
-~ 11/13) wet 

ASS. REC. BY: 

From: Date: 

Estimated Cost: 

OD /TP (WS /TP RES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: __ S)J'f; ~w 
at Workshop m/s _ ~( (P.!. eo,vl~~ _ 
of 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

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

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

.Co.nsistent?: 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 

ASSIGNMENT 

Veh No: _ SJJG ~'j,o"LQ_ Yr Regn: ?fl~~_ 
Type~ IM.Cycle I Bus I ~an I Lorry I Taxi I Prime Mover I 

Truck I Trailer or 

Make: \lNt,lli-(~ P(,T)~ f«\"40°6~ /11.'g -~ 
Colour . t ~ AJC: Insured/ Std I NI I NA 

Sp.Reading _-n-cJ,-; i T/Radio: Insured/ Std I NI I NA 

Eng/No: 

C/No: Mfb/'J-Z..1 tl;G- J,eoo-O%it> 1.-, ___ _ 
Gen. Cond: Good@Poor I Burnt --- - - -- -

Steering:~/ Jammed/ Leaked I Bumt or _ _ _ 

Brake: ~/Jammed/Leaked/Burnt or ____ ----- · 

Modi : Nil~ / STD ,\/Rim or __ _ _ 

Tyre Size: F: ____ -· _ ~~j {'-f y({_ { J ___ _ 
R: .c.. £,. 

es@exNOVA I GY, Fs7 ~,-~-,c-, o- H-TSU i~~R, SUMI, 
TOYO/ YOKO or 

. Front / Rear 
R/Bal. \(? mm · R/Bal. L . 
UBal. - 7;-- mm LJBal. ----r.-:: 
D.O.A. ~! l~f-i~ 0.0.1. ~ i?i£/7r t 
Survey held at t"'1, Vf'L ~(.c,(,. """} 

Des. of Damages : Frt ~ / O/S / N/S / U/C I Rooftop or 

Vehicle: IN / OUT 
Date: Person Contacted: · 

Date I Time , Action / Instruction · _ - -- _ LW~ _liArr--t;.rK 
I . • - • -· -

I 

Daterrme, File Pass to? 

1) 

Dateffune. Fi~ ~tu;;,~? 

2) 

Report Format : 

0: Prell. Report 

0= Final Report 

Lump Sum / 1.8.1: ~-

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 
---

Resurvey No. of Trip: Survey Fee: 

Transportation: 

Add Fee: 0 : Site lnsp ($ ) _S+RS,_SI 0 : Interview ($- -- )1 Photos 

0: Tech. lnvs ($_ --_-~ - - )\ Others 

0: Weekend ($ ____ _ __ ) 

TOTAL 

~ j 

j .J 

I 

~ 

i ' 



I 
~ MY CAR CONSUL TANT PTE LTD 

Reg no.: 201605878Z MY CAR Address: 60 JAi.AN I.AM HUAT,CARROS CENTRE #05-68 S737896 

C 0 N s u LT,. N T HP: 98888885 
Estimation 

Date: 

Vehicle: 

Make/ Model: 

Chassis No· 

No. Description Unit 

Parts Replacement: 

