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i o Date: | VehNo: SMAHJL)P Yrregn: D01q | mv
Estimated Cost - Type: §1.Carl M.Cycle [ BuaNanfLony!TaxHPﬂme Mover |
OD/TP/WSIT RESOD RES [EVA[IN Truck [ Traileror
To Inspect Vehicle No: 5!‘1@ ‘%%3—(’ Make: Tht I\Mﬂ “"\ﬁ&‘o N’X ce l'ﬁ'l__
&t Workshop mis “ﬂ R CapaSaM Coour  WaMtlE AC:  Insured/Std/ NI NA
¢ bo :]L\. LA Uwers ffos- 7T @(M-"ﬁ spReadng  |§007{ T/Radio: Insured | Std | NI NA
Insured: ’GSIV\ o Eng/No: S _
Poiioy No. B one:  zwR&0YOR4l 0
Claims No. ) Gen. Cond: Gooda‘.! Eail Poor | Burnt
—— Excess: Steering: ords?! Jammed  Leaked / Bunt or )
(Client's Rem_rﬁ)_— - Brake: @rf Jammed / Leaked / Burnt or L
Make of Veh: Modi:  Nil !@ I STD ARRim of -
ez B fis/ésnr{ L
(Policy Condition) R .
Remark: The veh had commenced its NS | OfS | | BS/DUN/EXNOVA/GY/ FS ILIZA/ MIC | OHTSU [ PIR I SUMI/
repair at the time of inspection. o |_TOYO/YOKO or _ ﬁﬂﬂ\_‘zﬁ s
Bal. or Market Value: | S\K | Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No 7 I - L/Bal. *éi_# mm
Est. Repairs; -  days Res.. Yes or No D.OA. 20 (u','l.zL - D.O.l. MHILZ a
Lum Sum: - % 3Val: Yes or No Survey heid at _ MY (AL Co..ﬂw
CA | REV | REP. | 24HRS Des. of Damages : Frt @J QIS | NIS 1 UIC | Rooftop or
Vehice: INJOUT | .
Date: Person Contacted: _ | The ufc I Chassis trame | Body Structure affected due to collision.
Date/Time _Action / Instruction
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DatelTime, File Pass lo? D; Preli. Report Days Of Repair:

1) S D: Final Report Resurvey No. of'l‘rlp*__ _  SurveyFee: |

Dale/Time, Flie Return lo? .Transportation: ;

2 Add Fee: :Sitelnsp & ) —S+RS__SI -

s Interview  ($ )| Photos

Report Format: : Tech. Invs (5__- o ]l‘ Others ___— )
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MY CAR CONSULTANT PTE LTD

Reg no.: 201605878Z
MY CA Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896
consuLTanT HP:98888885

Estimation
Date: 1/11/2022
Vehicle: SMQ4762P
Make / Model: TOYOTA NOAH
Chassis No: | CHINA TAIPING
No. Description Unit | Unit Price Amount
Parts Replacement: , i BTN T

1 REAR BUMPER ol / 1S 798201$ 79820
2 REAR BUMPER REFLECTOR YA 2 |5 832015  166.40 |
3 REAR BUMPER SIDE RETAINER ¥ 2 |$ 17145|5 32440 |

