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REF Aic:/ 72 tl; c,; r:J/t r 
ASSIGNMENT 

From: ------- Dale: 
Esllmaled Cost: 

oof!fms 'TP BES' op BES/ EVA/ INV I MV 
To Inspect Vehlde No: 

at Worlcshop mis 

or 
- --------- ----- -- --- - ---

Insured · 
--- -- - - -- · - · ·- -· -- - - --- ---

Claims No. 

Sum Insured: 

(Client's Record) 

M.:i::o or Yeh; 

/ /;>tVI,, 
( Polley Condition) 

Excess: 

P.omark: The veh had commenced Its 

repair ot the lime of lnspecUon. 

Bal. or Marl<el Value: 

IOfl.C Accident Rpoo: Conslstenl?: Yes or '-lo 

Gt,, , PK Seon: Consistent?: Yes er No 

Esl Re~ - C/f,- Res.: Yea or No 

· Luin Sum: / ·4, I % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: ____ Person Contacted: 
Vehlcle: IN I OUT 

Date I Tune Action I lnstrud!on 

Veh No: CJ7, 7-2 
Type: e'' M.Cyefe /Bus/ Van/ Lony I Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: c.c -----
A/C: Insured/ Std I NI/ NA Colour 

Sp.Reading 

Eng/No: 

T/Radlo: Insured/ Std/ NI I NA 

C/No: P75?f 3 £ Ut/&Totfrl 32 
Gen. Cond: e!ift Fair/ Poor/ Burnt 

Sleeting: In~/ J3mmed /Leaked/ Bumt or 

Brake: lne§'er / Jammed / Laake-d.J Bumi or 

Modi: NII I S/Rlm / ST~ or 

Tyre Size: F: f / 61P' /f I (S 
R: -----------

BS I DUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/~or 

fu!1l 

::;=t2; . R/Ba'. 

USal. 

D.0 .1. 

0 mm __ _z_ _ ___ _ I mm T,2§J.t? 1-J. 
Survey held al 

Des. of Damages : Frt / O/S / N/S / U/C I Rooftop or 

The U/C / Chassis frame I Body Structure affected due to coms1on. 

----------- ------ ------- -- ---- - -- -

--------------------------- ---------
- - - - --------• ·•· ·- - ·--···· . ---·- ·-·· ·--- -- ·- --- --- - -- ------- ------------ ··---------- - ----- - -----·· ---1;--·-------·· --···-·--·------------------------ ... --------

- - - - - -- -- ~- -- ·-· ·····-- ·- ------- ---· - -- .. ~- ---
---- -- - --------- -- ----- -- - - - -- -------- . - . ··---- - -- ---. - - - --

----.,.._ _____ __ _______________________________ , ·- --- -··--- -- - ---- - --- . --·-- -- -- - ··- · 

-- .. - -· - ·---- ---
Oata/Tmo, Flf Pao lo7 - - --------- ------ ------- -- - · - ·-- ---·- -·- - -- -

Days Of Repair: • ,, Prell. Report 

0: FJnaf Report Resurvey No. of Trip: 
Ci;,taffmo, Flt Rtlum lo? 

Z) 

Report ~ormat : 

Lump Sum 11.B.I: (S 

Survey Fff 
/ TrMSpo11a/i,:;1 
I Add Fee: 0: Site fnsp ($ 

Q : Interview (S 
)/ ___ S • RS. __ _ S1 

• •- - •• · • I 

0 Tech lnvs (S ___ - · ·· - - -

0 Weekend (S 

- -----
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/ /) 

O ?T, .NIAhJE ..:c.-<z~ g;.!:.'~~~~~!:i~ LTD 

/ SINGAPORE www.ow.sg Dto~kz 

A/d7 
Date: 13/10/2022 
Vehicle No: SNG8894G /4/v~ 

/44'/,e-/"";v Third Party Insurer: 
JI~ /k:,~ Third Party Veh No: 

Model: TOYOTA PRIUS PLUS Date of Accident: 
Chassis : JTDZSEUOOJ068324-2021 
Reg.Year: 2022 

