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// ey 20} ASSIGNMENT
From; —_—  Date __ _ | Veh No: J)Ajd 7¢ /. f Yr Regn: J; Z
Estimateq Cost: ) Type: M.Car / M.Cycle / Bus f Van / Lorry I Taxi f Prime Mover |
0 /7P pws 1 7P Truck / Traller or <) . LM,:

To Inspect Vehicke No: Make: 70y Caotte’ Cope, {757

at Workshop mys ., Co Colour 2! & Ac InsuredlStlellNA

of Sp.Reading Y EEZ T/Radio: Insured / Std / NI / NA
S - oo

Policy No. ;7—. - CMNo: Z V‘é / 0'000022
Claims No. ‘ Gen. Cond: @l Falr / Poor | Burnt

Sum Insured: Excess: Steering: Inorge7 "Jammed / Leaked / Bumt or

(Cents Record) Brake: Inofdar / Jammed / LeakedJ Bumt or S
Make of Ven: Mod: ML) SIRIm 1 STD A/Rim or -

TyeSze:  F: 2’5/02/?/77-'

(Pokicy Condition) R: - - .

Remark: The veh had commenced Its NS | oS éf DUN/EXNOVA/GY I FS I LIZA I MIC | OHTSU I PIR / SUMI /
repalr at the time of Inspection. L TOYO/ YOKO or

Bal. or Markel Value: ) /o’f,é Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ‘é‘ mm R/Bal. é _mm
GIA / PR Seen: _ Consistent? : Yes or No UBal. o mm mm
Est Repairs: 7:3_@,5 Res.: Yes or No 00AW77—Z7ZZ D.O.L 27%’ /Zﬂzz
Lum Sum: % 3Val.: Yes or No Summ—‘

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Des. of Damages : Frt @ O/S I NIS 1 UIC I Rooftop or

The UIC / Chassis frame / Body Structure affected due to coffision.

DatelTIme L Action / Instruction

Data/Time, Fie Pass 107 : Prell. Report

n_ ‘ , Final Report

ownu- Flolutumb?

2

Report Format : ]
LumpSumH.B.l:(S_ o L

Resurvey No. of Trip: e :SwveyFee: o
| Transportat:
Add Fee: : Site Insp (374____ o )iSeRrs_8 fj— -
D:lnterview s ) B
E Tech Invs (Si_ i | ) Okens B
Weekend ($ ) ) S
1CTAL

Days Of Repalr:

———e




" eo Res. No. 2016056757) Petory gz
60 JALAN LAM HUAT,CARROS CENTRE o gy
#05-68 (S737869) -5
¥4
TO : ALLIANZ DATE : 30-Sep-22
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
VEHICLE DETAILS
VEHICLE NO : SNG741S
MODEL : TOYOTA CROSS
QUOTATION SUMMARY
CLAIM DETAIL : PARTS
SIN DESCRIPTION Qry U';'IIK';ET TOIQ‘,‘C'I‘E'ST
1|TAILGATE 4 | $1,598.00 $1,598.00 | «—
2| TAILGATE INNER LOCK |1 $354.00 $354.00 | X
3| TAILGATE WEATHER STRIP fn| 4 $350.00 $350.00 | X
4| TAILGATE LOGO | 1 $80.00 $80.00 | —
5| TAILGATE EMBLEM 'CROSS' e | 1 $65.00 $65.00 | —
6/ TAILGATE EMBLEM 'YARIS' Ay | 1 $68.00 $68.00 | X'
7| TAILGATE EMBLEM HYBRID' e | 1 $32.00 $32.00 | “—
8| TAILGATE WINDSCREEN MOULDING ol 1 $90.00 $90.00| X
9| TAILGATE LAMP ful | 2 $521.00 $1,042.00 | ¥’
10/REAR BUMPER ByelrA 1 $989.00 $989.00 | —
11|REAR BUMPER LOWER 1 $612.00 $612.00 | 7
12|REAR BUMPER BRACKET 7| 2 $190.00 $380.00 |
13|REAR BUMPER SIDE RETAINER Jon 2 $75.00 $150.00 (
14|REAR BUMPER SIDE SKIRT )“\ 2 $214.00 $428.00 Y(‘
15|REAR FENDER INNER COWLING | 2 $70.00 $140.00 | X
16/REAR FENDER INNER TRIM P | 2 $531.10 $1,062.20 )(
17|REAR FENDER WHEEL ARCH RH P 1 $341.00 $341.00 | X’
18|REAR END PANEL 1 $610.00 $610.00 7
19|REAR END PANEL TOP GARNISH 1 $398.00 $398.00 | 7
20|REAR SPARE TYRE BOLT fc—, 1 $45.00 $45.00 )(
22|REAR FLOOR PANEL TOP BOARD Sl 1 $480.00 $480.00 | X
23(REAR TOOLS BOX S 2 $361.10 $722.20 X
TOTAL PRICE $10,036.40



