
;~ 11 "11 _ _ wef _ 

ASS . . 0 1EC. BY: 

--- . REF: 

ASSIGNMENT 

Fro1n:.: .. 

Estinild Cost 

Date: · Vi!hNo: ~N__l!f~~~--- YrRegn:_:NY, / oc..r __ _ 
· Type: M,Car I M,Cy.cle rausIVan Jlorry I Taxi/ Prime Mover i 

OD l ::7P l WS / TP RES/ OD RES I FJA/ INV/ MV 

· To l~~ct Vehicle No: _$f'l L 4: > £?..~ ~ --· _ _ __ . ____ _ 

aotfWds_i ~ho~rrvLsN ML~ :c::n~~-j,_ · .. i -- . Colour 
m,) d '1 • · t"JV\.Af I '-· 17 ""' LPlf(AA".) $p.Readirig ~ - · - ( -· - · · -- · - - -- · · · · - -- -- • • ' ~ . 7 - ---· · · , ,, _ ., 

Insur-el: l G~ . Eng/No: 

. 'Make: 

TruckJTraiter·or 

we,_c-~'4J-u.A ALn_)~~ &f rr1~ __ · ._ 
~ A/C; 1nsured I Std J NL/ HA 

J431l_ __ T/Racf10: .tnsured/StdJNlfNA 

C/No: ·Poli~No. 
1 

f'\&'J.P,z.-SBf-4o~~lU.___________ _____ 1 

:~ ,., 

ClairniNo. 

Sum . insured: 

(Clieit's Record) 

MakeofVeh: 

(Pofty Condition) 

Excess: 

Rema: The veh had commenced its 

re_p:air_a.t the _time Qf inspection. 
N/S 0/S 

· Gen. Cond: Good ,§' Poor J Burnt 

. .Steering: ~/ Jammed I Leaked I Burnt or 

Brakti: (1nor8er / Jammed I Leaked/ Burnt or 

Modi: ')m--e / STD A/Rim or 

Tyre Size; F: ----·- _ __ ?,:1--{{t_t~_\1_ -_ -_ -__ -__ :~~---~~-= 
R: '"1. ,-

BS /DUNIEXNOVAI GY I FSJ LIZA/ MIC/OHTSU / PIR/SUMI/ 

'.f Bal. or Marke\ Value: 
'~ 

__ ...___. .: T-OYO/Y-OKG--or -- - - -~-fl~---.-:- -.~-- -:~~ -:--=..- t :::-"~ 

(1:,'f ~- ·------ -- Front i Rear 

Consistent? : Yes or No • RlBL/B __ . 

8

aJ
1 

.. ---,: _ _ ___ mmmm · R/BLJBaLaL h mmmm• IDAC Accident Rport: 

GfA I PR Seen: 

.Est Repairs: 

· Consistent? : Yes or No ----r;--

,•· . Ltitn Sum: 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. I 24·HRS 

D.0.A. . ~rfoJlii- . D.OJ. ~~.llhri-:c-
. Surveytield at . . . ~ -f#-- CO~V-l,~ . 

Des;_~fDamage@RearJ 01S / NJS 1 UJC J Rooftop or 

bate: , Person Contacted: 
V.ehicle: INIOUl .. , --,.-- -·- · .. -----;,--.,-~- - ---

--- . -· .. .. - •. .. Tile U/C J Ch~isframe I Bcitiy StructlJre ~ectect'due.torofiision. 

Date I Time Action / Instruction 
-.. ·- _ f{@~c-~ L,~tt .:;.-ff~--. 

