—— ——— Rer 7 : - =
ASS. REC. BY: I L/ 2200, ’>2 /,Q
S wnerh SIGNMENT
From: Date: Veh No: J’A/:g /J>¢g“ Yr Regn: a; ! ZA
" Estimated Coot g Type: @u.qmlaus/v;nlLonleuledma Mover |
00T/ WS 1 TP RES 1 0D RES | EVALINV/ MY - Truck  Traller or o
To Inspect Vehicia No: Make: 7(/~., /40(/\/, 7 cw« P
at Workshop mis Cprime Colour 7. Prilg  AC:  Insured/Std NI/ NA
o ) Sp.Reading 3714 5P T/Radio: Insured / Std / NI | NA
Insured: EnglNo:
Policy No. C/No: J70k 33, co Fo TP b
Claims No. * | Gen. Cond: @6od! Fair / Poor | Bunt
Sum Insured: Excess: Steering: Inor¢6f/ Jammed / Leaked / Bumt or . . x
—————————— e N -
(Chent's Record) Brake:  Ingtdar/ Jammed / LeakedBumt or . 8 2
Make of Veh: : Modi: NI ISIR)m/j ST@n or ? §
r,
. |mese 1%, /P55 K s ~
"o
(Policy Condition) R@}P ~ s < 3
Remark: The veh had commenced its NS | O [ 1BS/DUN/EXNOVA/GYIFSILZA I MIC | OHTSU / PIR / SUMI/
repalr at the time of Inspection. TOYO/YOKO or ' e /
Bal. or Market Value: Eronf Rear
IDAC Accident Rport: Consistent?: YesorNo | R/Ba, Z R/Ba! £ om
GIA / PR Seen: Consistent? : Yes orNo UBa. mm UBal. Z_ o
Est. Repaks: Z ~(/ days Res: Yes or No DOA. 74, J/ZZ D.O.L. ;?7( /Zdzz
Lum Sum: Z 7 3Val: Yes or No Survey heid at o i i
CA | REV | REP, / 24HRS Des.olDamg/%FrthearIOISINISIUICIRooftop or
: . Vehice: IN/OUT < /L &/
Date: Person Contacted: The UIC | Chassls frame / Body Structure aflected due to coflision,
Date /Time | _Action / Instruction ) - -
L | et i ) “‘._' T “ ""M-W
Data/Tima, Fie Pass lo? l ’: Prell. Report Days Of Repair:
1) ‘ : Final Report Resurvey No. of Trip: o :Sumy Fee:
Oota/Time, Fhe Retum 107 ) (———— T
2 Add FGQ: :She'fnsp (3 ) —S+RS_ 8l “ !
o ' :Interview (8 ¥ P
Report Format : 3 D Tech Invs ¢ B
b [ ] weekend s y

Lump Sum/ L.B.I: (S o — L
C STV | _}



OPT/MAL/ERHKZ

Date: 28/06/2022

/ SINGAPORE

D— B o) |

OPTIMA WERKZ PTE LTD
Co.Reg. NO. 201212455wW

Www.ow.sg € /optimawerkz

A/ o7 %’4’//‘/

Third Party Insurer:

