
ASS. REC. BY: -- ----~-, REr:: 

From: ______ _ 
Dale: 

Esllmaled Cost 

oPf!yws I IP RES/ op RES/ E\IA / (Ny tMY 
To losped Vehlcle No: 

ASSIGNMENT 

Veh No: J>/r/ X f' '1rJ 6 f Yr RetJn: 0/ 1 Z/ 
Type: 0 M.Cyclo I Bys f Van I Lorry I Taxi/ Pr1me Mover/ 

Truck/Trailer or 0 1 ', 

l,fake: 

at Workshop rt\ls 

of 

/'7 · r /t-i')/ J c.c f '7?jl 
~ 2a__; Colour /1,,?. /J. WJ, iq_ AIC: Insured/ Sid/ NI I HA 

~ ftJ&- Sp.Reading 2 (,v O 253 T/Radlo: Insured I Std/ NI/ NA 
Insured: 

Polley No. 

Claims No. 

Sum Insured: 

(Clfent's Reoord) 

Mal<o of Yeh; 

(Pc>llcy Condl!Jon) 

Excess: 

P.omarl.; The voh had commo.need Its 

repair al the time of tnspecUon. 

r----~-i'i \I 

N/S 

Bal. 0t 1,,1311(9( Value; __.S_,/_/._'J._,_~...,,r~--------
IOAC Accfdenl Rport ___ Consistent?! Y" or Ho 

GI,\ I PR Seon: Conslslenl?: Yes or No 

Eng/No: 

C/No: o/7o,k 0 3/~ll ·5,; 3 <Y9 2? l~ 
Gen. Cohd: ~/ Fair I Poor I Bumt -

Steering: lno~ /Jammed/ Leaked/ Bumt or 

Brake: ln~r /Jammed/ leakedJ.'Burnt or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: / 9 .5 / 6 .§ tf't5 

BS/ DUN/ EXNOVA I GY IFS I LIZA/ MIC/ OHTSU I PIR I SUll.1 I 

TOYO/YOKO or W~,1c,/q 

::~. J mm .: . mm 

. . Est. Repairs: 0 ..J. days ~es.: Yes or No 

LJ8al. ___ ~_jf_ mM 

D.O.A. I 1/ 1 I Z y 
L/Bal. 

0 .0.1. 

i , Lum Sum: ~ P..:_ % 3 Val.: Yes or No Survey held at 

CA I REV I REP. / 24 HRS 

Vehicle: IN I OUT 

Des. of Damages : Frt I Rear / 0/S I NIS I U/C / Rooftop (II 

c?/ J /?r7 . 
Date: ____ Petson Contacted: The U/C I Chassis frame I Body Structura affected due to c6U\s1<io. 

Date / Time Actlotl / lnslluctlol'l ---·---

·· ------ --- -----· ·•--.. ·----· 

-----·- ·-----··· --·- · 

I I • • ----------.. ---·· 
----------------- ----. ·- -·- ·---- •··•·-·- ···•··- - -·-·- . -

----- ·- - ·· . ·- ·•- --· .. - ·- ·- - ---•· -·· -· -- ··-· ···-- .. ---··---- ----- ·-· ··- ·-- -·--· --·-- . 

O;itofTrno, F .. Pan IO? Days Of t{epalr: 
l 

IJ 

0: Prell. Report 

0: Final Report Rosurvoy No. of irlp: ·Survey F~: 
O.JtaffVM, Flt R•tu,n 10? 

Z) 

?eporl Format : 

ump Sum 11.B.I: (S 

Add Fea: 
\Tr~~I' 

: Site 'lnsp ($ )\_s .. RS. ____ SI ----· ..... -··- -4 ' 
: Interview (S 

\ 
I 

. Tftch lnvs ($ 

D Weekend ($ ~\ =::=_j 



1 

1 

3 

4 

5 

I 

~ MY CAR CONSUL TANT PTE LTD 
M 

Reg no.: 201605878Z VCAR Address:60JALAN LAM HUAT,CARROS CENTRE 05-68 5737896 

c o N s u L T ,. N T HP: 93911482 

No. 

