
_______ __., REF: . 

ASS~ REC-:a;--- ----~1 REJ=: . f/JJI?/ _ 

ASSIGNMENT 
From; ------ Data: 
Esllmaled Cost; 

oo tfi)ws I IP RES/ op RES/ EVA/ (NV fMY 
To IIISped Vehlcle No: ----------,-~---at Wottshop mis 1/1 I} ~ 

or -(J"",l/_,.....d-f~---........_____.._'1-,-t-,A-r 
IMured: ----
Polley No. 

Veh No: I' N AJ ( Y ✓r'Xvr Regn: / :2- I '2..3 
Type: 6' M.cyclo I B1,11 I Van/ Lorry I Taxi/ Prime Mover/ 

Tnic:k/Tnneror (/1., ', 

/"7 ,4,·u✓ > 11-,P.f Make: 

Colour 

Sp.Reading 

Eng/No: 

C,C 

/}?, I'. WJ, IZ. AJC: Insured I Std I NI I NA 

S? 7 1 ( ~ T/Radlo: lnsurvd I Std I NI/ H.A 

I ClalmsNo. 
C/No: 

Gen. Cohd&/ Fair/ Poor I Bumt 

' I 

Suml~rod; Exoess: 

(Client's Record) 

M31<o or Veh: _ 

(Pcillcy Condition) 

P.omart: The voh had eommonced lt1 

repair 111 the Ume or lnspec:Uon. 

Bat. or M311cat Value: 

IOAC Aocldenl Rport; Consistent? : Yes or No 

GI,\ I PR soon: 

i-: ~I.Re~ 

, , Lum Sum: 

---
Consistent?: Yes or No 

tJ _J_ days Res.: Yea or No 

I B. /_ % 3 Val.: Yes or Ho 

CA / REV I REP. I 24 HRS 

SIMl'lng: In€,/ Jamrned /Leaked/ Bumt or 

Brake: In~/ Jammed / LeakecU_"Burnt or 

Modi: (!!}J) SIRlm I STD A/Rim or 

Tyre Sim: F: -
R: ----/ ..,...,9.--s-/.,.-('-=-o-t?-=--1 "r:_-=--_ 

@ouN' EXNOVA / GY IFS' LIZA, MIC, OHTSU I PIR / SUit.i / 

TOYO / YOKO or 

f[g.nJ 

R/Bal. 

L/Bal. 

0.0.A. 

Survey held at 

; 
rl 

mm 

mm 

• R/6&!. 

UBal. 

0.0.1. 

I 

Des. of Damages : Fl't j;ear I ors I HJS I UIC I Rooftop c,r 

Vehicle: IN I OUT /~~ /Vl✓ . . 
Dare: Person Contacted: ---- The U/C / Chusls framo / Body Struc:tur• affected due to coll\si<in. 

------- ·----··---···-· . .. ···-

I I . • -----------------------------------------·-·· -·--- . ------ - -· . .. . ____ ...;.,..__ _________________________ , ·---·---- .. ··- ·- ·····- - ··-·- ·-
I -- -- --~-. -- --· . . - ·- ·- - ·--·· .. .. 

O;lf.O/T1m1,F .. Pauio7 0: Prell. Roport 

,, ____ 0: FJnal Report 
0-.llolf'rne, Fie Retum ID? 

apot1 Format: 

,mp Sum 11.B.I: (S 

- · --··- · -- .. -·-· ----- ----- ·-· ··- -- ----· ·-·-- . 

Days Of Repair: 
I 

Rosurvoy No. of 1rlp: , ·Survey Fee: 

T renspo,IIIYII 

Add Fee:8:Slte·rnsp ($ _ ____ , ___ ,) _S•RS. ___ SI 

: Interview ($ ). r, •. ,,.,. 
---- ·-·- ----- ·-· . 

B Ttch lnvs it \. 1)hl) 

Weekend ($ 
~ 

-

\ 
I 



I 
,, ncr~ 

Vl r<f..S,., 
Estimated Cost of Repair 

Attention To MS First Capital Insurance Ltd 
36 Robinson Road 
#16-01 City House 
Singapore 068877 

