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~~ ASSIGNMENT 

From: Date: ---· --··-· .. 
Estimated Cost· 

OD [TP I WS llP RES l OQ BES / 8/AJ IN~ l M~ 

To lnspecl Vehicle No:_ ,Yt,a~ S l-ol-j 
at WorkshQp m's M 1 ~ ~~- '. 
of (,o 11Ul L~ ~ ~S" ,'2.- r 
Jnsured: . A J~ 
PciUcyNo. 

Claims No. 

Sum Insured: Excess: -

(Clients Record) 

MakeofVeh: 

~ 

(Polley Condlfion) l' )/. "-
Remark: Theveh had commenced Its N/S 018 

repair at the time of'lnspectton. 

· -sal:.-urMarket-Value: tt°rk:- - ----- -
. . 

IDAC Accident Rport Consistent? : Yes or No 

GIA I P~ Seen: Consistent? :Yes or No 

E~l Repairs: days Res;: Yes or No 

Lum sum: % 3 Val.: Yes or No 

CA/ REV / REP. f 24HRS 
Vehicle: IN TOUT 

Date: Person Contacted: 

Date/Tune Action / lnstruciion 
'9~ µ~q, [4<>~ 

-

~ . 
-~ 

Date/r me, File Pass to? 0: Prell. Report 

· D: Fina I ~eport 
Datemrr~. File R~hlm ·lo? 

. 

Veh No: S,N~ ~').01.,1 Yr Re91t "1,o1..1, / ~)4f., 
-·-

Type:@/ M.Cycle I Bust Van f lQtry /.Taxi"/ Prlma Mover 7 

Truck/ Trailer or . ~ 

Make: (1<it ~~ 6~ -eo~ Au'~ ~~IJ c.c. 

Colour 8,~tu,wt,J AJC: 1nsure.d 'f Std I _NI /NA 

Sp.Reading 11.-,,~ T/Radlo: Insured/ StdJ NI/ NA 

Eng/No.: 

C/No: l'\~'-4;&~ 0?>~0 o &'4: (( ' 
Gen. Cond: Goodf@Po-or l Bumt . 
Steerfilg:'I@ Jammed /_Leaked I Burnt or 

'Bralce: ~lJammecrt.Leaked/s°umt or 

'Modi: NU / ~ - l STD A/Rim or 

'Tyra Size: F: )..1..tl 4!5ft,1 
R: Ao 

BS I~ EXNOV A I GY I FS J LlZA j MIC I OITTSlJ JPIR I SU~ 1 

TOY /Y-0KO or -

-::.+ -~ 

l mm R/Bal. mm 
I 

UBal mm UBaL ,~ .. mm 

D.OA. Le( d\ li.L D.0,l. ,~ r (') 'l. l i'-
SiJrvey held al t.\4 CAL~~~~ 
Des. of Damages ; Frt I Rear / ors I ws I Ute 1 Rooftop or 

Nll~ ---
Toe U/G 1 Chassis fram~ ./ Body:$tructure affected -due·to colftsion. 

Days-Of Repair: 

Resuivey No. of Trip: 

~ 

' 

SurveyFee! 

Transportailon: 
2) Add Fee: 0: Site lhsp ($ ____ _ S+RS_SI 

0:.lntervlaw ($ ) Ptiotc.s -----□: Tech; I mis ($ ) ,:,s~ 
Lump. Sntn I I.BJ~ f<;: ) -- ·□: WE-el.:ancl <~~-----· i 

r 
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I 
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~ MY CAR CONSULTANT PTE LTD 
Reg no.: 201605878Z MY CAR Address:60JALAN LAM HUAT,CARROS CENTRE 05·68 S737896 

C O N • u LT .. N T HP: 98888885 

Estimation 
Date: 

Vehicle: 
Make/ Model: 