. - ... ,_ .... -- __ ,. -· --- . - ·-·- . ··-- ----·-- .... - --

------- ·- -- ·-- ······----

0a1err.m1e, File Pass to? □ p Ji R rt . : re . epo Days Of Repair: 

11 0: F.inal Report .· Resurvey No. of Trip: Survey .Fee: 
Date/rl!Tle, File Retum to? Transportation: 

2) Add Fee:O:site lnsp ($_ ____ )i_S+Rs~s1 

Report Format : 

Lump Sum l 1.8.1: ($ ) 

0: Interview ($ · ) ; · Photos 

·□<• :Tech. lnvs ($ .· .. · -,: Ottiers 
----- j 

0: Weekend ($ _______ -- -~- )' 

TOTAL J 

Rasul finalised LS $3450, 5 days (Red $10220.75, 75%)

5

5
119/09 Typist

MER-TP
3450



~ MY CAR CONSUL TANT PTE LTD 
~eg no.: 201605878Z MY CAR Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896 

CO N I u l TA N T HP: 98888885 

Estimation 
Date: 

Vehicle: 

Make/ Model: 
Chassis No: 

No. Description Unit 
Parts Replacement: 

1 BONNET ~/ 1 
2 BONN ET LOCK "f.-. 1 
3 BONNET RUBBER i,.. 1 
4 BONNET HINGES f'I_ 2 
5 FRONT BUM PER r/..,1,, / 1 
6 FRONT BUMPER REINFORCEMENT~ 1 
7 FRONT BUMPER SPONGE CfA../ 1 
8 FRONT BUMPER SIDE RETAINER 't.. 2 
9 FRONT BUMPER CENTRE GRILLE (j~/ 1 
10 FRONT BUMPER FOGLAMP COVER 2 
11 FRONT GRILLE 9~/ 1 
12 FRONT GRILLE TOP RUBBER 'f. 1 
13 FRONT GRILLE TOP GARNSH --f... 1 
14 FRONT GRILLE LOGO W / 1 
15 AIR CLEANER AIR DUCT 'r-- 1 
16 FRONT SUPPORT PANEL ~t.,p""'✓ 1 
17 HEADLAMP LED flt+ -U,../ /(IC. ~ 

' 

S/Nett items: 
1 FRONT BUMPER CLIPS SET ho/ 1 

4/8/2022 
SNC4306K 

TOYOTA AL TIS 

ECICS 

Unit Price Amount 

$ 1,354.00 $ 1,354.00 
$ 312.00 $ 312.00 
$ 18.00 $ 18.00 
$ 68.00 $ 136.00 
$ 798.00 $ 798.00 
$ 398.00 $ 398.00 
$ 198.00 $ 198.00 
$ 98.00 $ 196.00 
$ 612.00 $ 612.00 
$ 68.00 $ 136.00 
$ 590.00 $ 590.00 
$ 75.00 $ 75.00 
$ 198.00 $ 198.00 
$ 187.00 $ 187.00 
$ 212.00 $ 212.00 
$ 825.00 $ 825.00 
$ 2,798.00 $ 5,596.00 

$ 11,841.00 
Less 25% $ 2,960.25 

Total $ 8,880.75 

$ 50.00 $ ~o >v 
2 FRONT NUMBER PLATE 1f / 1 $ 50.00 $ ~J 
3 FRONT BUMPER LOWER GRILLE CLIPS SET,._/ 1 $ 50.00 
4 FRONT BUMPER LOWER COVER GARNISH CLIPS SET)( 1 $ 50.00 
5 FRONT GRILLE CLIPS JlA-. r 1 $ 50.00 

Labour to:Front 
1 SPRAY PAINTING ON AFFECTED AREAS 1 $ 600.00 
2 PANEL BEATING ON AFFECTED AREAS 1 $ 600.00 
3 ~EMOVE AND REFIR FRONT SUPPORT,RADIA CONDENSOF 1 $ 300.00 
4 RE FOCUS FRONT HEADLAMP 1 $ 80.00 
5 TO CHECK ELECTRICAL WIRING 1 $ 100.00 
6 APPLY ANTI RUST ON AFFECTED AREAS 1 $ 50.00 

