
/ (0~/11/1~) . __ \/!~_f_ ·• _ ; .. 
ASS. REC. BY: II 

ASSIGNMENT 

From: Date: Veh No: _5f1~ 1 S~fi__ Yr~Regn: UlfLL~~- _ 
Estimated Cost: _____ ___ _ ... _ _ Typ~ / M.Cycle /Bus/ ~an/ Lor_ry /Taxi/ Prime Mover/ 

OD ITP(WS /~PRES/ QD RE§/ EVA/ !NY/ MV 
To Inspect Vehicle No: SMf<.. 3 8~ . .... . . . .. 

at Workshop m/s "'1 Girt:- ~W-~l __ 
ot _C:,,1 .b~ ,~-1f-~5" ~Lf_ 
Insured: c.Jf, \ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of inspection. 

Bal. or Market Value: 

N/S 0/S 

iDAC Accident Rport: 

GIA I PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

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

Date: Person Contacted: 

Date I Time Action / Instruction ·· ·- --·i-· · -.,_ l<r<l so·k:: ·· -- ---. . r .. 

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

Datemme, File Pass to? 

1) 
-

Datemme, File Return to? 

0: Prell. Report 

0: Final Report 

Truck/ Trailer or 
- .. ------·- -· -- --·- · ---~t 1'1 f e,~ Ji.~~\.~.: ,!;~~ NA . . 

Sp.Reading t ~5J1 T/Radio: Insured/ Std/ NI/ NA 

Make: 

Colour 

Eng/No; 

C/No: lft>"L.Sbt;\,\Xo.:10-9--~ ____ .... 
Gen. Cond: Good·/~/-P~~;,·B~rnt · · · · - · . 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: 1iQ /Jammed/ Leaked / Burnt or 

Modi : NII 1@n I STD ,4JRlm or 

Tyre Size: F: .... .. _ ~?/~~I, ( .... ________ -~~:- _- __ :~- -. . . 
R: "l t 

-------· ·· . . .. . . . --·-··- ·••- -- -----· . -···. ----- ---
BS I DUN I EXNOVA / GY IFS/ LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/@_.or ____________ __ ____________ ___ _ 

::::--. t--. :: . :::: --t--· -:: 
D.O.A. 111'9K.\J.,\____ D.0.1. ~i/o.$.L 
Surveyheldat 1'11 (It(, (~\.ll:fl(IJ( 
Des. of Damages : Frt / Rear O/S / N/S / U/C / Rooftop or 

------- - -~lt K_ __ fB_ __ __ ___ _ ___ _ __ _ 
The U/C I Chassis frame I Body Structure affected due to collision. 

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

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ 
Transportation: 

)_S+RS~SI 

) Photos 
Report Format : 
Lump Sum/ I.B.I: ($ 

0: Interview ($ ___ - -- · 

0:Tech. lnvs ($_~-~--- --- -- -

0: Weekend ($ __ _ ___ _ 

)I Others 

)" 
\ 

YL 3958H
DMCVSNW00051292101
SNM21D204655/C02

24/8/2021 Revise to CTI via Merimen.

7

7

117/03 Typist

MER-TP

4800

Rasul finalised LS $4800, 7 days. (Red $19770, 80%)

q
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MY CAR CONSUL TANT PTE LTD 
Reg no.: 201605878Z V CAR Address:60 JAIAN 1AM HUAT,CARROS CENTRE 05-68 S737896 

0 N I u • T,. N T HP: 98888885 

Estimation 
Date: 

Vehicle: 
Make/ Model: 

Chassis No: 
No. Description Unit 

Parts Replacement: -
1 FRT BUMPER 1 
2 FRT BUMPER SIDE RETAINER -f 2 
3 FRT BUMPER BRACKET Y:. 2 
4 FRT BUMPER LOWER -/- 1 
5 FRT BUMPER SIDE LAMP Y:,. 2 
6 FRT BUMPER SIDE COVER RH -f-- 1 
7 FRT HEADLAMP 2 
8 FRT HEADLAMP LOWER BRACKET°'f- 2 
9 FRONT FENDER lt/ 2 

