:

-2
S

T Reag,  ~_ 7% </,

ASS. REC. BY:

| e AL 77 o/ 6l73/f P l

/7/5///757% ASSIGNMENT
From: Date: Veh No: sp NG A)f f)ﬁf Yr Regn: 7 il l 22
Estmated Cost: ‘ ' Type: Y7y M.Cycle / Bus / Van / Lorry { Taxi{ Prime Mover
m@ws/rp RES / QD RES [ EVA/INV/ MV Tmck/@m P
To Inspect Vehicle No: Make: o  Pvs cc
al Workshop m/s Co7ime | coour 2. MG Insured / Std /NI NA
of ’ soReatng _ F2/4 TRadlo: Insured / Std / NI | NA
’n»‘l’";*—‘_——_—‘ ST Eng/MNo: )
S — C/MNo: T7L ZL35 ecrcoTcsdl32 ¢
Claims No. ! Gen. Cond: @o0d/ Falr / Poor | Burnt
Sum Insured: Excess: Steering: lnoe’e?l..lammedl Leaked / Burnt or L
(Client's Reoo}r - Brake: Ingfder / Jammed / Leaked. Bumt or .
Maiic of Veh: Modi: NIl /S/RIm | ST Ith or
/[ oen Tyre Size: F: Z/f//lﬁ/(
(Policy Condition) R: —
Romark: The veh had commenced Its NS | OS | I BS/DUN/EXNOVA/GY IFS I LIZA | MIC | OHTSU I PIR  SUMI /
repalr at the Ume of Inspection. .y TOYO/ 0 or RS
Bal. or Market Value: R Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm R/Ba!. e _Z L
GIA 1 PR Seen; ——-h_Conslstenl?:Yes or No L/Bal. o o LBal. 7 mm
Est. Repairs: J,Z days Res: Yes or No 0.0A /1 ////ZZ D.O.L /4 a/ZaZZ
mSum:  /-B,y % 3Val: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt @1 OIS I NIS I UIC I Rooftop o
. Vehicle: IN/OUT
Oalgr — Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.
03(8/77"1& [__Acﬂon/lnslrud}on o ' L

__Vr__/“ — B

- ﬁ__L - N O

— T T e e e

e e e+ i - et e —————— e e e e e e

e Fiepssar [, pre. Report Days Of Repalr: ]
N - D: Final Report Resurvey No. ofT.r—l;——w ‘SurveyFt-.e-
Duta/Mme, Fle Rotun 107 o Wesasporiaion ST
2 Add Fee:| (:Sitelnsp ($ )i;_"_s.p‘g.__“g ST
‘ “Interview (S —“)I Fir s -
Report Format : _ D Tech Invs s b Oty
Lump Sum /1Bl (5 ‘ ) Weekend ($ o ) —
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OPTIMA WERKZ PTE LTD

