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Add Fea:

I T REF:
ASS. REC. BY: _
/
A e 4 ASSIGNMENT
From: Date: Veh No: ‘P/L- & {( 33 At regn: J Z( / JZ
" Estimated Cost: Type: M.Car/ M.Cycle / Bus / Van / Lorry [ Taxi [ Prime Mover /
; Truck | Traller or
00 1P/ WS I TP RES 1 0D RES [ EVAL 1NV | 1y p
% 2" CEYZ
To Inspect Vehicke No: Make: & s cc
- pA
al Workshop Vs (1w, %, Colour - Bre AC: Insured  Std NI/ NA
of I Sp.Reading & !3/2 P Z  TRadio: Insured I Std | NI NA
Insured: e e | EngMo: e e —
PolicyNo. . C/Ne: } Zv Wto  OcZ5c5F
Claims No. . Gen. Cond: 8@?! Falr/ Poor / Burnt
Sum Insured: Excess’ ' Steering: !no@ Jammed / Leaked / Burnt or
(Client's Record) Brake: Inogder] Jammed / LeakedJ Burnt or
Make of vVeh: Modl: NIl /SIRIm | STE:UE% or
TyeSzs: R o5 /557 B
(Policy Condition) R: e — — L
Pemark: The veh had commenced Its NS | Of8 BS/DUN/EXNOVA/GY I FSILIZA | MIC / OHTSU | PIR / SUMI |
repalr at the time of Inspection. — TOYO/YOKO or %Vo
Bal. or Markel Valua: Aé) ?ﬁ/( Q—//__ Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/Bal. mm
Est. Repalrs: 751 days Res. Yes or No D.OA._Z é// /Z} ooL  / //Z /Zdz_?
f ' Lum Sum: _Zd % 3 Val.: Yes or No Survey held at /
CA I REV | REP. | 24 HRS Des. of Damages : Frt / QOIS | NIS 1 UIC I Rooftop or
: Vehicle: IN/OUT _
. Date: - Person Contactea: The UIC / Chassls frame / Body Structurs affected due to colison,
- Date/Time T Achon /Insiruction _ ” e
4 N/ | A, .
15/2[2 (K, ®€54 Lo A A BT N
» » — = e . -
Lis, ¢
Oato/Tamo, Fi Pass to? ': Prell. Report Days Of Repalr:
i1 A 2 W ]: Final Report Resurvey No. of Trlp:  / SuveyFeer | o
Cute/Tine, File Raturn 107 - [ Transporiati: .
/)
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Loy
A N I
HUI YANG MOTOR PTE. LTD.

Contact Add : SIN MING AUTOCARE Blk 176 Sin Ming Drive #04-02 Singapore 575721

Tel: 64515752 (2 Lines) . Fax: 64514658 /Vﬂ Af?
A orm s

GST Reg No. 201629438M

22/01/2023 /4 //)c’?’ ‘@42 j;o%
ey Mo K,

Owner: HYMS CAR LEASING PTE LTD
ESTIMATE TO REPAIR TOYOTA PRIUS ALPHA 1.8S A - SFE6655Z S 7,
1pc rear tailgate % $ 1,21845—
Ipc rear tailgate outer garnish s 37125 X
Ipc rear tailgate "TOYOTA" logo An$ 61.10 X
Ipc rear tailgate "PRIUS" emblem Ae, $ 63.90 —
Ipc rear tailgate "HYBRID" emblem . § 0l.10 —=
Iset rear tailgate windscreen glass moulding va§ 18228 ¥
Ipc rear tailgate inner lock N 37445 A~
lpc rear tailgate inner rubber f. 8 38190 @
1pc rear tailgate inner garnish /"9 2:7%  781.90 Z/
2pcs rear taillamp @$681.90 cllem s 1,363.80
2pcs rear taillamp lower bracket @$132.50 el 217§ 265.00 e al
1pc rear bumper f 2w Hoa § 98190 ~—
2pcs rear bumper side retainer @$132.45 AI0T S 26490 L
1pc rear bumper LH reflector fin $ 18125 X
lpe rear end panel {(f¢';0 s 78110 =
Ipe rear end panel inner garnish fis 37485 K
2pes rear fender inner garnish @$781.50 hea ' $1,563.00 X
1pc rear floor panel 7T § 081.50X
1pc rear floor panel top tirm im 68120 X
less 25% « To resurvey before/after spray painting $ 2733.71

° i ; INg resurve! T

. nglssElr?:q:aar:‘:izgwgi‘.nt(:}(‘g:zirniaﬁz: ' $ 8,201.12

« Third panty suvay is on 3 Vvithout Prejudice” basis

« No illegal modificationis) 15 allowed "JM

. « Sugpiementary item(s) must be resurveyed and

1set rear parking sensor is subject lo final approval from Insurance Compangtt | $  280.00 7 Gos m_

Acknowledged by Repairer

remove & refix rear windgscreénfél?%s 120.00 &«

)

sealant $ 80.00 Lo

tuffkote $ 10000 &z

wiring $  80.00 Zex
$ 1,200.00 Seaf
$ 120000 &z,
$11,261.12

spray painting
labour charges
Total




SLOM231V0007 / Lai Huat (Meng Kee) Motor Ple Lid Your NCD will be
ENTRY DATE & TIME: 31/01/2023 17:00 (SGT)

SUBMITTED BY: Jenny Lim

VERSION: 1(31/01/2023 17:00 (SGT))

due 10 late reporting

€ 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 I r /i

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 acceptance of this Form by insurance compan
Any false reporting may be referre g Police for investigation

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 1o the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

ies is not an admission of policy liability on the part of the insurance companies.

