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_ Estimaled Cost: ‘ Type: NK&)?H M.Cycla/ éusl\/an I Lorry [Taxi| Prime Mover!
: O_D@)Ns | TP RES [ OD RES | EVA [ INV [ MV -Truck/ Tealler or

To Inspeot Vehicle No: Make: 77 T /4 _ ﬁ wr oo / 7 78
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MYCL

CONSULTANT

"\.h_

b
Reg no.: 201605878Z
Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 $737986

HP: 98888885

MY CAR CONSULTANT PTE LTD

Estimation
Date: 24/7/2023
q Vehicle: SMY2610R
Make / Model: TOYOTA PRIUS
No. Description Unit | Unit Price Amount
1 TAILGATE 1 |$159800|$ 1,598.004¢€ ™
2 TAILGATE TOP SPOILER 1 |$ 79800/ 798.0044 _~
3 TAILGATE THIRD BRAKE LIGHT 1 |S$ 31200]% 312.00 %
4 TAILGATE WEATHERSTRIP 1 |$ 21200/ 212.00 |7 Ae® .
5 TAILGATE OUTER GARNISH 1 |$ 52100058 521.00 fr — :
6 TAILGATE LOGO 1 |$ 9550(%S 95.50 &~ !
7 TAILGATE EMBLEM PRIUS t 1 |[$ 89405 89.40 49— |
8 TAILGATE EMBLEM HYBRID 1 |$ 82303 82.30 fh—
9 TAILGATE LOCK 1 |$ 31200]8 312.00 (CM
10 TAILGATE WINDSCREEN GLASS 1 |$1,359.00]$ 1,359.00 pon—
11 TAILGATE WINDSCREEN MOULDING 1 |$ 198.00]|5S 198.0042— |
12 TAILGATE WINDSCREEN HEATER HARNISH 1 |$ 187.00|% 187.00 | €
13 TAILGATE INNER TRIM BOARD 1 |$ 459.00]$ 459.004¢—
13 TAILGATE INNER TRIM SIDE 2 |$ 251.00 | $/4X 502.00 &/~ 7
14 TAILGATE INNER TRIM CENTRE 1 |$ 321003 321.00ql —
15 TAILGATE WIPER MOTOR 1 |$ 698.00]3 698.00 |7
16 TAILGATE WIPER ARM 1 {$ 29800]% 298.00 g€
17 REAR BUMPER 1 |$S 798.00|5S 798.00 g4 —
18 REAR BUMPER SIDE RETAINER 2 1S 112.00 | S4x 224.00 Rl —
19 REAR BUMPER REINFORCEMENT 1 |S 49800]¢ 498.00 |-6—
20 REAR BUMPER BRACKET 2 |S 159.00(s 318.00 |7
21 REAR BUMPER LiP 1 |$ 72890](¢ 728.90 a(f(/
22 REAR BUMPER REFLECTOR 2 | S  68.00|$//#x 136.00 fulrs —
23 REAR BUMPER UNDER COVER 1 |$ 32100]¢ 321.00 |7
24 REAR FENDER RH 1 ]$102500|$ 1,025.00 fueg— |
25| REAR FENDER QUARTER GLASS C/W MOULDING RH 1 |S 41200]5¢ 412.00 |7
26 REAR FENDER INNER TRIM BOTTOM 2 |5 798.00 | ¥/4x1,596.00 K47 '
27 REAR FENDER INNER TRIM TOP 2 |S 412.00 | 42 824.00A’/-{”((/ l
28 REAR FENDER COWLING 2 |$ 198.00 | ${4K 396.00 fr/aly —
29 REAR FENDER AIR VANT RH 1 |S 112,00 | < 112.00 —
30 TAILAMP 2 |'S 694.00 | &4 1,388.00 ta— |
31 TAILLAMP LOWER BRACKET 2 | $ 8200 | $4% 164.00 |2 sts—
32 TAILLAMP WIRE HARNES 1 |$ 587.00]% 587.00 [¢
33 REAR END PANEL  ~f/lo fe 1 [$ 612005  612.00 pto—
34 REAR END PANEL TOP GARNISH 1 |s 21200]5¢ 212.00 |¥
35 REAR FLOOR SIDE PANEL RH 1 |$ 311.00]5$ 311.00 |7
36 REAR FLOOR PANEL TOP SIDE SPONGE 2 |$ 31200]% 624.00 7
37 REAR EXHAUST PIPE 1 |$ 878.00]8% 878.00 KT
38 REAR EXHAUST HEAT SHIELD 1 |$ 35200]5$ 352.00 |~
$ 20,559.10
Less25% |$ 5,139.78




