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ASS~ REC-. 8-Y-: - -- ----·., -1 l ASSIQNMENT ➔ 

From: ------ Dale: 
ESIJmated Cost: 

• op t(f}ws I IP RES' op RES I EVA/ INY /.MY 
To Inspect Vehlcle No: 

~----------:::::;---a r WC>ltshop mis /h.., C <,;;c 
of _____ -_ -_ -_ -_ -_ ------~--~-=--~---;'--.=...ai:;..;..9-~-=-/-~ 

I ' 

Insured: 
-----·--Policy No. 

Claims No. --
Sum Insured: 

(Clienfs Record) 

MaJco of Yeh: . 

(Pollcy Condltfoo} 

Excess: 

P.omark: The veh had commenced Its 

repair al the tJme of lnspecUon. 

, 

Bal. or Market Value: -~_fi_d._4 K _____ , _, __ _ 
IOAC Accident Rpott Consistent?: Yes or No 

Consistent?; Yes or No Gt,, I PR Soon: 

r·: Est Repalrs; 

i, Lum Sum: 

P-J days ~es.: Vea or No 

2: (2_ % 3 Val.: Yes or No 

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

Date: Person Contacted: ----
Date I Tlme Actb"I / lnstfuciJot, 

Veh No: J /l) /) :JC/ '1 Z £ Yr Regn: / 2 / 2-I 
T)1)8: M.Car / M.Cyelo I 81,11 I Van/ Lorry I Taxi/ P~me Mover/ 

Truck I Traner or / - , 
<4,) ', vv,;,, 9"'1 Make: ~ Nt?~), c.c 01~'yi7 

Colour 

Sp.Readng 

Eng/No: 

71"' Ck . A/C: ln1un,d r Sid I NI' NA 
I tf 59 / T/Radlo: Insured/ Std I NI I NA 

C/No: 

Gen. Cohd: e I Fair I Poor I Burnt 

__ c_vv_fi_ii_o __ • 0 51~ 5 ;J Z 

S~: lno&r / Jammed I Leaked / Bumt or 

Brake: ln~r / Jammed / LeakedJBurnt or 

Modi: NII / S/Rlm I ST~ or 

Tyre Size: F: / '15 / () 5 lf'1 .5 
R: -----·-

BS I DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I SUM\ I 
--'· 

/'-1,e// ~9 T0¥0IYOKO or 
----ftQ01 

R/881. 7 mm 

l.A3al. 1 mm 
o.o.A.--/,-a--7----r--::.-91--:-ZC/-

&i! 
• R/B&r. 

L/Bal. 

7 mm 
-;,;,~ ··-·-- - -r mm 

0.0.1. )7Zlf. z ~'1 ~ -~~ 
Survey held at ~ 

Des. of Damages: Fr't f Rear I ors I NIS I UIC I Rooftop er 
~ A/J • 

The U/C / Chassis frame / Body Structure affected due to c6R\Sl<,n. 
--------------•··--•·------------------- ------------ . ·- •••• 

-- ___ ..,___ ·--- ·----------- ·--------• ·---·----- --·--------·-··· --~------·-----·---- -·----·--------·- ,.,.. _____ -·-

I f . • 

-----,..--------··-----·-------..---

);it.o/Tmo, Flt Pan IO? 

-------
~. Fl, Rftum IO? 

,ort Format : 

,p Sum 11.B.I: (S 

: Prell. Report 
=== : Finni Report 

, 

Days Of t{epalr: 
I 

Resurvoy No. of 1rlp: ·Sutvey Fee: -·------
1
l~l 

Add Fee: : Slte·lnsp ($ )\_s•11S. __ S1 == _....,.._ ...... _.....,_.. I 

. . 

. 

: Interview ($ ), r ...... )1 

Tech lnvs ($ 

Weekend ($ ) 

•r • IL ' .. 

