
ASS. REG. BY: -- -----1 REF: 

From: _____ _ Dale: 
/ I • ' Esllma!ed Cost 

QO @µ ws I TP BES I QP RES LEYA L INY L MY 
To lnsped Vehkle No: 

ASSIGNMENT 

VehNo: J>/11y :Jr{g_:t._ YrRegn: V .J, z'/ 
Type: evM.Cyclo /Bus/ Van/ Lony I Taxi f Prime Mover f 

Truck/ Trailer or 

81 Wortshopws ------~+-'fh"- •'4._f~--
~) /71'/ Make: 77 /b-vJ c.c ___ 

Colour /1,,'}. /:). Jv/.,~ A/C: Insured/ Std I NI I NA 
of 

ltl$Ul'ed: -- -·-·-· · ---- - ·- ----
Polley No. _ _ _ ___________ _ 

ClamsNo. 

Sumlmured: ·- - - -
(Cr1e11rs Record) 

Make Of Veh: , 

(PolJcy Condltlon) 

, P.em.ri: The veh had commenced Its 

Excess: 

repair al lhe time of Inspection. 

Bal. or Mattel Value: 
-----------. IDAC Aocldent Rport; Consistent?: Yes or No ---

GIA I PR Seem: Consistenl?: Yes or No - - ---- - --- --
( .. . 1 Est Repairs: d 2, days Res.: Yea or No 

·Lum Sum: I ·A./ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Date: ::; - ----Persoo Contacted: 
Vehicle: IN I OUT 

Sp.Reading _ /('_y 4, .5 / T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

CINo: 771) kt! .J/c-u I I/ · :J CJ' 9? t:7~ y. 
Gen. Cone Fair/ Poor/ Bumi 

Steering: !no@ Jammed I Leaked I Bumi or 

Brake: In~/ Jammed I Leaked.J Bumt or 

Modi: NII / S/Rlm / sre!:!!!3 or 

Tyre Size: F: /9 .7 / t1:F £t _5 
R: 

BS/ OUN I EXNOVA I GY IFS/ L,IZA I MIC/ OHTSU I PIR / SUMI f 

TOYO I YOKO or M "~A "p-Q 
·- - · 

!:. I mm 
l./Bal. ------,-- mm 

D.0.A. z 71 Z/2 i. 
Survey held al 

&.at 
. R/Ba!. 

USal. 

0 .0 .1. 

Des. of Damages : Frt f Rear / O/S I N/S f U/C I Rooftop (Ir 
/1/IJ~ 

,"~o~~l~,~~=-- ------------------------- -- = ~;:~---~-~ _,,/ -=r- ---·-··· ______ ,_ ··-·····---...... _____ ··-······· ... ···-·-·· 
The U/C / Chassis frarno / Body Structure affected due to comsion. 

,: .·•_'_ · ·--- . -- - · ···- - -- - ------- ·---....... . , 
- r.,. •-- • ·• - •• •- - •·- -·-- •-- · -•••• - •• 

-- ~ --·-- ·---- ---------- - ----- ·--·--·--···- -· ----- ·-------·-··---·-- ·-·- ·-·- ••- .- ---
I -- -- ----- - . - -- --- --- ~ -- ·----·--------·---·--- ---- - -

Oafalr'nie, Flt Pa11 .lo? 

,, 
.. 

Cl;,to/r;ne, Flt Rtlum lo? 

z, 

Report Format : 

Lump Sum 11.B.I: (S 

Q: Prell. Report 

Q: Final Report 

··· --· -··-- ·-·•- - ------------------ - -- -- ___ ., ______ , __ _ 

pays Of Repair: 
- --- --·-

Rosutvey No. of Trip: I 

Survey F~: 

iT~:11. 
Add Fee: Q : Site lnsp ($ )[_s. rts. ____ s1 

B:~::~n:s ::-~ ~=-·-,; , ... , 
I. •)t-.., ~ D Weekend IS 

- - -- -... 