10 FRONT FENDER COWLING '°! 2 
11 FRONT FENDER EMBLEM 'HYBRID' 1-6-- / 2 
12 WIPER WASHER TANK C/W MOTOR 'f- 1 
13 SIDE MIRROR RH --t.... 1 
14 FRT SHOCKABSORBER ( )' 
15 FRT LOWER ARM -~ (L 
16 FRT KNUCKLE ARM 7 l -r, . 
17 FRT WHEEL BEARiNG ? 1;{ 
18 FRTTIE ROD 2 
19 FRT TIE ROD END -1-.. 2 / 
20 FRT STABILIZER LINK 2 

' 21 STEERING RACK AND PINION 'f- 1 
22 DRIVE SHAFT RH 'I- 1 
23 FRONT DOOR RH r"tlA:f 1 
24 FRONT DOOR HINGES RH' j.. 2 
25 SIDE SKIRTING r-~LA.V 2 
26 REAR DOOR RH rt,,/~V 1 
27 REAR FENDER RH r-~V 1 
28 REAR FENDER COWLING RH•-::,:;_ 1 
29 REAR BUMPER RH (ft,/ 1 
30 REAR BUMPER SIDE RETAINER RH 1 
31 TAILAMP RH '/-. 

. 
1 

TOTAL PART 
LIST DOWN 25% 

AFTER LIST DOWN 

SPEICAL NETT 
1 FRT BUMPER CLIP SET f\-"' / 1 -
2 FRT FENDER INNERSHIELD CLIP SET RH f-A.,/ 1 
3 FRT FENDER QUARTER GLASS SEALANT RH 1 

23/8/2021 
SMR3855G 

TOYOTA PRIUS 

Unit Price Amount 

$ 879.00 $ 879.00 
$ 45.00 $ 90.00 
$ 52.00 $ 104.00 
$ 612.00 $ 612.00 
$ 112.00 $ 224.00 
$ 124.00 $ 124.00 
$ 2,257.00 $ 4,514.00 
$ 75.00 $ 150.00 
$ 521.00 $ 1,042.00 
$ 159.00 $ 318.00 
$ 62.00 $ 124.00 
$ 325.00 $ 325.00 
$ 681.00 $ 681.00 
$ 452.00 ,$ 904.00 
$ 581.00 $ 1,162.00 
$ 587.00 $ 1,164.00 
$ 198.00 $ 396.00 
$ 212.00 $ 424.00 
$ 115.00 $ 230.00 
$ 418.00 $ 259.00 
$ 2,514.00 $ 2,514.00 
$ 1,211.00 $ 1,211.00 
$ 1,125.00 $ 1,125.00 
$ 48.00 $ 96.00 
$ 814.00 $ 1,628.00 
$ 1,125.00 $ 1,125.00 
$ 612.00 $ 612.00 
$ 198.00 $ 198.00 
$ 798.00 $ 798.00 
$ 45.00 $ 45.00 
$ 525.00 $ 525.00 

$ 23,603.00 
$ 5,900.75 
$ 17,702.25 

$ 50.00 $ 5D:(Jb 

$ 50.00 $ 5~ 
$ 80.00 $ 80.00 

l 



1 
2 
3 
4 
5 
6 
7 

SIDE SKIRTING CLIPS SET $ 50.00 $ 50.00 2-o 
FRONT SPORT RIM ' $ 800.00 $ 1, 

FRTTYRE $ 250.00 $ 
REAR BUMPER CLIPS S T ,_;r. $ 50.00 $ 

REAR FENDER COWLING CLIPS SET 1 $ 50.00 $ 50.00 
TOTAL AMOUNT 1 $ 2,430.00 

LABOUR 
CHECK WIRING $ 100.00 $ 

REMOVE AND REFIT BOTH FRONT UNDERCARRIAGE $ 600.00 $ 
WHEEL ALIGNMENT $ 100.00 $ 

R+R FRT FENDER QUARTER GLASS RH $ 120.00 $ 
REALAIGN HEADLAMP $ 120.00 $ 

PANEL BEAT EFFECTED AREAS $ 1,600.00 $ 1 
SPRAY PAINT EFFECTED AREAS $ 1,800.00 $ 1 

TOTAL AMOUNT $ 4,440.00 
Parts Replacement Amount $ 20,130.00 
Total Amount for Labour $ 4,440.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
: To displ~y damaged part(s) during resurvey 