OPT/MALERHKZ SEsss @ sopumawerkz

/ SINGAPORE www.ow.s9 0 7/Optimawerkz

Aoy Abotsy Third Party Insurer:  AlG ‘

Date: 13/10/2022
Vehicle No: SNG8894G Afvm? A% pzrey  Third Party Veh No:  SFY6999B
Model: TOYOTA PRIUS PLUS Date of Accident: 11/10/2022
Chassis: JTDZSEU00J068324-2021 }%/‘.7/ Estimator: TING AN |
Reg.Year: 2022 Surveyor: .‘ | |
ESTIMATE
[ NO. | DESCRIPTION Qivy | UNIT s$ AMOUNT S5 |
| 1 |REAR TAILGATE 1 /2, $1,096.00 | —
| 2 [REAR TAILGATE "PRIUS PLUS " EMBLEM 1 Ac,  $77.00| —
| 3 [REAR TAILGATE "HYBRID" EMBLEM 1 7 568001 —— | | p
N | 4 |REAR TAILGATE INNER TRIM BOARD 1 71~ $355.00 | ¥ ]
_)?‘ | 5 |REAR TAILGATE INNER LOCK 1 72 $425.00 | ¥ \
| / | 6 [REAR TAILGATE WEATHERSTRIP 1 P~ $362.00| X i\
| 7 |[REAR WINDSCREEN MOULDING 1 /e, $75.00 | «— | nl
$ | 8 [REARBUMPER 1 B $589.00| — g
g | 9 [REAR BUMPER SIDE BRACKET LH 1 $144.00 | 2 ‘1
< | 10 [REAR BUMPER SIDE BRACKET RH 1 $144.00 | 7 ‘r
~ | 11 [REAR BUMPER LOWER LIP 1 Pes $726.00 | — ‘
/ | 12 [REAR BUMPER REINFORCEMENT 1 $225.00 | 7 “
| 13 [REAR END PANEL 1 2 $696.00 | ¥
| 14 [REAR END PANEL UPPER COVER 1 *  $175.00| 7
/ | 15 |REAR FLOOR PANEL TOOLBOX TRAY 1 iy $427.00| X \
| 16 [REAR FLOOR PANEL TOOLBOX UPPER BOARD 1 Ztx $542.00 | 4 p‘
[
SUB TOTAL $6,126.00 '
LESS 25% -$1,531.50 ‘
PARTS TOTAL $4,594.50
[ No. | SPECIAL NETT QTY [ UNIT S$ AMOUNT S$
| 1 |REAR WINDSCREEN SEALANT 1 /e, $80.00 | Cosn
| 2 |REAR TAILGATE INNER TRIM BOARD CLIPS 1 Aw, $50.00 | X |
| 3 [REAR BUMPER CLIPS 1 Ae,  $50.00| —
| 4 [REAR BUMPER REVERSE SENSOR 1 Vs $300.00|2 cada_
| 5 [REAREND FANEL JOINT SEALANT. . 1 ~ « $80.00| X a
| 6 [REAR END PANEL UPPER COVER (LIPS 1 A~ $40.00| X |
r !
LKK Auto Consultants nEZE TERYAL $600.00

? the Repairer of the following:

' « To resurvey before/after spray painting
« To display damaged pari(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegal modificationy(s) is allowed

» Supplementary item(s) must be resurveyed and

is subject to fi oval from Insurance Compan
Head office Branch e }eﬂrnngg' (Motor insurance Claims) -y
©A Serangoon North Ave 6 Singapore 654600  Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 568047 , i

& Kung Chong Road Singapore 159143
Tel (-86) 84721313 | Fax (+66) 84722112 Tel: (-86) 6484 9919 | Fax (-65{84sACKNOWICHGRBOBRBRBYEES rax. (-66) 6481101
Signature:

i Date:

—




OPTIMA WERKZ PTE LTD
Co. Reg. NC. 201212466W @ /optimawerkz

OPT/MAL/ERHKZ Chfegsn gmmds

/ SINGAPORE

i Insurer: AlIG
Date: 13/10/2022 Third Party
Vehicle No: SNG8894G Third Party Veh No: SFY6999B ,
Model: TOYOTA PRIUS PLUS Date of Accident: 11/10/202
Chassis: JTDZSEU00J068324-2021 Estimator: TING AN
Reg.Year: 2022 Surveyor:
/ .{fo
LABOUR CHARGES: £700.00
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT
AREAS & ETC. &
d:/ |
RIALS AT $700.00 ‘
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATE
REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC.
/2&/
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN $150.00
MOULDING, REAR WINDSCREEN SEALANT & ETC.
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM $120.00 d/f/
& ETC. BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $120.00 5’/
TO TUFF KOTE & UNDERSEAL MATERIALS. $120.00 Fo/
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $100.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM. $80.00 Za/
LABOUR TOTAL $2,090.00
TING AN TOTAL $7,284.50
Head office Branch , Branch (Motor Insurance Claims) y v A

B Kunt Cner Roan Sinaanoré 150144
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SJOG22AB000Y / 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

2. This Form must be
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process. Sial
i ; i i i i nies to repudia
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa
policy liability.
i iati i |A) for archiving

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) -

he centre and to copies of the report being made available aforesaid

i}
and that copies of this report will, for a fee, be made available upon application by _Imerestt?d parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at t

ACCIDENT STATEMENT

11/10/2022 16:25 (SGT)