I 
I --- :-==~= . ·1 

- -- , .J 



~·· 

l 

I 

Z"' OPTIMA WERKZ PTE LTD re~ co.AeQ.NO. 201211!4eeW -.ow.ag n /C)Ptlmaw.rt<Z 

/ SINGAPORE 

Date: 05/12/2022 
Vehicle No: SMY3760J 

/V~ ~"'~ 
.i ~jJtfl/3/ 

Model: TOYOTA PRIUS SDR HATCHBACK 
Chassis: JTDKB3FU803093024 

2021 Reg.Year: 

NO. DESCRIPTION 

1 FRONT BUMPER 
2 FRONT BUMPER SIDE BRACKET LH 

ESTIMATE 

3 FRONT BUMPER FOG LAMP GARNISH COVER LH 
4 FRONT FENDER LH 
5 FRONT FENDER "HYBRID" EMBLEM LH 
6 FRONT FENDER INNER SHIELD LH 
7 FRONT HEADLAMP LH 

N O. SPECIAL NETT . 

1 FRONT BUMPER CUPS 
2 FRONT FENDER INNER SHIELD CLIPS LH 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

QTY UNITS$ 

1 
1 
1 
1 
1 
1 
1 

SUBTOTAL 
LESS 25% 
PARTS TOTAL 

QTY UNIT S$ 
1 
1 

S/NTOTAL 

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

AIG 
SKU1255J 
02/12/2022 
NASHIK 

AMOUNTS$ 
, qn /IV $665.oo 

/,- $80.00 
a-, $125.00 

rt. $988.00 
Jf,"'-, $66.00 

.r~ $202.00 
/,- $2,852.00 

$4,978.00 
-$1,244.50 
$3,733.50 

AMOUNTS$ 
$50.00 
$40.00 

$90.00 

F 

$500.00 z ~er 
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
ACCIDENT AREAS & ETC. 

$600.00 z2,, 

TO TUFF KOTE & UNDERSEAL MATERIALS. 
( ......... - .. " -

,ct'• 

l 
TO CHECK WIRING & ELECTRICAL SYSTEM. 

NASHIK 

Haac:lofflc:e 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 

• No illegal rnodilication(s) is allowed 
• _;:,c"1 0 e1"lenlary itcm(s) must be resurveyed Arn! 

,s S~v.<:cl lo final approval from Insurance Company 

Ar\ flC'IW: lllJCd by Repairer 

llta'ICtl ',· 1,,', 

L 

II Kw10 Chang Ila.a SlnM)or'I 1118143 ' 
Tel; 1-11111 IM"f 13'13 j ,. .. , f.tlaJ 114,i e,,i 

11A 5erangoan NDl'tlll'M'l"~!IIIPO,.. ... ......,~ .... Ma,¥,la.lllill~UA.id-05 Slogapor'I l!illl047 
TIii; C•NI e-tM 8919 I Fax: c-tllil 1148'1 111113 Tel: 1•11111148'1 ,1211 I FU: C-MI 114811011 

$100.00 J... 

"'N $120.00 X 

$1,320.00 

$5,143.50 

OliL 



SJOG22C30008-01 I JP Knights Pie Ltd 
ENTRY DATE & TIME: 03/12/2022 11 :15 (SGT) 
SUBMITTED BY: Siti 
VERSION: 2 (05/12/2022 11:24 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTAN T NOTICE 
1. Please report~ the details of the accident to speed up the daims process. . 
2. This Form must be completed by the PoltcyhQlder end/or the Actual Dcivf:C . . . . of terial facts may allow insurance companies to repudiate 
3. Information provided must be as lrUlhful and accurate as possible. Any wdful m,srepresentation or witholdmg me 

polcy llabllty. . . . 1· b·I·1y th part of the insurance companies. 4. The issue and acceptance of this Form by insurance companies is not an adm1ss1on of pohcy Ia 11 on e 
5. Any,._ rmcxtlng !DI)( be IWml!f IP 1w ei.. fnr loveealJll!lon Association of Singapore (GIA) for archiving 
6. This repor1 wfD be forwarded by the insurers of the GIA Records Management Centre establlsh_ed by the General Insurance . 
and that copies of this report will. for a fee. be made available upon application by interested parties. nd . of the report being made available aforesaid. 
7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre e to col)leS 

