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_ CJFTIMAWEA<Z PTE LTD 
.a • e3LIZ ,_g.NO. ao••4158W O?T,M14JIA: e,ooo--ft•-atoirtlZl'tlZ 

/ SINGAPORE 

A/n /f-.,,1,,,,,,V Third Party Insurer: AIG 
30/11/2022 t!e. '1r,'.lf Third Party Veh No: SKP61J 
SMX2453H '~ Date of Accident: 29/11/2022 
TOYOTA PRIUS PLUS '] e,/?./ Estimator: NASHIK 

Chassis: JTDZS3EU10J054125 I ,-y .k J,. L _ - , / Surveyor: ~-n"'fu 
Reg. Year: 2020 

Date: 
Vehide No: 
Model: 

DESCRIPTION QTY UNITS$ AMOUNTS$ 
N O. ,t $921.50 

FRONT FENDER LH 1 1 $55.90 
2 FRONT FENDER •HYBRID" EMBLEM LH 1 

3 FRONT BUMPER SIDE RETAINER LH 1 /k. $79.20 

4 FRONT BUMPER INNER SHIELD LH 1 
, .... $175.30 

5 FRONT BUMPER 1 REPAIR 

ESTIMATE 

SUBTOTAL $1,231.90 

LESS25% $307.98 

PARTS TOTAL $923.93 

N O. SPEOALNETT QTY UNITS$ AMOUN TS$ 

1 FRONT BUMPER CUPS 1 
.,.,,_ $50.00 

2 FRONT FENDER INNER SHIELD CUPS LH 1 
.,.,_ 

$30.00 

S/NTOTAL $80.00 

LABOUR CHARGES: /$e,-( 
$500.00 LABOUR OfARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREAS. 

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACODENT AREAS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

$600.00 ~'/ 

A,~ $100.00 X 

NASHIIC 
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118 Repairer of the folo\mg: 
• TOnlSlMIJ scxay 
•TOClsclilYdamaged~)ckffQ~ 
• Parts pn;es are s.tqett IO oonfrmaliol, 

$1.200.00 

$2,203.93 , 

• Tbld Pal'1 SU'o--ef is on a "\\'i!tlcu Pn!p.dce• bls,is. 
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'\ SJOG22BTO00H I JP Knights Pte Ltd 
EN TRY DATE & TIME: 29111/2022 16:19 (SGT) 
SUBMITTED BY: Slti 
VERSION: 1 (29/11/2022 16:19 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE ess 1. Please repon Clllieclbl the detalls of the accident to speed up the claims proc · . 
2. This Fonn must be compleled hy the Pollcyboldec aodfQr me A~lla:,.Od~ful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
3. Information provided must be as truthful end accurate as poss, e. ny 

j_ 

policy llablllty. nles Is not an admission of policy liability on the pan of the Insurance companies. 
4. The Issue and acceptance of this Form by Insurance compa ti 5 Any false repartlng may I>- retarmd IO Iba Po!k:e Jr.ii. •rut~: :S'::agement Centre established by the General Insurance Association of Singapore (GIA) for archiving 
6. This repon will be forwarded by the insurers of the brco a plication by interested panles. . 
and that copies of this repon wfll . for a fee. be made ava lla be upon nt~o the archiving of th is report at the centre and to copies of the report being made available aforesaid . 
7. By the lodgement of this repon to the insurers. you here Y conse 

Date of Submission . . .. .. . .. .. .. . . . . • .. .. .. 
Reported by ...... .. .. . .... .. • . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Date of Accident ........... .. .......... . 
Exact Location of Accident .. ... .... ....... • .... • • • .. • · .. · .. .. 
Additional Location Information ..... ....... ... . • • .. -•. • • · -· -· -· · · · .. · · · · · · · · 
Country/State of Loss ............. . ...... ........... · .. ...... .... · .. .. · 

Vehicle Registration Number 

1 • :!,, ...... 

~ INSUR~DIP.OL~CYHOLDER 

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

VEHICLE PARTICULARS 
t ., ., , 1· 

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 COMP~, :~ , • 
Jil ( I j, ,Jtt;j :J '1)/1 

Name of Insurance Company ... .. .. ......................................... .. . 
Policy Number I Cover Note Number .... .. .. .... .. . . 

Name of Driver ............ .... ................. ... .. ... ...... ... ...... ........... ..... . 
NRIC No ....... .. .......... ... .. ........ ... ............ .. ..... ... ................. ....... . 
Date Of Birth .... .... ...... .. ...... ... .. ......................... ............... ........ . 
Occupation ....... .. ........ . ............. ...... .... ........... ........... ....... ...... . 

- Accident report SJOG22BTOOOH 

29/11/2022 16: 19 (SGT) 
Driver 
29/11/2022 10:00 (SGT) 
Cairnhill Cir, Singapore 

Singapore 

SMX2453H 

Yes 
LUM ENS 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 

Page, of 14 
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