
·- -· -·--------.1 REf: ·};?//(/ I ASS. REC. BY: _ 
_ kt:n-~-e-~4~------L----~___.__A_S_SI_g_NME_N_T ____ _J_,~---,-

From: --------- Dale: 
EsUmated Cost 

• OD l@,i WS I IP RES I op RES I EVA I INY l ·MY 
To Inspect Vela~ No: 

at Worbhop mis -----------'2~~-/'JI, _______ . z;_q.....,yz_ 
ot q(lk. 
Insured: ------·--
Polley No. 

---- -------------Clalms No. _______ ___._.._ _______ _ 
Sum lt'JSUred; ------

(Cl1ent's Record) 
1 

, • Mako ot Vol>: . 

--~---Ii\ (Polky Condition} 

Veh No: JN~ {l~.Jd YrRegn: o/, t.t 
Type:~ M.Cyclo I Bi,s I Van I Lorry I Taxi/ Prime Mover/ 

TNck / Trailer or . _.. , 
t:;,-1 ) , 

Make: llvv,,,~4• I~/;; c.c t5rlo 
Colour /4:g/,,Z /VC: Insured I Std I NII NA 
Sp.Read~ ---,~....._,....,. T/Radlo: Insured I Std/ NI I NA z o~t,;1-Eng/No: 

Chlo: Ji/J?III-JB!11v~u of'/1101' 
Gen. Cohd: ~/Fair/ Poor I Bumt 

---···-

Steetlng: lne/ Jammed/ Leaked I Bumt 0t 

Brake: tne' I Jammed / LeakediBumt or 
Modi: ND I S/Rlm I ST~ or 
TyreSlze: F: 2, c/f / 0 7;?_ / { 

R: ------------------- --Romart: The veh had commonced ftt 
repair ar the time ot lnspecUon. 

NIS OIS BS/ OUN/ EXNOVA I GY IFS I LIZA I MIC I OHTSU I P\R I SUM\ I 
TOYO/YOKO or __ k(.M'?A~t:,,,::::..--:---Bal. or Mat1c8! Value: 

10 AC Acdden! Rport; 

GI,'\ I PR Soen: 

------------
---Consistent? : Yea or No 

ConsLstent? : Yes <1r No 

Emo1 
R/881. 

UBal. 

r! ~ 
mm • R/8&!. 

7- Mm L/Bal. 
i-: Est. Acpslr$: 

, 1 Lum Sum: 

CZ. days Res.: Ye, or No 

/·~·/___ % 3 var.: Yes or Ho 

o.oA-:-ZJ7/-/ Z ?- 0.0.t. 

Survey held at 

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

Des. of Damages : Fr1 i Rear I 01S I HIS I UIC I Rooftop or 
CJIJ ;r;-, 

t . 
Dato: ____ Person Contacted: 

The U/C _ / Chassis frame ! Body Structure affetted due to toR\si<>ri. ~-D_ate !__Time_ __ Actbn_/l __ ns_f/u_ctJol)________________________________ ~ ·- ···· 

- ... - .. --~----·----------- ___________ .., _____ .. _ __._... ____ -·- --•....-•---------· ·----.. ··---·· .. -- ... -

- --... ·-- - .. 

·---------------·-------··--
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r~. Flt Rlb,rn lo? 

rl Format: 

Sum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

, 

--.. ·-----· - .. . .. -

Days Of t{epalr: 
--- I Rosurvoy No. of Trip: · Sutvey F te: -·------

lT~1. 

Add Fee: : Site ·1nsp (S • )\_s . RS. __ SI == _.,..,._·;··"-------- . 
--=· : Interview (S )i r .... •~ 
..... .. .. _ e.•-•------- .... •--·• t 

. Tech lnvs ($ 
==::;: 

Weekend ($ ) 

---

• 

\ 
I ~===, 

..._ ____ _i 



ESTIMATE TO REPAIR 

VEHICLE NO. SNR 6803 A 
MAKE : HYUNDAI 
MODEL : SX2 KONA 1.6 GDI HEV 
YEAR : 2024 
CHASSIS NO : KMHHB811VRU071106 

Qty Parts Description/ Labour 

Front bumper 

SURVEYOR NAME 
DATE OF SURVEY 
TIME OF SURVEY 

DATE 
DATE OF ACCIDENT 
THIRD PARTY REF 
THIRD PARTY REF 

L: 