1 BOOTLID ~ / 1 

2 BOOTLID INNER TRIM ...,.__ 1 

3 BOOTLID REFLECTOR C/W CHROME U1" 2 

4 BOOTLID STOPPER ft>- / 4 

5 BOOTLID TOP LOCK !,f / 1 

6 BOOTLID TOP LOCK COVER µ / 1 

7 BOOTLID OUTER CHROME MOULDING CENTRE~/ 1 

8 BOOTLID LOWER LOCK !;,} / 1 

9 BOOTLID WEATHER STRIP MN/ 1 

10 BOOTLID LOGO V / 1 

11 BOOTLID EMBLEM 'ALTIS' ll,II' / 1 

12 BOOTLID SENSOR C""' / 1 

13 BOOTLID EMBLEM 'COROLLA' /JI. / 1 

14 BOOTLID NUMBER PLATE LAMP "'fl..-',#r--- 71 
15 TAILAMP C/W CHROME 'f:- CA'\/ 2 

16 TAILAMP LOWER PANEL J>1 / 2 

17 REAR BUMPER U" / 1 

18 REAR BUMPER SIDE RETAINER -f..._ 2 

19 REAR BUMPER BRACKET 11 / 2 

20 REAR BUMPER SENSOR f\w / 2 

21 REAR BUMPER SENSOR WIRE HARNESS -j!.. 1 

22 REAR BUMPER REINFORCEMENT j,.f / 1 

23 REAR BUMPER REFLECTOR '/- 2 

24 REAR BUMPER UNDERCOVER '/- 1 

25 AIRVANT 'f..- 1 

26 REAR FENDER L.,"'-r~Y z 
27 REAR FENDER COWLING 'f-: 2 

28 REAR FENDER INNER TRIM ~ / 2 

29 REAR WINDSCREEN MOULDING,. Y.... 1 

30 REAR END PANEL .hf r 1 

31 END PANEL TOP GARNISH d.; ~ 1 

32 . L L.. "1 REAR FLOOR PANEL k,a..,..,;.- ~M° 1 'i7 .... , " • 

33 
I 

REAR SPARE TYRE TOP BOARD /µ, / 1 

34 REAR SPARE TYRE TOP SPONGE 'f. 1 

35 REAR EXHAUST PIPE HEAT SHIELD ~ 1 

24/6/2022 

SNE4902D 

TOYOTA Al TIS 

CHINA TAIPING 

Unit Price Amount 

I 

$ 1,125.00 $ 1,125.00 

$ 359.00 $ 359.00 

$ 456.00 $ 912.00 

$ 75.00 $ 300.00 

$ 398.00 $ 398.00 

$ 68.00 $ 68.00 

$ 312.00 $ 312.00 

$ 39.00 $ 39.00 

$ 220.00 $ 220.00 

$ 74.00 $ 74.00 

$ 65.00 $ 65.00 

$ 312.00 $ 312.00 

$ 65.00 $ 65.00 

$ 62.00 $ 124.00 

$ 612.00 $ 1,224.00 

$ 322.00 $ 644.00 

$ 698.00 $ 698.00 

$ 112.00 $ 224.00 

$ 168.00 $ 326.00 

$ 381.00 $ 7~ sf. 
$ 587.00 $ 587.00 

$ 395.00 $ 395.00 

$ 112.00 $ 224.00 

$ 315.00 $ 315.00 

$ 65.00 $ 65.00 

$ 1,024.00 $ 2,048.00 

$ 358.00 $ 716.00 

$ 398.00 $ 796.00 

$ 112.00 $ 112.00 

$ 695.00 $ 695.00 

$ 278.00 $ 278.00 

$ 1,025.00 $ 1,025.00 

$ 357.00 $ 357.00 

$ 358.00 $ 358.00 

$ 398.00 $ 398.00 

$ 16,620.00 
Less 25% $ 4,155.00 

Total $ 12,465.00 



f 
~ 

1 
2 

3 
4 

5 

6 
' 7 

8 

f'. 9 

10 
11 
12 

1 
2 
3 
4 
5 

6 
7 
8 

S/Nett items: f 

REAR NUMBER PLATE ~ / ~r--1 $ 50.00 $ ~o 

BOOTLID INSULATOR CLIPS ~ 7 1 $ 30.00 $ 30.00 / 
TAILAMP CLIPS SET ,u,/ 1 $ 40.00 $ ~ 'L"' 

