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To In=pect Vehicle No: .S M. ‘KU(‘\S <

Truck / Trailer or
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daWaisopmis Py (AL (oultpA  [coor  RED AC:  Insured  Std | NI/ NA
of L\‘J 'S\A\\ [,Dp"\ M )ﬁosa'b\ | SpReating QQ}W B TiRadio: Insured | Std / NI / NA
Insured \\ l | EngiNo: B
PolicyNo. CNo: 17oKBABYoLr €32
Claims No. T |emcont Goot gl Poor BUm.
Sum hsured: - _E;ce:;s: i Steering: | { Jammed / Leaked / Burnt or
(Clitnt's Record) : I, I r/ Jammed / Leaked / Burnt or i
Makeof Veh: Modi: Nil / | STD A/Rim or -
o Tyre Size: o _EQ'IGS‘B.‘L
(Poley Condition) R A
Remak: The veh had commenced its NS | OS | IBs f@ EXNOVA/ GY / FSLIZA / MIC/ OHTSU / PIR / SUMI/
repair at the time of inspection. TOYO/YOKO or _
Bal. or Market Value: [')ﬁk_ o Front _—Eﬁ—
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA /PR Seen: Consistent? : Yes or No L/Bal. B mm L/Bal. —,:"““
Est Repairs: - ~days Res: Yes or No D.OA. [ﬂldl'm_,- D.0.l. ’q o
Lum Sum:; o % '3Val.: Yes or No -Survey held at p\.t! AR
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Vehide: INJOUT | Q[S L
Date: Person Contacted: | The UIC  Chassis frame / Body Structure afiected due to colsion.
Date/Time __Action/ Instruction o o e
RePHUL LM (T— Bk o -
Date/Time. Fie Pass to? D: Prell. Report Days Of Repair:
1) B D: Final Report Resurvey No. of Trip: SurveyFee: |
Date/Tire, Fie Retum to? Transpoeiabor: N
2 - Add Fee: D:Site nsp &  Josem_ S|
- [ interview (8 ), Pros ]
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MY CAR CONSULTANT PTE LTD
60 JALAN LAM HUAT,CARROS CENTRE
#05-68 (737869)

TO gl DATE : 19-Oct-22
ATTENTION : MOTOR CLAIMS DEPYT JOB TYPE : T/P CLAIM

VEHICLE DETAILS
VEHICLE NO : SMZ9495E

MODEL : TOYOTA YARIS

THIRD PARTY REQUESTOR / CONTACT : DAUD/93911482

QUOTATION SUMMARY

CLAIM DETAIL : PARTS

SIN DESCRIPTION QTy U':'FIIE:EST TO;QI'E:'I';ST
1|FRONTBUMPER s 7 1 |$ 1,32500|%  1,325.00
2|FRONT BUMPER LOWER &f 7 1 |s 698.00 | $ 698.00
3|FRONT BUMPER FOG LAMP RH (k7 1 |s  32000|s 32000
4|FRONT BUMPER SIDE RETAINER RH & 7 1|8 70.00 | § 70.00
5|FRONT BUMPER UNDERCOVER X 1 |s 312.00 | $ 312.00
6{FRONT BUMPER CENTRE LOWERGRILLE X | 1 | 258.00 | $ 258.00
7|HEADLAMP RH (A 1 |$ 198500|$  1,985.00
8|FRONT sSUPPORT PANEL XK 1 [$  91000]8 910.00
o|FRONT FENDER RH b7~ 1 |$ 712.00 | § 712.00
10|FRONT FENDER COWLING RH Ae ~ 1 |s 198.00 | $ 198.00
11|FRONT WHEEL ARCHRH &% 7 1|8 512.00 | $ 512.00
12|FRONT LOWER ARMRH )N 1 |$ 298.00 | $ 298.00
13{/FRONT KNUCKLE ARMRH XX 1 |$ 669.00 | $ 669.00
14|FRONT KNUCKLE BEARING RH )< R 212.00 | § 212.00

TOTAL PRICE $8,479.00
LESS 25% $ 211975
SUB TOTAL PRICE $6,359.25
SIN DESCRIPTION QTY | UNIT SINETT |TOTAL S/NETT
1|FRONT BUMPER CLIPS  M% ¢~ 10 |s 6.50 | $ 55007 5°
2|FRONT BUMPER LOWER GARNISH CLIP A/ | g | 6.50 | $ 5200 [$0
3|FRONT SPORTS RIM RH ‘/' 1 $ 1,000.00 | $ 1,000.00