: 04.09.2024 
: 23.08.2024 

SHB 5597 G 
MS FIRST CAPITAL INSURANCE LTD 
6 RAFFLES QUAY 
#42-01 HONG LEONG BUILDING 
Singapore 048581 

Type Unit Price Nett Item Am1 Amount I 

If- )( 
$ ~ 726.00 __.,,,-
$ 1,100.00 

1 pc 
1 pc 
1 pc 
1 pc 

Front bumper lower 
Front bumper sensor 
Right head lamp 

$ r ,_ 22s.oo X 
$ ¼ 2,216.00 ----

Coet1Sfus 20% 

~.I.I 

To putty and spray paint 
To check front wiring & focus headlight 
Labour charges 

TG/BN 1TOTAL 

Um Tan Motor Pt• Ltd 

$ 4,267.00 
$ 853.40 
$ 5,120.40 

$ 
$ 
$ 

$ 

300.00 
30.00 

380.00 

5,830.40 I 

Blk 176 Sin Ming Drive #03-09 Sin Mlqg Autocare Singapore 575721 
Tel: GS-84520893 Fax: 85-8458SU27 Emall: edmyng@LTM sq 

No. 1993072770 GST·R• No. M2-0019086-0 
• ocumen n1us no en 

co,uent of Lim Tan Motor Pt• Ltd 

/l/o7 /4nl,~~ 

/4~ df, /74,~ 

2 e/'7':J 

LKK 'Auto Consultants hence notify 
the Repairer of the following: 
• To resuNey beforelafter ~pray painting 
• To display damaged par1{s) during resurvey 
• Parts prices are s1Jbject to confirmat:~n 
• Third party suN~l is en a ~vvith0vt Prejudice· basis 
• No illegal mL1dilication(s11s a1:owed 
• Supplementary item{s} must be rc3urvevf!d ~n_q 

is subject to final approval from lr.surance CompJny 

Acknowledged by Repairer 
Signature: 

Date: 

\ 
\ 
' \ 
I 

\ 



SJ0G248UOOOS / JP Knights Pte Ltd 
ENTRY DATE & TIME: 30/08/202415:56 (SGT) 
SUBMITTED BY: Flash Reporting 
VERSION: 1 (30/08/2024 15:56 (SGT)) 

Your NCO will be affected due to late reporting 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report corr:ec;tty the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the PoHc;yhokter and/or the Actual Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may allow Insurance companies to repudiate policy llablllty. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy llabillty on the part of the Insurance companies. 5, Any (eN PWPOd'!IO DN1Y hlr I 4'Mwd IQ the Polcl fQr t!'YN!kldoo, 
6. This report wil 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 First Submission ........................................................ . 
Reported by . .. . . .. . . . . . . . . . . . . . . . .. . . . .. . . .. . .. . . .. .. . .. . .. . . .. . . . . . .. . . .. . ........... .. 
Date of Accident . . . . . . . . . .. . . . . . .. . . . . . . . . .. . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . . ... . 
Exact Location of Accident . .. .. . . . .. . .. .. . .. . . . . . . .. .. . .. .. . .. . .. . . ......... . 
Additional Location Information ............................................... . 
Country/State of Loss ............................................................ . 

30/08/2024 15:56 (SGT) 
Actual Driver 
23/08/2024 21 :30 (SGT) 
Orchard 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 .......................... • • • • • • • • · • · · · · · · · · · · • · · • • • • • • • • • • • • • • • • • • • • • • • • • 
od I . ·······••·•·•••••••••••••••• M e ······"········· ... ······ .. ··········· ................ . 

Variant ····································································:················· 
Exact purpose for which vehicle was being used at time of 

::~:~
1c1~i~i~g· ~~d~~ y~~; ~~~. i~~~·;~~~~ ·p~licy ·t~~· ~~p~i~· i~·. 

your vehicle? ..................... •. • • • • · • · • · · · · · · · · · · · · · · · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Vehicle Category .......... •. • • • · · · • · · · · · · · · · · · · · · • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Transmission ......... • • • · · · · · · · · · · · · · · · · · · · · · · · · · • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
cc ·····························································••••••••••••••••••••••••• 
Vehicle Fuel ......... • • .. · · ........................... · · .... ••• •••• ..... •••• • •• • • 
first Regisration Date . • • • • • • · · · · · · · · · · · · · · · · · · • · • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Chassis no . • ..... .. .. ·· ............. ••• • • • • . . . . . . . . . . .. . . . . . . . .. . . ...... . 
Effective oatemme of Ownership ... •. • · • · · · · · · • · • • • • • • • • • • • • • • • • • • • • • • • • • 