REAR FENDER SEALANT i- 1 $ 150.00 $ 150.00 ';4 

REAR FENDER COWLING CLIPS SET '/- 1 $ 50.00 $ 50.00 '>( 

REAR FENDER INNER TRIM CLIPS SET /\> / 1 $ 50.00 $ ~ Jo 
REAR WINDSCREEN SEALANT ~ 1 $ 80.00 $ 80.00 < 

REAR WINDSCREEN INNER SEAL 'I--- 1 $ 80.00 $ 80.00 >< 
REAR END PANEL TOP GARNISH CLIPS /L.-' / 1 $ 30.00 $ 30.00 / 

REAR END PANEL SEALANT ftp/ 1 $ 120.00 $ 1~ ~¥<--
REAR SPARE TYRE PANEL SEALANT AA,/ 1 $ 150.00 $ 151¥.00 /fo 

REVERSE CAMERA ~ 1 $ 400.00 $ 400.00 )( 
$ 3,060.00 

l~ 
Labour to: -

$ 1~0 ~~ 
SPRAY PAINTING ON AFFECTED AREAS 1 $ 1,600.00 

PANEL BEATING ON AFFECTED AREAS 1 $ 1,600.00 $ 1,600.00 t;~ 
REMOVE AND REFIR REAR BOOTLID MECHANISM 1 $ 100.00 $ lJl'}:'CfO 

cJl:) 

REMOVE AND REFIR REAR EXHAUST SYSTEM 1- 1 $ 150.00 $ 150.00 1---
REMOVE AND REFIR REVERSE SENSOR 1 $ 100.00 $ 1901JO 60 

REAR CHASSIS ALIGNMENT 1 $ 200.00 $ 20Q1fo (uQ 

TO CHECK ELECTRICAL WIRING 1 $ 100.00 $ 1.ow.tro ro 
APPLY ANTI RUST ON AFFECTED AREAS 1 $ 50.00 $ 50.00 / 

$ 3,900.00 

Parts Replacement Amount $ 15,525.00 

Total Amount for Labour $ 3,900.00 

LKK Auto Consultants hence notify 
the Re airer of the fo llowin : p g 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to con firmation 

• Th ird party survey is on a "Without Prejudice" basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed and 
is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

Total Amount $ 19,425.00 

---~ 
Hf 'w-otoef&Y 

10J7 
~ts 

L>{4(i-i 8/blu 

~~ ,.._l+¥ ✓K"v 

\I 
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,, (f 1 SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. Please report ClllIQ the details of the accident to speed up the claims process. 

2. This Fonn must be completed by the Policyholder and/or the Authorised Delver . 

3. Jnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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 llablllty on the part of the Insurance companies. 

s Any false raporUog may be retea:ad to the Pallce tac loYBstlgatlao . 

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 archJVlng 

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 Submission 

Date of Accident 
~ xact Location of Accident . 

ACCIDENT STATEMENT 

21/06/2022 17:18 (SGT) 

21/06/2022 12:00 (SGT) 

TPE, Singapore 

· J\dditional Location Information 

Country/State of Loss . . . . . . . . 
SLIP ROAD FROM TPE(SLE) TOWARDS CTE(CITY) 

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 

· VEHICL!; PARTICULARS 

,.--..._,,1anufacturer 

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 

Type of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 

(I/ Accident report SJ04226L000L 

SNE4902D 

Yes 
LUMENS AUTO PTE LTD 

2XXXXX961K 
kokhow.tay@lumens.sg 

(Phone)+GS-97360903 
(Office) +65-87781765 

Toyota 
Corolla 

AL TIS HYBRID ELEGANCE(AUTO)(2WD) 

Private hire 

No - Claiming third party 

Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore Ltd 

ThirdParty 

Yes 

21-MM000794-R00 

POW CHOON PING (BAO CHUNBIN) 

SXXXX342C 
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Of Birth 
pation 

te Of Driving Pass 
[)riving 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 

~ oad Surface 

OTHER INFORMATION 

10/12/1973 
Outdoor 
06/03/1998 

24 YEARS AND 3 MONTHS 
Male 
(Phone)+SS-97360903 

kokhow.tay@lumens.sg 
BLK 303A ANCHORVALE LINK #10-82 

541303 
No 
Hirer 
No 

Chain Collision 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 

Number of vehicles involved in the accident 6 

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) 4 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender . 

