
1os1111131 wef 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

00 /TP /WS ITP RES/ OD RES I EVA# INV/ MV 

To lnspectVehicle ~o: -~1- J ?_~7\;;_~_ _ _____ _ :wt,~:: w~ir;,---. .. --- { - -------------- .. ____ _____ ,. __ _ 
Insured: _______ Al~ ___ _ .... · .. _________ _ 
Policy No. 

C.laims No. 

· Sum Insured: __ __ Excess: 

(Client's Record) 

Make of Veh: · 

(Policy Condition) 

Remaik: Tha veh had com:menced its 
repllir at the time of inspection. 

Bal. or Market Value: 

N/S 

IOAC Accident Rport: . , ~- _ _::_ Consistent? : Yes or No 
G_IA / PR Seen: 

0 Est.Repairs: 

_ . Lum Sum: 

Consistent?: Yes or No ': 

__ _ __ days 

o/o 

Res.: · Yes or No · 

3 Val.: Yes or No 

CA I REV / REP. / 24HRS . 

0/S 

Vehicle: IN , our 

Veh No: _Sft'\1.. fbb -;t_ ___ Yr Regn: _ 2'b1-L_! ~~ 
Type~/ M.Cycle I Bus/ ~an I Lorry /Taxi / Prime Mover I 

Truck/ Trailer or 

~tfr p/2J4,IJ.> !~lf.0 c~ (jj f ~ ~ Make: 

Colour ~~- - -- AJC: Insured/ Std I NI/ NA 
Sp;Reading H)t> bqo -- T/Radio: Insured/ Std I NI/ NA 

Eng/No: 

C/No: <l"tO k.~ ;f\A 1o";o'i l f ~f _______ _ 
Gen. Cond: Good l@I Poor/ Burnt 

Steering: ~I Jammed/ Leaked/ Burnt or 

Brake: ~")r / Jammed / Leaked / Burnt or 
Modi : ~ I STD A/Rim or _ __ - -- - - -

Tyre Size: F: ____ _._ _ J'i~/&c:;tc~ ~ -- -~~--=~:~~ 
R: 

BS I DU~I EXNOVA / GY IFS I blZA I MIC I OHTSU I PIR I SUMI/ 
'TOYO I YOKO or 

E:~-J __ .. :: -:-+-: 
_o.o.•. ~~~'l, { oo.1. 1iif ali(v1, 
_Sur,ey held at . M,1 u,4. C,o"'(~ 
Des. of_~amages~ Ru.r / O/S I N/S I U/C / Rooftop or 

•· ·.·· . I . 

Date: __ __ ___ _ _ _ Person Contacted: Oat~/ ! !me : Action/ Instruction -----c-----····· ·-- . ""-- . TheU/C I Chassis frame / Body Struciure affe~ due to coDision. 

Dalefrlllle, File Pass to? 

1) 

Date/Time. File Rirtu;;, ~? 

Report Format : 

0: Prell. ' Report 

0: Final Report 

Lump Sum/ LB.I: ($ 

. ·• - ----~- ·- - _,;.._ -- ----~-----· 

- - - - -.~- .--~... . - -- ·-~--

Days ,Of Repair: . 

. Resurvey No. of Trip: ·-· 
__ _ 

1 Survey Fee: 

Add F 
□ Transportatio~: · ee: : Site lnsp ($ 

1 0 : Interview ($ _ ____ - ·- - \~-S+RS,_SI 

□0: Tech, lnvs ($ - --- ---- : : :: 

:Weekend. ($ _ _ _ ): 

-- - ·- · ,, 

TOT-AL I 

i ' 

I 
I . 



