
1~u~ . .. 
ASSIGNMENT 

From: Date: Veh No: SM-Z... t1t1~ Yr Regll; ,.., l,.\ I P, ,t. 
--- --·-· -·-

Estimated Cost· Type:~/ M.Cycte /Bus/ Van/ LQrry f.Taxl I Prim& Mover 1 

OD l TP I WS l IP BES l OQ B,ES / 818 J IN~ l M~ 'Truck I Trailer'or 

sM'l- l'1>~-a,& Pt.1\Ab M#& •. ~ 
•· ,1,55 To Inspect Vehicle No: Make: lbcl; c.c 

-
at Workshop rn,'s r':1 c.>r'- (p N~~T9Jt',lf · Colour. A/C: 1nslll'9.d / Std I NI /'NA 

~,1\.JJ 1.-A-~ ~ ~~ ,. 1.,( 

.. 

of Sp.Reading - T/Radlo: In.sured·/ Std/ NU NA 

Jn...~: l-1l Eng/No: 

·PoTicyNo. C/No: :Yf\)1(..B1f\,\ ?0?09 t~Cf ' 

Clalms No. Gen. Cond: Good/el PO'OT /Burnt 
. 

Sum Insured: Excess: - · Steering: 16-1 Jainmed I Leaked I Burnt -or 

(CUenrs Record) Brake: ~r I Jammetrt Leaked I Bu nit or 

Mak-e of Veh: Modi : ~ I SlRlm ( STO A/Rim or 

Tyra Size: F: I, Ci~ l ~ ~ l <{ 
(Policy Conditton) 

-~ 

R: -
.Remark: Theveb had commenced Its BS 1~ EXNOVA / GY I FS J LIZA i MlC I OITTSlJ I :PIR l SUM1 I 

repair atthe time of inspectlon. TOYO / YOKO or . ,~i~ -
- sal::-orMarketValae: =·+ Rear 

-· {,_ IDA,;Accident Rport Consistent? :Yes qr No mm R/Bal. mm 
- , 

GIA / ·P~ .Seen: Consistent?: Yes or No UBaL mm IJBaL ' .. mm 
' J.-1,.,(01 \i;z.. D.0.1. tSJo'i t~1.. -Es.l Repairs: days Res;: Yes or No D;OA. 

3 Val.~ Yes or No Lum Sum: % Survey held .at f'r'\4 (Jlrt-~Tflt-.1'\ -

CA J REV / REP. f 24HRS 
Des. of Damages: Frt I€) ors I NIS I UIC 1 Roofto~-~ 

Vehicle: ·IN I OUT 
Date: Person Contacted: 

Date/lime Action /Instruction 

~ft/L L&~t'{ ✓ ~K.. 

-
~ ' .-;.. 

Oai.errme, File ?;iii lo? 0: Prell. Report 

·: l) _ ·D: Final Report 
Oatemme, Flle Rerum w7 · 

2) 

-------
Um1~ !3mnf f.8J: f';: 

The UJC I Ch~ssls frame / Body:Structure ,affected dueto i;;ol6sion. 

~ 

' 

Days Of Repair: ---
Resurvey No. of Trlp: _____ Sumyfee: 

Transportailon: 

Add Fee: 0: Site lnsp ($ s +Rs_s1 

0: lnteivlew ($ _____ ) Pttol0$ 

□ -·c1 : Tech, lnvs {~ ) •:tGws 

) . 0: VV~el:encl <*-----. ½ 

Ti:•TAL 
r-­
b==-

' 



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

co NI u LT ANT HP: 98888885 
Estimation 

Date: 
Vehicle: 