Estimator: 
Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR TAILGATE 1 
2 REAR TAILGATE "PRIUS PLUS " EMBLEM 1 
3 REAR TAILGATE "HYBRID" EMBLEM 1 
4 REAR TAILGATE INNER TRIM BOARD 1 
5 REAR TAILGATE INNER LOCK 1 
6 REAR TAILGATE WEATHERSTRIP 1 
7 REAR WINDSCREEN MOULDING 1 
8 REAR BUMPER 1 
9 REAR BUMPER SIDE BRACKET LH 1 

10 REAR BUMPER SIDE BRACKET RH 1 
11 REAR BUMPER LOWER LIP 1 
12 REAR BUMPER REINFORCEMENT 1 
13 REAR END PANEL 1 
14 REAR END PANEL UPPER COVER 1 
15 REAR FLOOR PANEL TOOLBOX TRAY 1 
16 REAR FLOOR PANEL TOOLBOX UPPER BOARD 1 

I 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

e /Optlmawerl<z 

AIG 
SFY6999B 
11/10/2022 
TING AN 

AMOUNTS$ 
/1-, $1,096.00 

$77.00 
$68.00 

/'.,_ $355.00 )( 

/l $425.00 )( 
J-.. $362.00 )( 

$75.00 
41,,,,\... $589.00 

$144.00 
$144.00 

p~ $726.00 
$225.00 

/( $696.00 . $175.00 

r""' $427.00 

'""'- $542.00 

$6,126.00 
-$1,531.50 
$4,594.5 0 

NO. SPECIAL NETT QTY UNITS$ AMOUNTS$ 
1 REAR WINDSCREEN SEALANT 1 A $80.00 
2 REAR TAILGATE INNER TRIM BOARD CLIPS 1 "'"'-' $50.00 
3 REAR BUMPER CLIPS 1 $50.00 
4 REAR BUMPER REVERSE SENSOR 1 $300.00 
5 REAR END PANEL JOINT SEALANT.,. , 1 "'""' $80.00 
6 REAR END PANEL UPPER COVER ~LIPS 1 A,""" $40.00 

l -
' IC7iu TO.TAL $600.00 r! LKK Auto Consultants h ~- ... ...,,. 

the Repairer of the following: 
} 

• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

• • Parts prices are subject to confirmation 
t • Third party survey is on a "Without Prejudice" basis 

' 
• No illegal modillcalion(s) is allowed 
• SunnlAmentarv itemls) must be resurveved 1ml 

Headofflce Branch is I UbJei to li1 ~ filOYal lrom Insurance \,;00\pany Oh~ ranc: ( tor Insurance C:lalmsl 
11 1euno c:nono Roa<! s,noaPOfe 16111•3 SIA serangoon Nonn Ave 6 s,ng, bore 55'1500 81k 10 Ang MO Klo, tnd, Pork 2A 101-0& Slngaoo,e S6804 7 
re1 r.e6J ••1z 1313 I Fu 1•1!6J 11•1z znz Tel: 1·11616484 ~ 111 I Fax 1•116 e• a -AaktlowledgeQil)hiulPlllef Fn 1,11&184e11011 

Signature: 
j Date: 

\ 
I 
I 

\ 

I 



/ /) 

O?T-' .NIA.bA= ril-<Z'" 
/ SINGAPORE 

Date: 13/10/2022 
Vehicle No: SNG8894G 
Model: TOYOTA PRIUS PLUS 
Chassis: JTDZSEU00J068324-2021 
Reg. Year: 2022 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 201212466W 

www.ow.sg 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 
AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC. 