Date of Submission

Reported by

Date of Accident

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

31/01/2023 17:00 (SGT)
Both

22/01/2023 16:25 (SGT)
Sims Ave, Singapore
towards Jalan Eunos
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

@ Accident report SLOM231V0007

SFE6655Z

Yes

HYMS Car Leasing Pte Ltd
201320561K
hyms@live.com.sg
(Phone) +65-83336725

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1800

Etiga Insurance Pte Ltd
M0016848

Mohid Bin Saini
S0210000B
06/05/1948
Outdoor
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Date Of Driving Pass 20/11/1969

Driving experience 53 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97817430

Alt. Phone Number =

Email Address hyms@live.com.sg

Address Blk 498F Tampines Street 45 #01-424
Address complement =

Postcode 524498

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 -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name X
Translator's ID 2
Translator's phone number -
Translator's email =
Original language used in the statement "

PASSENGER 1

Name Grab Passenger
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNH7675Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =

@ Accident report SLOM231V0007 Page R o 13



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)

@JAccident report SLOM231V0007

Private car

Ibrahim Bin Mat
S2175940F

(Phone) +65-86933358
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Plaase roport correctly the details of the accident to speed up the claims precoss

2 This Form must be compiated by the Polieyhoider andler the Atual Driver.

3. Information provided must be as truthiful and accurate as posaible. Any wilksl nisrop n ot '3 of matarial facts may alow
meurance companies %0 recudiate policy lability

4. The issue and aczeptance of this Form by i 73 o & not an admission of policy Rability cn the part of the imsurance comparies

5. rti be rred Ti Police Department for inve: jon.

&, This report will be forwarded by the insurers (o the GIA Records Manag Centre ished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this roport wil for a foe ba made avalabk upon appl by ed parties.

7. wuwummumm.mmwuuubmmﬁmhmamommeandrc:opmocm
fepon being mage available aforesaid

8. Consent under the Personal Data Protection Act (PDPA)

| underatand, acknowledge, agrae and consent that.

{2) My insurer, my workshap and the Ganeral Incurance A of Singapore ("GIA") mayiate permited to collect. use, disciose
mmmymmim:ﬂmhmmﬂ!wwmminﬂa’malimmvidedbgmem
mbrwlvuuu{wlammmm‘)mmmdnnsfumr’«:mumfmmmuhm«s)
who have insured vehicle{s) involved in this accident (all insurer(s) whe have insured vehicleds) Ewolved in this accident shall be

coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the y Authority of Sing and any relevarnt

& gency/authorty (such as the posce), fer he purposeis) of:
mpmczn;ng.Iwﬂilumdiorﬂaﬂhgwlthmydalmsmmmmwfhm:mdrvymssaryhmngﬁmlmmmm
the claims:

{¢) investigating the accdent andior my claims;

(mwwmmudwtngmmmyhmnManmnmmﬁmbymo.

{iv} agministering my claims (inciuting the mailing of comespondence, stalements, InVoiCes, PO o NOtices 1o Mme, which could inyebve

disex of cortain dsta about me 1o bring about delivery of the same as we' as on the extenal cover of envelopes/mal

packages): andior

(¥} comatying with applicablle law in administering, processing. handling andier desing with my claims.

(cofectively the "Purposes”)

(h)nlhm'{s]wfuhmimvm:)kwwhwswmmmueu'hwmm maylare permitted to ocfiect,

m.dmmmmmmwmmmdmmww

(c]mmwmmw'mbeﬁsdumhywofmlmmmemntwiﬁid-mmammmagmw
jawyersllaw firms), which may be sited outside of Sagapare, for one or more of the above Purposes

U . M U lw Foog .

mw:wvmr;cniwurummunm Wiressca € Roponting Centee Pamonne!
& Time 31 JAN2D3 (Mame as in NRICD caro)

ARGECNRBENCEANEY
;[, i L t ™1 -

SIS ST SR e §
IREARHAREERDERY)
FEELLER RS I VI T
0 i it i
REAFEHRSE: BEE
i IR O ' SN .
HIEA | | & i
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SKETCH PLAN #2

IDescribe Circumstance of the Accident
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Drwers Sxngfiure (if Gfval 5 not the $oLsyhoicer)  Date

Vedrmeased by Repoaing Cenye Porsonne

3 1 ‘AN m-rr.e a3 i NRICHD cand)
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