Total 3 1541933

S/Nett items:

80.00 80.00 o9~

REAR BUMPER CLIPS

1 |s $
; REAR TAILGATE INNER TRIM BOARD CLIPS 1 |$ 80.00|S 80.00
3 REAR WINDSCREEN SEALANT 1 |$ 80.00|S 80.00 Yot —
4 REAR WINDSCREEN INNER SEAL 1 |$ 80.00(S$S 80.00 fot— | :
5 REAR FENDER INNER TRIM CLIPS SET 1 |$ 5000]S 50.00 pOw_—~ :
6 REAR NUMBER PLATE 1 S 5000]|S 50.00 |
7 REAR NUMBER PLATE GARNISH 1 |$ 5000]S 50.00 k
8 REAR REVERSE SENSOR 1 |$ 25000]S 250.00 Poonar—
9 INTERIOR CAMERA 1 |$ 35000[$  35000]|¢
10 REAR END PANEL TOP GARNISH CLIPS 1 |$ 8000][S$ 80.00 Joe_—
11 REAR END PANEL SEALANT 1 |$ 6000][S 60.00 & o —
$ 1,570.00
Labour to: REAR
1 TO CHECK REAR ELECTRICAL WIRING 1 |$ 15000(S 150.00 Kteo
2 TO REMOVE AND RENEW REVERSE SENSOR 1 |$ 150.00|S 150.00 [L o
3 TO REMOVE AND REFIT REAR GLASS 1 |$ 150.00]5 150.00 [2 »»
4 | TO REMOVE AND REFIT REAR FENDER QUARTERGLASS| 1 | $ 100.00 | S 100.00 o
5 | REMOVE AND RENEW REAR GARNISH / UPHOLSTERY 1 |$ 400.00|S 400.00 |£°
6 REMOVE AND RENEW TAILGATE MECHANISM 1 |$ 80.00|S 80.00 |6 o
7 APPLY ANTI RUST ON AFFECTED AREAS 1 |$ 200.00|S 200.00 | 5°
8 SPRAY PAINTING ON AFFECTED AREAS 1 |S 1,800.00|$ 1,800.00 |/40°
9 PANEL BEATING ON AFFECTED AREAS 1 |$2000.00|$ 2,000.00 |20
$ 5,030.00
{Parts Replacement Amount | $  16,989.33
Total Amount for Labour $ 5,030.00

Total Amount $ 22,019.33
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SJ0G237L000C-01/ JP Knights Pte Ltd
ENTRY DATE & TIME: 21/07/2023 10:05 (SGT)

SUBMITTED BY: Siti
VERSION: 2 (21/07/2023 12:02 (SGT))

¥ 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

3. Information provided must

policy liability. )

4. The issue and acceptance of this Form by ins
A o B 0 o refe & P

by the insurers of the GIA Rec

Al 1= > RONING [T L)
6. This repont will be forwarded
and that copies of this report will, for a fee, be
7. By the lodgement of this report to the i

be as truthful and accurate as possible. Any wilful misre

urance companies Is not an admission of

made available upon application by interested parties.
nsurers, you hereby consent to the archiving of this report at the ce

presentation or witholding of material facts may allow insurance companies to repudiate

policy liability on the part of the insurance companies.

aired 1o the Police 1or InVe galiof )
ords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ntre and to copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