Chassis No: 
No. Description Unit 

Parts Replacement: 
1 FRT BUMPER ti,, / 1 
2 FRT BUMPER SIDE RETAINER LH t;t/1 / 1 
3 FRT BUMPER BRACKET RLH '/-. 1 
4 FRT BUMPER REINFORCEMENT "f- 1 
5 FRT BUMPER REINFORCEMENT SPONGE "f-- 1 
6 FRT BUMPER GRILLE Y.. 1 
7 FRT BUMPER FOGLAMP COVER LH JC,(./ 1 
8 FRT BUMPER FOGLAMP LH j.. 1 
9 FRT HEADLAMP LH CA-/ 1 

10 FRT HEADLAMP LOWER BRACKET LH 'f... 1 
11 FRONT FENDER LH !.t / 1 
12 FRONT FENDER COWLING LH (wf / 1 
13 FRONT FENDER EMBLEM HYBRID µ / 1 
14 FRT SHOCKABSORBER LH Y., 1 
15 FRT LOWER ARM LH -1.., 1 
16 FRT KNUCKLE ARM LH ..,.I 1 
17 FRT WHEEL BEARING LH t-- 1 

TOTAL PART 

LIST DOWN 25% 
AFTER LIST DOWN 

SPEICAL NETT 
1 FRT BUMPER CLIP SET ~/ 1 
2 FRT FENDER INNERSHIELD CLIP SET LH w- / 1 
3 FRT FENDER QUARTER GLASS SEALANT LH ~ 1 
4 FRONT RIM LH ~- 1 
6 FRTTYRE LH ..,._ 1 

TOTAL AMOUNT 

LABOUR 
1 CHECK WIRING 
2 R+R FRONT UNDERCARRIAGE 
3 WHEEL ALIGNMENT 
4 R+R FRT FENDER QUARTER GLASS RH 
5 RESET TROUBLE CODE 
6 REALAIGN HEADLAMP 
7 KNOCK 
8 SPRAY 

TOTAL AMOUNT 

15/9/2022 
SNE5202J 

TOYOTA AL TIS 
AIG 

Unit Price Amount 

$ 879.00 $ 879.00 
$ 45.00 $ 45.00 
$ 52.00 $ 52.00 
$ 398.00 $ 398.00 
$ 189.00 $ · 189.00 
$ 212.00 $ 212.00 
$ 124.00 $ 124.00 
$ 358.00 $ 358.00 
$ 1,259.00 $ 1,259.00 
$ 75.00 $ 75.00 
$ 698.00 $ 698.00 
$ 159.00 $ 159.00 
$ 62.00 $ 62.00 
$ 452.00 $ 452.00 
$ 581.00 $ 581.00 
$ 587.00 $ 587.00 
$ 198.00 $ 198.00 

$ 6,328.00 
$ 1,582.00 
$ 4,746.00 

$ 50.00 $ !iPc80" 
$ 50.00 $ ~ 
$ 80.00 $ 80.00 
$ 800.00 $ 800.00 
$ 250.00 $ 250.00 

$ 1,230.00 

$ 100.00 $ 100.00 
$ 350.00 $ 350.00 
$ 100.00 $ 100.00 
$ 120.00 $ 120.00 
$ 400.00 $ .y>e:'00 
$ 120.00 $ ~o 
$ 800.00 $ ~00 
$ 800.00 $ 800.00 

$ 2,790.00 

1o 
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Parts Replacement Amount 
Total Amount for Labour 

$ 7,442.75 
$ 2,390.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confim\ation 
• Third party survey Is on a "Without Prejudice" basiS 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed Md 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Total Amount $ 9,832.75 

1,s~ 
Hf ttw,~,sr 

SJ~" 
L/S 

I -r(o4i/Li e {l ~<) 

n, 'r 
~"') ""~ ~ r"f'' 



J()G229COOOB / JP Knights Pte Ltd 
:NTRV DA TE & Tl~E: 12/09l2022 11 :09 (SGT) 
SUBMITTED BY: Slti 
VERSION: 1 (1~9/202211:09 (SGT)) 

d SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the dalms process. 
2. This Form must be CPIDPleted by lbe PoUcyhnklec and/pr lbe Actual Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy &ability. 
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 JIM mportlng IDIY be mfltn:Bd to lbe Polk:e fpr lovutlgelloo 
6. This report win 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 appllcatlon 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 ....... ... .. ........ . .. ..... ... . 

