
From : 

Estirn1ted Cost 

Date: 

I 

Veh No: ,& M"l. 't:f1.~ -- Yr Regn: -~ 'U ·1 ~ \ 

Typeer / M,Oycle / Bua / ~•n / Lorry/ Tut I Prime Mover/ - . - - ! 

OD I JP! )YS (IP RES/ OD RES I EVA I INY I MV 

To ln~eot Vehlcle No: $~"'}... .~l\~ e:_ _ ... .. _ .. 
:we:;;~~~ -~---~= 
Insure:!: \ \_\ _ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

~c.f.P,~~•1uotlfi~t0 c.c _('fio __ __ _ 
g_@ AJC: Insured/ Std/ NI I NA 

j63'f7 T /Radio: Insured /Std I NI / NA 

~Tbk&IJfSXoLro~l>!:' ----PolicyNo. 

Claim No. 

Sum hsured: Excess: 

Gen. Cond: Good/ (!Ji Poor I Burnt 

~-- ------ -- --~- Steering: 1~1 Jammed/ Leaked/ Burnt or 

Brake: El),/ .Jammed / Leaked / Burnt or (Cli·ent's Record) 

MakeofVeh: _ _ __ _ ___ _ .. _ __ Modi: NII I@ I STD A/Rim or ,----- --

:;"\ Tyre Size: F: ·- - -- __ ___ 2~~/-'-~--------
(Poky Condition) 

/ I "-..l R: • ' 

Rema-I<: The veh had commenced its 

repair at the time of Inspection. 

- ---- ------
N/S 0/S BS/ e EXNOVA / GY / FS / blZA /MIC/ OHTSU / PIR / SUMI I 

Bal. o Market Value: 

IDAC Accident Rport 

GIA / PR Seen: 

Est Repairs: 

Lum Sum: 

l~'ilc;_ ----
Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% · 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

-- - -

Vehicle: IN / OUT 
Date: Person Contacted: --- --- ·--- - -

Date I nme Action I Instruction -~w~l,(l_-L{l'\~T- st1c.. 

Oatetrme. Fie Pus ID? 

1) 
.. 
Oila/tt'J!I,. Fiie Relum ID? 

0: Prell Report 

□~ Final Re.port 

TOYO/..YOKO or ---- .. -
.. 

fm!l1 Rear 

::l---i--- f mm . R/Bal. mm 

mm LJBal. mm 

_D.O.A. _ t ~\ ~~~ ~ D.O.1. ---·-1-J°JftfJ L1. 

Survey held at ~(,~ -

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

•-- - - --- - -=-r0 l~-~ ------- -
The U/C I Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: 

------ - -- --

\Survey Fee: 

, TrallSl)(lltim 

Add Fee: O:site Jnsp ($ )t-S•RS~SI 
- ' ,---

0: Interview (S ____ )i P1U1S 

Report Format : 

Lump Sam fl~J:, ($ 

O .:Tech. lnvs ($ >\ c»tn 

O'.: Weekend ($ )' 

ror.AJ. r'-___ ) 

' ' I 
j 

i 
] 

J 
I 
~ 
i 

I 

'- ' 

l 
j 

I 
i 
I 

\ l 
r . 
{ 

I ; 

I l 



MY CAR CONSULTANT PTE LTD 
60 JALAN LAM HUAT,CARROS CENTRE 

#05-68 (737869} 

TO 

ATTENTION 

: 111 

: MOTOR CLAIMS DEPT 

DATE : 19-Oct-22 

JOB TYPE : T/P CLAIM 

VEHICLE DETAILS 

VEHICLE NO : SMZ9495E 

THIRD PARTY REQUESTOR / CONTACT 

MODEL 

DAUD/93911482 

: TOYOTA YARIS 

QUOTATION SUMMARY 

CLAIM DETAIL : PARTS 

SIN DESCRIPTION 

1 FRONT BUMPER I>/ 
2 FRONT BUMPER LOWER t-A-/ 
3 FRONT BUMPER FOG LAMP RH CA,../ 
4 FRONT BUMPER SIDE RETAINER RH r,.J / 
5 FRONT BUMPER UNDERCOVER )( 