Make/ Model: 
INSURANCE 

No. Description Unit 

1 TAILGATE 'f. 1 

2 TAILGATE WEATHERSTRIP '/.. 1 

3 TAILGATE OUTER GARNISH ~ / 1 

4 TAILGATE NUMBER PLATE LAMP'/.. 2 

5 TAILGATE EMBLEM PRIUS t ~ / 1 

6 TAILGATE LOGO i,.. 1 

7 TAILGATE EMBLEM HYBRID ~ / 1 

8 TAILGATE DETECTOR ~ 1 

9 TAILGATE LOCK i,.. 1 

11 REAR BUMPER b/ 1 

12 REAR BUMPER SIDE RETAINER 'I- 2 

1-3 REAR BUMPER REINFORCEMENT "! 1 

14 REAR BUMPER BRACKET 't.. 2 

15 REAR BUMPER LIP ~/ 1 

16 REAR BUMPER REFLECTOR RH ~ 1 

17 REAR BUMPER TOP REFLECTOR RH y.. 1 

18 REAR BUMPER UNDER COVER LH '!., 1 

19 REAR BUMPER UNDER COVER RH j. 1 

20 REAR END PANEL ~ ? 1 

21 REAR END PANEL TOP GARNISH '-/- 1 

22 REAR FLOOR PANEL TOP BOARD 'f.... 1 

23 REAR FLOOR PANEL TOP SIDE SPONGE 'I,. 2 

S/Nett items: 

1 REAR BUMPER CLIPS /1,.1,,, / 1 

2 REAR TAILGATE INNER TRIM BOARD CLIPS Y- 1 

3 REAR REVERSE SENSOR '! 1 

4 REAR END PANEL TOP GARNISH CLIPS Y,.... 1 

5 REAR END PANEL SEALANT 'I--- 1 

Labour to: 
1 TO CHECK REAR ELECTRICAL WIRING 1 
2 TO REMOVE AND RENEW REVERSE SENSOR 1 
3 TO REMOVE AND REFIT REAR GLASS 1 
4 REMOVE AND RENEW REAR GARNISH/ UPHOLSTERY 1 
5 REMOVE AND RENEW TAILGATE MECHANISM 1 
8 APPLY ANTI RUST ON AFFECTED AREAS 
9 

1 
SPRAY PAINTING ON AFFECTED AREAS 1 

14/9/2022 
SMZ1363E 

TOYOTA PRIUS 
CHINA TAIPING 

Unit Price Amount 

$ 1,598.00 $ 1,598.00 

$ 212.00 $ 212.00 

$ 521.00 $ 521.00 

$ 54.00 $ 108.00 

$ 89.40 $ 89.40 

$ 82.30 $ 82.30 

$ 78.00 $ 78.00 

$ 321.00 $ 321.00 

$ 312.00 $ 312.00 

$ 658.00 $ 658.00 

$ 112.00 $ 224.00 

$ 350.50 $ 350.50 

$ 114.00 $ 228.00 

$ 728.90 $ 728.90 

$ 68.00 $ 68.00 

$ 312.00 $ 312.00 

$ 321.00 $ 321.00 

$ 251.00 $ 251.00 

$ 712.00, $ 712.00 

$ 287.00 $ 287.00 

$ 398.00 $ 398.00 

$ 312.00 $ 624.00 

$ 8,484.10 

Less 20% $ 1,696.82 

Total $ 6,787.28 

$ 80.00 $ ~ 
$ 80.00 $ 80.00 

$ 250.00 $ 2soreo 

$ 80.00 $ 80.00 

$ 60.00 $ 60.00 

$ 550.00 

$ 150.00 $ 150.00 

~ 0 

X 

X 
$ 150.00 $ 15J).80'" V () 

$ 150.00 $ 150.00 X 
$ 200.00 $ 200.00 X 
$ 80.00 $ 80.00 I)( 
$ $ 200.00 ~ 200.00 
$ 1,000.00 $ 1,9,00.00 i . 

, 



10 
-

PANEL BEATING ON AFFECTED AREAS 1 $ 1,000.00 $ 1 .00 3cro 
$ 2,930.00 

Parts Replacement Amount $ 7,337.28 

Total Amount for Labour $ 2,930.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged p,art(s) during resurvey 
• Parts prices are subject to confirmation 
• Third 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 $ 10,267.28 

<1~ . r~ '}<n>I~-,~ 

5d~ 
L{~ 

l ~ {d'l[ 1:z. e n ""' 
1---":> 6,i-rr t~ r 



N0006 / City Auto Pie Lid :~~6ATE & TIME: 25107/202210:39 (SGT) 
SUBMITTED BY: Jason Quek 
VERSION: 1(25/07/202210:39 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the delms process. 
2. This Fonn must be completed by Jhe Policyholder and/nr the A111hodsed Pdvac 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful mlsrepresentatlon or wltholdlng of material facts may allow Insurance companies to repudiate policy fl ability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the pert of the Insurance companies. 5 Any Illa mpnnlog may be mtel'IJKI to the Pallce fpr JovutlgeUoo 
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 applicatlon 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 . .... 

