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Date: 30/11/2022 e 4,4 ., Third Party Veh No:
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Vehicle No: SMX2453H /”/ Date of Accident:  29/11/2022

Model:  TOYOTAPRIUS PLUS 2 6/‘” Eqtimaton: NASHIK

Chassis: JTDZS3EU10J054125 b LLK—M 1

- Reg.Year: 2020
¢
- ESTIMATE
AMOUNT S$
f NO. DESCRIPTION Qry | UNIT S5 e tosi 50| &
x 1 |FRONT FENDER LH 1 A $55.90
: 2 |FRONT FENDER "HYBRID" EMBLEM LH 1 7 579'20 v
| | 3 |[FRONT BUMPER SIDE RETAINER LH 1 ,"\ 175‘30
| 4 |FRONT BUMPER INNER SHIELD LH 1 n 5 — a\
| 5 |FRONT BUMPER 1 REP
[
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LESS 25% $307.98
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1 |FRONT BUMPER CLIPS 1 A~ $5000 | X
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TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. v 510000 X
LABOUR TOTAL $1,200.00
NASHIK 'S TOTAL $2,203.93
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* To resurvey belore/after spray painting
* To display damaged part(s) during resurvey
« Parts prices are subject 1o confirmation

* Third party survey is o a “Without Prejudice” basis
* No illegal modification(s) is aliowed
* Supplementary em(s) must be resurveyed gad
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' SJ0G22BTO00H / JP Knights Pte Ltd
ENTRY DATE & TIME: 29/11/2022 16:19 (SGT)
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Date of Submission
Reported by
Date of Accident
Exact Location of Accident ........
Additional Location Information
Country/State of LOSS ......ccoooovrmmmimmis

Vehicle Registration Number

INSUREDIPOLICYHOLDER

Is company? .. .
Name Of Registered Owner

Company RegNo ............. ]
Email Address ........cccooovmiimmnninne
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
MOl e

ACCIAENE .o
Are you claiming under your own insurance policy for repair to

T 111 L
Vehicle Category

TIANSINSSION . oeeveeeeeee e
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INSURANCE COMPANY

Name of Insurance Company ..........cccomirinnn :
Policy Number / Cover Note Number ... e

DRIVER
|

Name of Driver
NRIC No
Date Of Birth
Occupation

gAccident report SJ0G22BTO00H

on

Management Centre established by the
erested parties.

of this report at the centre an

ACCIDENT STATEMENT

Singapore

DETAILS OF OWN VEHICLE

d to copies of the report being made available aforesaid.

20/11/2022 16:19 (SGT)

Driver
20/11/2022 10:00 (SGT)

Cairnhill Cir, Singapore

SMX2453H

Yes
LUMENS AUTO PTE LTD

2XXXXX961K
kokhow.tay@lumens.sg
(Phone) +65-85881488

(Office) +65-87781765

Toyota
Prius
PLUS

Private hire

No - Claiming third party
Private hire

Auto
1798

Tokio Marine Insurance Singapore Ltd
22-MN000813-R00

SHEN YUXING

SXXXX222D
23/12/1986

Outdoor
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