@ /Optimawerkz

CHINA TAIPING

Vehicle No: SNB184B J/ff’ & Third Party Veh No: SMJ4877D
Model: TOYOTA PRIUS 5DR HATCHBACK Date of Accident:  26/06/2022
Chassis: JTDKB3FU003091946-2020 Estimator: TING AN
Reg.Year: 2021 % ey 4 éy /g" ;ySurveyor.
4~ -'/a’? 7 |
ESTIMATE : r
NO. DESCRIPTION Qry | UNIT S$ AMOUNT S$
1 |REAR TAILGATE 1 $1,238.00| 7
2 |REAR TAILGATE OUTER GARNISH COVER 1 $891.00 | 7 ‘
3 |REAR TAILGATE "PRIUS" EMBLEM 1 A, $75.00| — E
4 |REAR TAILGATE "HYBRID" EMBLEM 1 Ale,  $7500| — G
5 |REAR TAILGATE INNER TRIM BOARD 1 /i~ $251.00 | X 4
6 |REAR TAILGATE INNER LOCK 1 /T $452.00 | X
7 |REAR TAILGATE WEATHERSTRIP 1 /i~ $360.00 | X
8 [REAR SPOILER 1 47 $1,245.00| X
9 [REAR WINDSCREEN MOULDING 1 $95.00 | 7 "
10 |REAR TAILGATE LAMP RH 1 cn $256.00 | —
11 [REAR UPPER TAIL LAMP RH 1 S/m  $433.00| —
12 [REAR LOWER TAIL LAMP RH 1 Crs $486.00| —
13 |REAR BUMPER 1 72, $488.00| «—
14 |REAR BUMPER LOWER LIP 1 /”2, $486.00 | —
15 |REAR BUMPER REFLECTOR RH 1 Sles?2 $60.00 | — )
16 |REAR BUMPER SIDE BRACKET RH 1 277 $112.00|,
17 |REAR BUMPER REINFORCEMENT 1 74 $336.00| —
18 [REAR BUMPER ANTENNA SENSOR 1 2y $75.00| X
19 [REAR BUMPER TOWING COVER 1 %77 $25.00 | —
20 (REAR END PANEL 1 $729.00| 7
21 [REAR END PANEL UPPER COVER 1 $155.00| 7
22 |REAR FLOOR PANEL TOOLBOX TRAY 1 fo, $165.00 | ¥
23 |REAR FLOOR PANEL TOOLBOX TRAY UPPER BOARD 1 /e $504.00 | X
24 [FRONT BONNET 1 /Zy $993.00 | —
25 |FRONT HEADLAMP RH 1 $3,052.00| 7
26 [FRONT BUMPER 1 R, $565.00 | —
27 |FRONT BUMPER TOWING COVER RH 1 Jer $95.00| —
28 |FRONT BUMPER SIDE BRACKET RH 1 sy $85.00 | —
29 |FRONT BUMPER GARNISH COVER RH 1 P~ 517200 X
30 |FRONT BUMPER LOWER GRILLE 1 7o, $202.00| X
31 |FRONT BUMPER REINFORCEMENT 1 $691.00| 7
32 |FRONT BUMPER ABSORBER FOAM 1 $135.00| 7
33 |FRONT GRILLE 1 71 //%e/ $457.00 | ~—
34 [FRONT FENDER RH 1 7”2 $988.00 X

Head office
8 kung Chong Road Singapore 159143
Tet (+68) 84721313 | Fax: (-85) 8472 2112

Branch
©A Serangoon North Ave 6 Singapore 664600
Tel: (+65) 6484 9919 | Fax: (+65) 64811083

Branch (Motor Insurance Claims)

Bk 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 668047 O,,,
™

Tel: (+B6) 8481 1622 [ Fax: (+85) 8481 1011



OPTIMA WERKZ PTE LTD

OPT/MALERHKZ o

/ SINGAPORE - """