INSURANCE COMPANY 

Name of Insurance Company · .. · .... ·.. · · .. · .. · .. • .. • .... • • .. • • • • • .. • • .. 
Policy Number/ Cover Note Number · .. · · .. · · · • · .. • • • • • • • • • • • • • • • • • 

ORNER 

- Acadent report SJOG241UOOOS 

SNR6803A 

Yes 
LU MENS PTE LTD 
2XXXXX961K 
accident@lumens.sg 
(Phone) +65-87781765 
(Office) +65-87781765 

Hyundai 
SX2 KONA 1.6 GDI HEV 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1580 

Tokio Marine Insurance Singapore Ltd 
23-MAA00605-ROO 

Page 1 of 24 
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th• d~ls of the acddent to Sl>8~ up lhlt dalms process. 
1 piease a,rrecUY rep teted bV tho Pollcyholdor and/or the Authorized Driver. • ,nust be comp -

2. ,,,,. Form rortided must be., truthful and accum• •· posslble. Any wilful misrep,esertation or wtthhclding rJ material facts may 3. ~~:c: compeniel to [!pudlate pollSY llabll!ty. 
ano.:_:s~ and ec:ceptence ofthts Form by insurance companies ts not en admtsslon d pdicy tlabtlity on the pert of the inwence 4. ""' ~· 5. AnY fattt reportfnq may be referred to the PoHco for Investigation. 

6 
The rtpOl't wm .,. f~ by 1M tnturers d the GIA Roco,d1 Manegemtnt Centre estabtished by the Gtntral lnManco Anooatlon d Stngapore (GIA) for archlWJQ end Chit copes of this report wil for a fee be made aveUabte upon application by lntemled parties. 

7. 8Y the lodgment d ft'1I report to the Insurers. yoJ h«oby consent to tho archlvtng d this report at the eerier and to copies d the report 1>4Nf1J made available atoreseld. 
8. consent under the ~• Data Ptotctlon Act (PDPA) 
I &a,(fe,sfand. acknowledge. ag'l8 and ~l that 
(a) uy insurer . my workShOp and the General Insurance Assoda.tlon of Singapore ro1A~) may/are pennttad co colleel use. dlsdose attd/<X p,oeess my personal ~'8/perlanal lrlcrmatlon set out In U"is (form] and any othet personal inlOfmalion provided by me or possened by my Insurer (coOecttvety the -Personel lnformalton·) and disdose and tril\Sfer such Personal rnfQfmation to all fnsizer(s) v.t,o have inSUl'ed vehide(s} lnvotved in this acddert (al lnsLrer(s) vmo have inslXtd vet,lde(s) Involved In this acddert shan be collectfvety referred to as the .. lnsurers1, the Insurers· lewyer5/law rrms, the Monetary A~thortty d Silgapore and MY refevart gov•nmeot agerrylauthcrity (sudl as the police). for the pwpcse(s) d: 

0) processing. handing and/or dealing with my clalms. lndudlng Ile settlement of the d1ims and ar,y necessary invest91tions relating to lhedalms. 
(d) lrwe$tigating the accident eno'or my.clsms. 
(i) awryilg o~ and'or dealing with my Instructions or responding to any enq'-llries by me. 
{rv) adminsteong my dlims (lnc~ing the rNillog of correspoodw,ce. sUttem,o~ Invoices, repqrt$. or ~es to me .. whict, (;C)Uld involvedisclosure d certain personal data abcut me to bring about delivery d ttle same as well es on the external cover d envelopeshnlil packages); and/or 
(V) complying with applkable law n acininlsteri,g. proe4$sing, handling ano'or dealing wth my daims. 
(~ the ?urposes·) 
(b) an lnsurct(s) WhO have tnsured vehlde(s) involv~ In th!$ accident and the lnsti'crs' lawyerSlla.v firms, may/are pcrmlted to cotect. UN.disd05e and'cr process "'I Personal Information fQf Qne or more t( the above Purpose$: •nd 
(c) my Penonal lnfonnaucn maytcan be dJsdosed by any d the lnswers andf or GIA to their third-party service p,oViders or ~tra,ding ther lawyers/law f,ms ). which ma'/ be sited outskie d Singapore. for one er more of the abcYe Purposes. 

Policyho1de(s S1s,1ature / Oete & 
,eme 
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Ortvefs Signature (I ~IYer Is not the pollcyh01der) .I Date 
& Time 

30/08/2024 

Wlnessed by Reporting Centre 
Personnel 

1400hrs 
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