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN 
MOULDING, REAR WINDSCREEN SEALANT & ETC. 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM 
& ETC. BACK TO ORIGINAL OPERATIONS. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TING AN 

He.ec:,ottJce _,.anch 
I! rw~~ tnr,r;g i.oaa ';1noar,ore 161l1 41 

LABOUR TOTAL 

TOTAL 

Branch (Motor lnaur•nce Cl.alma) 

• /opt1mawertcz 

AIG 
SFY6999B 
11/10/2022 
TING AN 

~t?/ 
$700.00 

$700.00 

/2e;/ 
$150.00 

$120.00 ?1 

\ 

$120.00 fe;,,/ 

$120.00 .1~1 
$100.00 7 

$80.00 .J'e:;,( 

$2,090.00 

$7,284.50 
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SJOG22ABOOOY I JP Knights Pte ltd 
ENTRY DATE & TIME: 11/10/2022 16:25 (SGT) 
SUBMITTED BY: Siti 
VERSION: 1 (11/10/2022 16:25 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. . 
2. This Form must be comnletf:d by the Policyholder and/or the Actual Prtver . . Id" f 1 . 1 facts may allow insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wrtho mg O ma ena 
policy liability. . . 1. billt th rt of the insurance companies. 4. The issue and acceptance of th is Fonn by insurance companies Is not an admission of policy 1a Yon e pa 
5 An)' falN reporting may be """"8d fQ 11w Polk:e for loyN11g•dao . 1 In nee Association of Sin apore (GIA) for archiving 6. This report will be forwarded by the insurers ot the GIA Records Management Centre estabhsh.ed by the Genera sura 9 
and that copies of this report will. for a fee. be made available upon application by lntereSl':d parties. th tre and to copies of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers. you hereby consent to the arch1v1ng of this report at e cen 

Dote of Submission 
Reported by 
Oate of Accident 
Exact Location of Accident 
Additional l ocation Information 
Country/State of l oss ... ...... ... . 

11/10/2022 16:25 (SGT) 
Driver 
11/10/2022 08:25 (SGT) 
lentor Ave, Singapore 

Singapore 

. _- :-- .<r:< .'< · DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer . . . . . . . . . . . . . . . ........... .... .. ..... .... .. ... .... .... ..... . 
Model ... ............ ...... .... ..... .. ... .. ........ .. .. .. .. ..... .... ... ... .. ........ .. ..... .. . 
Variant ..... .... ....... ......... .......... .. .. ........... .................... .......... ... . 
Exact purpose for which vehide was being used at time of 
accident ........ ............. ..... ........... ..... ....... ......... ............. .... . 
Are you claiming under your own insurance policy for repair to 
your vehide? ..... ..... .... .. .. .......... .... ........... .... ..... .... ......... .......... . 
Vehicle Category .... .... .. ... ... .. .... ... .. ........ .... ... ... ..... ... .......... ... ... . 
Transmission .... ... ... .. ... .............. ....... ... ......... .. ...... ..... .... ...... .... . 
cc ....... ........ ......... .. ..... .... ... ... .... ... .. ..... ..... ..... ... ....... .... ........... . 

INSURANCE COMPANY 

Name of Insurance Company ....... ... .... .. ....... ... .. .. ... ..... ... ......... . 
Policy Number I Cover Note Number .......... ................... . . 

DRIVER 

Name of Driver ..... .... .......... ..... ... ..... ........ ... .... .... .... .... ... ..... ... .. . 
NRIC No ........ ....... ....... ...... ... ... .... ..... ............ ........................... . 
Date Of Birth ..... ................ .. ....... ............. .............. ... ....... .. ...... . . 
Occupation . ·· ···· ········ ·· ·· ······· ···· ·• ······· ····•· ···· ············· ··············· 

fl Accident report SJOG22ABOOOY 

SNG8894G 

Yes 
LU MENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-93295959 
(Office) +65-87781765 

Toyota 
Prius 
PLUS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore Ltd 
22-MN000815-R00 

KENNETH ONG KEK GAN 
SXXXX182Z 
21/11/1977 
Outdoor 

Page 1 of 22 
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SKETCH PLAN 

~ETCH PLAN 

IMPORTANT NOTICE 

1 Plea54t rnport CO'!!CffY i,,e oetBtlS ot KCdent to spe-ed up !he daimS ~ -
2. This Form must be compi.ted by the Policyholder an~ot !he Autnorts.cl oriwr. 