ACCIDENT STATEMENT 

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

03/12/2022 11 : 15 (SGT) 
Driver 
02/12/2022 16:20 (SGT) 
Orchard Rd, Singapore 
TOWARDS GRANGE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREOIPOUCYHOLOER 

Is 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 vehide was being used at time of 
accident ... .. .... .... ... .. ......... .... .. .. ........ .. ... ..... ...... ...... .. ... ... ... .... ... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? ......... .... ............ .. ... ... .......... ....... ......................... . 
Vehide Category .. ... ... ...... .... ... ..... ... .. ... ... .... ... ..... .......... ..... .... . 
Transmission ... .... ............ .. ... ........... ... .. ..... ...... .. .. ....... ... ........ .. . 
cc ···· ·· ·······•·•···· ····· ·········· ····· ······· ···· ···· ··· ·· ······· ······· ··· ···· ····· ··· ·· · 

INSURANCE COMPANY ,·. 

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

ORN ER 

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

SMY3760J 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-91014405 
(Office) +65-87781765 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
O20MFL0005826_02 

GOH CHIH MING 
SXXXX483E 
26/05/1966 
Outdoor 

~h 

(I/ Accident report SJOG22C30008 Page 1 of 14 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address ...... 
Address complement 
Postcode 
ls the driver the policyholder? . . . •. • · 
If No, Relationship of the Driver with the Insured 
Does Driver own Other Vehicles? · . 
Vehide Registration Number of Other Vehicle Owned by Dnver 

ln~~,:,mce Co~pany ~f-Oth~~ V~·hicl~ o.°vned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident .... 
Weather Conditions .... 
Road Surface 

OTHER INFORMA T10N 

Was any foreign vehicle involved in the accident? 
Number of vehicles 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 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .... . .. ............ .... .. .. . 
Police Station Name .. . . . . .. . .. . . . . . . . . . . . . . . .. . .. .. . . . . . . . . . . . .. . . .. . .. 
Police Station Phone No . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. .. . . . . . . . . . . ..... .. ....... . 
Alt Police Station Phone No 
Police Station Address .. ....... ... .. .. .. ... ..... .... .. ... ....... .......... ... .... . . 
Was notice of intended Prosecution given? .. .. ........ .. .. .. ......... . . 
If yes, against whom? ........ ......... ....... . ... ... .... ...... ... ... ..... . 

ciRCUMST ANCES ,OF ACCIDEN T 

07/11/1986 
36 YEARS AND 1 MONTH 
Male 
(Phone) +65-91014405 

kokhow.tay@lumens.sg 
624B WOODLANDS DRIVE 52 09-25 

732624 
No 
Hirer 
No 

Collision - Change/cross lane 
Raining 
Wet 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone)+65-65470000 
(Fax)+65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

ON 02/12/2022 AROUND 1620HRS I WAS DRIVING VEHICLE A(SMY3760J) ON OCHARD ROAD ON LANE 1, I WAS TURNING 
RIGHT TOWARDS GRANGE ROAD, SUDDENLY THERE WAS THIS VEHICLE B ( SKU1255J) JUST CHANGE LANE WITHOUT 
CHECKING THE BLINDSPOT AND QUICKLY OVER TAKE VEHICLE A AND COLLIDED TO VEHICLE A LEFT FRONT BUMPER. I 
ALSO WANT TO MENTION THAT IM HAVING LEG PAIN AFTER THE INCIDENT I WILL GO SEE A DOCTOR SOON. NO OTHER 
VEHICLE IS INVOLVED. 

