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O?T,JMA.bJEi-cl-<Z- ~:.~~~~~1~!.!!LTO 
/ SINGAPORE www.ow.sg DIOP~kz 

/V,,- ~1,~,i,4/ 
Date: 13/12/2022 // Third Party_ Insurer: 
Vehicle No: SNA5292U o/ Third Party Veh No: 
Model: TOYOTA PRIUS SDR HATCHBACK Date of Accident: 
Chassis: JTDKB3FU103091910-2020 
Reg.Year: 2021 

NO. DESCRIPTION 
1 FRONT HEADLAMP LH 
2 FRONT BUMPER 
3 FRONT BUIVPER SIDE RETAINER LH 
4 FRONT FENDER LH 
5 FRONT FENDER "HYBRID" EMBLEM LH 
6 FRONT FENDER QUARTER GARNISH LH 
7 FRONT FENDER INNER SHIELD LH 
8 FRONT DOOR LH 
9 FRONT RIM LH 

Estimator: 
A · Surveyor: r.:;:,_., 

ESTIMATE 
QTY UNITS$ 

1 .rr~ 
1 
1 
1 
1 
1 
1 
1 
1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNIT 5$ 
1 FRONT BUl'v!PER CUPS 1 
2 FRONT FENDER INNER SHIELD CLIPS LH 1 

S/N TOTAL 
LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST AT ACCIDENT AREAS. 

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. 

LABOUR CHARGES TO FRONT WHEEL ALIGNMENT & BALANCING. 

• /Oi,tlmawencz 

AIG 
SKK6868K 
10/12/2022 
KIT 

AMOUNTS$ 
~,n $2,852.00 

$665.00 
p, '/ $80.00 
/It,, $988.00 

$66.00 
r...._, $94.00 

d1~ $202.00 
REPAIR 
REPAIR 

$4,947.00 
-$1,236.75 
$3,710.25 

AMOUNTS$ 
$50.00 

A.t:.c. $30.00 

$80.00 

$500.00 

$500.00 

$100.00 

-

If"" 
lo/ 

TO TUFF KOTE & UNDERSEAL MATERIALS. --TO CHECK WIRING & ELEf RICAL SYSTEM. 

$80.00 Jc( 

$80.00 21:?/ 

KIT 

! 

Head Office : 
8 Kung Chang - Singapore 181114~ 
Tel: 1•85184721313 I Fax: 1•851 8472 2112 

,-LKK~~-Au-to-Con~su-ltan-11-hence--noti-fy--~-~-.... o_u_R_T_O_T_A_L ____ $1...;.,2_6_0_.o_o 
a.L.. ...... - • All"'--. .... • 

• To befontlalter spray i,i1n11ng 
• To display damaged part(s) dwtng fllUMY-
• Parts prices are subject to confirmation 

TC lrAL $5,050.25 

• Third party survey is on a "Without Prejudice" basis 
• No illegal modillcation(s) is allowed 
• Supplementary item(s) must be resurveyed am, 

I~ subiect to final aooroval from Insurance ComMnv 
llr'I l,ch 
11A ! rang&'~ WiQQ~1~ 4w 
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llr'llneh (Motor 1naura1 ca Claims) Q~r,,. 
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SJOG22CC0003 / JP Knights Pie Lid 
ENTRY DATE & TIME: 12/12/202211:58 (SGT) 
SUBMITTED BY: Weine Chieng 
VERSION: 1 (12/12/2022 11:58 (SGT)) 

(IT SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the detaBs of the accident to speed up the claims process. 
2. Thls Form must be mmpleJed by Tbe PgllcybAldec and/gr lbe Actual Prtvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance rompenies to repucfiale 
pollcy llabllty. 
4. The Issue and acceptance of thls Form by Insurance companies Is not an admission of policy liabillty on the part of the insurance companies. 
6,AaJr ..... ......._ .._be ........,lpfw,,..,. rarlrmee-'!o!b . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fo< archMng 
and that copies of this report wil. for a fee. be made available upon appUcaUon by interested parties. . 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaiable atoresaid . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident . . . . . . . . . . . .. .. ..... . 
Exact Location of Accident . . . . . . . .. . . . ...... . 
Additional Location Information . . . . . . . . . . . . . . . . . . . . . . 
Country/Stale of Loss ....... ........ .... .. .. .. .... . .. .. ... ... ...... .. ....... . 

