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/ SINGAPORE “Wwows ShCe————— BOSspmRE
Vey 41/72&/)'/!/
Date: 13/12/2022 ///) D Third Party Insurer: AIG £
Vehicle No: SNA5292U 4 Third Party Veh No:  SKK6868K 8
Model: TOYOTA PRIUS 5DR HATCHBACK Date of Accident: ~ 10/12/2022 B
Chassis: JTDKB3FU103091910 - 2020 Estimator: KIT g
Reg.Year: 2021 /4 Ay /héy YA ‘-'_’Surveyor: §
ESTIMATE =%/ o
[ No. ] DESCRIPTION Qry [ UNIT s$ AMOUNT S$ o
| 1 |FRONT HEADLAMP LH 1 e $2,85200 | c— (&
| 2 |FRONT BUMPER 1 A $665.00 | ~— <
| 3 [FRONT BUMPER SIDE RETAINER LH 1 pr7 $80.00| —o b
| 4 |FRONT FENDER LH 1 £, $988.00| — =
| 5 |FRONT FENDER "HYBRID" EMBLEM LH 1 Az, $66.00 |~— s
6 |FRONT FENDER QUARTER GARNISH LH 1 fin $94.00 | x - S
7 _|FRONT FENDER INNER SHIELD LH 1 917 $202.00 | — 5
| 8 |FRONT DOOR LH 1 REPAIR b
| 9 |FRONTRIMLH 1 REPAIR )
8
- SUB TOTAL $4,947.00 §
LESS 25% -$1,236.75 s
PARTS TOTAL $3,710.25 <
§
| No. | SPECIAL NETT QrY [  UNIT S$ AMOUNT S$ E
| 1 |FRONT BUMPER CLIPS 1 /%,  $50.00| —
| 2 |[FRONT FENDER INNER SHIELD CLIPS LH 1 Aee  $30.00| —
= S/N TOTAL $80.00
LABOUR CHARGES:

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

$500.00 ¢0o/

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. $500.00 %orf
LABOUR CHARGES TO FRONT WHEEL ALIGNMENT & BALANCING. $100.00 ¢&/
TO TUFF KOTE & UNDERSEAL MATERIALS. $80.00 Jc/
TO CHECK WIRING & ELECTRICAL SYSTEM. $80.00 Zg/ \
- HABOUR TOTAL $1,260.00
LKK Auto Consultants hence notify
KT * To resurvey before/afier spray painting TOTAL $5,050.25

* Parts prices are subject to confirmation

* No illegal modification(s) is allowed

» To display damaged part(s) during resurvey-
* Third party survey is on a “Without Prejudice” basis

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
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VERSION: 1 (12/12/2022 11:58 (SGT)) \

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE %
1. Pleaserepoﬂmxhe delalls oflhe aoddem lospeed up the dainsproces& %
2. This Form must be com ed hol and h a i =
g.o:nfonnabonpmvidedmusi beastruthﬁ:landecwmeas possble Anywilful misrep ion or witholding of ial facts may allow insurance companies to repudiate 6
icy liabil
: T'r?;lm:':yand acceptance of this Form by insurance cor ies Is not an jon of policy liability on the part of the insurance companies. 5:
g, G.n;'hls report will be forwarded by the insurers of the GIA Records Management Centre ished by the G | Association of Singapore (GIA) for archiving 'é
- report wil i i i ies. . =
; ;. B;ht:teo?hs‘:esnzr':l‘ I:f this re:)lr't2?3;%&2?3;&?;55:;?52;%@:&:&::5%? r':aaprc‘::sm the centre and 1o copies of the report being made available aforesaid. E
o =
ACCIDENT STATEMENT g
g <
o4 Date of Submission b . 12/12/2022 11:58 (SGT) X8
1 . b
- Reported by sy k... : : Driver E
; Date of Accident ... . S, . . . 10/12/2022 13:20 (SGT) E=
? Exact Location of Accident .. R . , Sengkang West Ave, Singapore g
Additional Location Information ... . .. " 3 - TOWARDS FERNVALE LINK §
Country/Swte of Loss .. . O . Singapore <
. D
oy
DETAILS OF OWN VEHICLE 9
. —_— x
Vehicle Registration Number ... .. : a5 SNA5292U §
S
INSURED/POLICYHOLDER 2
=
Is company? . Yes S
Name Of Registered Owner .......... o N TR R LUMENS AUTO PTE. LTD. (2
CompanyRegNo ... FE 2XXXXX961K S
Email Address : TP kokhow.tay@lumens.sg
Mobile PhoneNo ..... ... TR U 2 (Phone) +65-97889916
Alternative Phone No e revsnebessiasniss - (Office) +65-87781765
VEHICLE PARTICULARS
Manufacturer . STV Toyota
Variant ... . -
Exact purpose for whlch vehlde was bemg used at ume of -
ACCIABNY e Private hire
Are you claiming under your own insurance policy for repair to
VOUF VOIIBIB?: o:cuuc csmemsimsimmsemminssmsmsssmssivsponsasamanusrasrasmosans No - Claiming third party
Vehicle Category ... Private hire
Transmission ...................ccieiiiiinnen. R Auto
cC S TP TSR e 1798
INSURANCE COMPANY
Name of Insurance Company .........................  India Intemational Insurance Pte Ltd
Policy Number / Cover Note Number . D20MFL0005826_02
DRIVER
Name of Driver — T — s enannd SAM MENG HUWAT
NRICNO . ! SXXXX051F
Date Of Birth ... SR s : 26/06/1974
Ocecupation ... it Outdoor
@ Accident report 8J0G22CC0003 Page 1 of 22
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Date Of Driving Pass
Driv -