Date of Submission
Repcried by _ » Driver
coenees 11/10/2022 08:25 (SGT)
Lentor Ave, Singapore

Dale of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

SNG8894G

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner PP OUROUR LUMENS AUTO PTE LTD
Company Reg No U o samaemas B 2XXXXX961K
Email Address ... .. .. . OSSR kokhow.tay@lumens.sg
Mobile Phone No U (Phone) +65-93295959
Alternative Phone No ... (Office) +65-87781765
VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant ... B : fsmnmses sy asan PLUS
Exact purpose for which vehicle was being used at time of
accident ... . SO . U Private hire
Are you claiming under your own insurance policy for repair to
yourvehicle? ... : No - Claiming third party
Vehicle Category ... Private hire
Transmission ... TS o Auto
CcC e 1798
INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company ... VR 58 e e e s SRS
Policy Number / Cover Note Number : : .. 22-MN000815-R00

DRIVER
Nameof Driver ... KENNETH ONG KEK GAN
NRIC No .. TR SXXXX1822
Date Of Birth e, . BT 21/11/1977
Occupation o e h v e e ST mas somames Outdoor

dAccident report 8JOG22AB000Y

Page 1 of 22



SKETCH PLAN

SKEICH PLAN
IMPORTANT NOTICE
p the claims process.

1 Please report cofrectly he details of the accdent to speed U
2. Ths Form must be completed by the Policyholder and’or the Authorised Driver. 7
and accurate 3 i .Mwwmwemmawmid

3. iInformation provided must be as

allow insurance companies to repudiate policy llability. "
i Habity insurance

4.Therssuenndmo(hsFormbymramcompﬂ""'“"‘m"”'dpd"’ SR AR

companies.
5 Any false reporting may be referred to the Police for investigation.
Association
6. The report w ill be forw arded by the insurers of the GIA Records Management Centre estabished by the Gor':l*l;wm
of Srgapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upon application by :"dvmdu
7 BYdemwwmnm.youherebyooﬂt«ﬂ!ohrdivhgdmmpoﬂmﬂum'\d copies

report being made avaiabie aforesaid.

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

{ understand. acknow lecge. agree and consert that -

(a) My insurer . my w orkshop and the General Insurance Assocaton of Singapore ("GIA") mayare

and’or process my personal data‘personal information set out n this (form] and any other persona! information provided by me of
possessed by my insurer (colectively the “Personal Information’) and disclose and transfer such Per

‘ - MMvomﬂm:)mMnmmwu

w o have nsured vehicie(s) nvolved in this accident (all insurer(s) w
cofectively referred to as the “Insurers™). the Insurers’ law yers/law firms. the Monetary

government agency/authority (such as the police), for the purpose(s) of :
0 mm.hmmmmwmmymmdudngmmammmaMmy
the claims:
(i) investigating the accident and‘or my claims;
ﬁ)umummwwmmm«wmmymmﬁesbym '
&) ldmmwm(mmhmﬁngdmspordence.mtam.imoias.repoﬁsornoﬁouwm.wﬁd'wﬂdm
ctsc!oswedcenahpusorumabo.nmetobnngaboutdeiveryOstaneaswellasoanemmalcovudgwabpeﬂnﬂ
packages), and’or
™ W@wmwwnm.mu&\gmw«msmwmmyd&m&
(collectively the “Purposes’)
(b)alhanﬂs)\vhohmmodwhido(s)hvowedhmisuddomwmehsurers'lawyets\awmmnyfnponn'codtocoled
use. disciose and'or process my Personal Information for cne or more of the above Purposes: and
{©) mmmmmumedmm‘nmuwwmmmmmmamns
(inciuding ther law yers/law firms). w hich may be sited outsice of Stngapofo.mmameduamwms.
.. FLASH ACCIDENT!
REPORTING OFqu

FRO ZIKRUL

Witnessed by Reporting Centre

nature 1f driver is not the policyholder) / Date

Policyholder's Signature / Date & Driver's Sig
stme . 11/10/22 1200HRS ~ Persoone

A-SNG8894G
B-SFY6999B
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