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:~:·~~~ ~~'. 0c~~--~-:.1. ~-~~:: .. ~ ~1,~" no, owW-r:!. _ ______ ., .. j ______ ~-''-'< ____ ___ 
···r~y:.::: . ASSIGNMENT 

From: Date: 

Estimated Cost 

OD I TP ( WS I TP RES / OD RES / EVA/ INV/ MV 

To Inspect Vehicle No: ·SM~ _¼J bJ-f . __ . 
at Workshop mis ~: ;,q ~ ~~- _ .. -
of _bo,JJ)JW1~/4t~s,j,"\'~~ -
lnsured: • tpr-'\ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

{Policy Condition) 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bat. or Market Value: l51K_ 
IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: Person Contacted: 

Date / Time Action / Instruction 

·-~~ ~ -m- t.., P\ 1f - ~~ k 
_,.,. - - -- - - ------

Datemme, FDe Pass to? □= Preli. Report . 

1J 0: Final Report 

Dale/Time. File Return lo? 

Veh No: SMG 117,J.£._ Yr Regn: )et'l / llt,f/ 
Type:@/ M.Cycle /Bus/ ~an/ Lorry /Taxl / Prime Mover/ -· ---

Truck /Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

l"ttf&.~ -~ H~~~~-~>< c.c \19L .. 
~~( ft A/C: Insured/Std/NI/NA 

f t 0\) 1, T /Radio: Insured / Std / NI I NA 

C/No: -zw{{gt)O~O~~~ [ _ _ • ___ _ 

Gen. Cond: Good 1(31 Poor/ Burnt 

Steering: I~/ Jammed /Leaked/ Burnt or 

Brake: ~r / Jammed / Leaked / Burnt or 

Modi : NII 1@ I STD A/Rim or 

TyreSize: F: ____ __ _ f32.L6~_'5 __ _ 
R: ..,.. 

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

--- -T.OY0/¥0KO or :::. t,; mm · ::. L. mm 

UBal. mm UBal. ~ mm 

D.O.A. ~ ~c{~t. -- D.O.1. o)1_u'[ t, 2 -

Survey held at -~r,.!~~!:....~~~~~~L-'--­

Des. of Damages : Frt 

-- - - - - __ ,, _ _ _ 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: _ iSurvey Fee: 

:Transportation: I 

2) Add Fee: 0 : Site lnsp ($_ __ __ ) \_S+Rs~s1 

0: Interview ($ _ ___ ·--- _ )\ Photos 

-·--- --

0 : Tech. lnvs ($ _____ )\ Olllers 

0 :weekend ($__ )' 

Report Format : 

L:.:mp Sum I I.B.I: ($ 

TCl Al. 

I 

1 T 
• 



~ MY CAR CONSUL TANT PTE LTD 
Reg no.: 201605878Z MY CAR Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896 

c O N s u LT• NT HP: 98888885 

No. 

1 
2 
3 

4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

1 
2 
3 
4 

Estimation 
Date: 

Vehicle: , 
Make/ Model: 

• I 

Chassis No: , 
Description Unit 

Parts Replacement: 11 

REAR BUMPER riJ,, / . ·1 . .. 
- · REAR BUMPER REFLECTOR '1-- · 2 .. 

REAR BUMPER SIDE RETAINER -f. 2 
REAR BUMPER TOWING COVER '/-

.• 

1 
REAR BUMPER SIDE Y,.. . • , 2 

TAILGATE i~/ 1 
TAILGATE INNER TRIM Ct'f\ / 1 

TAILGATE "HYBRID SYNERGY DRIVE LOGO'~/ 1 
TAILGATE OUTER CHROME MOULDING '-/.. 1 

TAILGATE WEATHERSTRIPE ,_,. / . 1 
TAILGATE LOCK ~/ 1 

TAILGATE LOCK CATCH 'f... 1 
TAILGATE INNER SIDE GARNISH '/. 2 

TAILGATE WINDSCREEN MOULDING (SET),-,../ 1 
TAILAMP Y..,. , ' 