Parts pnces are subject to confirmation 
: Thi~d party survey is on a 'Without Prejudice• basis 

No Illegal modiflca!lon(s) is allowed 
• Suppl~mentary item(s) must be resurveyed and 

Is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Total Amount $ 24,570.00 

,tf'4l_ 

Hf '1Jro l uo 

7~ 
L{s 

J,~/og-fu 1s3o 

Gt f.t---~-'f"' y 

J 
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OD218J0001 I FomiTeam Accident Services Taskforce Pie Ltd 
TRY DATE & TIME: 19/0812021 16:26 (SGT) 

UBMITTED BY: Yuan ShiYun 
ERSION: 1 (19/08/2021 16:26 (SGT)) 

(,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident 10 speed up the claims process. 
2. This Fomi must be completed by the Policyholder and/or the Au1horjsed Driver . 
3. lnfomiation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. 
s Any fella mooning may he referred 10 Jbe Pollce for loveaJlgaJloo . . 
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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

19/08/2021 16:26 (SGT) 
19/08/2021 04:30 (SGT) 
CTE, Singapore 

Singapore 

1 , • , • , ' • • DETAILS OF OWN VEHICLE.·, · . . 

Vehicle Registration Number SMR3855G 
r ..... -.r- .. ' -·•• ':: 

'=~~ ;t _ 

Is company? . .. ... ... .. ..... ... . . 
Name Of Registered Owner 
Company Reg No 
Email Address ... .. . 
Mobile Phone No 
Alternative Phone No 

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 ..... 
r' • . 

~i lNSUAANCE COMPANY ' 
h1 

... -, L ,. ·' , . 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

Name of Driver 
NRIC No 

(1'J Accident report SF0D218J0001 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
operations@lumens.sg 
(Phone) +65-67146614 
(Office) +65-67146614 

Toyota 
PRIUS PLUS 

No - Claiming third party 
Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore Ltd 
ThirdParty 
Yes 
20-ML000510-R00 

GOH CHIN TIONG 
SXXXX248J 

Page 1 of 17 



Date Of Birth 
· occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
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 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION • 
• ' ,.: - ' .:..~ • • r:: ....... ~:- ., ... 1· 

. '-

17/04/1960 
Outdoor 
16/12/1980 
40 YEARS AND 8 MONTHS 
Male 
(Phone)+65-91389696 

operations@lumens.sg 
BLK 110 TAMPINES ST 11 #06-249 

521110 
No 
Hirer 
No 

Collision - Change/cross lane 
Raining 
Wet 

Was any foreign vehicle involved in the accident? . ... . .. ... ... No 
Number of vehicles involved in the accident . . .. . . 2 
Was anybody injured in the Accident? . . . . . . . . . . . . . . . No 
Was any injured conveyed to hospital by ambulance? 
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 

PASSENGER 1 

Name ....... . 
Gender 

NOT APPLICABLE 
Female 

Was the accident reported to the police? . . . . . . . . . . .. .. . .. . . . . . . No 
Was notice of intended Prosecution given? . . . . . .. . . . . . . . . . . .. No 
If yes, against whom? 

£ ',. :._, _:!'! .. :. -1~l 1~.: '' .. .., '( l , •fl • ':. 

Cl~fU~s1~.NCEf 9F/ ~CC(p~t-J~ .; . ' 
. - _ _.._.._.J, ._. ,,•.,.. ., •I.£.•··:.. I~ 

. , . , ~' 
<' .' • i, I 

r_, "!'•~,!_.\{, I I 
.~ t,.. .... .-.i{,\J.• .J 1·'-1.~: ,·,>. , 

, .. 
....t _ __..~~~ .. . 