~ MY CAR CONSULTANT PTE LTD 
Reg no.: 201605878Z MV CAR Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737986 

c o N I u LT ,. N T HP: 98888885 

No. 
1 
2 

4 
5 
6 
7 
8 
9 

10 
11 

1 
2 

1 
2 

3 

4 

5 
6 

Estimation 
Date: 

Vehicle: 

Make/ Model: 

Chassis: 

2/9/2022 

SMZ1363E 

TOYOTA PRIUS 

ALLIANZ 

Description Unit Unit Price Amount 

FRONT BUMPER JJ,, / 1 $ 798.00 $ 798.00 

FRONT BUMPER LOWER '/.. 1 $ 651.00 $ 651.00 

FRONT BUMPER SIDE RETAINER LH ~ .. ~ 1 $ 65.00 $ 65.00 

FRONT BUMPER SPONGE ~ 'r-, 1 $ 215.00 $ 215.00 

FRONT BUMPER REINFORCEMENT~ 'I,. 1 $ 412.00 $ 412.00 

FRONT BUMPER FOGLAMP LH "f. 1 $ 312.00 $ 312.00 

FRONT BUMPER LOWER GRILLE CENTRE 'f-.. 1 $ 259.00 $ 259.00 

FRONT GRILLE r-,- 1 $ 498.00 $ 498.00 

HEADLAMP LH 1-- 1 $ 2,591.00 $ 2,591.00 

HEADLAMP LOWER BRACKET LH r- 1 $ 42.00 $ 42.00 

$ 5,843.00 
Less 20% $ 1,168.60 

Total $ 4,674.40 

S/Nett items: 
~ 

FRONT NUMBER PLATE vi- I 1 $ 50.00 S3S- ..se:ofi 
FRONT BUMPER CLIPS SET IV'/ 1 $ 50.00 $ ~, ~o 

$ 100.00 
Labour to:FRONT 

TO CHECK REAR ELECTRICAL WIRING ~ 1 $ 150.00 $ 150.00 
REALIGN HEADLAMP 1- 1 $ 50.00 $ 50.00 

RESET TROUBLE CODE 'I- 1 $ 300.00 $ 300.00 
APPLY ANTI RUST ON AFFECTED AREAS 'I-- 1 $ 80.00 $ 80.00 
SPRAY PAINTING ON AFFECTED AREAS 1 $ 400.00 $ ~o 
PANEL BEATING ON AFFECTED AREAS 1 $ 400.00 $ 1P8150 

$ 1,380.00 

Parts Replacement Amount $ 4,774.40 
Total Amount for Labour $ 1,380.00 

LKK Auto Consultants hence notify 
l~e Repairer of the following: Total Amount $ 6,154.40 -, 
• To display damaged lflrt(s) d~;;~ 

(~ : Pa_rts prices are subject to conflnnation 
Third party survey is on a 'Without Prejudice' bas' ~ i«' l~~~ • No illegal modificalion(s) is allowed JS 

• _Suppl~mentary ltem(s) must be resurv 
is subJeci to final approval rrom I eyed l.!HI -;d,1 nsurance Company 

Acknowledged by Repait&r 
Signature: ~J 

~ Date: 

1 ~ Pf U) 



SC1 N22BPOOOA I City Auto Pte Ltd 
ENTRY DATE & TIME: 25/08/202217:07 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (25/08/2022 17:07 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report Cl2liet1bt the details of the accident to speed up the dalms process. 
2. This Form must be mmpletftd by the PAlicybolder and/or tbe Actual Pdvec 
3. Information 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 llabllity on the part of the insurance companies. 

s Any false mportlng rnev t>e refeo:ed to tbe Police foe loveatlgetloo 
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 

25/08/2022 17:07 (SGT) 
Driver 
25/08/2022 10: 10 (SGT) 
Singapore 
PAYA LABAR 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 . . . 

Ex~ct purpose for which vehi~I~ was b~-i~g us~d ~t tim~ of 
accident .... .. . .. . . . . . . ....... . 
Are you ?laiming under your own insurance policy for r~p~i~ t~ 
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 

(I/ Accident report SC1N228P00OA 

SMZ1363E 

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

Toyota 
Prius 

No - Claiming third party 
Private hire 
Auto 
1800 

India International Insurance Pte Ltd 
D20MFL0005826-01 

WONG WING CHIONG 
SXXXX202I 
07/02/1962 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All 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 

r"'°'\ 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 

A TT ACHMENT(S) 

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

25/07/1984 
38 YEARS AND 1 MONTH 
Male 
(Phone)+65-129205 

ANDY.QUEK@LUMENS.SG 
SOL, FABER HEIGHTS, #08-83 

129205 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

ft Accident report SC1 N228P000A 

SML1714A 

Private car 
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Address - · 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

( . 