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

21/07/2023 10:05 (SGT)

Actual Driver

20/07/2023 18:15 (SGT)

CTE, Singapore

TOWARDS CITY , BEFORE AMK AVE 1 EXI
Singapore

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

CcC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SJ0G237L000C

SMY2610R

Yes

LUMENS PTELTD
2XAXXXS61K
kokhow.tay@lumens.sg
(Phone) +65-98338990
(Office) +65-87781765

Toyota
Prius
PLUS

Private hire

No - Claiming third party
Private hire

Auto

1798

Tokio Marine Insurance Singapore Ltd
22-MN000813-R00

KEE ENG HONG
SXXXX187A
17/02/1976
Outdoor
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04/10/1995

Date Of Driving Pass
Driving experiegnce 27 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-98338990
Alt. Phone Number -
Email Address kokhow.tay@lumens.sg
Address 466 HOUGANG AVENUE 8 #09-1530
Address complement _
Postcode 530466
No

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

Hirer
No

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
N
' 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) 2
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 LIM SIiEW NEE

Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

ON THE 20/07/2023 AT AROUND 1815HRS, | WAS DRIVING VEHICLE A BEARING REGISTRATION NUMBER SMY2610R ALONG
CTE TOWARDS THE DIRECTION OF CITY ON THE FOURTH LANE WITH A PASSENGER ON BOARD. AS | WAS TRAVELLING
SHORTLY AFTER, | FELT A HARSH IMPACT ON MY REAR AND REALISED THAT VEHICLE B BEARING REGISTRATION ,
NUMBER YQ11H HAD REAR ENDED ME. MY PASSENGER SUFFERED INJURIES AND WAS CONVEYED. | SUFFERED

INJURIES AS WELL AND WILL SEEK MEDICAL AFTER,.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

@ Accident report SJ0G237L000C Page 2 of 21




WL

i

§
3
¢
3
:
3

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)

YQ11H
Isuzu
NHR85EU3ES

Commercial vehicle

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Paost Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

(¥ Accident report SJ0G237L000C

KEE ENG HONG

Male

(Phone) +65-98338990

466 HOUGANG AVENUE 8 #09-1530

530466
47

SMY2610R
Yes

LIM SIEW NEE
Femaie
(Phone) +65-91018058

INJURED
SMY2610R
Yes

Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease correcty repet the detais of the acciden: to speed up =2 ciaims process

2. This Form must be compieted by the Policyholder andfor the Authorized Driver.

3. Infgrmation prowded must be as truthful and accurate as possible Any wiliful misrepresentaton o witnheiding of material facts may
allow nsurance companies te repudiate policy habibity.

4. The issue and acceptance of this Form by nsurance companies is net an admission of peicy liabllity on the part of the irswance
companies

5. Any faise reporting muoy be referred to the Police for investinealion.

©. The repet wil be forsardea by 1re insurers of the GIA Recores hansgement Centre estadiished by 1ne General Inssrance Assocation
of Singapore |GIA) for archiving and that copies of this repett willfer a fec be made avalat’e upon applicaticr by Interesied partes

T. By the lcdgment o this report to the insurers, you hereby consent 1o 1ae archiving of this report at the center andtc copies ¢ the
repont belng made avalable aforesad

8. Consent upder the Personal Data Protection Act{PDPA)

lundefsiand, acknowledge. agree and egnasent that

{a) Myinsurer . mywerkshop and the General Insurance Association of Singapum (‘GIAT) mayfare permited to coliect use. disCose
andior p:ocess my persanal data‘persenal Infermation st out in this [formj and arny siher parsens! rformation provided by me or
possessad by my insurer {colleciively ke “Personal Information”) and discigse and trarsfer such Personal Informaton to all insuresfs)
who have Insured vehicle(s) invaived In ths accidant (21 Insurer{s) whe have ins ured vehicle(s) involved In this accider2 shzll be col'ectively
referred ta as e “insurers’), the insuress' lawyersilaw firms, the Monetary Authority of Singapare and any relevan’ gover nment
agancy'autherity (such as the palice], for the purpose{s) of :

{i) processing, harding and'or dealing with my claims inciuding the settement of fne cialms and any necessary investigadans relzting to
the c'aims.

i investgating the eccident and'er my cisims.