AS PER POLICE REPORT No.T/20221203n026 

ATTACHMEN T(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

fl Accident report SJ0G22C30008 Page 2 of 14 
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Desaibe Circumstances of the Accident 

ON 0.2/12/2022 AROUND 1620HRS I WAS. DRIVING VEHICLE A(SMY3760J) ON OCH ARD 
ROAD ON LANE 1, I WASTURNlNG RIGRTTOWARDS GRANGE ROAD, SUDDENLY THERE 
WAS THISVEHICLE B (SKU1255J) JUST CHANGE LANE WITHOUT CHEC~ING THE . 
BLINDSPOT AND QUICKLY OVER TAKE VEHICLE A AND COLLIDED TO VEHICLE AL,EFT 
FRONT BUMPER. I ALSO WANT TO MENTION THAT IM HAVING LEG PAIN AFTER THE 
INCIDENT I Will G-0 SEE A DOCTOR SOON .. NO OTHER VEHICLE ISJNVOLVEO; 

Declaration 

UWe~eclara UNt for•~ partlcula~Me·tru• n t'vt 

~Cilleyhcl4e(t Signatu,- J fl 
nm• 

~ -~lgt~~ (If ~•r ts~ 'Chi ~J~ol~•) 1.pj" 
&~ Qi1.~~/~Qii.1Q.1.QH·~$ 

~ -A. -~ClDl!Noa«i~. Ri!Polt11NCl0FFI . ·. ' tw 

'f8P)JIC~· . · 
' . ' 



,_,SIN&APORE_ 
W POUCE FORCE 
Paice staion Of Origin: 
TraflicPolice 

I Ill I I I I I I· I I I I I I 
T~ 

2of3 

Rapc,t ND.. Tl2D22\2id7Ul6 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65(70000 CONTIIIUATION CF IIEPOR1 

Ill 
Pedestrian lnvolYed: No 

-

CHEN SIEW NYONG ROSALINE 

Related Vehicle SKU1255J (Car) 

HospilalfClnc NL 

GOH OflH MING 

Retated Vehicle SMY3760J (Car) 

HmpiaUClinc ARST MEDICAL CLINIC & SURGERY 

Dale 03/120.022 
No. d Mede.al Leave '. 02 

Briefoe&ais. 

• IMM#b oz 

IDNo. S0273353f 

Cari1-:l No NIL 

Class of Class: NIL 
d Expiry: NIL 

Utente_& 

IONo. I S1750483E 
I 

I 
Con1ad. No. , 91014405 

-- - - -
Class of Class: 3 
[)riving.· I ~of Expicy: NIL 
Ucenc.e& 
Expiy-· 

03112/2022 
of Sli l 

On the stated time and date. I was ctiving my vehicle bearing SMV-3760J along Orchard road on my way 
to pick my passenger up at Ngee Ann City. I remember clearty that I was c1riYDJ l&MMds the X junction cl 
Orchard road Sid Grange road.. I was an the most right lane~ rnakklg a.dgtt bm Into Grange mad.~ 
as I was hafWay through lhe tum, a veticle bearing $KU1255J made a right tum oo th~ lane~ me 
wtich is a go $baight only lane. cdlicing· onto my vehicle. We alighted QUT~and 
partia,Jars. I took a few photos and left Ile scene as my passenger was walfr¥l at Ngee Am City. I 
started experiencing discomfort when I was sending my passenger to their de$tlnetian. 1·wish to •te 
the said colision rocked my vehide and I felt discomfort due to the sudden jerk.~ I might~ 
aftet a day rest. I went home to rest for the day. However. the~ and pain pelSlst and I 
proceeded for a medical consultation for precautionary ffl8ISlnS; , was lhen 9MI" ·2 days MC and 
advised to proceed for further follow should I ccriiUt to~ and diSCtlll'lt~t 
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