
r;r:r: C~C1111,<n>q f1o lf-vL 
ASSIGNMENT ---

From: Date: VehNo: srvt'f t;1l~~ . YrReg1,: ()61'( /~ -·---- -- --· 
Estimated Cos[:· Type: @1 M.Cycle I Bus/ V~n / LQrry [.Taxi I Prime Mover I 

OD /TP / WS [JP RES/ op RES/ 8/A /INV/ MV Truck/ Trailer or 

To Inspect Vehicle ND:_ SM 'j.. & l l-"\ ~ Make: jb~bf'\ r-toA ~ ~~f,~(~ I-ti" c.c l~~.., 
at Workshop mis "'~ (JrL. {,6N~\M..~ ~~ Colour ~ AJC: lnsura.d f Std I _NI I NA 

of ~\~~ '="" ~3~-),\. Sp.Reading 1~151 T/Radlo: Insured/ Std J Nt / NA 

Jnsured: CT\ Eng/No: 

PoITcyNo. C/No: 1..wflvo\)~ ~ ,IC • ' 

Clalms No. Gen. Cond: Good~/ Poor /Burnt 
. 

Sum Insured: Excess: Steering: ~f Jammed I Leaked/ B_urnt or 

(Clients Record) Brake: B.r I Jammed I Leaked I Burrit or 

Make ofVeh: Modi : NII / ~I. STD A/Rim or 

,yre Slzs: F: f~t\~1<{ 
(Policy Condition) i/ I~ R: P' 

Remark: The veh had commenced Its N/S OlS BS I [)UN/ EXNOVAI GY / FS/ LIZAiMlC / OHTS\J / PIRI SUMI/ 

repair at the time ot ·Jnspectlon. 
,,,,.-?' ~ TOYO {YOKO or . _____ J!'t(~ --t~B-r-- --~ - --- - -

-sal.-orMarkerValue: -- Emil+ Rear 

IDAC Accident Rport Consistent? : Yes or No R/8al, mm R/Bal. .... mm 
' 

GIA I ?~ Seen: Consistent? : Yes or No UBal mm UBaL l"l '. mm 

Eat. Repalrs: days Res.: Yes or No D.OA ~~~ ~~ liv D.O.l. \°' 1c,\ \ ~1-, 
v ' M.ll\ Uri-~~{ . Lum Sum: % 3 Val.: Yes or No Survey held al 

CA / REV / REP. / 24 HRS 
Des. of Damages~ Frt I e I i,s J NfS f UlC I Rooftop-~r 

Vehicle: IN I OUT 
Dale; Person Contacted: The U/G / Chassis frame I Body-structure affected due to (;ol6ston. 

Date /lime Action / Instruction 

~""'-- w~ <1.,, -;1 K-

~ 

-

~ I 

."!::, 

Oalerrl!l".e, File Pasi. to? 0: Prell. R.eport Days Of Repair: 

-=1) _ -0: Final Report Resurvey No. of Trip: Survey Fee: 

Oatemn-~, FIie R~tum lo? · Transportation: 

2) Add Fee:O:site l11sp ($ _____ )~s+Rs_s, 

0 : Interview ($ _____ ) Pt,oto; 

-------·- 0:Tech; lnvs ($ ____ _ 

Lnmi~ ~m-ui f !.BJ! (';: 0: WE-(;ll:~nc1 (~, _____ · l 



~ MY CAR CONSULTANT PTE LTD 
MYCAR Reg no.: 201605878Z 

Address; 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896 
co N s u LT A N T HP: 98888885 

Estimation 

Date: 

Vehicle: 

Make/ Model: 

Ch · N 
No. 

=-i ~-.• _- .- :,._,,..,_ _? ·-···- •~ ..,. - ass1s o : 

-- --·-- . - Description Unit 
- ·-- · 

Parts Replacement: 
1 

- -
REAR BUMPER ,l.,., / 1 

2 REAR BUMPER SIDE RETAINER :f 2 
3 TAILGATE ~ / 1 
4 TAILGATE INNER TRIM 'f- 1 
5 TAILGATE "HYBRID SYNERGY DRIVE LOGO"~/ 1 
6 TAILGATE WEATHERSTRIPE f(J,(. / 1 
7 TAILGATE LOCK 1'- 1 
8 TAILGATE WINDSCREEN MOULDING (SET)t> / 1 
9 TAILGATE DETECTOR ~ 1 
10 TAILGATE BUZZER 7:- 1 
11 REAR END PANEL 1~ / 1 , 