Mobie Number
Alt. Phone Number

Address complement

Posicode

Is the driver the policyholder?

i No. Relationship of the Driver with the insured
Does Driver Own Other Vehides?

VMWWO!MVMWWW

Insurance Company of Other Vehide Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the acddent?
Number of vehidles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or propesty damaged?
Number of Passengers (Induding Driver)

Has the driver been approached by unknown person(s)
Translator's name

Translator’s ID

Translator’s phone number

Translator's emai

Original language used in the statement

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

CIRCUMSTANCES OF ACCIDENT

190771933
29 YEARS AND 5 MONTHS
Male

(Phone) +65-97889916

kokhow_t=sy@lumens.sg
BLKX 417A FERNVALE LINK £10-178

791417
No
Hwer
No

' &%

ON 10/12/2022 AT ABOUT 1320HRS, | WAS DRIVING VEHICLE A ALONG SENGKANG AVENUE WEST TURNING RIGHT INTO
FERNVALE LINK. AS | WAS MAKING THE RIGHT TURN AT THE GREEN ARROW, VEHICLE A HEARD VEHICLE B WHO AS
TRAVELLING ON OPPOSITE DIRECTION STARTED TO HORNED AT VEHICLE A. MOMENTS LATER, VEHICLE B COLLIDED
INTO VEHICLE A LEFT FRONT WHEEL. NOBODY WAS INJURED AT THE TIME OF ACCIDENT.

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category

G Accident report SJ0G22CC0003

SKK6868K
Mercedes

Private car
Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE
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report being made available aforesaid.

& Consent under the Personal Data Protection Act(PDPA)

| understand, acknow ledge. agree and consent that :

(8) My insurer . my w orkshop and the General Insurance Association of Singapore ('GIA") may/sre m““’m“":a
and/or process my personal data/personal information set out in this [form) and any other personal "mmmw(o-mms)
possessed by my nsurer (collectively the “Personal information”) and disclose and transfer such Personal information

w ho have insured vehicie(s) invaived in this sccident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the “Insurers”), the Insurers’ law yers/Aaw firms, the Monetary Autharlty of Singapare and any relevant

government agency/suthorty (such as the police), for the purpose(s) of : )
@ processing. handiing andior dealing w Rh my claims including the settiement of the cisims and any necessary investigations relating to

the ciaims

{) investigating the sccident and‘ar my claims;

@) carrying out and’or dealing w ith my instructions or responding to any enquiries by me:

() administering my cisims (including the mailing of camespondence, statements, invoices. reports o natices 1o me. w hich could involve
disclosure of certain persanal data about me to bring about defivery of the same as w ell as an the external cover of envelopes/mail

packages). and/or
(v) complying w th applicable law in administering. processing. handling and/or dealing w th my claims.

(collectively the ‘Purposes”)
(b)dhw:)whohnmwvuid(s)Whﬁsmmmuan'mmmmeumd-d.
use. disclose and/or process my Personal information for one or mare of the above Purposes; and

(c) my Personal information may'can be disciosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms). w hich may be sited outside of Singapcre, for one or more of the above Purposes.

FLASH ACCIDE
REPORTING

Policyhoider's Signature / Date & ormswnu{munownmw:ou
Time &Tme 10/12/2022 1510hrs Peronnel

T resann
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