Vehicle Details 

Make & Model TOYOTA PRIUS 

Chassis No JTDAE3AU603003427 

Registration No SNN6919X 

SIN / Description 

REAR BUMPER 

2 REAR BUMPER LOWER PAD 

3 REAR BUMPER LH REFLECTOR 

4 REAR BUMPER PARKING SENSOR - ORIGINAL 

5 REAR BUMPER LH SIDE RETAINER 

6 REAR BUMPER REINFORCEMENT 

7 REAR BUMPER CLIPS 

8 

9 

10 

REAR NO. PLATE 

TO REPAIR DAMAG!=S 

TO SPRAY PAINTING 

c1a1m petans 
Case Ref. No. 
Date 
Accident Date 

z 

VJn•s Motor Pte Ltd 
160 Sin Ming Drive 

#03-03 Sin Ming Autoclty 
Singapore 575722 

Tel : 6453 2121 Fax : 6459 9795 
GST Registration No. 199906067G 

TP/082024/7565 

02-08-2024 

25-07-2024 

Third Party Vehicle Details 
Registration No : SHB1616L 

Discount: -25% 

Qty 

1.00 

1.00 

1.00 

1.00 

1.00 

1.00 

10.00 

1.00 

1.00 

1.00 

Subtotal w/o GST: 

Amount (S$) \ 

41,,{_ $655.60 c-­

,,.,,, $541.70 ...__...... 

r,_ $204.30 J( 

$398.40 ~ 

f-. $198.70 ;( 

$497.40 -7 

~ $55.00 ~ 

$2,551.10 
($637 .78) 

$1 ,913.32 
nv' $40.00 

$380.00 ~"-f 
$480.00 ~O,f 

$2,813.32 

Ntrt /4'7~~ 

l11ued by Law QI Zhl 

/4~ IJ (,P l'&li'Jo/ 

Jal~✓ 

LKK Au to Consult illl.1.§ hence notify 
the Repairer of the fallowing: 
• To resurvey before/alter spray painting 

• To display damaged part(s) during resurvey 

• Parts ;,rices are subject to confirm,1tion 

• Third party survey is en a "Without Prejudice· basis 

• No i!1e'jal modificat:C'n(s) is allowe,J 

• Su~;Ji~rner.tary iter111 ~ 1 'llt ,Sl be resurveyed !!IN 
is : 1Liec1 to l1na1 appruvat lrom ln~urance Company 

/. t\ , V!·•• ,,:db/ q1;pairer 
<.: . ... .... 
(' 

Thi• 11 1 computer-generated document. No 1lgnature 11 required. 
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SJ0G2◄700002 / JP Knighls Pte Ltd 
ENTRY DATE & TIME: 27/07/2024 12:26 (SGT) 
SUBMITTED BY: Flash Reporting 
VERSION. 1 (27/07/2024 12:26 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl■esa report~ lhe delall• of the accident lo speed up the claims process. 
2. This Fo"!" mus1 be comolftlctd hv Ibo Pollcvbolder nnd/nr the Actuol Prlvec nies to re udiate 
3. lnlormetoon provided must ba es truthful end accurate as possible. Any wfijuf misrepresentation or wltholdlng of material facts may allow Insurance comps P 

policy llablllty. 
4 . The Issue and accaplanca of this Form by Insurance companies Is not an admission of policy flablllty on the part of the Insurance companies. 

6 Any "'" mooning 'DIV he mteaect to the Polka tor lnvel!loelloa · · 
6. This report will be forwarded by Iha insurers of the GIA Records Management Canlre eslabllshed by the General Insurance AssociaUon of Singapore (GIA) for archovmg 

and that copies of this repon will , for a fee , be made available upon appllcallon by Interested parties . . . fo esaid 
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of th is report at the cenlre and to copies of the repor1 being made available a r · 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

27/07/2024 12:26 (SGT) 
Actual Driver 
25/07/2024 16:00 (SGT) 
Bukit Timah Rd, Singapore 
AFTER BALMORAL ROAD BEFORE KENG CHIN ROAD 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 I Cover Note Number 

DRNER 

Name of Driver 

NRIC No 
Date Of Birth 
Occupation 

fl Accident report SJ0G247O0002 

SNN6919X 

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

Toyota 
Prius 

Private hire 

No - Claiming third party 

Private hire 

Auto 

1798 

Tokio Marine Insurance Singapore ltd 

23-MAA00601-R00 

SHANKAR DASS S/O RAM SARANGAPANY 

SXXXX105Z 
22/07/1977 
Outdoor 
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1NPPB7,&NT NOTICE 
SKEJCH PL!N 

t . P19ase ~ ,_ .. 
-·--, . ...,_, ••• Clataos or the •CdClerc lo 

2. This Form must be S:9mpl1Cfd by Sb• Polfcyhpt lpe«I up Ult Claifflt P'OCet• 

3. lrformatlan Provided must be •• trythflf q., fndlor Up AlAhor1zf(I O[Jyt[. 