2 REAR BUMPER TOWING COVER Y 1 |$ 4500)$S 45.00

5 REAR BUMPER SIDE %L 2 |S 31220|S 62440

6 TAILGATE [}~/ 1 |$211025(5 2110.25

7 TAILGATE INNER TRIM Crin/ 1 |$ 589.00(5 589.00

8 TAILGATE "HYBRID SYNERGY DRIVE LOGO"a# / 1 |$ 141105 141.10

9 TAILGATE OUTER CHROME MOULDING Y/ 1 |$ 741.00($ 741.00

10 TAILGATE WEATHERSTRIPE ps / 1 |$ 39105|5S 391.05

11 TAILGATE LOCK Caf / 1 |$ 512.00|$ 512.00

12 TAILGATE LOCK CATCH Y 1 |$ 4230]$ 42.30

13 TAILGATE INNER SIDE GARNISH 2 |$ 159.00]$ 318.00

14 TAILGATE WINDSCREEN MOULDING (SET)ae ~ | 1 | $ 387.00[$ 387.00

15 TAILAMP A | 2 |$101500($ 2030.00

16 TAILAMP LOWER PANEL 2 |$ 45800]$ 916.00

17 TAILAMP LOWER GARNISH X 2 |$ 45100]8S 902.00

19 REAR FENDER INNER TRIM ¢ / 2 |$1,354.00|$ 2,708.00

20 REAR FENDER INNER TRIM TOP RH X 1 |$ 298.00]S 298.00

21 REAR FENDER COWLING Y~ 2 |$ 21400]S 428.00

22 REAR FENDER QUARTER GLASS MOULDING Y 2 |$ 159.00[¢ 318.00

23 REAR AIRCON BLOWER Y~ 1 |$2159.00|$ 2,159.00

24 REAR SLIDING DOOR RAILING TOP GARNISHRH X | 1 | § 498003 498.00

25 REAR SLIDING DOOR RAILING RH Y& 1 |$ 698.00[¢ 698.00

26 REAR END PANEL (OUTER) Lt 7 1 |S 689.20($  689.20

27 REAR END PANEL (INNER) L4~ 1 |$ 6850083 685.00

28 REAR END PANEL TOP GAR ¢ / 1 |$S 39145]3 391.45

29 REAR FLOOR PANEL re ey 1 |$1,78.00(3 1,789.00

30 REAR FLOOR PANEL TOP BOARD ¢ 7~ 1 |$ 59800|$  598.00

31 REAR FLOOR MAT fom_~ 1 |$ 651.00]$ 65100

TOTAL PART $ 22,948.75

LIST DOWN 25% $ 5,737.19

AFTER LIST DOWN $ 17,211.56

Tenlqabe el H 29¢ —
S/N

1 REAR NUMBER PLATE ¥ 1 [$ 50009 50.00
2 TAILAMP CLIP SET %< 1 |$ 300053 30.00
2 REAR BUMPER REVERSE SENSOR At .~ 1 |$ 220.00]5$ 220.00
REAR BUMPER CLIP An 1 |'$ s5000]s 5000 |




e

* No illegal madificationys, :s allowed

. gupplememary item(s) must be resurveyeo :pr
is subject to final approval from Insurance Cumpa.

Acknowledged by Repeirer
Signature:
Date;

5 TAILAGTE WINDSCREEN SEALANT Ae /~ 1 |$ 8000]|$ 80700
6 TAILAGTE WINDSCREEN INNER SEAL &~~~ 1 |$ =000]|53 80.00 (ggéo
7 REAR WINDSCREEN TINTED Y& 1 |$ 200.00|5% 200.00
g | TAILGATE OUTER MOULDING CLIPS SET v~ 1 |$ 3000]$ 30.00
9 TAILGATE INNER TRIM BOARD CLIPSSET &~~~ | 1 |$ 50.00]$ 500020
10| REARFENDER INNERTRIM BOARD CLIPSET#4~~"| 2 [$ 50.00[$ 10040 |So
11 REAR FENDER INNER COWLING CLIPS SET & 2 |$ 5000](5$ 100.00 P<
14 REAR END PANEL SEALANT ns 1 |$ 12000]5$ 120:007¢o
15 REAR END PANELTOP GARNISHCLIP A~~~ | 1 [$  30.00]$ 30.00 }~
16 REAR FLOOR PANEL SEALANT Y~ 1 |$ 15000[$ 15000 X
17 REAR FENDER GLASS SEALANT Y 1 (S 2000|S$ 80.00 <
TOTAL SPECIAL NETT $ 1,370.00
Labour to: ,
1 REMOVE AND REFIT REAR WINDSCREEN GLASS 1 |$ 15000]$% 159700 | (20
P REMOVE AND REFIT REAR SEAT ,UPHOLTERY 1 | $ 30000[$ 30040 |/0V
3 REMOVE AND REFIT REAR AIRCON BLOWER 1 |$ 150.00]|$ 150.00 | X
4 REMOVE AND REFIT REAR REVERSE SENSOR 1 |$ 12000]$ 120607 o
5 REMOVE AND REFIT REAR FENDER GLASS 2 |$ 80.00]|S$ 160.00 | X
6 REMOVE AND REFIT REAR EXHAUST SYSTEM 1 |$ 150.00]($S 150.00 |.X°
7 REMOVE AND REFIT TAILGATE MECHANISM 1 |$ 150.00($S 15000 o
8 TUFF COAT 1 | $ 15000]$ 15000 [fo
9 REAR CHASSIS REALIGNMENT 1 |$ 20000|$  200.00 7(
10 PANEL BEATING ON AFFECTED AREA 1 |$ 1,60000[$ 1,60000]|80v
11 SPRAY ON AFFECTED AREA 1 |$1,60000]$ 1,600700 |tV
$ 4,730.00
Parts Replacement Amount | $ 18,581.56
Total Amount for Labour $ 4,730.00
Total Amount |$ 23,311.56
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Eﬁ}m DATE & TIME: 31/10/2022 17:36 (SGT)

UBMITTED BY: Jason Quak
\srsnsm: 1(31/10/2022 17:36 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly t
2. This Form must be compleles
3. Information provided must be as truth

he details ofthe accident to speed up the claims

process.

ool a ute as posslblo Auy wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability. mmmnw of thls Form hy insurance compsnlas Is not an admission of policy liability on the par of the insurance companies.