12/09/2022 11 :09 (SGT) 
Driver 
10/09/2022 15:50 (SGT) 
Holland Rd, Singapore 
TAMANWARNA 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

•• t.. .• 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . 
Name Of Registered Owner . . . . . .. . . . . . .. . . . . . . .. . . . 
Company Reg No ...... ... ..... ...... ... ... .... ... . 
Email Address . . . . . . . .. . . . . . . .. . .. ... .. ...... ... .. . 
Mobile Phone No 
Alternative Phone No 

r •. 
f 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 
NRICNo 
Date Of Birth 
Occupation 

(8 Accident report SJOG229COOOB 

SNE5202J 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-82181691 
(Office) +65-87781765 

Toyota 
COROLLA AL TIS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1598 

Tokio Marine Insurance Singapore Ltd 
21-MM000794-R00 

TAN PUAY HIONG 
SXXXX965H 
11/12/1957 
Outdoor 

Page 1 of21 



Date Of Driving Pass 
DriVing experience 
Gender 
Mobile Number 
Aft. Phone Number 
Email Address 
Address 
Address complement 
Postcode . . 
Is the driver the policyholder? ...... . 
If No, Relationship of the Driver with the l~sured. 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Oth~r V~hi~le Ow~ed by Driv-~r 

Insurance Company of Other V~hicle O~~-~·d· ·by D~ive~ · 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

~ OTHER INFORMATION 

10/10/1977 
44 YEARS AND 11 MONTHS 
Male 
(Phone)+GS-82181691 

kokhow.tay@lumens.sg 
101A BIDARI PARK DRIVE #03-141 

341101 
No 
Hirer 
No 

Collision - Major/Minor Rd 
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? Yes 
Was any injured conveyed to hospital by ambulance? No 
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 

r-..., DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 

UNKNOWN 
Female 

Yes 

AIL Police Station Phone No 
Police Station Address 

Toa Payoh Neighbourhood Police Centre 
(Phone)+GS-18002519999 
(Fax)+GS-63548749 
93 Toa Payoh Central Toa Payoh Community Building #01-02 
Singapore 319194 

Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO POLICE REPORT T/20220911/2031 

ATTACHMENT(S) 

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

No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

fl Accident report SJ0G229C000B Page 2 of 21 I 



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

INJURED 1 

Name of injured person 
Gender .. .. . . 
Phone No .. ...... . 
Address .. 
Address Complement 
Post Code ... .. . ... .... . . 
Approximate Age Years Old 
Injuries Sustained . . 

Injured person in which vehicle? 
Were seat belts worn? 

SMW44Z 
Mercedes 
C200 

Private car 
LIEW YOU MING 
SXXXX617Z 
(Phone)+65-96278170 

4 

INJURED PERSONS DETAILS 

TAN PUAY HIONG 
Male 
(Phone) +65-82181691 
101A BIDARI PARK DRIVE #03-141 

341101 
64 
BACK AND NECK PAIN 
SDAYS MC 
SNE5202J 
Yes Was this injured conveyed to hospital by ambulance? 

(f/ Accident report SJOG229COOOB Paae 3 of21 

I 
I 
i 
I 

i 
I 



SKETCH PLAN 
IMPORTANT NOTICE 

1. PleaM ieport corrtctlv the Clttalll of 1ht aceklent to •Pffd up lht claims process 
2. Ttlls Form must be completed by tht Pollcyholcltr ancl'or 1M Allthotlsecs D~wr. 3- lnt>rmatlcn provldeel must be aa truthf I d a110w Insurance companl t t u •n accurate II P9§Slbte. Mf w llful misrepresentation or w ttnholclng of matet1111 facts may • o repudiate policy llablllty. 
~- The lasue encl acceptance or this Form by Insurance companies Is not an admission of palcy llabll~ on lht part ot the insurance cornpanl•s. 