4|FRONTTYRERH Bud/ vk 1 |$  25000|$ 25000

5|FRONT FENDER COWLING CLIPS p” 18 |$ 6.50 | $ 13240 (¢o

6|FRONT FENDER WHEEL ARCH cLIPs 4~/ | 1 | 80.00 | $ go-o0 | Yo

TOTAL $1,564.00
CLAIM DETAILS: LABOUR AND SFRAY PANIYING (FRONT)
K mese ADJUSTED
i [y .I';
SIN JOB DESCRIP1 |07j 1 _i ICE COST APPROVED
TO PANEL BEAT, REMOVE AND
1|REPLACE PARTS $600.00 o S
2|TO SPRAY PAINT AFFECTED AREA se00.00] V)

3|WIRING AND BULB CHECK $89400 2 X

v
4|REFOCUS HEADLAMP BEAM $4;0:de s
REMOVE AND REFIX FRONT 7L
5|{UNDERCARRIAGE $300.00
REMOVE AND REFIX WHEEL 7(
6|ALIGNMENT $120.00
TOTAL $1,780.00
ESTIMATE REPORT M
TOTAL PARTS COST  : $7,923.25 (_[‘, el v (s
TOTAL LABOUR COST : $1,780.00
TOTAL REPAIR COST : $9,703.25 (f &
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Date:




SJG | JP Knights Pte Ltd

ENTR & TIME: 15/10/2022 12:26 (SGT)
SUBMI1 1 £V BY: Siti

VERSION: 1 (15/10/2022 12:26 (SGT))

¢ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Actual Driver

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The Issue and acceptance onhus Form by |nsuranca oompanles Is not an admission of policy liability on the part of the insurance companies.

6. This repon wﬂi be fomrarﬂed by me |nsurers of lhe GlA Records Manaqemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 15/10/2022 12:26 (SGT)

Reported by Driver

Date of Accident 15/10/2022 10:00 (SGT)

Ixact Location of Accident Hamilton Rd, Singapore

Additional Location Information -

CDUﬂW’S‘E‘e of Loss Singapo[e

Vehicle Registration Number SMZ9495E
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LUMENS AUTO PTELTD

Company Reg No DOXXX961K

Email Address kokhow.tay@Ilumens.sg

Mobile Phone No (Phone) +65-90077274

Alternative Phone No (Office) +65-87781765
VEHICLE PARTICULARS

mManufacturer Toyota

Model Yaris

Variant CROSS HYBRID ACTIVE (AT) (2WD)

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

cc 1490

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

:
&' Accident report SJI0G22AF000!

Tokio Marine Insurance Singapore Ltd
21-MM000793-R00

LEE CHIEW KOON
SXXXX356C
14/06/1967
Qutdoor

Page 1 of 20




ﬁﬁg ez?eﬁfni:ss 16/06/1995

: 27 YEARS AND 4 MONTHS
Genaer Female
Mobile Number (Phone) +65-90077274
Alt Phone Number .
Email Address kokhow.tay@Iumens.sg
Address 24 HOUGANG AVENUE 3 #10-420
Address complement -
Postcode 530024
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver -
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator’s phone number -
Translator's email “
Original language used in the statement -
PASSENGER 1
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

ON 15/10/2022 AT ABOUT 1000HRS, VE

HICLE A WAS DRIVING ALONG HAMILTON ROAD WITH 1 FEMALE PASSENGER
ONBOARD FROM LAVENDER STREET

TOWARDS HORNE ROAD. AS VEHICLE A WAS TRAVELLING STRAIGHT INTENDING TO
MAKE A RIGHT TURN TO HORNE ROAD , VEHICLE A NOTICES A VEHICLE PARKING ALONG THE SIDE OF ROAD, VEHICLE A
MENUEVER SLOWLY ON THE RIGHT SIDE OF THE PARKED VEHICLE. AFTER PASSING THE VEHICLE, VEHICLE B CAME OUT
OF PARKING LOT AND VEHICLE B FR

ONT LEFT BUMPER COLLIDED ONTO VEHICLE A RIGHT FRONT BUMPER AND RIGHT
FENDER. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera?