2 
TAILAMP LOWER PANEL f..._ 2 

TAILAMP LOWER GARNISH 'f-. 2, 
REAR FENDER INNER TRIM C"'- / 2 

REAR FENDER INNER TRIM TOP RH "-f-. 1 
REAR FENDER COWLING "'- 2 

REAR FENDER dUARTER GLASS MOULDING '/,.. 2 
REAR AIRCON BLOWER 7-- 1 

REAR SLIDJNG DOOR RAILING TOP GARNISH RH Y.., 1 
REAR SLIDING DOOR RAILING RH 'f.. 1 

REAR END PANEL (OUTER) if/ 1 
REAR END PANEL (INNER) L1 / 1 

REAR END PANEL TOP GAR C4' / 1 
REAR FLOOR PANEL r'~f' 1 

REAR FLOOR PANEL TOP BOARD ~ / 1 
REAR FLOOR MAT fOIY\/ 1 

TOTAL PART 

J.IST DOWN 25% 
AFTER LIST DOWN 

'TtA \ l f\C,l k ell f-c.mv- i~ J<H3 _,./ 
S/N 

REAR NUMBER PLATE --/,.. 1 
TAILAMP CLIP SET ~ 1 

REAR BUMPER REVERSE SENSOR A"'- / 1 
REAR BUMPER CLIP ~/ 1 

1/11/2022 
. SMQ~762P 

. TOYOTA NOAH 
CHINA TAIPING 

Unit Price Amount 

$ 798.20 $ 798.20 --(.-
:;> 83.20 t-

. ) 166.40 
$ 171.45 $ 324.40 -
$ 45.00 $ 45.00 
$ 312.20 $ 624.40 
$ 2, ll0.25 , .,$ 2,110.25 

$ 589.00 $ 589.00 

$ 141.10 $ 141.10 
$ 741.00 $ 741.00 
$ 391.05 $ 391.05 
$ 512.00 $ 512.00 
$ 42.30 $ 42.30 
$ 159.00 $ 318.00 
$ 387.00 $ 387.00 
$ 1,015.00 $ 2,030.00 
$ 458.00 $ 916.00 
$ 451.00 $ 902.00 
$ 1,354.00 $ 2,708.00 
$ 298.00 $ 298.00 
$ 214.00 $ 428.00 
$ 159.00 $ 318.00 
$ 2,159.00 $ 2,159.00 
$ 498.00 $ 498.00 
$ 698.00 $ 698.00 
$ 689.20 $ 689.20 
$ 685.00 $ 685.00 
$ 391.45 $ 391.45 
$ 1,789.00 $ 1,789.00 
$ 598.00 $ 598.00 
$ 651.00 $ 651.00 

$ 22,948.75 
$ 5,737.19 
$ 17,211.56 

$ 50.00 $ 50.00 
$ 30.00 $ 30.00 
$ 220.00 $ 220.00 
$ 50.00 $ ~ 



5 
6 
7 
8 
9 
10 
11 
14 
15 
16 
17 

1 
2 
3 
4 
5 
6 
7 

8 
9 
10 
11 

• 

TAILAGTE WINDSCREEN SEALANT A.£,/ 1 $ 80.00 
TAILAGTE WINDSCREEN INNER SEAL .,,, / 1 $ 80.00 

REAR WINDSCREEN TINTED --f... 1 $ 200.00 

TAILGATE OUTER MOULDING CLIPS SET M-/ 1 $ 30.00 

TAILGATE INNER TRIM BOARD CLIPS SET ,- /" 1 $ 50.00 

REAR FENDER INNER TRIM BOARD CLIP SETµ./ 2 $ 50.00 

REAR FENDER INNER COWLING CLIPS SET y:_ 2 $ 50.00 

REAR END PANEL SEALANT ~ / 1 $ 120.00 

REAR END PANEL TOP GARNISH CLIP IV--/ 1 $ 30.00 

REAR FLOOR PANEL SEALANT "'f- 1 $ 150.00 

REAR FENDER GLASS SEALANT )(_ 1 $ 80.00 

TOTAL SPECIAL NETT 

Labour to: 