6 FRONT BUMPER CENTRE LOWER GRILLE 'f-. 
7 HEADLAMP RH CA'-/ 

8 FRONT SUPPORT PANEL 't.._ 
9 FRONT FENDER RH ti.,, 

10 FRONT FENDER COWLING RH b / 
11 FRONT WHEEL ARCH RH 

;,._,,, 
12 FRONT LOWER ARM RH 'I--
13 FRONT KNUCKLE ARM RH 'I 
14 FRONT KNUCKLE BEARING RH 'f-

S/N DESCRIPTION 

1 FRONT BUMPER CLIPS ~.........-
2 FRONT BUMPER LOWER GARNISH CLIP µ / 

3 FRONT SPORTS RIM RH + 

QTY 
UNIT LIST 

PRICE 

1 $ 1,325.00 

1 $ 698.00 

1 $ 320.00 

1 $ 70.00 

1 $ 312.00 

1 $ 258.00 

1 $ 1,985.00 

1 $ 910.00 

1 $ 712.00 

1 $ 198.00 

1 $ 512.00 

1 $ 298.00 

1 $ 669.00 

1 $ 212.00 

TOTAL PRICE 

LESS 25% 

SUB TOTAL. PRICE 

QTY UNITS/NETT 

10 $ 6.50 

8 $ 6.50 

1 $ 1,000.00 

TOTAL LIST 
PRICE 

$ 1,325.00 

$ 698.00 

$ 320.00 

$ 70.00 

$ 312.00 

$ 258.00 

$ 1,985.00 

$ 910.00 

$ 712.00 

$ 198.00 

$ 512.00 

$ 298.00 

$ 669.00 

$ 212.00 

$8,479.00 
$ 2,119.75 

$6,359.25 

TOTALS/NETT 

$ ~~ 

$ 52..00 

$ 1,000.00 



4 FRONT TYRE RH 'j-.c,.J / 1 . .-1, 1 

5 FRONT FENDER COWLING CLIPS ,-/ 18 

6 FRONT FENDER WHEEL ARCH CLIPS A>-/ 1 

CLAIM DETAILS· LABOUR AND S~RJW PAlffrl!'\I(~ (FRONT) 

SIN JOB DESCRIPl'ION 
------, ~ ·---·· . r,mca:: 

-
TO PANEL BEAT, REMOVE AND 

1 REPLACE PARTS $600.00 

2 TO SPRAY PAINT AFFECTED AREA $600.00 

3 WIRING AND BULB CHECK $8~ 

4 REFOCUS HEADLAMP BEAM $8j►.OO . 
REMOVE AND REFIX FRONT 

5 UNDERCARRIAGE $300.00 

REMOVE AND REFIX WHEEL 
6 ALIGNMENT $120.00 

TOTAL $1,780.00 

ESTIMATE REPORT 

TOTAL PARTS COST 

TOTAL LABOUR COST 

TOTAL REPAIR COST 

$7,923.25 

$1,780.00 

$9,703.25 

:e1ea 
:am1eu6ts 

JaJ18dtij Aq pel!pefMouipv 

kledw<>:) e:>UIJIISUI WOJJ 1eAOJdde IIIIY 01 i:>efqns S! 
Pill pe.(eAJnsaJ eq 1snw (s)waM AJ191uawe1ddns • 

PMOll8 S! (s)uot1~1pow 1efia111 ON • 
5158<1 ,q,nfald lflOIIIIM, 8 UO Sf ~AJOS ~~ PJl4l • 
~ 01 i:>efqna ~ 580!Jd SIJBcj • 

~ 11utJnP (1)1jd pee.u,.p AeidS!P 01 • 
lluQuled M,ldl JIUI~ AtNnial 01, 

:6U!MOIIOJ 84\ JO ~8JfBd8ij 841 

AJ!IOU eoue4 SlUB)lnsUOj OlOV 51517 

$ 250.00 $ 250.00 

$ 6.50 $ 1~ 

$ 80.00 $ ~ 

TOTAL $1,564.00 

ADJUSTED 
COST APPROVED 

~>(A} 
4t1\l 

~)( 

)'O 

I-
{ 

~~t~h 
~£¥ 

L-1 g 

1,f ,o(l.-~ ~ 'r { 0 

f~~i.v~ 
LKK Aut~ Consultan~ hence notify 
the Repatrer of the following: 
• To resUtVey bebwlftw~Pliiq 
• To di$play damaQed ~•) ~ IIS4IW)' 