4 Theissuea

A . . > Pallca fo ﬂg_lunn_l
fomrded b the insumrs of the GIA RecoMs Management Centre established by the General Insurance Association of Singapore (GIA) for archivi
. T‘an mport will be { fee, be made available upon application by interested parties. o

: copies of this report will, for 8
Sndet the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to

ACCIDENT STATEMENT '

Date of Submission
Reported by

—. Date of Accident

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

31/10/2022 17:36 (SGT)

Driver
30/10/2022 23:54 (SGT)

Singapore
ROCHOR CANAL ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Altemative 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

dkcddent report SC1N22AV000B

SMQ4762P

Yes

LUMENS AUTO PTE LTD
2XXXXX961K
kokhow.tay@lumens.sg
(Phone) +65-87781765

Toyota
Noah

No - Claiming third party
Private hire

Auto

1797

Tokio Marine Insurance Singapore Ltd
22-MN000813-R00

NG TUAN WEE
SXXXX597J
19/12/1967
Outdoor
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¢ Of Driving Pass 06/01/1994

priving €xperience 28 YEARS AND 9 MONTHS
Gender Male
Mobile Number (Phone) +65-83860682
i, Phone Number ;
Email Address asmah@lumens.sg
Fddress APT BLK 613 BEDOK RESERVOIR ROAD #11-1182
mplement -
Address €0
postcode . 470613
|s the driver the policyholder? No
If No, Relationship of the Driver with the Insured Hirer
: Own Other Vehicles? No
Does Driver ; ;
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 - Head to Rear
Weather Conditions Raining
Road Surface Wet
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) 3
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 g
Translator's email &
Original language used in the statement &
PASSENGER 1
Name PASSENGER
Gender Male
PASSENGER 2
Name PASSENGER
Gender Male
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
REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1

© Accident report SC1N22AV000B Page 2 of 19



vehicle Registration Number
vehicle Manufacturer

vehicle Model

Vehicle Variant

Vehicle Colour )

vehicle Category Tast

Name of Driver B

Contact Number

s dirazs EPhone) +65-87491962
Address complement -

Postcode -

insurance Company Name .

Nature Of Damage -

Details of property damaged in accident z

No. Of Passenger (Including Driver) =

SHB4947L

Accident report SC1N22AV000B Page 3 of 19
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SKETCH PLAN
/ IMPORTANT NOTICE

1 Peaserepent corregtly the detah of Ine pueitent to speed up e clairs process
§. T>:s Form must be completed by the Policyholder endior the rined Driver
- hfermation prov ded must be as truthtul and accurste s posaible '

| if Mat. ’ a= . g .
Pl b e e Any w ful misrepresentation of wil toldng of rruterd facts may
4 The ssuc £na accentance of the Fermb

¥ Insurance covmeane | ey bah g, { "1 of thae &
cerrpanies manies s no! 0 agmiseiar of poiey kabity on the patt of the msurane
Ise reporting may be referred ta the Pelice for investigation

& ge ‘npn-rt w i be forw ardea by tfa ‘msurers of the GIA Recoras Managemen: Cenire estab'shed by the Gereral hsurance Asseciaton
of Sngapare (G} for arehwing and thal copies ol ths repar w i for o fee be made avalable uoor appitatan by rierested paries
7. By the lodgement of s rano-t 1o the msurers. you hereby consent to the archimg of Ui report 8t Ie Conire 8r3 10 Coo es of 1he
eI beng Made avalatie aferesaq

o § Consentunder the Personal Dala Protection Act {PDPA)
understand. soxnow iedge, agred and conyent thot

18} My insurer - my workshop and tru Genera) nsurance Assotiobon of Singapsre ("GIA') may/ae paraied 1o colest use. dsclse
and'or process my perscna datapersonal nformtion set out in tha (form] and any other personal infermation provided by me o
PISSQESQY DY My Mourer [CCiRCLvely Ine ‘Personal Information') end ¢is i0s¢ 8nd trangler such Personainformalon 1o i meureis,
W2 have nsured vehicle(s) nvoived n this accigent {allinsurer(s) who have nsured vehicle!s) involved in ths accent shal ce
coleshvey relerred to as the ‘Insurers ), the Inswiers' iaw yersaw hirs, the Morotary Author ity of Singapcre ard ary relevant
government agency/authorty (such as the goice) for the purpose(s) of

(i processing handing and/er deaing w th my claime inciuding tne settiement of 1ne clairs ana any necessary mvesigaions realing o
t7e claims

171 investhgaling 1ne accicen! ang/s! my ciars
1) carrymg out andfcr dea'ng w th my nstruclions or resp

ding to any 5 by e

1:4) agmnsterng my claims nclucng the maing of correspondence slalenents, ivoces reports of notces 1o me whch couig ~volve
discosure & cerlain perscrd data about me to biing aboul delvery of 1ne same a5 well 35 on Ine externa’ cover of envelapasimal
packages) angcr

{v! complying w th apzicabie laa n adminslenng processing hanging andlor geaing with rmy clans

{colecuvey the ‘Purposes |

) gllnsureris) W ho hove msured vencle(s) muohvedin this acogent ond the nsurers law yersfiaw frms ayiare permttec to coiect
usz disclose and'or process my Fersonal Informatcn for one of more of the above Purnoses, and

{c: 7y Persona! informateon mayican be ¢sciosed by any of the nsure's andfor GIA to Iher third party service provoe's o sgenls
imzluging the - lew yersfion fros) wivch may e sted oulsede of Singopore for ono or moro of the abave Purposes
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Describe Circumsta

f1ces of the Accident
| 00 ™ g dore md g |
F_ ] — ‘ x
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Declaration

Wit ceclate tne dosego g poriculars o © rue i every respect

‘ . 57
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