REMOVE AND REFIT REAR WINDSCREEN GLASS 1 $ 150.00 

REMOVE AND REFIT REAR SEAT ,UPHOLTERY 1 $ 300.00 

REMOVE AND REFIT REAR AIRCON BLOWER 1 $ 150.00 

REMOVE AND REFIT REAR REVERSE SENSOR 1 $ 120.00 

REMOVE AND REFIT REAR FENDER GLASS 2 $ 80.00 

REMOVE AND REFIT REAR EXHAUST SYSTEM 1 $ 150.00 

REMOVE AND REFIT TAILGATE MECHANISM 1 $ 150.00 

TUFF COAT 1 $ 150.00 

REAR CHASSIS REALIGNMENT 1 $ 200.00 

PANEL BEATING ON AFFECTED AREA 1 $ 1,600.00 

SPRAY ON AFFECTED AREA 1 $ 1,600.00 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

~ 
80.00 

200.00 k' 
30.00 
5Q..06" 

1 
100.00 
l)L}:eO"" 

30.00 
150.00 

80.00 
1,370.00 

~o 
30Q:'C1t) 

150.00 

1~ 
160.00 

150.00 

1~ 
1~ 
200.Q.0 

1,,P0Cf.oo 
1, g.()ff.00 

4,730.00 

~ 
S'"o 
X: 

V 
K 
>( 

I 
t 
"'/;O 

uu 
X 
/( (J 

)< 
X 
Co 

Q 

~ 
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Parts Replacement Amount $ 18,581.56 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey blfora/afler spray painting 
• To display damaged p~rt(s) durl~ resurvey 
• Parts prices are subject to confirmation 
• Third party llfY8Y Is on a "Without Prejudlcr> • 1. • • :~ 

• No 1llega1 rnodlf1cation(b, ,sallowed 

• Supplementary Hem(s) l1IUlt be resurveyeo Jnr" 
Is subject lo final approval from lnautance Gom1;

0 
, 
1 

Ackn0Yi1edged tr, R1P11f1r 
Signature: 

Date: 

Total Amount for Labour 

Total Amount 

$ 4,730.00 

$ 23,311.56 

1~1w&~ 
7-1Jrur 

L/~ 
b),(11 ,,._ 1.. <P /'f {\) 

~ a.. Qf-v f<.('v 
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sc1N22AVOOOB I c.;,1y Auto t-,., L l U 

ENTRY DATE & TIME: 31/10/2022 17:36 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1 (31/10/202217:36 (SGT)) 

(If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
report ~ the details of the accident to speed up the claims process. 

~-~=~orm must bf> rorooleted by tbe Pol!CYboldec eodtoc lbe Aci11al Qdver 
3
: Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or wltholdlng of materiel facts may allow insurance companies to repudiate 

policy liability. 
4 The issue and acceptance of this Fonn by Insurance companies Is not en admission of policy liabllity on the part of the Insurance companies. 
s· A tnlse mrwtJog roay be mfitrrtd to tbft Pallce for lovesUgeU0o 
6 ~~ report wfll be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
a~ that copies of this report 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. 

Date of Submission 
Reported by 

31/10/2022 17:36 (SGT) 
Driver 

,,,,.--,, Date of Accident 30/10/2022 23:54 (SGT) 
Singapore Exact Location of Accident 

Additional Location Information 
Country/State of Loss 

ROCHOR CANAL ROAD 
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 daiming 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 
NRICNo 
Date Of Birth 
Occupation 

fll Acddent report SC1 N22AVOO0B 

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 

Page 1 of 19 



Of onving Pass 

g:ng experience 

Gender 
Mobile Number 
Alt Phone Number 
Email Address 

Address 
Address complement 

Postcode . 
driver the policyholder? 