12/12/2022 11 :58 (SGT) 
Driver 
10/12/2022 13:20 (SGT) 
Sengkang West Ave, Singapore 
TOWARDS FERNVALE LINK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREl)IP()L.ICYHOI..DER 

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

VEHla.E PARTICULARS 

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 COMPANY 

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

DRIVER 

Name of Driver 
NRIC No .. .. ... ....... .. ... .... .......... ... ... .. ....... ..... ... ..... ..... ..... . 
Date Of Birth 
Occupation ··· ···· ·· ····· ···· ··· ·· •· ······· ··· ·· .. ... ...... ... ..... . , .. .. ···· ······ ··· ··· 

- Accident report SJOG22CC0003 

--

SNA5292U 

Yes 
LUMENS AUTO PTE. LTD. 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-97889916 
(Office) +65-87781765 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
D20MFL0005826_02 

SAM MENG HUWAT 
SXXXX051F 
26/06/1974 
Outdoor 
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---------~~-----
me oll 
,c No 
[Cd " 
:freSS 
:lreSS . 
;aa,dE 
i.-ano 
..-e C 
ais O 
OIP 

Dale Of Oriwlg Pass 
Driving eape,ieuc:e 
Gende,-
llobileNi.nbef' 
NL.PhoneNlnmer-
Emai Address 
Address rm..,,., .. 
Poslcode 
Is lhe cn,er lhe poic.yholder? 
W No. R I f ul lhe Dri¥er wilti 1he lnswed 
Does Driver Own Olher" Veflides? 
Vehide Regisa_,,. Pbmer" of Qlher-Vehide Owned by Driver 

1nswance of Qlher-Vehide Owned by Driver 

Type of Accident 
Wealhes Ccwldiliolas 
RoadSgface 

ontER N'ORIM.TION 

1007n993 
29 YEARS AHO 5 MONTHS 
Male 
(Alone) +65-97889916 

ldh!M-~ 
BU( 417A FERNVALE LINK n ~178 

7914 17 
No 
tael" 
No 

Coliision - Cross Junction 
Clear 
Dry 

Was any foreign vehicle molved in lhe accident? No 
Number d vehicles molved in lhe accident 2 
Was anybody ql.-ed in lhe Aa:idefi(? No 
Was any~ conveyed lo hospilal by ambulance? 
Was any olher vehicle or property damaged? Yes 
Himber' d Passenge,s (Including Driver) 1 
Has 1he mver been 8JJPf03Ched by unknown person(s) 
solic8lgtoffemg accident claims assistance? No 
Translalor"s name __ _ 
Translalor"s ID . .. . ..... . 
T ranslator"s phone number - ... 
Translalor"s emai . _ - __ . ------- -- . -· 
Original language used in the statement 

' DETM.S OF Pa.JCEACTJON 

Was the accident reported to 1he poice? 
Was notice of intended Proserution given? 
If yes, agas,st whom? .. .. . .. . . -· 

CR:l.USTAHCES OFACCIDENT 

No 
No 

ON 10/1'212022 AT ABOUT 1320HRS. I WAS DRMNG VEHICLE A ALONG SENGKANG AVENUE WEST TURNING RIGHT INTO 
FERNVALE LINK. AS I WAS MAKING THE RIGHT TURN AT THE GREEN ARROW, VEHICLE A HEARD VEHICLE 8 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. 

ATTACHMEHT(S) 

Are accident photos available for attachment? . ..... ... . .... . ..... ... Yes 
Was lhere any video captured by Car Camera? . . . . .. . ... . No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .. ...... .. ... . .. ..... .... . .. . .. 
Vehicle Manufacturer . ___ .. .. .... .... .... .. .. . ....... ........... . 
Vehicle Model . .. . . . . . . . . . . . .. . . . . .. . . .. . 
Vehicle Variant ...................... ............... . 
Vehicle Colour ... ....... ........ ... ...... .... __ ... _ ..... _. _ .. 
Vehicle Category .. ...................... ......... . ........... . 

- Accident report SJOG22CC0003 

SKK6868K 
Mercedes 

Private car 

Page 2 of 22 



§KETCH PLAN 

NP9BIN« NOTICE 
1. F'leae rwpc:rt conwd!f Iha dltall d lhe acddlr1I 10 speed 14> Iha ~~s. 