12 REAR END PANEL TOP GARNISH U,.. / 1 

13 REAR FLOOR PANEL Y,. 1 

14 REAR FLOOR PANEL TOP BOARD SET)l 1 

TOTAL PART 

LIST DOWN 25% 

AFTER LIST DOWN 

S/N 
\ 

1 REAR NUMBER PLATE ~ 1 

2 REAR BUMPER REVERSE SENSOR ~ 1 

3 REAR BUMPER CLIP ~/ 1 

4 TAILAGTE WINDSCREEN SEALANTµ,./ 1 

5 TAILAGTE WINDSCREEN INNER SEAL A>/ 1 

7 TAILGATE INNER TRIM BOARD CLIPS SET ;v-/' 1 

8 REAR END PANEL SEALANT ~/ 1 

9 REAR END PANEL TOP GARNISH CLIP ,...../ 1 

TOTAL SPECIAL NETT 

Labour to: 

1 REMOVE AND REFIT REAR WINDSCREEN GLASS 1 

2 REMOVE AND REFIT REAR SEAT ,UPHOLTERY 1 

3 REMOVE AND REFIT REAR REVERSE SENSOR 1 

4 REMOVE AND REFIT TAILGATE MECHANISM 1 

5 TO CHECK ELECTRICAL WIRING 1 

6 TUFF COAT 1 

7 PANEL BEATING ON AFFECTED AREA 1 

8 SPRAY ON AFFECTED AREA 1 

15/9/2022 

SMX5719Y 

TOYOTA NOAH 

CT 

Unit Price Amount 

$ 798.20 $ 798.20 

$ 171.45 $ 324.40 

$ 2,110.25 $ 2,110.25 

$ 589.00 $ 589.00 

$ 141.10 $ 141.10 

$ 391.05 $ 391.05 

$ 512.00 $ 512.00 

$ 387.00 $ 387.00 

$ 287.00 $ 287.00 

$ 198.00 $ 198.00 

$ 689.20 $ 689.20 

$ 391.45 $ 391.45 

$ 2,489.00 $ 2,489.00 

$ 1,241.00 $ 1,241.00 

$ 10,548.65 
$ 2,637.16 
$ 7,911.49 

$ 50.00 $ 50.00 

$ 220.00 $ 220.00 

$ 50.00 $ ~ 
$ 80.00 $ ~ 
$ 80.00 $ ~ 
$ 50.00 $ ~ 
$ 120.00 $ 1),8:(fo 

$ 30.00 $ ~ 
$ 680.00 

$ 150.00 $ ~ 
$ 300.00 $ 300.00 

$ 120.00 $ 1).0-:60 

$ 150.00 $ 1~ 

$ 200.00 $ 200.00 

$ 150.00 $ 1~ 

$ 800.00 $ ~o 
$ 800.00 $ ~00 

$ 2,670.00 
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. , .. ~.-- .,,,..._,, ,,..,,i,. ____ 

LKK Auto Consultants hence notify 

the Repairer of the .following: 
• To resurvey before/after spray painting 

• To display damaged ijjlrt{s) during resurvey 

• Parts prices are subject to confimialion 

• Third party survey is on a 'Without Prejudice' basis 

• No illegal modificalion(s) is allowed 

• Supplementary ilem(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

l I 
Parts Replacement Amount $ 8,591.49 

Total Amount for Labour $ 2,670.00 

Total Amount $ 11,261.49 

fCA(., 

1ff 'f cro I ~ { Y 
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r 
SJOG~0009-01 / JP Knights Pie Ltd 
E~Y DATE & TIME: 10/09/2022 13:26 (SGT) 
SUBMITTED BY: Siti 
VERSION: 2 (12/09/2022 12:14 (SGT)) 

(ff SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the •~~t.1ils of t'lo er.ci<tent to speed up the claims process. 2. This Form must be ~e.d s'l:i.!M..E'.ai,i:;ll-letl~dlQr..lbe.AclUalllrlm 
3. Information provided must be il S \:1!11 ,tul ,Jn(i ,K •· • •rate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy liablllty. 
4. The issue and acceptance of this r ci:-m by lnsuu nOl companies ls not an admission of policy liability on the part of the Insurance companies. 5 Any falle r:tPoctlng may b8 J:S!erm,1,itlJti~ e.c..um.w.rJ!l'LWiUoatllm. 
6. This report will be forwarded by the Insurers , ,f the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving and that copies of this report wiil , for a tee , be nia~e available upon application by Interested parties. 7. By the lodgement of this report to the lnsun~r.; , you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 

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

Additional Location Information 
Country/State of Loss 

10/09/2022 13:26 (SGT) 
Driver 
09/09/2022 14:30 (SGT) 
Lentor Ave, Singapore 

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 
NRICNo 
Date 01 Birth 
Occupation 

'I!/ A.ccident report SJOG229A0009 

SMX5719Y 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone) +65-92327447 
(Office) +65-87781765 

Toyota 
Noah 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

Tokio Marine Insurance Singapore Ltd 
21-M M000793-R00 

YUSOF BIN ABDUL GHANI 
SXXXX137F 
28/11/1965 
Outdoor 

Page 1 of23 
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. . . . 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with tl·e Insured 
Does Driver Own Other Vehicles? 

