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REF:At~/ JJ,(}/7~19-//p 
ASSIGNMENT I 

From; ------ Date: 
Estma.'edOost 

oot!f]:ws' TP RES/ op RES/ EVA I my I MY 
To IIISl)ed Vehk:le No: 

at Wcltshop mis ______ Vt_'P_.,,.._,_~_'1~. ---
of 

Insured: 

Polley No. 

ClalmsNo. 

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

Sum ln:sured: 

(Clleors Record) 
Make of Yeh: • 

(Polley Condition) 

Excess: 

P.omart: The veh had commenced Ju 

repair al the time of lnspectlon. 

B;i. or Marfcet Value: 

IOAC Acddenl Rport: Consistent?: Yes or No ---
GIA I PR Seon: Consistent? : Yes 0t No 

Veh No: .Pm W 6~ Regn: // / .,2 u 
Type&M.Cyelt I Bus I Van I Lony I Taxi I Prime Mover/ 

Truck/ Traner or 
/4 '-4) 'o/ Make: 

Colour /h.'/7- kA,~ AJC: 
c.c /7P/ 

Insured I Std I NI I NA 
Sp.Reading 

Eno/No: 
/ :f" fof7 ..5 T/Radio: Insured/ Std/ NI I NA 

C/No: 

Gen. Corid:~/ Fair/ Poor/ Bumi 

Steering: lnor@ Jammed/ Leaked/ Bumi or 

Brake: ln6r /Jammed/ leakedJBuml or 

Modi: NII I S/Rlm I ST~ or 

Tyre Size: F: / ?...,-/ o"'~Rt 5 
R: -----

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

TOYO/YOKO or /,:'lJt:"'fi:9 

R/Bal. 6 mm 
l/Bal. -7- mm 

&2! 
' R/Ba!. 6, mm 

---6-c·---- mm 
EsL Repairs: 0 Z days Res.: Yea or No 

L Lum Sum: -~ 0 ___ % 3 Val.: Yes or No 
D.0.A. 2(7ii722 
Suivey held at · 

L/Bal. 

0 .0.1. .2£'1,/2Pt2 
- ' 

CA / REV / REP. I 24 HRS 

Dare: Person Contacted: ----
Des. of Oamages : Frt / eiJ 0/S / HJS I UIC I Rooftop t>r 

Vehlcle: IN/OUT 
1 
_____________________ _ 

Date/Tlme Acib'l/lnsfru_dlon___ _ _ _ _ _ 

--. _-_ _!/- _-_-_ ---____ -=----- -•·- -- ------------

The U/C I Chasa)s frame / Body Structure affected due to c<ifflslon. 

=t -- ----------·---------------- -··-----·---·-· ---------, 
. --- ------··--------- - - --· ... ------·· 

. ·-· ·-~·-·· . - - -· . .. , 

1., 
- .. -- - ----·-. -----------------------····-- -- -----···- ··- ·· ·· ---- - . ------·----

----------------- - --·- - - -- - ------··- - ·. - · ·--··- ·- - ·-- ·--- ----I 
- -- -- --- - --. -- ---

,, 
~. Flt Rttum lo? 

21 

Report Format : 

Lump Sum/ l.8.1: (S 

B: Prell. Report 

: Final Report 
Days Of Repair: 

Resurvey No. of Trip: I 
1Survey Foo: 
IT nnsponaf,n 

Add Fee: 0: Site lnsp ($ ____ _ _____ _ _.., , __ s .m:. ___ s1 

O : lnterview cs __ --~------ ___ )'. r,, ·x 

Q Tech lnvs CS ___ · ·- _ 

($ 

-

/ 
/ 



ril-<Z- ~-:-~--= LTD 
/ SINGAPORE www.aw.a,;, IIIOPtil•~ 

/1/,? ~J,,..r~ 
Date: 02/12/2022 t / ft Third Party Insurer: 
Vehicle No: SMW6420G '-r J;> Third Party Veh No: 
Model: TOYOTA PRIUS SOR HATCHBACK (A) Date of Accident: 
Chassis: JTDKB3FU103092829 i1<, ,.i~~ Estimator: 
Reg.Year: 2020 /f'Th.,- ~Surveyor: t 