{r) camrying out ancor deal ng with my insiructions o respanding to any enguines by me.

] administering my cl2ms {inciuding the mailing of correspondence. stztements, invoices, reporis. or ngtices to ma, which could
meolvedisclesure of cenain personal cata adedt me to bring avout delivery of the same a5 wel! 85 on the externg’ cover of
enve'apesimal packages): andier

{4} complying with app'iz2dla law in administering, precessing, handling snd'or dealing wih my claims.

{Callaztively the “Purposes’)

o) 2l suzer(s) who have imsured vehloiels) iavolved in this accident and ihe IS urers’ lawyersiaw fines, reayiare permitied Lo collact,
usedisclose and'o process my Personal Information for one or mora of the shove Purposes; and

{c) my Persoral Informaticn may'car be disclosed by any of the insurers and’er GlAto theiz thicd-party service providers ar
agentstincluding their lawyerstizw frms), which may bested outside of Singapare, for one o more of ine above Purposes.

JR5 P
B2LER -~ =
oy p FLASY ACCIDENY <E
T )] RESQRTNG OFFCTR -
HK [y FROMING '~ . -

I

Driver's Signature (F driver Is nol the palicynetder) ¢ Date Witnessaxd by Reporting Centre
& Time Parsonne!

21072023 0210HRS

Policynoldzr's Signature ; Dzie &
Time

Sketch Plan

A - SMY2610R
B-YQ11H

CTE TOWARDS CITY,
BEFORE AMK AVE 1 EXIT

e Page 4 of 21
fi, Accident report SJ0G237L000C 9



SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON THE 20/07/2023 AT AROUND 1815HRS, | WAS DRIVING VEHICLE A BEARING
REGISTRATION NUMBER SMY2610R ALONG CTE TOWARDS THE DIRECTION OF CITY
ON THE FOURTH LANE WITH A PASSENGER ON BOARD. AS | WAS TRAVELLING
SHORTLY AFTER, | FELT A HARSH IMPACT ON MY REAR AND REALISED THAT VEHICLE
B BEARING REGISTRATION NUMBER YQ1 1H HAD REAR ENDED ME. MY PASSENGER
SUFFERED INJURIES AND WAS CONVEYED. | SUFFERED INJURIES AS WEL L AND WILL

SEEK MEDICAL AFTER.

B R

Declaration

1'\'e oer are the foregouing peniculas are true in BYery respect

WS £ )
) é&/ 4 )'(\ P ( FLAS~ ACC-DEAY
of wiw Ve HEPQATING OFHICE R
.awyg \ S PROMNG
* \