5. Any false reporting may be referred to tha Pollet for lnvt1Uget1on. 
6- Tht rt port w Ill be torw ardeCS t,,J tht lnswers or the GIA Rtcordl Management Centre establlsr.d by the Gtn«111n1urance Assoc:laaon of Sngapora (GlA) for archiving and that copies of lhls report w tn for a fH be made avalablt upon application by lnlerellld parties. 7 • By the lodgement of this report to the Insurers, you hereby consent to the arctllvlng of this report at the cen1re Ind to copies of the report being made avallablt aforuald. 
a. Consent under the Personal Data Pra4ectlon Act (POPA) 
I \lnclerltlnd. ecknow ledgt, lglN and COflSert that : 
(e) My Insurer • my w crkahop encl the General lnsl.l'ance AsSOdation of Slngapoie ("GIA") may/art pemitled to colle(t. use, dlscbse and/or process my personal data/personal Information aet out In this (torm) and any olrler personal Information provided by me or possessed by my lnaurer (colectlvely the "Personal lnform■tion") and dlsdose 1r1d 1r1nsfer such Pllrsonal Information to all lnsurel'(s) who have Insured vehldo{1) ~volved In this ecddent (all lnsul9r(1) who have i'11ured whlde(1) lnYOlvtd In t,11 accident stia11 be cotectively referred to III the insurers·). the Insurers' lawyers/law firms. the Monetary Authority ot Singapore and eny relevant govemment agencylauthOrlty (1uCh as the poll~). for the purpose(•> of : 
(i} proceulng. handing and/or dealing w Ith my claims lneludlng the uttlfflent or thl Claims and any necessary lnvestlgatlonl rtlabng to the cla1m1; 

(i) lnvestigatng the accident and/or my dalms; 
(i) canying out anc1/or dealing w Ith my Instructions or responding to ~y enqlllrles by me: 
(Iv) admlnls'8rlng my claims (lnduding the maiHng ot correspondence. statements. lnvOices. reports or notices to me. w hlch could lnvotve di.sdcnure of certain personal data about me to bring about delivery or the same as w ell as on the edltmal COV8' of envelopes/nail peekegH): and/or 
M complying w 11h applicable law ln adminlstemg. processing. handll\g endt'or dealing w ttn my claims. 
(collectlvely the ·Purposes") 
(b) all lnsl.l'er(s) who have Insured vehicle(s) lnvOlved In this accident and the Insurers· laW yersllaw firms. may/an, pemittad to colled, use. disclose elld/or pr~es• my Personel Information for one or more ot the ebove Purposes: encl 
(c) my Pe,sonal 1nrormati0n may/can be disclosed by ■"Y. of thl Insurers and.lor GIA to tnelr lhrd party aervict proviOtrl or agents (lndudlng &her laWyerl/law ftrms). w hlch may be sited ti ot Singe • for one or mored the abaie Purpclsff. 

Poli'Ytlolder's Signature / Date & 
Time 

Sketch Plan 

d Accident report SJOG229COOOB 

Driver's Sig (If d · r Is not the polcyholder) I Date 
& Time 11 / 22. 1330hrs 

PLASHACC 
REPORTING om 

FROLATIFF 

Witnessed by Reporting Centre 
Personnel 

r 1 ; 1 r I r ·, T r 11- 1 : 

1
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SKETCH PLAN #2 

Describe Circumstances of the Accident 

PLEASE REFER TO POLICE REPORT T /20220911 /2031 

Declaration 

INVe dectere tne foregoing partltulari are true In every res 

Policyholder's Sl:Jlalure / Date & 
Time 

{tf Accident report SJ0G229C000B 

Om1er's Signature (If driver Is not lhe pollcyholdar) I Date 
& Tlmll 11/09/2022. 1330hrs 

PLASH ACCIDI! 
REPORTING Ol'FI 

FROLATIFF 

Witnessed by Reporting Centre 
PerM>nnel 

Page 5 of 21 I 
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