. . , 

• 

\ 
I 
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~ MY CAR CONSULTANT PTE LTD ~l/4,, ~ 

/4"""7 A4e- /4;"1 

~ .... 5~ 

MYCAR Reg no.: 2016058782 
Address: 60JALAN LAM HUAT,CARROS CENTRE #05-68 S737896 

C O N s u L T" N T HP: 93911482 

Estimation 
Date: 

Vehicle: 
Make/ Model: 

No. Description Unit 
Parts Replacement: 

1 REAR BUMPER If~ 1 
2 REAR BUMPER SIDE RETAINER /,-. 2 
3 REAR BUMPER TOWING COVER ,,_ 1 
5 TAILGATE 
6 

~ 1 
TAILGATE INNER TRIM 1 f,-. 

7 TAILGATE "HYBRID SYNERGY DRIVE LOGO" 1 
8 TAILGATE WEATHERSTRIPE >?Pl 1 
9 TAILGATE LOCK /'i 1 10 

11 
TAILGATE WINDSCREEN MOULDING (SET) 

TAILGATE DETECTOR 
12 

, ,__. 1 
TAILGATE BUZZER p,._ 1 

13 TAILAMP LOWER GARNISH 
14 

Ii,. 2 
REAR FENDER INNER TRIM ,._ 2 

15 REAR END PANEL (OUTER) 1 
16 REAR END PANEL (INNER) 1 
17 REAR END PANEL TOP GARNISH 1 
18 REAR FLOOR PANEL 1 
19 REAR FLOOR PANEL TOP BOARD SET f" 1 
20 REAR FLOOR PANEL TOP TOOLS GARNISH 

TOTAL PART 

LIST DOWN 25% 
AFTER LIST DOWN 

S/N 

16/9/2024 ~ 
SND3992E 

TOYOTA NOAH 
Unit Price Amount 

$ 798.20 $ 798.20 ----$ 171.45 $ 324.40 X 
$ 45.00 $ 45.00 X 
$ 2,110.25 $ 2,110.25 ~ 
$ 589.00 $ 589.00 x 
$ 141.10 $ 141.10 ---$ 391.05 $ 391.05 ---$ 512.00 $ 512.00 >( 

$ 387.00 $ 387.00 
__.-,/ 

$ 287.00 $ 287.00 )( 
$ 198.00 $ 198.00 ,... 
$ 398.00 $ 796.00 X 
$ 1,124.00 $ 2,248.00 X 

$ 689.20 $ 689.20 7 

$ 685.00 $ 685.00 ~ 
$ 391.45 $ 391.45 ~ 

$ 2,489.00 $ 2,489.00 -I 
$ 1,241.00 $ 1,241.00 I 
$ 412.00 $ 412.00 X 

$ 14,734.65 
$ 3,683.66 
$ 11,050.99 

1 REAR NUMBER PLATE J ~ 1 $ 50.00 $ 50.00 X 
2 REAR BUMPER REVERSE SENSOR /,,,..._ 1 $ 220.00 $ 220.00 '( 
3 REAR BUMPER CLIP ~ 1 $ 50.00 $ 50.00 ~ 
4 TAILAGTE WINDSCREEN SEALANT /h~ 1 $ 80.00 $ 80.00 ~O✓N 
5 TAILAGTE WINDSCREEN INNER SEAL Aft. 1 $ 80.00 $ 80.00 J~J~ 1-------1--------------------t----+----~.,__ ___ --I 
6 TAILGATE INNER TRIM BOARD CLIPS SET Al~ 1 $ 50.00 $ 50.00 X 
7 REAR FENDER INNER TRIM BOARD CLIP SET ,v~ 2 $ 50.00 $ 100.00 i. 
8 REAR END PANEL SEALANT 1 $ 120.00 $ 120.00 

