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From; 

Date: 
Estima:ed Cost 

2P tfi}ws f TP RES I OD RES LEVAL !NY L MV 
To IIISl)ed Vehlde No: 

at WOltshop mis -----..<.....&--.L---~--
of 

Insured: 
-- - --- - --

Policy No. 

Claims No. 

Sum Insured: 

(Clienrs Record) 

Make otVeh: 

(Policy Condition) 

Excess: 

Raman:: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Man:al Value: / ( K ------------ -IOAC Acddent Rport: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Rcpin --,-~,-:3~~ Res.: Ye1 or No 

· Lum Sum: 3 VaA.: Yes or No 

CA I REV I REP. I 24 HRS 

Veil No: 

Type: M.Car IM.Cycle I Bus I Van I Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or , ' - • 
r.::4.• • ""V<l?r~ %7 G4,,17//;/ C.C V { ~?r 

/1-,. A/C: Insured I Std/ NI I NA 

Make: 

Colour 

Sp.Readng __ / f J T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

CINo: Z I/ G:/ / / 00 J>t::/ .1 / 
Gen. Cond: 01 Fair I Poor/ Burnt 

Steering: lnor@Jammed /Leaked/ Burnt or 

Brake: lno"' I Jammed I Leaked.Jl3uml or 

Modi: @SIRlm I STD A/Rim or 

Tyre Size: F: ~/ _5 / 4,R / 7 
R: -----

S/ DUN I EXNOVA/GY IFS I LIZA/ MIC /OHTSU / PIR/SUMI I 
TOYO/YOKO or 

::!. J nm 

l/Bal._-=--_/
7 

mm 

D.0.A. /9/t/22 

&i! 
RIBa!. D mm _a_ _____ _ 
L'Sal. .._4-- mrn-D.o.1na,z 2,p j. 2,. 

Survey held at 

Dale: Parson Contacted: ----
Des. of Damages : Frt e,t O/S I NJS I U/C I Rooftop N 

Vehicle: IN/OUT l--------------------:----

Date I Tine Adlon / Instruction _______________________ _ _ _ 

± - --~------------------------------The U/C I Chassis frame / Body Structure affected doo to collisk.n. 

_.- __ -- --- ______ - ·--- -- ----- - --- -------- --
------ -·--- -- - - ---- - --- -· ·- -·-•·-- --- · 

- - -r--- ----- .. ·--- . - - - - - - -- - --- ·- -- -- . ----- --
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r MY CAR CONSULTANT PTE LTD 
(Co Reg. No. Z01605878Z) 