Is the R lati·onship of the Driver with the Insured lfNo, e . 
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 involved in the accident? 
Number of vehides 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) 
soliciting/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 

r PASSENGER 2 

Name 
Gender 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT($) 

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

06/01/1994 
28 YEARS AND 9 MONTHS 
Male 
(Phone)+65-83860682 

asmah@lumens.sg 
APT BLK 613 BEDOK RESERVOIR ROAD #11-1182 

470613 
No 
Hirer 
No 

Collision - Head to Rear 
Raining 
Wet 

No 
2 
No 

Yes 
3 

No 

PASSENGER 
Male 

PASSENGER 
Male 

No 
No 

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

~ Accident report SC1N22AVOOOB Page 2 of 19 



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

Accident report SC 1 N22AVOO0B 

SHB4947L 

Taxi 

(Phone)+65-87491962 

Page 3 of 19 
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r 

~Pt.AN 

IMPORTANT NOTICE 

, . ~ase repor: ~W,!y ttiu Ch.ti .I ~ O' llt1: g t;(; \() L' III to liJl\le-d "" Urn cl(llrr(I PIUCIIS $ 

2. Th 5 Form"'-1:>t be completed by the Polltyhold4H ll rtd!or tho Authorlud Driver 
l . ti!0trmt10n pro\•'1~ mi, t be H truthf I d 
.!' k:w In .. 0 •n lccurat 11 H po1 ■ lbl11 A'ly w 1ru1 niJ1e0reser.1a1,on 01 w ,tr told ng o• lrt;!(:-•,'J' fat '.S rm·, ~"'"°"~ CO'l'l):lt\'(l ~ t () repudiate~~ 

" · Tht- ~ , oo llOO " ecclltvnei' of lht1. t'erm hy lnl'.urnnr. l! corr~11n111~ Ir. no! c111 n,rrjU,kl~ of potc:y t,nbJ~"I or, tni, r,11•1 of 11-e , ,~uranc!, 
C0~1'lle$ 

5. Any ratse report ing m ay be rt- ferred to the Police f o r iJ1vea t lgallon 

€- The report~• il t:e fc:w arced by the insurers of the G~ Re::ords Mlnage-n-ent Centre es,ta!H-stied by the Cier.eral hs1.1ranc e l<.sscr. ia'; ::in 
of Sngaovic 1<'.,V\) ro; a rc h..., ,ns il"IC tl'>al cop;l':; of th,i. r<•porl w it 101 Q lc,c be rrmJr ;,volllble UJ,or, .;l :l1J' 'll1Qll b-/ .,.,:erer.:ed parliet. 
7 · B~· L" e lodgerrent o! lhis .repo:tto the 111, \.lr era, you ta-reb~· conGunl to the a-:ch r~ng of U,is roporr a1 lho C(l rtf(I OM 10 ccp e~ o• thl.l 
1el)¢?1 bel"'lg m.\de avaa., ble aforesnd 

~ Conunt unchu lht Pen,onal D."ala Prot~ctlon Act (POPA) 
I un.::o;i; tand. sclci'\O'.v lt>d~. a,groo or.c eon.sl.'111 thot 

~a) t.'t; ~'\Surer :1"J w orlcshOf: and tru Gor-.eral n~vra11ce AsscC1tJl.oon ol Si,,gaporc r GfA' J ntiyla•o porm::od to cor11;:1 usf:. a~eloso 
an:i.'or p,roces.~ !"!If persona: da:a1personal ,nformtti:m sei out ,, this [(orrrl and any other perso•nal inforlllillion D10·, i:l!:d tl:,, rre o; 

P,.."\S-&Csse-:t b)'"" l"I Surcr (col\.--eliv<-t1 IN! ·Pt raonal lnlorm1tton'J end atsc!O$~ ancJ tr.on,tcr , 11ch A!r~ona1h lortret.:; r1 10 al .-.surer($; 
w Ile ha,·e insured ~ellit le(s) lrw ol\'ed I'\ thi5 accident (all insurer(s) w ho have ;nsured \•ehicle(s) fnvo~, ed in this ar.c,id<.ml shat i;e 

cow ;; l!\'u!y rohmcd :o as tho ' lni.ur1m1 ' ). 1110 bm uors' 1aw yc:$IIDW 1,rrrr; . tlio lvbrioh,1ry A utho: t:,- cf Singapc,e ar.d a" y r;;l;,11an1 
govermre'lt a,,"1lncylauth orr.t (such as the pol~~) for the purpoSe(s) of 

(!J pr~sing, handm g a!l!lJor deai ng w l(h rry claim; lnch.,:!ing L'1e se1Uerre:i1 a! the claL'ni anc a•,~· nec essary mvesligalions rela~ng le 
t-ic claims . 

f•J invest,galm;; ine accia t-'ll a1,oJcr m1 clam ,. 