2. TNs FOffll '"'81 be comRftted bY tbt PollcyllOfdtt to«« thf !YV]9dHd ~ rtyf[- .-icr, 01 " 1r,,alding d facts may 
3. lrlOlmlUan pnMdld mull be P bJ4!(J'.,,. !SSfl!I n possltllt- Any w IN fflill'.-S 
.,_ lnlurtnee companl• lo [fpydlMI pollCJ UfbBY- the part d the .,..,,.,,ce 
... The is.. and ~ance d INI Fonn by lnSlnnCe c:on,,anlel IS nol 111 edmilSIOft d pole)' lllbllY on COffl,,.,, _ _ 

5. AnY , .... reporting mg be f"efe rred to the f"ollce ror investigation. .. a.ne,al ,,. .... ar,ca .MIICJCi ... 
6. The r9POf1 be 110rw arded by lhe nsur.-s d lhe GIA Retards Malagemenl eer,,e estatllllhed by 111011 ._ ~•eslld partm. 
d Singapen (GIA) fer arcNmg and that oopie1 d thlll rapot w II for a,_ be mada l4)0fl apple -, 
7. e, lhe ludgeffWII al lhlS rwpc:rt to !he nurss. ,oi, hsaby cc,went to !he ar-chMng d ttlil r9P(ll't •.,. c_.. and to cc:,pla d ,_ 

raport being made avalable a'cnaaid . 
.. consent &Sid« Ille ,...one, Om Protection /Id (ftDPA) 
•~ • ..,.,. ....... encl c:onHnl that : 
(a) My irwurw< . myw o,bhap encl the Glneral lislnnce MSOdltlOn of s;,gapore fGIA1 ,,_,,.,. psmlled to eCleCt. UM. clldOM 
IM'Ot pll0NS my peBONI Mt CIII In ttis (k,"'4 and any oetw personal lrlormllicn pnMded by me or p01......,._,,,,,,.,.._ (cdJectiw.ty the "Pw90MI lrlonnauon·i anctdlsdaaundtr.-• IUCh P9n0nll•m11.ali0ntoalrnuw(s} 
who,__ trand wtlldl(s) lnwMd In tNI acddent (al lnllnr(s) w hO ,-- lre'6ed Vllhlde(s) lrWOf"9d In._ acddlnl sMI be 

...-red to• the "'lnslftf'S1. !he tnswers· 1ew rm.. tt,e MoneWY ldhOlty d SingllPG'• and.,,, r-.vant 
p•nmenl agenq,tUharty (suet, • the poke). tor l'le purpose(s) d : 
flt pr«-mg. handing andfa' Witt my claln lnduc9,g tt,e N111em1nt d the daimS ar'd any necessary L.i I lgtfi!CM Nlllllng to 
lteci.ns: 
fl) .... ag.i ig the 8Clddlnt -,do, my claims; 

lll) mi attt!la w 1h my lnstructiora or rapcndlng to-,, lnqlMes by me: 
l'I) admnlltamg my daimS the mallnJ d ccnespondence. staments. ~- rapom 01 nett• to me.• tliCtl could 1rwo1we 
~d catain psscnal data aball mel0 brinJ abcu dlMv9ry dltw same as w el• an the eJllllmlll c0/'81 d 
pac:uges); Wtd/0, 

M w ltt 1111+:ehlt i.w In~~ processn;. hinting ardor dealing w ltt my cllimS. 
,~ l'le -P&rpONS1 
(b) al nurer(s) • hO t-. lnswed V9fidl(s) lm,dw,ed In ta accident and the 1nsurers· a yen/1a firms. ~ penlllad 1D cdlact. 
use. dild0H Sid/or process my Personal lrlonnatlon for one or more of 9\e above Purposes: and 
(CJ my~ lllbii .... ·~ be dlldOMcl ti!}' a,y of the nurWI lrdCr GIAtoths ttCI partyserw:e pr<MderS or a;.a 
~.,..., -~ &ffil). Which may be Shd outside d Slnglpcre, k,r CM Of fflCH ct lhe lbow9 Pwpola. 

~~/ Date& 
Tune 

OrMfS SignlDn ( ctw Is net the palkyholdlr) I Ott• 

'Tim• 10/12/2022 151 0hrs 

FLASHACCI 
Rl!POR11NG 

FROLATIFF 

WlnesHd by Raportlng Centre 
Perlonnel 

Page 4 of 2 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