(I/' Accident report SC1 N228P000A 
Paqe 3 of 17 



I 

( 

SKETCH PLAN 

IMPORTANT NOTICE 

, . Rease report correctty the details of Iha aeeldent to •~ed up 1t1t clalrre proe,u 
2· Thll Fi>fmrrust be comp1tt•d by th• Pofleyhold•r and/or lb• Authorlud Ptivu 
3 , ~lorr,-ot,on p:ova eo IT\ISl be II truthful and accurat, 11 poulblt. Any w •ur "1srtprutntaton or w ithhotJing of rreteriallacts nay 
abw inauranee corri,ani11 to ttvudlat• poljcv Habllfty. 
4. The ls sue and acceptance ol th4 Form by nsurance con-pan.s is nol I11 adrrission of po/l;y iabi.ty on 1h1 part ol the Insurance 
cofTl)aniea 

5, Any faJ11 r•norUna mav bt rtftrrtd to th■ Polict fqr •nv11t•ea11on 
6. The report w IQ be forwarded by the ln1ure11 of the GIA ReeCl'dS Managernt11t Centre establ$hed by the GenerJJ nsurance Association 
ol S:ngapore (GIA.) for archiving a.,d that copies of this repo,t w ii for a fee be IT8de avaiable upon appli::aton by iltere,ted parties . 

7. By the lod9errent ol 1hii report to the Insurers, you hereby consa111 to the "chivir,p of lhi$ r1po1t ,t the centre and to copies of the 
report bcng l'll)de av3llable afore,1\'d. 

8 . Consent under the P•rsonal O;ita Protection Act (POPA) 
I under$land, acllnow ledge, agree and consent lhat : 

(a) Mt in,urer , mt w 011<shop and the Gener at t1sur1nce Anocia1ion ot Singapore ("GIA') rrey/are porffltttd lo CO*l LIH. disclose 
11ndlor process mt personal dalalpersonal infornvlion set out in this (ferrrj and any 0Ihe1 persorial inlorntion provoed by ma or 
possessed by rfl/ Insurer (col«tively the •peraonal lnform1tlon·1 and disclose 1nd transfer such Pe11on1I nrorrnation to .. in,u,ar(s) 
who Iu1ve lniured veh..:11:{s) invcl.o ed In this accident (al insurer(s) who have Insur~ vehlele(s) mot.ied in thi. accident shat be 
co!ect,•ety referred 10 :1$ the ' Insurers') , the lr\aureis' law yersllaw lirlT6 , the M)netary Author ii)' of Singapore and any relevant 
government 119encyfllu:110r~y (such as 1he poliee) , lor the purpose(s) of : 
(i) proc1m1h,g. handing aoe1I01 dc11,-.9 w Ith fflf ctairre includ1119 the aettlement of the clam and ,ny neceuary inV1Sliga1iorr.s 11111,119 to 
111e c i,ilrr6; 

(i,) investi9;11<rt9 the acc<lent end/or m,· clam , 

(iii) carrying cut and/er dttaln\l w ~h my ~ lruct,ans or respond',ng to any enqulr,es by n-e; 
(iv) adrnnistering m, clarm. (including the rrail,ng er correspon.Sence, statorrents. lrwe)<(;es . rc,porb or notces to rre, w hic:h could i,vot,,e 
disclosure 0! certa in pe,sonal data ahcvt IT'e 10 br119 about <letrvery of 1he same es wel as en Ille ex1er11al cover of e11velopesfrrail 
p;ick119e$); and/or 

(•·) cofT1)'1111g with appfceble law In adnin1$te1in9, proce$SV19. handing analor deahng w ilh m, clain-5. 

(collectrvely !hi? "Purposes') 

(b) an insurer(r.) who have insured vehicle(s) lnvol.-ed in !his a;cident and lhe Insurers· law yersfo~ fir~. may/are perrritted 10 collect , 
use. dlscbse and/or process m,. R,rsonal lr\lormat,on for o.-.e 01 n-ore or Ille above PurpcsH; and 

(c) my Personal lr\forlT'liltion rray lcan be d.scloHd by any of the lnsure: s al'ldlcr GIA to lhCII third party seIvic;e providers or agents 
(inc~ :l1ng thet !Ow yersn~w fltrr&) . •1 hl:h rn,y be s~ed outside of Singapore, for one or more of the abo~• P.irpous. 

