~ TiIDNo,

lRolaled Vehicie | SMK7183Y (Car)

|
£

| Date Treatment | NIL
m-ofoay!mnledwicau.aave 1 NIL

Brief Details.

Hospital’Clinic | NiIL

& Accident report SJ0G22C90000 Page 11 of 14



POLICE REPORT #3

& Accident report SJ0G22C90000 Page 12 of 14