Vehicle Registration Number oi Other Vehicle Owned by Driver 

Insurance Company of Other Vehk:ie Owned by Driver 

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 

PASSENGER 1 

Name 
Gender 

1

,,,.--.. PASSENGER 2 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

01/02/1994 
28 YEARS AND 7 MONTHS 
Male 
(Phone) +65-92327447 

kokhow.tay@lumens.sg 
220 TAMPINES STREET 24 #04-114 

520220 
No 
Hirer 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
Yes 
No 
Yes 
3 

No 

UNKNOWN 
Female 

UNKNOWN 
Female 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

ON 09/09/2022 AT ABOUT 1430HRS, I WAS DRIVING VEHICLE A ALONG LENTOR AVENUE TOWARDS JUNCTIONS OF YISHUN 
AVENUE 2. AS VEHICLE A WAS STATIONARY AT THE TRAFFIC LIGHT JUNCTION ON THE FOURTH LANE. WHILE VEHICLE A 
WAS WAll'ING FOR THE GREEN LIGHT, VEHICLE A FELT A STRONG IMPACT FROM THE REAR AND REALISED VEHICLE B 
HAD REAR ENDED VEHICLE A. NOBODY WAS INJURED AT THE TIME OF ACCIDENT. 

11.TT/I.CHMENT(S) 

(d' A.cclden\ l"eport SJOG229A0009 
Page2of23 



hotos available for attachment? 
video captured by Car Camera? 

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

Yes 
Yes 

SLM5376Y 
Volkswagen 

Private car 
ADAM 
(Phone)+SS-87920213 

INJURED PERSONS DETAILS 

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? 
Was this injured conveyed to hospital by ambulance? 

INJURED 2 

Name of injured person 
Gender 

r l honeNo 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

<fl Accident report SJOG229A0009 

NUR HANNANI BINTE YUSOF 
Female 
(Phone)+SS-92278763 

3DAYS MC 
SMX5719Y 

SAPIAH BTE HAMZAH 
Female 
(Phone)+65-92278033 

3DAYS MC 
SMX5719Y 
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SKETCH PLAN 
IMPABJANT NQJIC& 

1. Please report correctly tnc details or lhe acodent to speod up tne claims process 
2. Thts F01 m must be comr>leted b th · 

V II PollCVhOldtr lnd'or the Authorised Driver 
3. lnbrmat,on provlooct must be as lruthf I d . 
ello11o· Insurance companies to reDudl t u 8°( •ccurato 85 posslblo. Arrt w llful mlsrepruentatl0n or w lttlholang or matorlal facts may - a e pol cy llablllty. 
4 . The lnua and acc:aptance or ltlis Fo b 1 

rm 'I nsurance compa<1las is not an admission of policy llabil"" on lht pan or Iha Insurance companies. .., 
5-Any false reporting may be referred to the Police for Investigation. 
6

· The report w ill bO forwarded by the lnt(Xtrs or the GIA Recordt Management Centre eslabltsriod by the General 1nsuraice Association 
of Srtgapo111 (GIA) for archlVing and that copies of this ,.port w Ill for a fee be made ava l ablt upon application by lnlereslld parties. 
7- By the lodgement or this report to the Insurers, 'JOU hereby consent to the arctilving or this report at the centre and to copies of the 
report being made evallabla aforesaid. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand. •~now leago. agree and consatl Chat : 

(a} My Insurer , myw orkshop and the General Insurance Assoeiation of Slngapo111 ("GIA") ma'Jlare pemitttd to collect. use, disclose 
and/or process my personal datalpersona1 Information set out In this (tonn) and any oti'ler personal Information provided by me or 
possessed by my Insurer (coUectlvel'/ the ·Personal Information·) and disclose and transfer such Personal lnformsion to 111 lnsurer(s) 
who have Insured vehlcio(s) irwotved In this accident (all lnsuror(s) w ho have riaurod vehlclo(s) Involved In lnls ecccfont shall be 
co! edively reforrea to as the "Insurers·). the Insurers· law yorSllaw firms. tt,e Monetary Authority of Singapof'e and eny relevant 
govemment agency/authority (such as tne police). for the purpose(•) of : 