ON MENTIONED DATE/TIME, I WAS TRAVELLING ALONG CTE TOWARDS CLEMENCEAU AVE. I WAS AT THE EXTREME RIGHT 
LANE AND THE ROAD SURFACE WAS WET. VEHICLE B WHICH WAS TOWING A LARGE TRUCK WAS ON MY LEFT. THE 
TOWED VEHICLE FILTERED TO MY LANE AND COLLIDED INTO MY FRONT LEFT PORTION, AND PUSH MY CAR TO THE 
RAILING ON THE RIGHT. AS A RESULT, MY CAR'S FRONT TYRE WAS PUNCTURED, RIGHT FRONT AND REAR PORTION 
DAMAGED AND ALSO THE LEFT FRONT PORTION WAS DAMAGED IN THIS ACCIDENT. THE SAID TOW TRUCK DID NOT STOP 
AFTER THE ACCIDENT AND WENT ON HIS WAY. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Was there any audio recorded? 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

<f1 Accident report SF0D218J0001 

YL3958H 

Page 2 of 17 
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·ere Model veh' · t . le vanan vehlC 
vehicle Colour 
vehicle cat~ory 
Name of Dnver 
contact Number 
Address 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

<I§ Accident report SF0D218J0001 

. \ \ 1U 

Commercial vehicle 

VEHB 

Page 3 of 17 



1 ) 

sKorcH pLAN 

I 

SKETCH PLAN 
IMPORTANT NOTl~E 

1
• P~s, repo,t ~ct!¥ \he det~lls or the accident 10 speed up the claims process. 

2. Thi, foffll mun be £Qmpleted by the Polkyholder apd/or 1he Authorhed Driver. 
l. ln!ormatlon provided must be as truthful a11d accu@ie os posslblc, Any wllful misrepresentation or withholding of m.1terlal 

firts mav allow Insurance companies to tfpudlote polky 11:abfRty. 
4• The lnve and actt!ptance of this rorm by Insurance companies Is not an admission of policy llablllty on the part of the Insurance 

COml)1nles. 

s. Any ftl,e [tp9!tlng may be rtferrtd to the Polle, (or lnvrsUgatlon. 

6, The report will be fo,warded by the Insurers of tho GIA Re(ords Management Centre establlshed by the General Insurance 
Allociatlon or Slnsapore (GIA) for archiving and that coplu of this report will for a fee be made avallable upon appllcatlon by 
lnlcre5ted parties. 

7. By the lodgment of this report lo the Insurers, you hereby consent to the archiving of this report al the centre and to copies of 
the report being made available afor~ald, 

8, CoMCnt under the Person;il Data Protection Act (POPA) 

I understand, adtnovdedge, aa,ee and con,ent that: 

la) My l05u1tr, my worlshop and the General lnsuranct Association of Slne~pore r _GIA") may/are permitted to '°nect, use, 
disclose and/or proctts mv l)tl'Jonar data/personal Information set out In 1hli (form) and any other personal Information 
provided by me 01 poues.sed by my Insurer (collectlvtly the "Perso111l lnformatlon1 and disclose and transfer such 
Personal lnfor~tio(I to all insurer(s) who have Insured vehlcre(s) Involved In this acddeilt.(an lnsurtt(s) wJio have Insured 
vehlcle(s) Involved In this acdcfent shall be collecrlve,V referred to u the •rnsl!ren"'), the lnsurets' lavi'(ers/1.w firms, the 
MonetJI\' Authority or Slnppore and any retev~nt govemmimt agency/authority (such as the police), for the purpose(s) 
of: 

(1) proc-eslng. ~ndrmg v.d/or deaPn1 with my claims Including the settlement of the claims and any necessary 
lnYeitJ.&atlons relating to the clalms; 