Third Party Insurer: CHINA TAIPING

Date: 28/06/2022
Vehicle No: SNB184B Third Party Veh No: SMJ4877D
Model: TOYOTA PRIUS 5DR HATCHBACK Date of Accident: 26/06/2022
Chassis: JTDKB3FU003091946-2020 Estimator: TING AN
Reg.Year: 2021 Surveyor:
35 |FRONT FENDER "HYBRID'" EMBLEM RH 1 A, $5500] X
36 |REAR FENDER RH 1 REPAlR}
SUB TOTAL $16,482.00
LESS 25% -$4,120.50
PARTS TOTAL $12,361.50|
NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
1 |REAR WINDSCREEN SEALANT 1 $80.00| 7
2 |REAR TAILGATE INNER TRIM BOARD CLIPS 1 4~ $50.00 | X
3 [REAR BUMPER CLIPS 1 A, $5000 | —/™
4 |REAR BUMPER REVERSE SENSOR 1 Aot $300.00 | Z0/n
5 |REAR END PANEL JOINT SEALANT 1 $100.00 | 7
| 6 |REAR END PANEL UPPER COVER CLIPS 1 n A $40.00| X
7 [REAR BUMPER RUBBER MAT 1 Ae. $80.00| T2/
8 |FRONT GRILLE CLIPS 1 s, $40.00|—
9 [FRONT NUMBER PLATE & HOLDER 1 & $50.00 EIne—
S/N TOTAL $790.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT & REAR $2,000.00 7
ACCIDENT AREAS & ETC.
LABOUR CHARGES FOR 2z
PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,800.00
REAR TAILGATE, REAR TAILGATE OUTER GARNISH COVER, REAR BUMPER, REAR END |
PANEL, REAR FENDER RH, FRONT BONNET, FRONT BUMPER, FRONT FENDER RH & '
ETC.
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREE GLASS, REAR WINDSCREEN $150.00 7
MOULDING, REAR WINDSCREEN SEALANT & ETC. TO EFFECT REPLACE OF REAR
TAILGATE.
LABOUR CHAREGS TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM $120.00 4
& ETC. BACK TO ORIGINAL OPERATIONS. .
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 %
Head office Branch Branch (Motor Insurance Claims)
9A Serangoon North Ave B Singapore 854500  Blk 10 Ang Mo Ko Ind. Park 2A #01-06 Singapore 588047 o,ll
Tel: (+88) 8481 1822 | Fax: (+85) 8481 10M ™

8 kung Chong Road Singapore 150143

Tet. (+86) 6472 1213 | Fax. (+66) 84722112  Tel (+66) 8484 9919 l Fax: (+65) 84811903



OPTIMA WERKZ PTE LTD

OPT/MALZ/ERHKZ &S SRRLITE

/ SINGAPORE

www.ow.sg

Third Party Insurer:

@ /Optimawerkz

CHINA TAIPING

Date: 28/06/2022
Vehicle No: SNB184B Third Party Veh No: SMJ4877D
Model: TOYOTA PRIUS 5DR HATCHBACK Date of Accident:  26/06/2022
Chassis: JTDKB3FU003091946-2020 Estimator: TING AN
Reg.Year: 2021 Surveyor:
TO TUFF KOTE & UNDERSEAL MATERIALS. $150.00 7
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $12000 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 ﬁa/
LABOUR TOTAL $4,540.00
m—— TOTAL $17,691.50
K Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
. Pa.rts prices are subject to confirmation
. Th'fd party survey is on a *Without Prejudice” basis
* No illegal modification(s) is aflowed
° §upplementary item(s) must be resury
Is subject to final approval from Ins\:lra:gee%?#qpany
Acknowledged by Repairer
Signature;
Date:
h Branch (Motor iInsurance Claims)
Head office Sranc B Singapore 554500  BIK 10 Ang Mo Kio maI Park 2A #01-08 Singapore 568047 OI’Im

angoon Ave
8 g Chong Rosd m. 169143 A Ser S N.Y.',n T I e e Y



O / JP Knights Pte Ltd

5J04226R000
& TIME: 27/06/2022 12:35 (SGT)