No

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SJ0G22AF000] Page 2 of 20




vehicle Registration Numbe;

yehicle Manufacturer it;(i%SSL

Vehicle Model

Vehicle Variant '

vehicle Colour 5

Vehicle Category Private car

Name of Driver LIM CHUN HAO

NRIC No SXXXX250D

ﬁ::?s Number (Phone) +65-97497999
Address complement 13 FARRER ROAD #14-25
Postcode 210013

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& ne
Accident report SJ0G22AF000I Page 3 of 20




SETCH PLAN

1 Please reoort comrectly e detals of e acadent to speed up the claims protess

2 Tns Form must be completed by the Policyholder andor the Authorised Driver
3 infermatien provided must be as lruthful

alewirsurance companies to repudiate policy liability
4 Theissue and accent

ance of tys Form by insutance companies s nol an admission of policy labilty on the part of the insu-arce
ccmpanies

a I8 Any v iUl misrepresentaton or v itnolo ng of materal facts may

5 Any false reporting may be referred to the Palice for investigation,
6 Thereport w il be forw arded by the insurers of the Gia

Recores Management Centre astablished by the General insurance Association
of Sngapere (GIA) for archivi

fig 2na that copies of this report w il for a fee be made avalable upon applicaton by interested parties
7 By te lodgement cf this repart to the insurers, you hereby consent to the arcniving of this feport at the cenire and 1o copies of e
repan being made avazilatie aforesald.

8.Consent under the Parsonal Data Protection Act(PDPA)
lunderstand. acknow ledge. agree and consent that

@) Myinsurer . my w orkshop and the General insirance Assocation of Singepore ("GIA") may/are permitted to collec use, discose
anct'or process my personal data/persona infarmation set out in this [form] and any omer perscnal information proviced by me or
possessec by my insurer (collectively the “Personal Information’) and cisclose and transfer such Personal Information 1o ail insureris;

N0 have insurec vehiciegs) nvolved in this accident (all insufer(s) w ho have nsured vehic'els) involved in this accdent shal be

colectively referred to as the ‘Insurers’). the Insurers’ (aw yers/law firms, the Monetary Autnorty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

i} processing, handing andier deang 'w ith my claims inciuding the settlement of the claims and any necessary investigators resatng to
the claims,

i1} 1nvesligaing the accicent and/'cr my claims,

fa) carmying out anc/or dealing w ith my instructions or responding to any enguines by me;

{w) admiristening my claims {inciuding the mailing of corespandence, statements, invoices, repons or notices to me. w hich couit involve
disciosure of certain personal data about me te bring about delivery of the same as w eil as cn the external cover of envelcpes:mai
packages), and/or

iv) complying w ith apphcable law in administernng. processing. hancling and'or dealing w ith my claims
icollectively the "Purposes’)

B! all ingurer(s) w no nave insured vehicle(s) involved in this acgigent and I insurers’ law yers/law firms, may.are perminec 1o colect.
use disclose andiof process my Personal Information for ena'qr Mgre pfthe abova Purposas; and

1€) my Personal informaton may/can be iscicsec by any of the Insy ana/or GIA to their thra party service provcers or agens
imcluding ther law yersdaw firms). w hch may /oe sied outside of h e. for ane ar more of the above Purposes.
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SKETCH PLAN #2

Descrbe Circumstances of the Accident

ON 15/10/2022 AT ABOUT 1000HRS, VEHICLE A WAS
DRIVING ALONG HAMILTON ROAD WITH 1 FEMALE
PASSENGER ONBOARD FROM LAVENDER STREET
TOWARDS HORNE ROAD. AS VEHICLE A WAS

TRAVELLING STRAIGHT INTENDING TO MAKE A RIGHT
TURN TO HORNE ROAD, VEHICLE A NOTICES A
VEHICLE PARKING ALONG THE SIDE OF ROAD, VEHICLE
A MENUEVER SLOWLY ON THE RIGHT SIDE OF THE
PARKED VEHICLE. AFTER PASSING THE VEHICLE,
VEHICLE B CAME OUT OF PARKING LOT AND VEHICLE
B FRONT LEFT BUMPER COLLIDED ONTO VEHICLE A

RIGHT FRONT BUMPER AND RIGHT FENDER. NOBODY
WAS INJURED AT THE TIME OF ACCIDENT.

Declaration

I"de declaie e lorego ng paticuarns ar

FLASH ACCIDENY - < o\
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