(I~ lnvtstlgatln,: lhe atcldf!Jlt and/01 my dalms; 
(iii) Qrryln11 out and/0< deanne with my Instructions or responding to any enquiries by mt; 
(Iv) adminlsttrinJ mydalms (lndudlng t1111iriilllngof correspondence, statenients, involeei, reports or notices to me, 

whlch ciould Involve disclosure of cert;iln personal cfata about me to brine about de:llwry of the same as ~II as on the 
ticteri\11_ cov1r or tnvelopes/mall paclcactsJ: and/or 

M complying wilh applicable raw In admln1'1ering. processln& handling and/or de1llng with rrrv dalms.(colleclivelv the 
"Purposa") . . 

fbJ all lnsurer(s) Who have lnsuredvehlde(s) lnl/Olved In this ,cddent and the Insurers' lawyers/law flrms, ~y/are permitted 
to colleet,, use, disclose and/or process my Personal Information for one or more ofthe above Purposes; and 

(c) mv Personal 1nro11natron may/can be disclosed by any of tht Insurer$ and/or GIA to their third p;irty service providerJ or 
agenU{lndudlnc thelr lawyers/law llrms), which may be sited outside of Slng~pore, tor one or more of the above Purposes. 

(d) my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection 
lnvenlptlon and management In present and all fu1ur41 cblm5. ' 

(e) the Information so collected under (d) above may be shartd / dlsdosed: 

(i) to all lnsure,s and/or any othe, third partll!S that a~srst In CYaluatlng. Investigating. controlling or managing fr~ud, 
regulators, law enforcement and ,:ovemment agendts as reuonablv required lor the purposes stated, or 

(rij for complying with requirements under any regulatlons, law~ or court orders, 

Poliqholdet's S1an11ure 
Date & Tlmt: 

o,rw,'s s1an,1ure 
(If drlve, Is 1101 tho policyholder) 
Cate & Tlrne: 

dv 
Reporting Cenlre Perionnel'J Signature: 
Name: 
NRIC/flN No.: ., ______________ _ 

(fl Accident report SF0D218J0001 

II ..J 

A 
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Back to,OneMotoring 

1Enqulre PARFtcqE ~etiate tor _!l~lsl_ered Yeh~~ 

Ve-hide~ 
~hldel'Ob@~ 

Intended~ EIIJ~tim\Pi~ 
,No -

-

Manuflcturing Y~r., - -'=mi 9 " SC -

- -~· - ~-'°---- --
_PA~ Blglblllty Expiry Date: -

PA.RF Rebate Amount 

COE Elq>lry ~te: 
COE~te~! 
COE P@rlod(Ye.ars): 

·QPPa'ld: 
COE Rebate Amount: 
Total Rebate Amcdtt 

The lnfomutlon contained herein ls correct .ti at 24 Aug 2021 

= · Yes 

OK 

3'.> Dec 20211 
~-

SlS.382.00 -=-_ 

3'.>Dec~9 
~-=--- -

B- C3t 1600c.c « 97kW (tlObhp) 
----=- - -- -

10 
$39,700.00 
$33.1~7.00 
$48,529.00 

---- --

-

1:1, Ii 



Toyota PriJJs -Pl,us Hybrid 1, .SA 

,overview Firtancial Accessories Sim;iilar iReseaich Photos 

Price $99,800 

Depr_eciation (X $10,720 /yr Reg1 Date 
View models with similar depre 

31-Dec-2019 . cc _ 
0 

_. -="' .. I: §: 

_ - _ · = - t I 
{8yrs 4mths 6ct_~ys COE 1left), ,, "' 

Mileage 78,000 km ( 47 .3k /yr) Manufactured.@ 20191=- _ 
.§ -==- ~-= -::: 

==-

-Road Tax (jJ $976 /yr 

~- ~ Dereg Val'ue (v ~8,556 as of today (mange) 

- - -=-" - -:C?·E_®~ - $39,700 

1,798 cc 

<;urb Weight (?), 1,500 ~g 

- Type of Vehicle MPV 

tra_.lilSlnissJoo Auto 

- -

ftiel,Type "" Petrol'...Efectn_e - -

-

ARF @ $20,510 

100.0 kW (134 bhp) 

No. 10f Owners 0 1 

-

' = I 
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