allow ,,. •nd ISiYClf• II _.... ·- ,-
• 11'9'C9 compan1e1 to !Jpudllh DClllcy ll■bffly . <ll• ~ ., Wl&'UI "11rep-•.-1on or wtlhhcllcling cl ITlllieNI - may 

. The tssu. anc, eccept1r1ce cl this Fcirm b I 
c:anpanla Y nturance Companie, II nd an admtt11on c1 pd1cy Mabllly on the pert cl the lrwuunc• 

5· Any '•!!• r•partlnq mav be 
,. The r9ferc,g to th, Pole• for IOYHliqlllon 
v . r-,,ort "411 be forwarclecl b t . 
of Singapore (GIA) for arcf\lYI y he lntur~ d the GIA Reairdl t.Alnegemtl'II Cenlre ellatlltwd r,y Pie o.n.11 lnlurencie "-«!etlof\ 

7 9y the !Ocs.:ffl'ltlnl ng end that copies of ltlll report wtl for • IN be !NIie l'flilei. upon appllcltlofl t,y lnemlld partift. 

~ ...... ~It rJI INt rwpot1 tothe lnsu....,., )'QI hereby corwent tolhe •ctwtng d 1'111 report• Irle~• ancltoc:opia d the 

. ..,._., .... ,. .. ._. avateble _.oresald. 

I. Consent Under lfle ~I Dlh Proteclon Act (POPA) 

I unc1.-.tana. ~ ... and a,t,alf'lt lhllt. 

f• J My lnsurer • my workshop and the General tnsuranca Asaodlllon of Sl~re ("GIA") mayl•• perrntteCI to 0011acl use. ClltdoM 

Sldla procen my per-sonar d•A'J)er10nar 1nrorm111cn 1111 O\A In tNs (form) and Sly ottw pertonar 1nrarm1110n ~ by me or 

pc:eNSHCf by my IMurer (Cdledlvely the "Personal lnfonn1t1on·1 ~ dlsc:.IOH and tr.,,.,. sUdl Panonal lnformlllOn to .. ll'IIUrS(S) 

IM'O have lM\red vehlcle(1) lnVOl'V'ed In this ecddert (1111 ln111•(1) who 111w lrwured vehlde{t) lrwolved In 1h11 ecdclel'll lhal be cdlec:l~ 

l'wrred lo • !he ·1nsu,..s·), the Insurers· llwyerl/1aw frm1. the Monetary Authatty d Singapore end 1fff rllevart oo,,snment 

agencytauthorfty (such n lhe pollce). for !he IMPOle<•) d : 

~) prCIClll!ni, handing lndlor dealing ~th my clllma lndudl"9 the Mllemenl d the dalms and any netetlll'f lmw'9■tlont re&lting to 

thedalms. 

(i) lnveStiglting !he ecclcSent and'or my cllims . 

(i) c.sryhg °'-I andlar dNling with myln1t1uctions a responding lo t,ry enqurles by me. 

(iv) ~mlnistslng my darnt (lnc:Wing the mailing of correspondence. 1taements, tnvolt•. reports. or notlc• to me. whichcoukS 

lffi/OlvedilclOsure d cstaln personal data abolt me to bring at>out delivery d the same• wen as on !he elltamal cov• d 

envelop-'"'-l packages): and/a 

M complying with applicable law In administering. processing. handling ancVar dealing Wlh my dlimt. 

(Collec:tlvely the "Pwposes") 

(b} au lrsurer(s) who have Insured vchlde(s) Involved In this accident and lhe tnsu-crs· laNyers/law n,ms, maytarc permlted to c:ollect. 

use.disclose and'a process my Personal lnfamatlon fa cne or more d the abo-.. Purposes: and 

(c) my P.-sonal lnformatia'I ma~ ca, be disclosed by any d the Insurers and'or GIA to their third-party service providers a 

agents(lnc:kldlng thei' lawyers/ift' ftrns). which may be sled outside cJ Singapore. r« one« more of the 1t>a,,e PurpoMS. 

~t;. 
~o 

• 
Policyholder's sig,.ture I Da & 
,me 
Sketch Plan 

ortv.-1 Signaure (I driver 11 not the pollcyhclder) / DIile 

& Tme 25/07/20241740HRS 
Wlnftsecl by Repof1ing Centre 
Personnel 

~~-I 
A - SNN9616X 

8 - SHB1616L 

, kcident reoort SJ0G24 700002 
Page 4 o 
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