CITY AUTO PTE LTD 
Bil< 8 Sin Ming Road 

#01-58/60/62 Sin M rng lnd Est 
Singapc,e 5756-43 

Tei: 6453 1235 Fax: 6453 7944 
(Claims Section; 

Pc~cyhc \jefs Signature/ Dale & 
T,~ 

Sketch Plan 

O r,er·s Signature (r driver 1$ not the pchcynolder) 1 ~te 
& TlfTI! 

f) ~ r.,7 z Id 6 3 {; 

S S: 1-Y/ I. f 7 I lf I) 

@_JI Accident report SC1 N228P000A 

W~neued by Reporting Centre 
l'\trsonr,el 

• I 
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,, - \ 

D scribe Clrcumst f th e anceso u; Accident 
J -S:i-~/:) ~ -/-' l l CL,/ A-<-G v UKJ cl<h 1.. /J r a~,-{,, ' / V " (/ . /4._A.{J llv-,. 1€.o( V e/i_,, .I' J ~ , 8 ~ ,( It-~ 'l-1 .. d .,, ~@---'th / 

{/ 
Q.u ~ ~- ~ d ._/_ ,.,fs- d\,tz, - -

Declaralion 

LV.'e occlore 1ne lortgcng parl,culers are true 1n e~e, y respl'ct. 

Fbl'= yt101:ler·s S.gl'laturl' I 0,:,1r, & 
f lll(i Chier'$ S,gn11tu1e rr drNer I$ no1 the pofi::yholder) I Date 

& lirro 

\ / ..._,,, 
-'vt_.,t1, _/ A . - _) - -

/I ., 

CITY AUTO PTE L iO 
Slk 8 Sin Millg Road 

#Ol-58.'.50..'62 Sin Ming tnd Est 
Singapore 575643 

Tel: 6453 1235 Faic: 6453 7944 C-C1al~s Cce(\Pa Wllleued by Repo,11ng 
~raon~ I 

fl Accident report SC1N228P000A 
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> Back to OnlMotarq 

-- - . ~ I - l 

Vehic:letobe - - INg 
l~~i~nD~ 06Sep2022: 
VehicleMue: ~ l'CNOTA "' 
Vt!tiide Madel: PRRJS5DR HAiOBA~W!lfO, 
Primary ~lour. .Silwt 
M.wahr:turin Yr2r. 2020 
EnpneNQ.; 2ZR2GB9JS3 
Chassis No..: JlpKBaF1J303091f4,t 
Malrmm Pov.tl!rOutput: W .OltW(l20hf.,~ 
Open ~Value: ~6,807.001 
Ori1inal~sttatiano.ate: _ ____ _ _ ~ ......._ ___ __.......,.,_1-12-'Apr,m1 _1;;.....__ ~~--'-=---""-~~-~.__;::;_.:::.--~...;.....~ 

I 1,1 
First R~h.itian ~ _ 12 ~pr :m21 

II I 
! f, 

I 'I, 
'Iii - - - ti, 

PARF Eligibility Expiry Date: 
PARF Rebate Amount: 

! I Ill llli I 

11
1, 

1111 1
1 I 

~ $,10.897,.001 I I Ti-1~l1 ~ II ~ )~II-. Ii 
- - - - - - - - - - - - -

COE Expiry Date: 
COE Category: 

COE Pe-iod(Vcan): 
QPP:aid: 

COE Reh.ate AmCUlt 

Total R~b:ateAmooot: 

--- ---

1he inforfflJtion contained herein is correct .as ;rt 06 Sep 2022. 

iu.pr2001 I I Ill ! 1ll1 ~I !II 1; 1111 111 11, I' I 
_! -~ ;a~~~~IU3abflpl1_'._11n =r 
11£_ - '._ : , 1 l ' JL u ,II, I 

!45.001.001 !.. l 1111 lili 1 '1' I I 
$38.~ ~ ~ ,11, 

$49.Slt.SOO 

·11 I 

OK 11 

I 

11 
, I, 

I , 

111" 111 

11 Ii 

I 

,i, ,I Ill j 
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