PASSENGER 2 

Name . 
Gender 

,,,,-..._ 
•ASSENGER3 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PASSENGER 
Male 

PASSENGER 
Male 

PASSENGER 
Female 

No 
No 

ON 21/06/2022 AT ABOUT 1200HRS, I WAS DRIVING IN VEHICLE A ALONG SLIP ROAD TOWARDS CTE(CITY) NIO CHU KANG 

ROAD FROM TPE. AS I WAS DRIVING ON THE RIGHT LANE OF A 2 LANE ROAD, A VEHICLE IN FRONT OF ME APPLIED ITS 

BRAKES. VEHICLE A THEN APPLIED BRAKES AND SLOWED DOWN. MOMENTS LATER, VEHICLE A WAS REAR ENDED BY 

VEHICLE B. WHEN I WAS ALIGHTING FROM MY VEHICLE, I NOTICED THAT IT WAS A 6 CAR CHAIN COLLISION INVOLVING 

VEHICLE C, VEHICLE D, VEHICLE E AND VEHICLE F. NOBODY WAS INJURED AT THE TIME OF ACCIDENT. 

ATTACHMENT(S) 

Are accident photos available for attachment? 

(I/ Accident report SJ04226L000L 

Yes 
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I 
5 there any video captured by Car Camera? 

' 85 there any audio recorded? 
Yes 
No 

,~ ;~· DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

~ vehicle Registration Number 
llehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 

fl Accident report SJ04226L000L 

SJR6299C 

Private car 
ROY 
(Phone)+65-92716299 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLU2173T 

Private car 
TERENCE 
(Phone) +65-91115268 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SLZ470Y 

Private car 
STEVEN 
(Phone)+65-92706561 

DETAILS OF OTHER VEHICLE PROPERTY 4 

SMU1336K 
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- ! • 

dress 
ddress complement 

postcode 
insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant . 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address . 

~ ddress complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

fl Accident report SJ04226L000L 

Private car 
ASRIN 
(Phone)+65-97466969 

DETAILS OF OTHER VEHICLE PROPERTY 5 

FBQ5627X 

Motorcycle 
YAZID 
(Phone) +65-93361121 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report corrfl:Uy tht dttalls of the accident to lptld up tht cllfms proct11 
2

· This Form must bt compltttd by lht Policyholder and/or the Authorised Drl
0

ver 

3. Information prowttd must bt as trllthf I d · 
•low lnsu en accurat, as PRHlbl•- Ally w llflJI mls,epresentelJon or Wltltloldlng of malltltlflctS ~ 

uranct c:ompanlts to rtpudlelt pollcy ll1blllty. 
4

· The Issue • nd ecc.ptance of 1h11 Form by ln1urance companies Is not an admlaslon of policy labllRy on tne part of the 1n1ur1nce 
cornpanlH, 

S. Any falH reporting may bt Hferred to tht ll'ollce for lnv11t1qat1on. 

6 . Tha report w 11 be forw erdtd by the Insurers of the GIA Records MIWlegemenl Centre establlshed by the General 1n1urenc1 Association 

of Sl~por9 (GIA) for erchMng end that copies of thl1 report w II tor e '" ba madt avellable upon eppllcatlon by lnte,tsttd parties. 

7 • By tht lodgt!Mnt of thla report to the Insurers. you hereby con sen I to tne archlVlng o1 this report at tht centre and to coplts of tht 

repon btlng mec,t evelleblt efortseld. 