25/07/2022 10:39 (SGT) 
Driver 
22/07/2022 18:48 (SGT) 
Singapore 
ALONG NEWTON FLYOVER TOWARDS BALMORAL PLAZA 
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 

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 

fl Accident report SC1 N227N0006 

SMZ1363E 

Yes 
LUM ENS AUTO PTE LTD 
2XXXXX961K 
KOKHOWA. 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 

Page 1 of 18 



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 

(') OTHER INFORMATION 

20/11/1984 
37 YEARS AND 8 MONTHS 
Male 
(Phone)+SS-82546888 

KOKHOW.TAY@LUMENS.SG 
SOL FABER HEIGHTS, #04-83 

129205 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

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 
Translator's name .. .. .......... .. 
Translator's ID . . . . . ... ........ . 
Translator's phone number .. . .. ... ....... ..... .. .... ..... . 
Translator's email 
Original language used in the statement .. .. .. .. . .. .. .. . 

PASSENGER 1 

Name 
Gender ........ . 

,") DETAILS OF POLICE ACTION 

PASSENGER 
Female 

Was the accident reported to the police? .. . .. .. .. .. .. .. . .. .. . .. .. No 
Was notice of intended Prosecution given? No 
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? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

<IJ1 Accident report SC 1 N227N0006 

SMM6238U 
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I 

I 
I 

I 
'vehicle Colour 
., hicle Category ve . 

, tJarne of onver 
contact Number 
,Address 
,Address complement 
postcode · 
Insurance Company Name 
Nature Of Damage .. 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

, 
I 

~t Accident report SC1 N227N0006 

Private car 
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SKETCH PLAN 

IMPQBTANJ NOTICE 

Please report corrtctly the details ol lhe 1cclden1 to 1peeo up the clan-a process. 
2· Thi\ Fo~ff\Jltb• comn11t1d by lhp PoHcyhpld,c and/or th• Authorlud Qrlvu. 
3

· hlorrTGt,on p,ovldeCI """ be as truthfuJ and accuratt II poulblt-Any w lful rnsreprueni.1i:ln or w ithholcfing o1 rntlerlal facl5 nay 
al)w ns11rance tOITpanles to [tpydlat• ppHcy H1blHty. 
◄. Tht !Is~ and acceptance of Iha Form by insurance co"1)1nit1 ,. I\Ol e11 edrriuion of pollcy lab-lily on th, ~11 ol lh• Insur enc• 
COffl)lnle&. 

5· Any f1l11 rtvartloa max bt r1f1rrt d ta the Pellet ter 1nv111le111en-
6. The report w II be fOfW arded by the nsurera of the mo. Record, Management <:entre established by th• Gener1I haurance Auoc11tlon 

of SingaJ)Ol'e (Git.) tor archiving end lhlll copies of this repor1 w I tor ■ f•e be 1T11de avaiable upon ap~lion by rn1eres1ec1 parties. 

7. By the lodgen-ent of this repor1 to the Insurers, you hereby cononl to the archiving of this r•J)Ol't al 1h41 centre ind 10 cos,les of Lhtt 

report being made avaiable aforeHid, 

8. ConHnl undor lhe Personal Dala ProtecUon Acl (PDPAI 

I undertland, acknowledge, egret and cOI\Hnt that : 

(a) Mt n,urer. rrtf w Olkshop and the General ti,urance Auociation of Singapore ("GIA") rrey/are permtted lo cohct, use. dlscbse 

1!\dlor prcx:ess icy personal datafpe-rsonal inforfflllion sol out In this (fcrni and any o4her personal lnlorn8UOn provided by rre 01 

pouened b)• m, inau1er (eollectlvel)i the 'Ptrtonal Information·) and d•elose and transfer tuch Personal lnlorrnilion 10 an lnsur1r11) 

who h.111e insured vehicle(s) involved in this aceidenl (IR insurer(s) who have Insured vehic:le(s) Involved in this accident 1111n be 

cole::.lively rofc111ed to as the ·tnsurora ·) , lhe Insurers· law ye11/law r.-rrs. lhe M>nelary Auth01ity of Sngapore Ind any relev.int 

governmtnt agencylauthorcy (such as the police}. for the purpoH(I) ol : 