ESTIMATE 
N O. DESCRIPTION  . QTY UN IT S$ 

1 REAR BUMPER 
',/1 1 , 

2 REAR BUMPER LOWER GARNISH 1 

3 REAR BUMPER REINFORCEMENT 1 

4 REAR END PANEL 1 

5 REAR TAILGATE 1 

SUBTOTAL 
I LESS 25% 

-~ 
AIG 
SJS6081H 
26/11/2022 
NASHIK 

AMOUN TS$ 
'~"'- $488.50 

"' $576.80 
$336.20 

A. $729.40 
REPAIR 

$2,130.90 
$532.73 

PARTS TOTAL ,, $1,598.18 

N O. SPECIAL N ETT ' ,flTY 1 UN ITS$ 
' 

1 REAR BUMPER CUPS 
' 1 

2 REAR BUMPER REVERSE SENSOR 2 

S/NTOTAL 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR & READJUST ACCIDENT AREAS. 

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REV.ERSE SENSOR & ETC. 
'I 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIIJJ.titG & ELECTRICAL SYSTEM 

,, I 
I 

AMOUN TS$ 

Jt,,t 

$50.00 
$600.00 

$650.00 

$600.00 217,( 

$700.00 1'2°'( 

$100.00 f e>-f J. 

~""' $120.00 X 

;t.,~ $100.00 J'. 

LABOUR TOTAL $1,620.00 

NASHIK 

r.sultants hence noti 
the Repairer cJ the following: 
• o resurvey ore a1 er pr y 

TOTAL 

• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party surv~y 1; on a •Without Prejudice' baSls 
• No illegal r.-,001f1cation(s) 1s ailowed · 
• Supplementary item(s) must he resurveyed l!ll1 

is subjecl to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Branch HNdomJ. 
I iCIIIII Cllllnll 5ingallore ,ee,o 
TIii: (-ell 847211113 I Fax: (-BIil 8472 21'12 

llA serangoon North Ave I Singlpore 11641100 
Tttl: l•lel 84114 119111 I Fu: (-161 848119113 

.... J-

aranch lMotOI" inaurance Clalm•l 
Blk 10 AnQ MO KIO Ind. Psi< 2A 101-0& SlnQal)0<9 ll,ll800 
Tel: Hl&I 11481 1&22 I Fax: (•&618481 ,011 

$3,868.18 

Oh'™ 



SJOG22BSOOOD / JP Knights Pie Ltd :=~~Bt,~:E: 28/11/2022 11 :02 (SGT) 

VERSION: 1 (28/11/2022 11:02 (SGT)) 

CIT SINGAPORE ACCIDENT STATEMENT 

UFORTANT NOT1CE 
1. Please report~ the details of the accident to speed up the dairns process. 
2. This Form must be mmplete<f by tbe Palic;vhofdf:r aodtoc the Aduel Privec 
3. Information provided must be as truthful and accurate as possible. Any wilful rrisrepresentation or witholding of material facts may aRow insurance companies to repudiate 
polcyiabilily. 
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. 
5.Aar .......... lDl)'ba l'WDWCIIQlw e....tor ....... 111°' b 
6. This report wll be forwan:ted by the insurers of the GIA Recon:ts Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and 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 heraby consent to the archiving of this report at the centre and to copies of the report being made 11v11il11bla aforesaid. 

ACCIDENT STATEMENT 

Date of Submission _ ........ ... _ .. . 
Reported by ....... ...... . _... . .. . 
Date of Accident . . . . . .. .. . . .. . 
Exact Location of Accident .... . 
Additional Location lnfonnation 
Country/State of Loss ........ .. ..... ........ ...... . ....... .. _ ... . 

28/1112022 11 :02 (SGT) 
Driver 
26/11/2022 12:50 (SGT) 
PIE, Singapore 
TUAS SLIP ROAD KPE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOl.lCYHOI.DER 
........ - - .. .,_ -,: - ',; 

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

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 ····· ······· ·········· ··· ···· ······ ·············· ·· ········ ······· ····· ·· ············· ······ 

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

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

- Accident report SJOG22BSOOOD 

SMW6420G 

Yes 
LU MENS AUTO PTE LTD 
2.XXXXX961K 
kokhow.tay@lumens.sg 
(Phone) +65-98761969 
(Office) +65-87781765 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
D20MFL0005826_02 

ABDUL MUHAIMIN BIN SHAMSUDDIN 
SXXXX328I 
28/03/1988 
Outdoor 

J t - - - ---
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