• Parts prices Ill subject lo conlrmllion 
• Third party S4JIVty is on a -Without Pte;udice' basis 
• No Illegal modific:alion(s) is allowed 
• Supplemeota,y item(s) nut be~ lll!f 

IS subject 10 final~ from lnswwe Company 

~ by Repaqr 
Signature: 
Date: 

• 



a. 

' (\ iJ\Jt 
I / JP Knights Pte Ltd 

ENTR & TIME: 15/10/2022 12:26 (SGT) 
SUBM1l ,t:LI BY: Siti 
VERSION: 1(15/10/202212:26 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must bf> rornnJeted by the Palicyholder andfor the Actual P11ver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 
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. 
s Any tame repartlog may be r:tfaa'td to tbt Pallce toe lovestlgoUao 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report wm, 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 
Reported by 

- Date of Accident 
.:xact Location of Accident 
Additional Location Information 
Country/State of Loss 

15/10/2022 12:26 (SGT) 
Driver 
15/10/2022 10:00 (SGT) 
Hamilton Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

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

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(Et' Accident report SJ0G22AF000I 

SMZ9495E 

Yes 
LU MENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone) +65-90077274 
(Office) +65-87781765 

Toyota 
Yaris 
CROSS HYBRID ACTIVE (AT) (2WD) 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1490 

Tokio Marine Insurance Singapore Ltd 
21-MM000793-R00 

LEE CHIEW KOON 
SXXXX356C 
14/06/1967 
Outdoor 

Page 1 of20 
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Date Of Driving Pass 
ofi'ling exp~rience 
Gencfer 
Mobile Number 
All Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
If No, Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
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 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

Was any foreign vehicle i_nvolved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
softciting/offering accident claims assistance? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 
_,I 

W-as the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

16/06/1995 
27 YEARS AND 4 MONTHS 
Female 
(Phone)+65-90077274 

kokhow.tay@lumens.sg 
24 HOUGANG AVENUE 3 #10-420 

s:mo24 
No 
Hirer 
No 

Collision - Major/Minor Rd 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
No 

ON 15/10/2022AT ABOUT 1000HRS, VEHICLE AWAS 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. 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

tlJ Accident report SJOG22AFOOOI Page 2 of 20 



Vehicle Registration Numbe; 
Vehicle Manufacturer 
Vehille Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

((_ J' Accident report SJOG22AFOOOI 

SLX2456L 
Audi 

Private car 
LIM CHUN HAO 
SXXXX250D 
(Phone) +65-97497999 

13 FARRER ROAD #14-25 
210013 
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SKETCH PLAN 

IMPORTANT NOTICE 

1 Plca5c report COITCCtly illC dcto Is O! the OCCld<mt to speed up t~c cl e,ms P' OCCSS 

2. T"'hLS r a m must bo CO~lctvd ~ the ~t>!i~_holtkH llllll'QJ thct AuthOIISt'd D1lvur 
3 m101ma1ion pro\,oed must boas truthful and accurato a$ posslbJo Any w 111u1 m1sroprc,sonta:,on or ·11 ,t,nolo ng 01 material ra::t, may 
a:row il',urance companies to !:..!RUdlate policy llabllltv 

~ Tne 1sS\.'C and acceptance of this Form by Insurance compailes ,s not an ltdmlssron of policy I1ab1lty on :he pare of !he 1nsu·orce 
ccmpa"l ln 

5 an,y fal s~ reportl'!!J may be r eferre d tojhe ~ Ice for J11vestl9atton . 