4 

9 REAR END PANEL TOP GARNISH CLIP 11k 1 $ 30.00 $ 30.00 .......--
10 REAR TOP MAT J,_.. 1 $ 300.00 $ 300.00 K_ 

TOTAL SPECIAL NETT $ 1,080.00 
Labour to: REAR 

1 REMOVE AND REFIX REAR WINDSCREEN GLASS 1 
2 HECK AND RESET FAULT CODE LIGHT ON HYBRID BATTER~"'l 
3 REMOVE AND REFIT REAR WINDSCREEN GLASS /(.eJA ..,11 
4 REMOVE AND REFIT REAR SEAT ,UPHOLTERY 1 

$ 300.00 $ 
$ 500.00 $ 
$ 150.00 $ 
$ 300.00 $ 

300.00 12 t?/ 
500.00 X 
150.00 1' 
300.00 ''( 



6 
9 

10 
12 
13 
14 

REMOVE AND REFIT REAR REVERSE SENSOR 1 $ 120.00 $ 120.00 
REMOVE AND REFIT TAILGATE MECHANISM 1 $ 150.00 $ 150.00 

TO CHECK ELECTRICAL WIRING 1 $ 200.00 $ 200.00 
REAR CHASSIS REALIGNMENT 1 $ 200.00 $A-" 200.00 

PANEL BEATING ON AFFECTED AREA 1 $ 1,400.00 $ 1,400.00 
SPRAY ON AFFECTED AREA 1 $ 1,200.00 $ 1,200.00 

$ 4,520.00 

Parts Replacement Amount $ 12,130.99 
Total Amount for Labour $ 4,520.00 

Total Amount $ 16,650.99 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Thircl party survey is on a ·without Prejudice· basis 
• N.:, ,11e;gai rnodihcati0n(s) 1s allowed 

• Sur,p!ernentary ,tem(s·, must be resurveyed ;!r.q 
1s subject to final ai:;;iOval from Insurance Comp3ny 

Acknowledged by Repairer 

Signature: 

Date: 

5t?/ 
6'~/ 
Zt?( 
X . 
"'7 -~, ._'· -•• 

tlop)' \ ! 
I 
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SJOG249BOOOE I JP Knights Pte Ltd 
ENTRY DATE & TIME: 11/09/2024 12:52 (SGT) 
SUBMITTED BY: Flash Reporting 
VERSION: 1(11/09/202412:52 (SGT)) 

<fl 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 c;ompfetea by the Policyholder and/or Jbe 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 Form by Insurance companies Is not an admission of policy liablllty on the part of the Insurance companies. 

s Any false repon.tog may be referred ta the eance for lom1Ugat100 
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 First Submission 
Reported by 

(' Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

11/09/2024 12:52 (SGT) 
Actual Driver 
10/09/2024 15:00 (SGT) 
Bukit Chagar, 80300 Johor Bahru, Johor, Malaysia 

Malaysia 

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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/fime of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

(If Accident report SJ0G249BOO0E 

SND3992E 

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

Toyota 
Noah 
HYBRID 7-SEA TER 1.8X CVT 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

Tokio Marine Insurance Singapore Ltd 
23-MAA00603-R00 

Page 1 of 18 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please correclJy report the details of tM accident to a.peed up tne ctelms proc:ess 

2. Thls Form must be completed bv th• PoUcyholder and/or tbt Authorized Pclvn. 
3. 1r,orm1uon prCMded must be as tr\!NUI and accurata •• P911!1f!. Any Wllltul msrepr1Hrtation ex wtthholdtng r:1 mDr1el facts may 

allow fnswance compan~ to rtPVdlflt QOltcx llablllty. 
4. lhe lssue et'\d eccepta-,ce d this Form by Insurance companies Is nat ., admission d pdlcy llab\lity on the pert of the II\IIKSlte 

companies 

S. Any false reporting mg be referred to the ftolice for lnwstlqatlon. 

6. The rrepo:t will be forwarded by the lnsurers d the GIA Records Managerntm Ctntre eltet,Ushed by the General ln1Ufan01 Anodetlon 

d Singapore (GIA) fot ardtMng and that coplu of thls repc,t wtl fcl • fM be made aVlilable upon application by lnwtts1ed parttes 

7. By the k>dgrntnt ct this report to the tnsurtr$, ycu hMeby consant to the •chMng d lhls repcrt at the certer and to copies d the 

niport belf1a made avftbla llfarfflid. 