LESS 25% $ 2,509.10

SUB TOTAL PRICE $7,527.30
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL smen]
1|REAR BUMPER CLIPS M | 10 $6.50 $65.00 | L—
2| TAILGATE INNER TRIM CLIP A 18 $6.50 $117.00 | X
3|TAILGATE WINDSCREEN SEALANT M| 1 $80.00 $80.00 f‘dfv—
4|TAILGATE WINDSCREEN INNER SHIELD e $60.00 $60.00| X
5/|REAR FENDER INNER TRIM CLIPS ng 18 $6.50 $117.00 | ¥
6/REAR FENDER INNER COWLING CLIP AT 18 $6.50 $117.00 | ¥
7|REAR END PANEL TOP GARNISH CLIPS 3 $8.50 $2550 | 7
8|REAR END PANEL INSULATION SEAL AdA, 1 $120.00 $120.00 | X
9|REAR FLOOR PANEL INSULATQR SEAL s $250 00 $250.00 | X
henf: tify
10|REVERSE SENSOR LKK Auto Consulgnts penpe oM 26,00 $220.00 | 7
« To resurvey before/after spray p;inling
« To display damaged part(s) durifG@Fédey $1,171.50
o Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
CLAIM DETAILS: LABOUR AND SPRAY BRI [ AR ooy o B
TO PANEL BEAT, REMOVE ANIp Ackn ed by Repairer j
1|REPLACE PARTS Signatun $1,400.00 oef
§ Date:
2|TO SPRAY PAINT AFFECTED AREA $1,200.00 Yo h
3[TUFF COAT $250.00 Zer
4|WIRING AND BULB CHECK $80.00 Zet
REMOVE AND REFIX CUSHION
SEAT/UPHOLSTRY & ROOF LINING TO
S5|FACILIATE REPAIR $150.00 ?
REMOVE AND REFIX REVERSE
6/SENSOR AND DISTANCE SETTING $80.00 -7 2 (
7|TRANFER TAILGATE MECHANISM $80.00 O/o/
8|/CONDUCT WATER LEAKAGE TEST A4, $120.00 X
REMOVE AND REFIX TAILGATE
9|WINDSCREEN $120.00 L™
TO CHECK DIAGNOSTICS OF VEHICLE
MANAGEMENT/CONTROL UNITS,RESET 2
10|MEMORIES TO SPECIFICATION ETC. $180.00 *

TOTAL $3,660.00
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ENTR DATE&TIME.‘I 7, 11
brpld 2 9/07/2022 21:18 (SGT)
VERSION: 1 (1%7/2022 21:18 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
T ek el 0 S MBS I s o _
3. Infom-nai:nprowdedmuslbeasand as possible. Any wilful D ion or witholding of rial facts may allow P 0 rep
of policy Eability on the part of the insurance companies.
i In A iation of Singap (GIA) for archiving

4. ThessueandaweptanceofmsFonnby
8. Th‘STEPOHWI A msurersoﬂheGlAReeords ManagememCenlre established by the G

?"gy"ﬁimamm re::ng;emrsmdyguherebycoz:nmmeamh%ofmmamecemmmmdmmmmmw
ACCIDENT STATEMENT
19/07/2022 21:18 (SGT)