I Parts Replacement Amount 

$ 5~ 

$ 50.00 

$ ~ 
$ 3,060.00 

$ ~ 
$ ~ 
$ 3~ 
$ 8J):-6(J 

$ 1J)01>0 

$ ·~ 

$ 1,730.00 

$ 11,940.75 

1v 
><. 
lo 

l>c CTC) 

01) 

C) 

~ 
b 

3 0 



Total Amount for Labour $ 1,730.00 

Total Amount $ 13,670.75 

<21~ 
tif~1wi~ 

) J.°"tD 
~~ 

tN/ov 1~-i e (~ 
~ j ,._ ~<r o.r-V 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged ~rt(s) during resurvey 
• Parts prices are subject to conllmiation 

• Third party survey is on a "Without Prejudice" basis 
• No illegal modiflcatlon(s) is allowed 

• Supplementary ilem(s) must be resurveyed ID1!f 
Is subject lo final approval from Insurance Company 

AcknOWledged by Repairer 
Signature: 
Dare: 

I 



SC1N227S0003 / City Auto Pte Ltd 
ENTRY DATE & TIME: 28/07/202213:40 (SGT) 
SUBMITTED BY: Jason Quak 

Your NCD will be affected due to late reporting 

VERSION: 1 (28/07/2022 13:40 (SGT)) 

(I] SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder end/or the Actual Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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 Ilise reporting may be rafaa:a<I ta tbe ponce foe IDYU11gellao 
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 ........ .... .. .. . .. 
Reported by .. ........... :.. ...... .. ... ..... ... .. . 

,.-._Date of Accident . .. .. .. .. .. . . . .. . . .. .. .. . .. .. .. . .. .. . .. . .. .. . . .. ..... .. .. ... . 
' Exact Location of Accident . .. . . .. ..... ... .... . 

Additional Location Information ..... .... .... .. 
Country/State of Loss ... ................ .. . 

28/07/2022 13:40 (SGT) 
Driver 
25/07/2022 17:40 (SGT) 
Singapore 
NEIL ROAD 
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 

n 
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/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

~ Accident report SC1 N227S0003 

SNC4306K 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
KOKHOW.TAY@LUMENS.SG 
(Phone)+65-87781765 

Toyota 
Corolla 

No - Claiming third party 
Private hire 
Auto 
1800 

Tokio Marine Insurance Singapore Ltd 
21 MM000793-R00 

PANG ANDREW 
SXXXX7011 
05/02/1967 
Indoor 

Page 1 of23 

I 



I ,t.ddress 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

([1 Accident report SC1N227S0003 Page 3 of23 



sKETCH PLAN #2 

Describe Circumstances of the Accident .-~,. -,r ~'10f'J ~ ,r:-J&--d-. . c{l , .. et..(__, /(.() c~ , 

, ~ I 
' , tt 

LJ e.ttu~ .. !J.. Pi In fA4' "Vi cfJ i:.(C( « .e vVlv /-U/VW 'e 
- J , \. / , 

{)t,-\_, o{ .JL~ c. nv-o /VL-y C Cv-,.,- -;( A_£} c-vO /Z) [) ,~ (JI.---

(I 0 f 

Declaration 

~We oeclore the foregoing partculllrs are lrue ,n 1tvery rnpe~t . 

Polo: yhol::lor"• Signo1ure I DIiie & 
Tir11e 

CJTY AUTO PTE L ro 

1 . , / Blk 8 Sin Mir.g Road / '1/ / 
7
; 7-'? #Ol-53:,60/62 Sin Ming Ind Est 

""" ) L () L <._ Slll-!Jllpore 575643 
Tel; 6453 1235 Fnx; 6◄53 7944 

(Clahtie scg;.i,~ 
Driver's S,gn1turc (t drr1er Is nol lhe polleyhol;jer1 I Dale \Nltnessed by Reportin;i 
& Trre Ausonnel 

<ml' Accident report SC1 N227S0003 
Page 5 of23 
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SKETCH PLAN 

IMPORTANT NOTICE 

1 · Rene report corre cUy the de11ts cf lhe ateidtl'II to speed up the clam process . 