6 Toe report w 111 ~ k>rw ard!K! by tho 1nsuie1s or tho GIA Re<:ords Managomont centre 05,fabl1shc-d by the Gone.-al lnsurarice Assocra'.v.)r, 
of S11'!gapol'9 (GI ii>.) for archiving and thllt copies or :his report w ill for a fee be !Nde aval able upon appllc,n.on by intaresr.ad parti&s 
7 B, ttle lodgement of trns report to the insurers. ;·ou hereby consent to the archiving o f this report at the cen:re and to copies of :tie 
rape~ being made available aforesaid . 

8. Consent under the Personal Data Protection Act (POPA) 
1 underst11nd. ac\ino ..... ledge. agroc and collsen! tnat : 

(1!1 ) My insurer . rrr>' w ~II.shop and the General lnin.rance Assooaooll cf Singapore ("GIA") may1are permitted to coaec:. use. disclose 
and:01 process my personal dat11/p(l!sona1 informatiOn set out 1n this [torm] and any ol7ler personal mformatJOn provided by me Cf 
possessed tiy my insurer \coaectively the ·Personal Information·) and disclose ,1111d transfer such Personal Information to all insurerm 
w hO Nivc Insur~ \'eh1cfc (s ) rwoI·~ec1 in thi!i accident (all lnsurer(s) who have n suroc vehicte(s) involved in ll'lis a~dent snall ce 
cet ecir.-cly referred to as the ·insurers· ). the Insurers· uiw yer5/law firms. the Mor,otary Authonty ol Singapore and any retevanr 
go.,.e1M11nt agency/authority (sucn as the police), for the pllrpose(s ) of: 
(i) pco.."'euing. handlir.g and/or dea'ing w 1th my claims including the settlement of the cla ims and any necessary Investigation!. relatir.g lo 
tne clairr,_,. : 

(i) investigatng the accident ard/01 my claims. 
iii) can,ing out zmclor dealing w ith ITT'f instructions or responding to a.11y enquiries b)' me: 
\!<) aomir,is:ering rrr; claim s (includin9 the mailing ct correspondence. statements. ln•,oices. repons or notices to me. w nich cculc rrwol·.e 
disc~ ure or certam personal data about me to bring about delivery of the same as well as en lhe external co-;er of em elopes:1"1'1all 
packages): and /or 
iVl ccmptylng w 1'1h applicable law ,n admn,!ltcring. processing. handling llnd.'or deaI1n9 w ,tn my cJatms. 
\collect1'l&ly the 'Purposes·) 
(bl 1111 insU'er(,) who na•,e insured vehlcie(s) in,;olve<l in this ac ·aont aria I~ Insurers· 1.iw yers11aw ftrms. mar,are perm::e<: to coflec. 
UMI. <1,sctos11 and/or process my Personal rniormatlon for one r re he abOve Purposes; end 
i c) my Personal rntormatio!l may/Can cc oisCJcsed by an, of tho In anafor Gtr. lo tneir th r a party service provicers or agen:s 
1,:-cluaing ther la'N )1!rsi1aw r.rms). v, 11,ch may • .d outside o 51 re. fer one or more c, the above Purposes. 

PolcftlOlde(s Si9rur.11re I Cate & 
torr.e 

Sketch Plan 

(If Accident report SJOG22AFOOOI 

FLASH ACCIDEN 
REPORTING OFF"t~t )j: 

FRO LATifF ~ 
Omer1 1eynolder) 1 Date Wilflused b)· Reporting Centre 

P0<10nne1 & 
11

m
0 14/10/2022 1055hrs 

- A- SMZ9495E 

1
8 - SLX2456L 

I I -.'f't!,. ... ~-f:."r-e}.''~ 

~(00 ~ 
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st<E;CH PLAN #2 

Dale!Trne. F, 

>atef11me, Fik 

Ocscnbc Circumstances of the Accident 

ON 15/10/2022 AT ABOUT 1 000HRS, 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. 

{ 
\ 

"LASH ACCIDfN Y( : ~~-
Rf PORTING Of'l' l~·!t j~) 

fRO LA I H \_z: . - ~1/ 

- -----
Wnn usoc b}· Report ng Cen:, e 
P,u son" l!l 

Port Form (1J Accident report SJOG22AFOOOI 
npsum,, Page 5 of20 
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