(~•i ca·l) •r:g oL,t and/or deal.rig w r.h m1 L'1slrvct1ons e r rcspon111ng !o any ena u'fio& by rrc. 

frJ i aamn6~ rrig m, claims (tm;!ucng the n \'li)ng o f correspondence, stalenen:s. invox: es reports er noi ices lo m: w heh coi;l:i n vol·,e 
;itSc!Qsu,e c! ceru,it, peri on:11 dam 3i>Ot1: n·e to bring about de¼·.•ery of tnc sarre as well as on t-ne- e)(terna1 co.rer cf en11 ero;:e si1T"P.11 

oa-::lca;es). and/er 

\ \/ j cc.'r"C!ying w 1th i!p-;:,l cab\e 1.1w in adni mstenng, proce!tsir.g hami ilng andl:,: ciealng w ~.;; "'If clanr; 

{colle!;~.rey the ' P11 rpo•e~·; 
,(t;} Oii ll'lr.u:et!S; w t,o h&11e l!'l5ur<.-d •,cnie lC(~l ,n•Johtell ,n 1t11$ acc rJc,m c,M ;tie t1surers l{lw )'C•Maw f .-ms 1Yay,·are permt!ec co co1ect 
use. d:s::bse andfor proce.ss mf ""1rsonal lnft-rrratc'1 fc1 or,;i or mo;e of the above Purposes. and 

(cj rr;, Pe•sonat lnforma'.~n lllili'i can be cisctosE-d by any of lMe ns\Jrers an:1/or GL-\ lo their third party serw;i! prov,oe, s er agents 

1,m::l..dmg the · low y ,:,,~11a,, f .-rr,-;) w tnch n.iy bu ~~t·cl outsllie of Sir,9c,po,o. ro, o,,o or rrorn ef th(! aDO•(• P\; rposes 

'' 
I' , 
--/ 

l__.•""'-~" 

,>;,!r.)'IY.i(,jer's S,grat.re I C8!e & 
Tar~ 

Sketch Plan 

@P Accident report SC1N22AVOO0B 

D-r; r:r's S~ naturc (ff drrn1r is not the pc cyhc1d;?r) I ~ io 

& T~rll f\! rsonnef 

A-

Page 4 of 19 



I 

I 

Describe Circumstances of tho Accido nt 

(}fl ~ Sfci t f. dG't f th1d 
-#/.!_>1! 

___ rc._,'lf'_I ___ tt_o-;-"c/_· --:Jt __ hJ_ l_ll __ _ fl Ntrl '/ 

h4ppt111-.il _ ,_h ___ f_,~_1l_j ___ t_~ ______ ,!,.l_~_i..J - - '1• '", Mi ftJ'r • Vlh•c, 

s.~~4.in~ •xu~l Q'\!-i ~ __ _ r_111-___ ~rl_fi_,.._--rY-'' -11Jri • 

!--- ---- ·----

Detclaration 

I ( 

~er's Si:inat~ff/ I O,te S 
1vm 

(ilJ·' Accident report SC1N22AV000B 

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

'.} 1,-fln S~11a1.,,e ,;11 d1Nu1 ,~ n ◊ t 1,,11 po1~yht> J"t•n I l:Altc 
& Ti,ltJ 

. ' ' 'l l. I , . : , 

,' ·,~.-- ~ -1,'~'• I· 

. - \ ~- . 

\'✓ t r1c u~d o;· Rcpor~ng Cc'\l rc 
f\\ ri cinn~I 

.J 
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