2, ™' Formrrust be compfeted by the Policyholder and/or th• Authorised Driver. 
3· tllor~tic>n provided n\1$\ be" truthful and accural• 11 RP!• iblf. Any w lful rmrepr1senta11on or w~ing of material facts nay 
-~ I\Jurance CO!Tpanes to rt pudj1t1 poncy li•bjllty. 
~-Tht iuue an<S acceptance of this Form by insvrance con-panies is not ■n adninion of pDIICy ~ab~ on tM part of the in.surance 
C~l'IIH. 

s. Any t•lu c,porting may b• tt!uc,g to tb• eells• for 1nv11ua,uon. 
6. The re,:>ort w ill be fOtW arded by the i'\surel'$ of the G"- Record, Management C.ntr■ astabk hed by the General hsur1ne• Auoeiafiet, 
of SingapDf'e (G~) lor a rchivir,g and that copie5 of this teport w Ii for a fee be ,,.de avaoL,le upon application by intereated parfies. 

7. By the lodgen-ent of this report to the Insurers. you hereby consent to the arclliv119 of ttiis report at the centre and to copies of the 
report ~lr,g rredc available a1 Ol'Cllld. 

8. ConHnl under the Penonal Data Protection Act (POPA) 

hindet1tand. ac:knowledge, agree and consent that : 

(a) Mt .,,urer . m, workthoP ■no 1he General lt\s1.11'1nce Auoclation of Sngepore ('GIA") may/are permtted 10 co~ct, use. disclose 
ll'ldlor process m, pe15onal datalpusonat infor1111tian HI out in Iha (fo,m] and any olhtr persONI info,,,.tion provided by ma 01 
paasessed by ITl'f Insurer (colec:lively the "Personal Information·) and dilclote 1nd 1t1nsfer sueh A!rsonal l1fomwtion to al insurer(s) 
who have IMured vehlcle(s) nvolllecl in this accident (al insurer(s) who have ilm,r4fd vehicll!(s) involved in this aecldont shal be 
collec:t1Yaly referred to II the ·1n1 urers ") , the l11urers' lawyer1/law firm. , the Monela,y Au1ho1i!y of Sng1pore and any relevant 
govorn~nl agencylauthOr~y (such•• the polce), for the purpote(I) of : 

(I) proceHing . handir'l9 end/or dealing with m,- cia:.-r. lneludng ltle 1ettlerre111 of the clan and any neceuary investigations relating to 
\heC:lalms; 

(Ii} invnt9a:1119 the eecidenl and/or ITl'f clam; 
(Ii) urrying out andlor deamg w ilh m, instructions or re~ponding to any enquiries by me: 

(iv) adrrinistering ITl'f claim. (including lhe mair.ng of correspondence. stalem!nts, irlvoieu, reports or noti:es to rre. w hic:h CCMJld invot.re 
disc:losure of Ctlft;a in porsontl data ebC>\1t me to br i-,g about delvery of 11\e sa~ as wea as CY.I tne uternal cover of envetopes/rreil 
p1ck11ges): and/or 

(v) COtT"P>Y r'l9 w .h apple.ble law lr'I OdrriniSteri'lg, p(OCeHing , handi ng ancllor deaing w ilh IT¥ ctana . 

(collec:li'o/ely the "Purpons ') 

(b) et lnsurer(s} who have l!l,ured vehic: le(s) involvlld In this accident and 1he hsiKers' law ye rs/law fil'm$, ,.,..,,,.,e perrmted 10 colltct. 
uH, disclose and/or precess m/ Pl!rsonal hlorma!ion for one or rro,o of the above F\,lrl)Ons; 11ld 

(C) m,o ~rsonal hlormilion IT'llly/can be di!.cbsed b)' an)' of the hsurera and/or GIA to the~ third party service providers Cl' age,1ts 
(ir'lclud,ng their lew ye,rsl'lllw fir~). w hlch rn>y be sited outside or Singapore. for 011e o, rrore of the above Purposes . 