60 JALAN LAM HUAT,CARROS CENTRE 
#05-68 (5737869) 

: ALLIANZ DATE : 30-Sep-22 TO 

ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : TIP CLAIM 

QUOTATION SUMMARY 

CLAIM DETAIL · PARTS 

SIN DESCRIPTION 

1 TAILGATE 

2 TAILGATE INNER LOCK 

3 TAILGATE WEATHER STRIP 

4 TAILGATE LOGO 

5 TAILGATE EMBLEM 'CROSS' 

6 TAILGATE EMBLEM 'YARIS' 

7 TAILGATE EMBLEM 'HYBRID' 

8 TAILGATE WINDSCREEN MOULDING 

9 TAILGATE LAMP 

10 REAR BUMPER 

11 REAR BUMPER LOWER 

12 REAR BUMPER BRACKET 

13 REAR BUMPER SIDE RETAINER 

14 REAR BUMPER SIDE SKIRT 

15 REAR FENDER INNER COWLING 

16 REAR FENDER INNER TRIM 

17 REAR FENDER WHEEL ARCH RH 

18 REAR END PANEL 

19 R EAR END PANEL TOP GARNISH 

20 R EAR SPARE TYRE BOLT 

22 R EAR FLOOR PANEL TOP BOARD 

23 R EAR TOOLS BOX 

VEHICLE DETAILS 

VEHICLE NO : SNG741S 

MODEL : TOYOTA CROSS 

UNIT LIST TOTAL LIST 
QTY PRICE PRICE 

1 $1,598.00 $1,598.00 

;( 1 $354.00 $354.00 K r,,,.. 1 $350.00 $350.00 X 
1 $80.00 $80.00 

/k... 1 $65.00 $65.00 

ltd/I 1 $68.00 $68.00 

1 $32.00 $32.00 

/vA.. 1 $90.00 $90.00 

fa-... 2 $521.00 $1,042.00 

/Iv, lll'-"4 1 $989.00 $989.00 

1 $612.00 $612.00 
I( 2 $190.00 $380.00 
J,,,..._ 2 $75.00 $150.00 , ...... 2 $214.00 $428.00 

r"' 2 $70.00 $140.00 

fi-t. 2 $531.10 $1,062.20 

r ....... 1 $341.00 $341.00 

1 $610.00 $610.00 

1 $398.00 $398.00 

r'-' 1 $45.00 $45.00 ,,_ 
1 $480.00 $480.00 

Ii.- 2 $361.10 $722.20 

TOTAL PRICE $10,036.40 



·- a 
LESS 25% $ 2,509.10 
SUB TOTAL PRICE $7,527.30 

SIN DESCRIPTION QTY UNITS/NETT TOTAL S/NETT 

1 REAR BUMPER CLIPS 10 $6.50 $65.00 

2 TAILGATE INNER TRIM CLIP ,t,, 18 $6.50 $117.00 X 

3 TAILGATE WINDSCREEN SEALANT 1 $80.00 $80.00 fod. 
4 TAILGATE WINDSCREEN INNER SHIELD Al' 1 $60.00 $60.00 X 

5 REAR FENDER INNER TRIM CLIPS """ l, 18 $6.50 $117.00 '( 
6 REAR FENDER INNER COWLING CLIP A,r i., 18 $6.50 $117.00 -I 
7 REAR END PANEL TOP GARNISH CLIPS 3 $8.50 $25.50 7 

.,,.. 
>( 8 REAR END PANEL l~ULATION SEAL A, 1 $120.00 $120.00 

9 REAR FLOOR PANEL,INSULATf"'l:I <::~Al 
;IV i.,., 1 ct?r:::n nn $250.00 X 

1 11.11. Auto Consult nts hen t;e notify ? 10 REVERSE SENSOR ' th'" - . , ... , nf th, f"ll j,, .. :, In• $220.00 $220.00 
• To resurvey before/after spray painting 
• To display damaged part(s) durii~TAlay $1,171.50 
• Parts prices are subject to confirmation 

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

CLAIM DETAILS: LABOU~ AND SP RA'• ~-~~Jfm~ ust be resurveyed and Y · , t1rom Insurance Comoanv 

TO PANEL BEAT, RE¥OVE AN ) Acknowle ~ed by ~e~irer 5oe::( 1 REPLACE PARTS Signature $1,400.00 
Date: 

•' . . . . ' 
~(/~ 2 TO SPRAY PAINT AFFECTED AREA $1,200.00 

l ~- - . . . - ... -··------~·--- · • .. , . 

3 TUFF COAT $250.00 :lot 

4 WIRING AND BULB CHECK $80.00 £tt:-( 
REMOVE AND REFIX CUSHION 
SEAT/UPHOLSTRY & ROOF LINING TO ? 5 FACILIATE REPAIR $150.00 

REMOVE AND REFIX REVERSE 
~,( 6 SENSOR AND DISTANCE SETTING $80.00 

7 TRANFER TAILGATE MECHANISM $80.00 6&,/ 

8 CONDUCT WATER LEAKAGE TEST lvtv $120.00 X 
REMOVE AND REFIX TAILGATE 

9 WINDSCREEN $120.00 

TO CHECK DIAGNOSTICS OF VEHICLE 
MANAGEMENT/CONTROL UNITS.RESET 'I 10 M EMORIES TO SPECIFICATION ETC. $180.00 . 

TOTAL $3,660.00 



SJOG227..nJOX I JP Knights Pre lJd 
ENTRY DATE & TIME: l!W7/2022 21:18 (SGT) 
SUBMITTED BY: Si1i 
VERSION: 1(l!W71202221:18 (SGn) 

(I!/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
l. p~ R!pOft aiimaJ)f the detais of the accident 10 speed up the claims process_ 
2. This Form rrust be IXIOJllleled by Jbe Pok:xboldec aod(ac 1be AuJoori:ied PdYer 
3- lnformalion Provided must be as lnllhful and eccuntte as possible. Arty wilful rnislepnlsentation or wilhokling of matelial facts may alow insurance comi-,ies ID repudiate 
policy iabiity. 
4- The issue and acceptance of this Form by insurance companies is not an admission of polcy labaly on the pan of the insurance companies. 
S Any (BM C9Pfl1lpg NY be refienwd-, Jbe PAIRI foe 11-YMlh•IIQn 
6. This repon wil be fo<warded by the insurers of the GIA Records Management Centre established by the Insurance Assocla1lon of Singapore (GIA) b ardwing 
and that copies al this repon wil. for a fee, be made available upon applcalion by intenmed parties. 
7. By the 1oc1i,e,,.,.,1 of this repon ID the insurers, you hereby consent IO the arct,;w,g of this report at the cenn and to copies of the report being made avalable aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 

,,..__ Additional Location Information 
:ountry/State of Loss 

19/07/2022 21:18 (SGT) 
Driver 
19/07/202212:25 (SGT) 
Marina Blvd, Singapore 

Singapore 

: .· f::·':- _ - DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDJf>OUCYHOlOER 

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

VEHICLE PARTICUl..ARS 

Manufacturer 
--\1odel 

~ariant . 
Bead purpose for which vehicle was being used at time of 
accident . 
Are you claiming under your own insuran~ ·policy for re~ir to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COIIPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SJOG227JOOOX 