1 
2 

3 

4 

5 
6 

7 
9 

Estimation 

Description 

Parts Replacement: 

FRT BUMPER 

FRT BUMPER SIDE RETAINER RH 

FRT BUMPER SIDE GARNISH RH 

FRT BUMPER LOWER 

FRT BUMPER TOWING COVER 

HEADLAMP RH 

FRONT FENDER RH 

FRONT FENDER EMBLEM RH 

TOTAL PART 

LIST DOWN 

AFTER LIST DOWN 

SPEICAL NETT 

FRT BUMPER CLIP SET 

TOTAL AMOUNT 

LABOUR 

CHECK WIRING 

REALAIGN HEADLAMP 

PANEL BEAT 

SPRAY PAINTING 

TOTAL AMOUNT 

Date: 

Vehicle : 
2/8/2024 

SMX7780E 
TOYOTA PRIUS Make/ Model: 

Unit Unit Price Amount 

1 $ 879.00 $ ~ 879 .00 ~ 
1 $ 45.00 $ ft.- 45.00 K 
1 $ 112.00 $ &>, 112.00 
1 $ 512.00 $ wr 512.00 t.,....,-""' 

1 $ 112.00 $ /l,,'}112.00 

1 $ 2,591.00 SC'vt 2,591.00 
1 $ 698.00 $ ;( 698.00 ( 

1 $ 52.00 $ A,:_ 52.00 
__../ 

$ 5,001.C0 
25% $ 1,250.25 

$ 3,750.75 

1 $ 50.00 $~ 50.00 
$ 50.00 

1 $ 100.00 $ 100.00 ,t 
1 $ 120.00 $ 120.0 0 ' 

1 $ 600.00 $ 600.00 
1 $ 600.00 $ 600.00 

$ 1,420.00 

Parts Replacement Amount $ 7,595.0 0 
Total Amount for Labour $ 1,840. 00 

Total Amount $ 9,435. 00 I 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resuNey before~ prny painting 
• To display damage\+-¢'rt1s) during resur1ey 

• Parts prices are subjtc\ to conl:rn·Jtion 
• Third party sur"'l~1 ,son a "V/1lnou1 Pre;ud1ce· basis 

• No iliP.gal moc1ihca '.ion(s) is allowed 

• Supplementary 11em(s) must be resur,eyeo ar,d 
is subJect to linal approval from Insurance Co1T1pt!,1y 

Acknowledged by Repairer 

Sign.iture: 



SJOG24 710007 I JP Knights Pte Ltd 
ENTRY DATE & TIME: 18/07/2024 10:01 (SGT) 
SUBMITTED BY: Flash Reporting 
VERSION: 1(18/07/202410:01 (SGT)) 

(l!I SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be romolered hy the PnUcYbnlder and/nr tbe AC!J1al Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5 Anv (ale reporting may be lltfflaec1 to the eooce fQr lmrestto1tlao 
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. 

Date of First Submission 
Reported by 
Date of Accident . 

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

18/07/2024 10:01 (SGT) 
Actual Driver 
17/07/202415:55 (SGT) 
Stamford 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 