Witnessed by Repotng Centre

Drvers S gnature (If driver s rot the polcyhelaer) ! Date
Personnel

& Nime
21072023 0210HRS

Policyholaer's Signature/ Oate &
Time

e
@ Accident report SJ0G237L000C Page 5 of 21



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

AR

Ti20230721/7013

10f3
Repott No. T/20230721/7013

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Repori Made: 1 Vide Report No.: | Station Diary No.:
21/07/2023 10.52 i
Informant’s Particulars
Name of Informant: Address:
KEE ENG HONG APT BLK 466 HOUGANG AVENUE 8 #09-1530 SINGAPORE
- . 530465
1D Type /1D No.: Contact No.:
NRIC NO / STE77187A Home/Office: Mobile: 28338980
Naticnality: Email:
SINGAPORECITIZEN | KEEBLDG@GMAIL.COM )
Sex: | Age Date of Bith: | Type of Informant:
iMale | 1710211976 Daver
Race: Language:
Chinese ~ jEnglish [ —
Occupation: T Driving Licence information:
Private-hire car driver Class: 3 Date of Expiry-
General Information of f the Accident. Q;::ﬁ_ﬁhﬁ_mo:;‘v o T
' Tvoe of injury | Drink Date/Time of i Type of Location: |
| Ayg; derlﬂ Attended by Police Drive Accident: Straight Road !
il DU SR . iNo | 2000712023 ]
_ Location:
| CENTRAL EXPRESSWAY |
| Weather: " "Road Surface. . ‘
. Dnzzkng '::Wet B
Traffic Flow. | Traffic Control- * Traffic Volume: [
One Way  Not Controlled Moderate B
{ Type of Collision: - Anyone conveyed by i
Between Moving Vehicles - Head To Rear ambulance: |
. D .Yes N
[Details of Vehicle Involved e
[ Vehicte No. | Type ’ Make ;Model ‘ Coler | Conditio | No of
( SMY2610R | Car | 3 0 |
k! i : b S . S SA—
VoA ’; TOW TRUCK | 1SUZU | ! o i
| i - ! :

Details S of Person Involved

_ Any Pedestrian Involved. ed. No
"No. of Pedestrians In;ured NIL

—_— e bt

.! Use of Pedestrian Crossing' NA

(' Accident report SJ0G237L000C
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 65470000

O B

T/20230721/7013

20f3

Repot No. T/20230721/7013

CONTINUATION OF REPORT

| Passenger

! Name | LIM SIEW NEE
i |

' Related Vehicle | SMY2610R (Car)

' Hospital/Clinic | TAN TOCK SENG HOSPITAL

| B
Classof | Class: 3

D

l

|

ID No. | §75838048B

| Contazt No.j 91018058

Driving ate of Expiry: NIL
Licence &
B , , Expiry e
_Date | 20/07/2023 T " T20/07i2023
_No. of Days granted Medical Leave UL | Begreeof | Serious
| Driver _
Name KEE ENG HONG ID No, ] S7677187A

|

|

"Relaled Vehicle | SMY2610R (Car)

Hospital/Ciinic | SENGKANG GENERAL HOSPITAL PTE.

Contact Noj; 98338990

|

Classof | Class:3

| LTD. Driving ' Date of Expiry: NIL
! Licence &
f Expiry |

i Date ! 20/07/2023 NIL

. No.of Days grantec Medicalleave {03 ~  Degreeof | Senous .

Brief Details.

ON THE 20/07/2023 AT AROUND 1815HRS, I WAS DRIVING VEHICLE A BEARING REGISTRATION
NUMBER SMY2610R ALONG CTE TOWARDS THE DIRECTION OF CITY ON THE FOURTH LANE
WITH A PASSENGER ON BOARD. AS | WAS TRAVELLING, SHORTLY AFTER, | FELT A HARSH
IMPACT ON MY REAR AND REALISED THAT VEHICLE B BEARING REGISTRATION NUMBER
YQ11H HAD REAR ENDED ME MY PASSENGER SUFFERED INJURIES AND WAS CONVEYED |
SUFFERED INJURIES AS WELL AND WILL SEEK MEDICAL AFTER, | WENT TO SENGKANG
GENERAL HOSPITAL AE AFTER | SETTLE MY DAMAGE VEHICLE AND | WAS ISSUED WITH 3

DAYS MC.




SINGAPORE DS A

POLICE FORCE Ti20230721/7013

Jof3

Police Station Of Origin:
Repot No. T/20230721/7013

Trafiic Police

10 Ubi Avenue 3 SINGAPORFE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report. Signature Of Informant:

No: applicable { The identity of the person making this report has
| been authenticated by Singpass No signature is
] required

Signature OF Interpreter. ! Date/ Time:

ot applicable | 21/07/2023 10.52

Officer In Charge Of Case } Ciassification O Case.

TPITRIB/

NADYA BINTF MOIDEEN 5
Contact No.: 654 /6331 |

142 16%

7 Accident report SJ0G237L000C Page 19 of 21