Date of Submission

Reported by Driver
Date of Accident 19/07/2022 12:25 (SGT)
Exact Location of Accident Marina Blvd, Singapore

Additional Location Information
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNG741S
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LUMENS AUTO PTE LTD
Company Reg No 2XXXX961K

Email Address kokhow.tay@lumens.sg
Mobile Phone No (Phone) +65-96629778
Altemative Phone No +65-87781765

VEHICLE PARTICULARS

Manufacturer Toyota

Model Corolla

Variant CROSS HYBRID 1.8G CVT
Exact purpose for which vehicle was being used at time of
accident Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1797

INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company
Policy Number / Cover Note Number 21-MM000794-R00

DRIVER
Name of Driver TEO ANN KEONG
NRIC No SXXXX063B
Date Of ?inh 27/12/1959
Occupation Outdoor
Page 1 of 23

UAccident report SJ0G227J000X



IMPORTANT NOTICE

1.P&mnpongm9ﬂmdehlotﬂ.c&«*tospﬂdupmdmm.

2. This Form must be completed by the Policyholder andior the Authorised Driver.
. Any w iful misrepresentation or w ithholdng of matenal facts may

3. information provided must be 8s
allow insurance companies to repudiate policy liability
4. mlmandaocnpumofﬁsFotmb)-mnnccmpﬂcsnsnotmadmmdpdcyhb!yonmp.namm

companies.

5. Any false reporting may be referred to the Police for Investigation.

G.Tmnputwmum-cmwmmmdmcmkm Management Centre established by the General Insurance Association

ofSiigapu!(GlA)brardwingdeccpbsofmnpoﬂwﬂlfot.hob.mdclvll.bhupmqaplcmbymnmmg

7 Byhobdgemuidmmponwmmm.wuh«»ymnmtwu-wvmofmbwwﬂﬂh“mwbcwwm

report baing made avalabie aforesaid.

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

{ understand. acknow ledge. agree and consert that :

(l)Myim.nr.wwukshwawm&mmmmmmdw(‘om')mwomﬁt&dbm use, disclose

and‘or process my personal data‘persona! information set out in this [form) and any other personal informaton provided by me or

possessed by my insurer (collectively the “Personal Information®) and disciose and transfer such Personal information to all insurer(s)
inNs.cddem(ehnwm(s)whohanhsundwhldo(s)mmdhmm\ sha!l be

Authority of Singapore and sny relevant

w ho have insured vehicie(s) nvolved
co)c@vﬂy:dmedtoahe“m‘).memm'uwmmm Maonetary
govemment agency/authority (such as the police), for the purpose(s) of :
(@ processing. handing and’or deaiing W ith my ciaims including the settiement of the claims and any necessary investigations relating to
the clsims;
(a) investigatng the accident and'or my daims;

notices to me. w hich could involve

(§) cammying out and/or dealing w ith my Instructions or responding to any enquines by me.
(v) administering my claims (inchuding the mailing of corespondence. statements, invoices, reports of
dsdomo(oemhpemdataaboutmetobdngnbomdoiveryofﬂnmaswenasontm.mmdmdmvobw
packeges). and’or

™ MwmwwwmmmﬁmemmmeMMMQWMmyddm.

(collectively the “Purposes”)

() anmns)wrnhavehsuredvomdqs)mvomInthisacddentanathehswers'lawyetsnawﬁms.may.fnpomwcolbd.

use. disclose and'or process my Personal information for one or

(¢) my Personai Informaton mayican be disciosed by any of the
(including ther law yerslaw firms), w hich may de sited outside ¢! Sing

&
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&
& = gy
m:yholders Signature / Date & Driver's Signalyre (If griver Is not the policyholder) / Date Witnessed by Reporting Centre

sTime 4 12 1325 Personnel l.\\\llEE’l

8kqtch Plan
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MARINA BOULEVARD
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