Policyholder's Signature/ Date & 
Tm:: 

Sketch Plan 

I I ' ' 

<Bf Accident report SC1N227S0003 

CITY AUTO PTE L TO 

1 V 
Blk S Sin Ming Roed q / l I 

#01-56/60162 S111 Ming Ind Es! 
' .//. I Singapore 5755◄3 /VI 1 ""' ?- b 7 27_ Tel: 6453 1~35 f-ax:_ 6-453 7944 

_ (Claims Sechon) 
Driver's Signalure (J driver ls not the poncyholclcrJ / Qilc \~neued by Reporting Cen!re 
&TIITW! ~sonnet 

s ,.,rl ?P. i 

' I 

~i-• :c,L~f~ 

Page4 of23 



orMng Pass 
1,.:S.,.penence 
~er 

ve" . .,. Number . 
,ll!blr<> ,,. phone Number 

:sil Address 
Address 
Address complement 
postcode 
Is the driver the policyholder? .. 
If No, Relationship of the Driver with ih~· 1·~-s~red 

Does Driver Own Other Vehicles? . 

Vehicle Registration Number of Other V~hl~I~ ·o~~~d · b; Dri~~r 

ln~ura~~~ Comp~~y .of Oth~~V~hi~i~·o,;~·~·d··by·o~i~~~ ... 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 

Road Surface 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 

Was anybody injured in the Accident? .. ... ....... .. ..... ............. .. . 

Was any injured conveyed to hospital by ambulance? 

Was any other vehicle or property damaged? ........ . ...... .. . 

Number of Passengers (Including Driver} . ... . . . 

Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .... ...... . 

Translator's name ·· · · · ·· • · · 

Translator's ID 
Translator's phone number ...... .. .... . 

Translator's email 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 

If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

ATTACHMENT(S) 

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

22/08/1984 

37 YEARS AND 11 MONTHS 
Male 

(Phone)+65-81986816 

ANDY.QUEK@LUMENS.SG 
BLK894D WOODLANDS DR 82, #01-68 

234094 
No 
Hirer 
No 

Collision - Head to Rear 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

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 

(JJf Accident report SC1 N227S0003 

SMN312Y 

Private car 

Page 2 of23 



> Bade to On1Motor"■ 11 

~le Na.: SNcarMK I 

-
..,.._ 1ic_1e_m_ ~_ uparled; ____ · _____ ......;.. _________ ~_No_·-=-----------------~----- --:J l~Ol!rqistrat;ar,D:ate: 0SA~2022 .~ Vehicle Mae: 

lt:MJTA ~le Made __ t: ____________________ CO_ ROUA~_ AL11SHVMIO £LECANCEWITQl.'2WQ ~ ~Coar. 
CffY 

Maaihcturin1 Yrar: 2021 -----------Enp,eNa.: 
2ZRY7819311 ----------------- ------ ---Oanis Na.: 
MA2BZ38U00008St0 ------- - --- - --- - -- - --_tia irn,mPuwt:rOuq,ut 90.0•w (120~· Ops, Msbt Value: 
S26.491.0QI 

OriJinal ~ti~ ~te: 20 Oct.2021 
Fint~rztianDatc •200ct2021 ___ -~--- ________ ~ _ Tr.amfa- Count: -

PARF [li1ibifitv: 
PARF Efi_sibility E~ o-e: 
PARF Rebate Amount: 

COEupi,y Oae; 
COEut~ary: 

COE Ptrlod(V9f'IJ: 
QPPut: 
COE Rd>ate Amount 
Tabl hlute .Ama&alt: 

The information contained herein is correct~ at 05 AA,. 202-2 

OK 

- - - -

19 Oct 2001 , ' 
B· ur,~ 1160CkcrK 97kW (l~ pJ 
10 
UU90.001 

$56.321.00J 
.$6dl7.00 

" 
I 
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