(i} processing, handling w,d/or dea!lng w Ith my claims lnCfuding lhe satllernant of tne claims and an~ necessary lnvtstlgatlons re!aling to 
tne clelms : 

{i ) lnwstigatng tt,e acctdant and/or my clailms; 

(i) carrying out and/or dealing w Ith my Instructions or responding to any enquiries by me: 
(r/) edmlnlsterlng my claims (includ ing the mailing or correspondence. statements. lnvQices, report$ or notices to me. w hlch cou~ Involve 
disclosure of certain personal data about me to bring ■bout delivery or the sane as w ell as on the extllmal cover or ■nvelopes1mall 
pack■gu): end/or 
M compl'jing w 1111 appllcablo Jaw In adminlsterilg. processing. handling ancror dealing w ltn my claims. 
(collectively the ·Purposes·) 
(b} all lnsurer(s) who have insured vehicle(s) involved In this accident and tile n surers' law ye!S/law firms. l"l\llylare perrritted to collect. 
use. d t,close and/or pr~ess m'I Peraonal Information for one or more or the abOve Purposes: and 
(c) my Personal Information may/C<ln be dlsclOsed by an'/ of the lnsurors ancl.lOr GIA to trtelr th'rd party service proviclers or agen'ls 
(lnelud1ng lhalr lawyers/law fi rms), which may be sited outslcle or Singapore. for one or mored the ab<Nt Purposes. 

Policyholdefs Slgnarure / Date & 

Time 

Sketch Plan 

e ;L_Cii 
Driver's Signature (If nv r 
& Time 

- 1 

LENTOR AVENUE 

<d" A.ccl den\ report SJOG229A0009 

-

Witnessed b'J Reporting Centre 
Personnel 

, A - SMX5719Y 
. 8 - SLM5376 Y 
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r , 

Describe Circumstances of the Accident 

ON 09/09/2022 AT ABOUT 1430HRS, I WAS DRIVING 
VEHICLE A ALONG LENTOR AVENUE TOWARDS 
JUNCTIONS OF YISHUN AVENUE 2. AS VEHICLE A WAS 
STATIONARY AT THE TRAFFIC LIGHT JUNCTION ON 
THE FOURTH LANE. WHILE VEHICLE A WAS WAITING 
FOR THE GREEN LIGHT, VEHICLE A FELT A STRONG 
IMPACT FROM THE REAR AND REALISED VEHICLE B 
HAD REAR ENDED VEHICLE A. NOBODY WAS INJURED 
AT THE TIME OF ACCIDENT. 

Declaration 

trwe doclare tne foregoing part1cu11111 are true tn every reape 

PallC'fhOlder's Stgrus\ur• / Dele & 
"Time 

<!}' Acclden\ report SJOG229A0009 

'I 

Or1ver'5 Signature (II dnver not lhe pollcyhOldlt') I Date 

a. Ttm• 09/09/20,2. 2000hrs 
ng Centre 

PerM>nnel 
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► Back to OneMotorlna 

- - I , 

VehldeNo.! 
Vehlde to be Exported: 

lntended'Deregfstr.tlon Date: 

V!!!hkJe Mab!: TQYQfA 
Vehkle Mod~: 1NQAH HYBRl[H.8X cvr, I 

Primary Colour. l ~ I •f 

Chassis No.: " - 'XWR8004'28316 r , ~, • I, 1( ),, 11 , ,1 '1 11, 

MaJClmum~Output! , _ iOO!Qlc:W·U.34bihp)1
1 

_ ,j lri! 11 ,; 'II 11 -~ ....... 
1
1 ~-

~ --------~-~-----~~~=-----~-~--'-__Qpe-n M'1~!_~1ue: $34~18~ '11 ' 

Original Rqjstntlon Date: 20 Jar:i .2021 
----- - - .--11~~--=---'>---,;..--c,--e-~..,+--~~~- --..--

FJrst Reglstra~lon D_a_te_~--~-- 201J1t:i1202:1! , 
I 01 I 

-c----.=--1-=--'-- --. ~. ~ ,• 

COE Category. 

COE Perlod{Years): 
QPPald! 

-- =--,=--, ... 

COE Rebate Amount: 
-

Total Rebate .Amount: 

The Information contAlned hereln Is correct as at 20 Sep 20~2 

OK 

19Jan12031 1-1 I 1
1- ~ f r-lf. 11 II 

B - 1Car a~e 160<h: or 97kW i 130~hpt = '1 

I 

10 I 

$49,001.00 I 
1
' 

'II I 
I, -

$40~20.00 
$601090.00 

I I 

., I, 

ii f, I 1lf 

I I 

I' I 

II 

I 

,1 

I I 
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