ENTRY DATE
SUBMITTED BY: Siti
VERSION: 1 (27/06/2022 12:35 (SGT))
@& SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE ) i B
1. Please report correctly the details of the gccndenl to speed up the CIglms process.
g L%ﬁggn'%ﬂmd ‘must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
ff"r'%'.!zgﬂgy and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5 ' n 1 e t rs Of‘;h AI T_geginllj Cienrt‘g; :ts;gt;:las:;g by the General Insurance Association of Singapore (GIA) for archiving
& " il on 3| icatl s
;n g;ﬁ:‘eﬁgglge:r:;:l?'sfﬁ?:?eﬂ'n ftzrt:;ei:'s:fe:aysua;aelr:byec%?\sen&?) the arch%(«ing of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT ke
Date of Submission 27/06/2022 12:35 (SGT)
Reported by Driver
Date of Accident 26/06/2022 14:40 (SGT)
Exact Location of Accident . CTE, Singapore |
Additional Location Information ........... sosssm s TS BEDOK BRADELL ROAD EXIT @
Country/State of Loss orssmss s Singapore >
DETAILS OF OWN VEHICLE 1
Vehicle Registration Number ... SNB184B
INSURED/POLICYHOLDER
IS COMPANY?  ..oveamicmeeeiee i Yes
Name Of Registered OWNET ... LUMENS AUTO PTE .LTD.
Company Reg No 2XXXXX961K
,!\Eﬂma.ll AArESS oo kokhow.tay@lumens.sg
obile l?hone No (Phone) +65-87505732
Alternative Phone NO  ........oooiiiiiiiiii s +65-87781765
VEHICLE PARTICULARS
MBNUFBCIUIEE . ovoeeeeee et eees e Toyota
Moqel ............................................................................... Prius
VAHANE  oooeoeoeeeeeoeeeeeee e -
Exa_ct purpose for which vehicle was being used at time of
e 1 Private hire
Are youhc.:l?u?lng under your own insurance policy for repair to
L No - Claiming third party
Vehicle Category ... Private hire
TPANSIMISSION . .voveeeooeeeeieeeeeres e Auto
OO oottt 1798
INSURANCE COMPANY
Name of InSurance COMPANY ..o India International Insurance Pte Ltd
Policy Number / Cover Note NUMDeT ... D20MFL0005826 01
DRIVER
NBME OF DIVEI ...coovovvvrrrvseiscrsssssssmsssssss s KRISTINA WONG YIN MUI(HUANG YANMEI)
NRICNO oo s s SXXXX285E :
Date Of Birth 30/03/1974
OCCUpﬁﬁon ................................. Qutdoor
Page 1 of 17

’Accident report SJ04226R0000



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completad by the Policyholder and/ar the Authorised Driver.

3. Information provided mustbe as truthtul and accurate as possible. Any w iiful misrepresentation or withhoiding of materialtacts may
alow insurance companles to repudiate policy Hability.

4. The Issue and acceptance of this Form by Insurance companies s not an admission of policy labdilty on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.
of the GIA Records Managemert Centre established by the General Insurance Association

&. The report wil be forw arded by the Insurers
of Singapore (GIA) for archiving and that copies of this report w lifor a fee be made aveliable upon application by Interested parties.
7. Bymmmmdm report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the

repart being made avallable aforesaid.
8. Consent under the Personal Data Protection Act(PDPA)

{understand, acknow ledge. agree and consert that :
1A") may/are permitted 1o collect, usa, disclose

(a) Myinsurer . myw orkshop and the General insurance Association of Singapore ("G
andior process my persanal data/personal information set aut in this {form] and any other personal Information provided by me ot
posseassad by my insurer {catlectively tha "Personal Information®) and disciose and transfer such Parsonal information to all insurer(s)

w ho have Insured vehicte(s) involved in this accident (all Insurer(s) w ho have Insured vehicle(s) Involved in this accident shail be
collectively referred to as the “Insurers-), the Insurers’ law yers/law fims, the Monetary Autharity of Singapore and any relevant

government sgency/authority {such @s the palice), for the purpose(s) of |

{0 processing, handing and/or dealing w ith my claims including the seitiement of the claims and any necessary Investigations relsting to
the claims;

(i) invastigating the acciient and/or my claims:

{i) carrying out andror dealing w ith my Instructions or responding to any enquiries by me;

{v) administering my claims (Including the mailing of correspondence. statemants, invoices, reports of noticas to me, which could involve
disclosura of cartain personal data about ma to bring about dellvary oftha same as w af as on the axternal cover of envelapas/mall
packages); andfor
(V) complying w th appiicable iaw in administering, processing. handing and/or dealing w kh my claims.
(collectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accldent and the Insurers’ law yersiiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

() my Parsonal information may/can be disclosed by any of tha Insurers andior GlA to thelr third pasty service providers or agants
{including thelr law yersfiaw firms), w hich may be sited outside of Singagore, for one or more of the above Purposes.

il
Pollcyholdar's Signature / Date &  Driver's Signatura (if driver is no¥the polieyhotder) / Date Witnessed by Reporting Centre
Time & Time %/”/27' S (340 Personnel HW‘“"\

Sketoh Plan'

A-SNRIGRE
Browam o E
€ LUNKNOWN [T
DLUNKNOWN |

CTE
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