(•J proceulng. htndhng and/or dc11ling w ilh lllt clam locl1Jlf,ng the ntUarrenl ol lhe clarrr. ano any necen•rv ln11estgal'Ons relating 10 

010 tl31tr$: 

(~) inveat,gatr,g the accident enoio, m, clam: 

(i'i) carrying out and/or doaliig with fflJ lnsttuction& or re,pondilg lo any enquiries by rre: 

(i-J) adrrinisteriog mt claln-6 (includi'lg lhe ma:!ing of corre.spon~nce, 11aterrent5, Invoices, reports or notices to""' • which could nvotJe 

dsclosure of cel111in pc-rsontl dat11 about m, to bring 1boul delivery of tne Sam! as w el as 04'1 the ttdernal co,,er of envelopes/mail 

pac"-ges); and/or 

iv) con,:,lying w Ch appkablc IPw in adrrinister:ng. proceuing. handting al'd/or dl!aling w ill\ ITT( ciainl . 

(collec1ille1t the "Purpons ") 

(b) al insurer(s) who have Insure-ct vehicle(s) involved in lhis acc:.:tcn: and the t,surer,' lawyers/law firrra. mayt.lre pernilted to collect 

u!>e, cf,sclose and/or prcx:esa ITT( F\}r$onOI lnforrmton 101 one or m)rt o1 the above Rlrpo:ses: and 

(c) IT¥ ~rsonal lnlortration rniy/can bt discbsod by any of Ille lnsurttrs and/or GIA 10 the.- lhird party service providers 01 ogents 

firtclud111g &heir law yorslll)-iv fl,,,.). w hlch ,my be ,ked ou&aide of Singapore, for one 01 moro of lhe ab ova Air poses. 

A:16:yholder's Sgnalure I Date & 
Tm, 

Sketch Plan 

' ! I 

/2) s ,.,.,~ ,~ -~ 8 t,(... 

l I 
i ' 

(fJ1 Accident report SC1 N227N0006 

Ofiver Is not the polcyh:!lder) I Date 

CITY AUTO PTE LTD 
Blk I! Sin Ming Rood 

#101•58160162 Sin Mmg tno Est 
Singapo,e 575643 

Tel: 6463 1235 Fax: 645:l 7944 
(Claim$ Section) 

Wcneued by Reporting C..ntre 
Atr1onriet 

11( .. .,., ~ ., & c~I'. ',_,, I 
\3£TlA:2f CJD 

.~ 
I 
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I 
I 

-

SKETCH PLAN #2 

Ducribe Clrcu st m ances o • cc dent fth A I 
/J I 

(J ¢ ~ <f"('t,.iJLf , ~ a Io u tVLl.vf-V\ k'l 1-1 ""..(/' -f.J ..., J ,;._If.A IK.-011, 

p fa::,.--& f,4J t~ i/1!4, &(J;_ I -0 J-r.:J,,v,f- ...._,.J r;; J ~ / %e l/ow A-o 1 -.~ 

' -J'/tl...J..r~ he/4,t-A. 1\-\L. d "d ttc4- s_d-a_p '0" -1-, n,J7 
o.....,__,,£ /,,,Jr_ 

0-"+o - (l.(.l.\ flOta r 
" l 

, 

Declaration 

l•Ne d~ lare Ille f01egou,9 pn·t ieulor, 11111 true in every rH pecl. 

fl:!leyholdc·r's Sg na ture / Date & 
Tin-e 

D'iv e,'1 Slgna1ur11 " ar,-er i~ no: 1h11 policyhokler) / CJ.lie 
&Tllre 

CITY AUTO PTE L TO 
B!k 8 Sin Ming R08d 

#01-58/S0,'62 Sin Ming Ind est 
Slngoporo 575643 

Tel: 6463 1235 Fae 6453 794◄ 
(ClalrJ1s 6eecinl 

W lneued by Rep::ming n;re 
Personnel 

( V 

(ff Accident report SC1N227N0006 Page 5 of 18 
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