8. Consent under lht Personal Data P'rottctlon Act(POPA) 

I understand. •~now ltdgt. agree and 00n11nt that : 

l•) Mylnaurtr . fft/W orkshop and the General Insurance AslOCltllon of Singapore ("GIA") may/are permitted to COiiect. UM, dlldoM 

and/or process fft/ personal data/personal Information 11t out In this (form} and any other personal Information provided by me or 

ponessed by my Insurer (collecttvaty the "Ptrsonal Information") and dl1dose and trensfar 1uch Personal Information to ti Insurer(■) 

who he~ Insured vehlcll(s) Involved In this eccldtnt (alt lnsurer(s) who have Insured vahicle(s) Involved In this accident shall be 

COiiectiveiy referred to as the "Insurers"), the lnswers· l•N yers/lew nrms. lhe Monetary Authority or Singe~ and any relevant 

go~mment agency/authority (such as tht police), for the purpose(■) of: 

(\) proc11stng, l'landlng endfor dtallng w Ith my claims lncludng tht 11tt1emen1 ot u,, dem, and any neee111ry 1nv11tlgltlonl rtlallng to 

tnttlelms: 

(i) lnv11t1g1tlng the accldtnl and/or my claims: 

(ii) carrying out anellor dtallng w 11h my Instructions or responding to any enqut1111 by me: 

(N) edmlnls'8r1ng my claims (Including lht mall~ of conaspondtnct. stat a man 11. Invoice,. reports or nol!Us to me. w hleh could lnvo Ive 

dtsclosurt of certain personal data abOut me 10 bring about delivery or the aame ts w ti as on the external cover or envelopes/mall 

paekagas): and/or 

(V) complying w Ith 1ppllcable law In admlnl11tring. proceUlng. handing and/or dt■hng w Ith my dlllms. 

(collectlvely the ·Purposes ·i 
(b) 111 lnturer(s) who hive Insured vthlcle(s) Involved In this accident and the Insurers· lawyarsllew firms. may/are permitted to collect, 

u11. disclose end/or process my Personal Information for one or more of the above Purposes: end 

(c) my Personal lrtormatlon may/can bt dlsdOled by any of the ,,. . ..... ,. and/or GI.A to tnelr third party strvlce providers or agents 

(Including their law yerstlaw flrms). w hlch may be sitr for one or mart of the above Purposes. 

Policyholder's Signature / Date & 

11mt 

Sketch Plan 

r 
I . l 

. t· ' 

...... --
; _j I I 

I ., 

Drtvefs Signature (If driver Is not the policyholder) / Date 

& Tim• "2, I l Ob l 1-o-i l. ,~ \~ 

I 1 i l i - ;· : i ·-1 7 ··r: l 
JI J I ~- -1; •~i 

w -- - - y" , 
. I I '· l 

' I ! i_ ·-:0 ! I 

l · I 

•I -, 

-· -- -

!, l 1 

I I 
i 

C: 
I 

I :: I I I I . 

• ' I • I I I I I 

l'LASHACCI 
R!POR11NG OP 

FROLATI 

Witnessed by Reporting Centre 

Personnel 

I • .,~ 
-~ •·1 

i . I . . . I • 

TPE SLIP ROAD !CTE/YIO OHLJiKANG ROAD 

lf-A: SNE490
1

20 '. 
:B: s j R6299C ; 
d: SLU2173T ; 

1 • ~ l -1 l T • 

· D: SLZ470Y ! 
i • • .. , • , • 

1 

; i · i · ; .. 

fl Accident report SJ04226L000L 

-E: SMlJi336K 
F: FBQ5627X 
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> Back to OnaMotor.q 

Enqulna PARF,'COE IW>ata tot 

COE Expiry D.1te; 

COE ut:egory: 
-

COE ~iod(V~): 

QP~ i<t .. 
COE Rd,;ate Amount: 

Tou l Rebate Amount 

The inf~lon ccnt,;ainei ~ in Is car~ a .n 25 Jun 2022 

OK I/ II 

I II 
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