8. Consent under the Penonal Data Prottctlon Act (POPA) 

1 underltancl acknowt.ctge. as,ee .,d conaenl that: 

(a) My klsurer . my workshop and the General ln1Urance AuoclaUon of Singapore ro1A; may/are permttld to collect use. dltdos• 

and/er process my personal data/perscn■l lnfarmatlon s« out In thla (form] and any ottier per10nal lnfonnatlon provided by me or 

possessed by my Insurer (ccflecttvely the ·Personal 1nfonnaUon·) and dtsclOse and tran1fer sud'! Personal Information to all lMll'w(s) 

v.t,o t\ave 1nsured vehlde(s) lnvotvld In this acddert (Ill lnswer(s) ¥tho nave Insured vehlde{1) lrwotved In th~ accident lhaU be coltec:t~ety 

referred to es the ·1nsur•1"). the lnsure,s• &awyarsllaw fnns. the Monetary AuthOrtty d Singapore and ll'IY relevant gov•nment 

agenc~euthority (such as the police), r« the J)U'POSe(s) d: 

(i) prooes.slng. handing andlor dealing ~ith my c-lms lndudlng a,e setuement Of the dalms and any -necessary 1nves1igations ,elating to 

thed■ms. 

(iJ Investigating the accident ancva my tla1ms. 

(ii) arrytlg °'1 and'or dealing with my lrlstructiar,s cr responding to any enq"ries by me. 

(hr) admlnlst«tng my Clams (lnc:uding the mailing or ccrrespondance. statements. invoices, report$, 0t notices to me, wh:lch could 

involvedlsclasure d certain perscnal data about me to bring about delivery d the Amit as weU • on the external caver d 

envelapaslnuil packages); and/er 

(V) ~ng wih applcable law in a~lnlsterilg. proc:e55ing. handlirg Md'or dealing~ my tlaims. 

(COlled!wtty u,e •p~&es·) 

(b) an insurer(s) woo have Insured vehlde(s) Involved ln this accident and the l~ll"ers· lawyersflaw farms, may/are permlted to collect, 

use.d•ldose and'« process my Pnonal Information f one or rrKlfe d the above Pwposes: and 

(c) my Personlll lnformatlm may/can be disclosed t1J yd the Insurers end'cr GIA to their thlr(l.party servlc• provkl•~ or 

agents(inc~ding ther la.vyen!law fhns). 'Which may sited outside d S'ilgapore, for one er more of the above Purpcses. 

PoOcyholder'S Sis,iature I Date & 

Tune 

Sketch Plan 

r 
I 

1 • 

Or1ver"s Signature (If drtver It nc:A the poUcyhclder) J Date 

&rm, 

Wtnesltd by Reporting Centre 

Personnel 

I 

t 
.1 
l 

I 

10/09/2024-17:30HRS 

l ~jfl:Jr 
II I : t I l 
f ! I I I I 

'·I lfl' 
I I ~ I I I 
I t j 1 [ I ~ I 
J l I 

I ' l 
f I I 
r ~ 1 • -, t , t I 

• 

,, 1, ·, l 
~9~0Ric~y~eW~X-TOWARDS 
~001.ANDS .CHEC~POINT 
·I t~\!i 11!. • 

I • I I I 
\·11tl·l· !' I . I I , ~ 

\ A-SND3992~ 
B·1

SJS9432J' • 
! 1 I l 

1 . . ' . . . 
1 • 
i • 

I 
I 

\ \ I • • 
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