3- lnbrmation provid9d must be as tn,tttf\11 and accurltf H posslbl4. NY( w i:f\11 misr~ or.,. i1?,t',olcfng of mawrel f.as mey 
anow Insurance Comp.lies to repudiate policy llabllfty . 
4. The issue and acc»ptalia of hs Fom, by insurance compa:,iH ts not an admiSSIOn of polCY liabtlly on ~e part of.,.~ 

compa:,ies. 
5 Any false !!J>ortlnq mg be referred to th• Police fot 
6. The re.port w m be bw a!Wd by the inS\RrS of GIA RKOtds Management Centre by the GenWal Insur~ "5SOCiadon 
of s .-.gapoi-e (GIA) t:>r ard'IMng anj 1t-.t copies of ttm report w m for a '" be ,,_,. avat able upon apple.,,, by irUrewd partleS... 
7 By the lodgement of ttu report to the 1nS\ll"en. you hereby consent to the archiving of this rep0f1 at the cantre and lo copies of the 

report being made avahble aforesaid. 
8. Consent undH the Personal Data Protection Act(PDPA) 

I under5tand. ac:k:now ledge. aglff and consert : 
(a) My insurer . my w cnstlofJ and the General 1ns1nnce Association of SingaPOM rGIA.) maytare perrnUed to coCed. use. clscloM 
end.'or process my pe,~I data1personat Information set out in !his (form) and arry octllf peBOMI informdOn provided by me Cf 
possessed by my ruurer (coledivefy the "'Personal lnformation1 and di$dose and transiltr 5Uch P9r$0MI lnfomUition lo al lrsnf(s) 
w "''° have insured ~ s) m'OM1d In !his acddent (al tnsu191'(S) who have Insured "'9hlde{S) tnvotved in Ns ec:oc,ent shal be 
colectively referred to as the 1nsurersl. the 1nsurers· law yers/laW t\mls. the Monetary of S"ingapore and 8ff'f retevd 
govemmant agencyfauthorlty (such as the poll~). for !he purpose(s) of : 
(•1 procust,g. handing artd/Ot dNting w Ith my daimS including the s.mement of !he dairnl and any naeesyry 1n1e~s relating to 

ai.ciams: 
(i) inWstigatng :he accident .-d'or my claims; 
(i} canying cut arvJ/o! ~aing w 1h my instrudJOnS Cf responding to 1/l'ly enquiries by me: c~, my daims (ind.ucf_ing the rraiing of correspondence. statements. invcices. reports or noticeS to rre. wt.ch couk1 irNON9 
cfsdosute al certain personal data abcU me to bring •bout delivery of the same as w eD as on ttl9 extl!mal «NW of envek>peSlmllil 
pad(eges): and/or 
M complying w i1'1 applicat>6e law in admnlstemg. p,oces$lng. handing al\6'0f dNlng w Ith my daims. 

(collectlvefy the ?urposes1 
lb) all ""'""s) who have muted ~-ehide(s) in~-ed in this accident and the rnurers' law yer.;AaW finM. maytar• pemitted to ccled.. 
UM. and/Or proc.ss ff'f'/ Personal l.n.~matlon for one or more of tne abOve Purp0$8S: and 
(C) my person,i, WormatiOn may.an be cJsd05ed by any of ttie and/« GA to theit thnl party seNice pcovlCerS Of agen<s 
(ll'd;ding rh9I' &aw}WIIIIW llnnS). w hid'I may be sited outside of Singapor•. fol OM 01 mote cl 1he ab<,.(e 

Poficyholde(sSign.ahsre/O~e& 
Tim• 
Sketch Plan 

Oriwr's Signature If driver Is rot the polcyholder) f Cate 

& Titn• 11/10/ 22 1200HRS 

A-SNG8894G 
8-SFY69998 

FLASH ACCIOE 
REPORTING OFFI 

FRO ZHCRUL 

V\'itnessed by Repcxting Centre 
?8r$0M .. 
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