SNG741S 

Yes 
LUMENS AUTO PTE L TO 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-96629n8 
+65-8ns11ss 

Toyota 
Corolla 
CROSS HYBRID 1.8G CVT 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

Tokio Marine Insurance Singapore Ltd 
21-MM000794-ROO 

TEO ANN KEONG 
SXXXX063B 
27/12/1959 
Outdoor 
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§KEJCHPLAN 

IMPQRIAHI NOTICE 
1. Mpo,t cornctly N Mtaii. of N to spH<I up b dalmSptOCeSS. 
2. This Ferm must be compl£:tfl1 by PolieyttoJdl-r an@! 1M AUltloriSed Ortwr. 
3. 1nbrrnatic:n ~'ided must be es truttof and ,ccuc,tt u poptbft. A"i w llful miSreptesentaUC>n or w ltl'lholcing of mawne1 fects lT\8'J 
•lo"· Insurance ee,nipani.s to repudlaff pollcY UablUty . 
4 . nv issue and acmptana of t1is Fom, b)' insurance com.,....s Is not an of pcllcy llablly on l'8 part ot the lnS&nnC:e 

companies. 
5. Any false rep oftfng mav be ,.,.,,..d to the Ponca for lnv.sttgauon. 
6. TM~ w Ill C. ~ · e,mo tl'le of the GIA R.c:otdl ManagerMnl o.ntre Hllbhl'IN by the o.ner.1 lnsurance Assodation 
of Sngapota (GIA) t,r ..mMng and Wat cq,ies of tNs repo,t w lll for a fN be made avalable upon applCation by lntefeslld parties. 
7. 8)' the loOgement of this repott to the insur.s. you hereby consent to the ardliVfn9 of this report at the ~nlre encl to copies of the 

1'9port ~ng made r,alabll aforesaid. 
I. Consent anci,r the IWa P'rC1tedk>n Act (PDPAJ 
1 understand. actmov,· ledge. egfN encl conserc flat : 
(• ) My insurer • my w c:rtshOp and the General rnsu-ance Association of si,,gapc,ce ("GIA") may,'ar• pemilted to CCllect. UM, dlsdoM 
enci'Of pn,cess ffl)' personal datat,,_-son,el informltion Mt out n tt,ls (form) end •"Y olher petSC>Ml lnfolnwiOn p-ovlcMd by me Of 
posseuect by m, insu-er <~Y the 1"9rsonel Information") and dlsdOSe end ttensfef such Personal W01'm1tion '° ell lnsure~s) 
w t,o MW Insured Yehide(S) wwotv.cl in Chis ec:cldent (ell inSUMr(S) w ho have mured Whlcle(S) In~ In Ns ~t $hill be 
coJedivefy referred to as ttle "lnsur..-s"). the lnsUrefs' &aw yers,'IIW ftrms. the Monetary hlthoritY ot SinglPOre end any rNvart 
gowrrwent agencylaUthorlt)' (such as the polce). f« the purpose(•) ot : 
(i} JrC>Cesst19. handaig -,o'Of deaing v.- Ith my claims including lhe s.u.ment or the daimS and any necene,y trNestigatiOns Nllating to 
tl'lee .. lms ; 
(i) ffiHtigatlng the Kddent ard'Or my claims; 
(i) carrying OJt ancllor dHling w 1h my lnStrudions or responding to ,ny enquiries by me; 
(IV) admlnislering deims (including the mail~ ol correspondence. s111tements. lrWdces. repons or notices to me. w hich could lnvol\le 
cbdosure ol certH1 persoulll data about me to bring about delwry of the same as w el1 as on the exllmal cover of envebpestmait 
packages); and,4ot 

M compt/ing w "' applic:able &aw In acfMnistemg. p!OCflfflg. hancffng ano'Or dfflng w Hh my clelms. 
(coli.c:tivefy the ?urposes1 
(b) all lns4nt(s) w no have Insured v.hicle{s} in¥01Ved In this ecoctent aro the tlSUref'S' law yefS/laW ftm\s. may!n penmted to COiiect. 
UM. dlKlose end,'Or ~•ss my Personal lnfonnetlon tor or,e or e or the above Purposes: and 
(c) my ~ 1 Wonnatlon may.tan be disdosecl by any of the a GiA to theif thrd pany HNice pJOYiaerS or agents 
(lneklding hi' 1ft )lat'S''lh t rrns). w hieh ,ray De sited outside f Si g • for more d the abCHe ~ -

Pok.yholder's Signature / Dale & 
llme 

Sketch Plan 

t I t I t 

I · I 

Orivets Signa 
& Time 

I + 
I 

I 
I ' 

I 

(If · er ts not the polic:yholder) / O.te 

~1-2, ,~2.s 
I - I l i l 

! I 

' ' 

Witnessed by Reporting Centre 
Pnonnel Jft tl ~N. 

• f • • • 

·F,; -SMt :go£1t L 

• • , • • I 

MARINA·BOULEVARD 
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