0 
Manufacturer 
Model 
~~~ . . 

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 I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

rd Accident report SJ0G24710007 

SMX7780E 

Yes 
FOCUS RENTALS PTE LTD 
2XXXXX450G 
accident@lumens.sg 
(Phone)+65-96355760 
(Office)+65-98875600 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
D22MFL0004186_02 

TAY KWEE SHEN(ZHENG GUISHEN) 
SXXXX061J 
21/12/1979 
Outdoor 

Page 1 of 18 



§KEJCH PLAN 

IMPORTANT NOTICE 

t. Please correctly report the datal!s of the accident lo speed up IN dalms process. 
2. TIils Form must be complltld by tt)e PoHcyholder and/or the Al4hor1ztd Dr1yt[. 
3. lrlomuition prC1\'lded must be es truthfy ■nd ■ccy[ft• ■s PPll!bft. Any w11ru1 mlsreptesert.tloo or wlttihck11ng r:I material fac:ts may 
allow lnsLrance companies to repudiate DOIiey llablllty. 
4. The lnue end ac:c.ptence rt t1tl1 Form by il'ISurence c:omp.,1ea 11 not ., edmt11lon d pollc:y llab!!Ry on the part of the lns\.l'anc:e 
comparil • . 

5. Any fa~• r@portlnq may be referred to the Polee for lnwstlqallon. 
6. The repo,t v,;11 bt forwaJWG by lhe lnsurtf1 of tht GIA Records Management C.ntre established by Ille a.n.ra1 lnsurancie Assoel11tl011 
of Singapore (GIA) for archMrig ano thet coplH or this report wtl !Of a fM be made avellabte upon appllcetlon by lnteresl9d parties. 
7. By 1M IOdgment d this niport to the Insurers. ycu hlfeby corwent to the archiving or this report et the certer end to copies r1 the 
report being made 11vatat,te llloresald. 
8. Consent Under Ille Petsonal Data Protection Aat (PDPA) 
I und .. lllnd. edcnCM'ladge. agree IWld consent that 

(a) My Insurer • my v,orkshop and Iha General Insurance Association of Singapore ("GIA1 may/are permlted lo cotlec:t. uN, dl5dose 
andfor process my personal data/personal lrtcrmatlcn Ht out In Un (form) and any ouier personal lrlc,matlon prO\llded by ,..... o~ 
ponessed by my Insurer (callectlvely the "Personal lnformallon") and disclose and transfer such Personal Information to an ln-su.-er(s) 
""'10 have Insured vahklle(s) Involved ·In this acddert (all lnsll'er(s) 11\ilo have Insured vehlcie(s) lrwolved In this accldeli !5h1R be c:ollectlv&ly 
referred to• the ·1nsurws"), the 11"15urers' lawyers/law firms. the Monetary Authority d Singapore and -,,,y releva~ pertimf!fll 
agent)'lauthotity (such • lhe police). for the JXl1)0Sa(s) d : 

(I) processing. handing andl-or dealing ~th my ~!elms lndudll"ISI the Ntuement of the delnn and any necnsary lnves11gatiol"I$ r6'-lting to 
.lhedalms. · 
00 Investigating the accident end'or my cleilrm. 
(I) anyt,g Ot.t anel'or dealing with mylnslructlons or responding to any enqlArits by me. 
(Iv) administ.-lng my daims (lnckKting the mailing of correspondenc:e. stlltement5. lnvolc:es. reports. or notices to me. which wwld 
lnYOlvedlsclosure d certain personal data about me to bring about delivery d the same as well as on the externllf cover d 
env.topes/mail padcages): Sid/er 

M a>mplyfng With applicab~ law In adnlnlsterlng. processing. handling .,«Ila d&allng 'Wlh my dalms. 
(caledwfy the -Pwposes") 

(b) all lnsurer(s) WhO have Insured vchlde(s) Involved In lhls accident and the l~urers· lawyers.llaw firms. mayfate permlted to collect, 
use,disdase and/a process m, Persanal lnf«rnation fa' one or mored 1he above Purposes: and 
(c) my P«sonal lnfOrmation may,ean be disclosed by any d the lnur~ ancl'or GIA to thetr third-party service providers or 
agents(inciudingther lawyers/law f"nns). which may beslted outside d Silgapore. for one or more of theabcwe Purposes. 

Policyholder's Signature I Date & 
Time 

Sketch Plan 

Driver's Signature (If driver Is net the poNcyhctder) / o.te 
& Trne 

18/07/2024 •• 00:~0HRS 

Wln•sed by Reporting Centre 
Personnel 
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