
ASS. REC. BY: REF: 

ASSIGNMEN1 
VehNo: J/VC y,.!'15:J Yrftegn: t?3, iz From: ------ Date: 

~Cost 

OD I IP /WS (IP RES top RES I EVA I INY[MY 

Insured: 

Polley No. - - ·-·-----------
ClamsNo. ~------------------
Sum Insured: ----

(Clienl'a Recoru} 
MaleootVeh: 

(Policy Condldon) 

Romatt: Th• veh bad commenced Its 
repaJr al the tln'le of lnspectJon. 

Bal. Of Mab! Value: - ·~-""'-jfia..z.rf;_.__¾' _____ _ 
fOAC Acddent Rpa,t: ___ Consistent? : Yes or No 

Type: II.Car I M.Cyef• / Bu• I Van / Lorry I Taxi/ Prime Mover/ 

Truck / Trailer or 41 ', W4? /""',,., 
'? :::/P~ Make: -;;. A/t,p J, c.c _ ...... 1--"r __ 

ColoUr /'h.. ]1 /yt,,.- AJC: Insured I Std f NI I NA 

7-J//: ~e T/Radlo: Insured I Std/ NI I HA Sp,Readhg 7 V r J 

Eng/No: 

C/No: 

Gen. Cond:~ Fair/ Poor/ Bumi 

Steering: In~/ Jammed/ Leaked/ Bumt or 

Brake: I~/ Jammed / LeakedlBumt or 

Modi: Nn / S/Rfm I ST~ or 
Tyre Size: t-';.e,1 IC! /'7 S / (i .:5 .If 15 

R: Yo/co ---- -
BS/ DUN I EXNOVA / GY / FS /LIZA/ MIC/ OHTSU I P\R / SUMI f 
TOYO/YOKO or 

fmnl &w: 
Rl'Bsl. 9 mm . R/Ba!. 7 -- mm 

-UBal. '7 mm ~- 7- - - mrn 
GIA I PR Seen: Consistent?: Yes Of No 

Est Repairs; 72-~-;;ys Res.: Yea or No 

Lum Sum: -~U _ % 3 Val.: Yes Ol No 

0.0.A. I_J/IZ/22 0.0.1. i'f?j2!._Jptt . •; . = . 
Survey held at 

CA / REV I REP. I 24 HRS Des. of Damages : Frt OIS I N/S I U/C I Rooftop Cir 

Vehicle: IN / OUT 
Date: Person Cootacta<1: ----
Date/~ 

The U/C / Chassis frame / Body Slructure affected due to cofflslon. 
Actb1 / lnstructJon - --·---- --___________ ..._ ___________________________ _ 

- ----------------•·----·· ·•- ·-----
--- ·- - - -------·- ----- -----· / 

----+--------. ··-------- · ------- - - -- / 

·- - ------
·------------------ ---------·-- ····- ·-----·-·· ·-•-• ·-

>ata/Tme, Flt Put ID? 

I 
~ .f"ltlttumlD? 

~port Forniat: 

,mp Sum/ 1.8.1: (S 

---- - - · . ·- ·-- ··- -- - - - --- ----- ---- ---·--·-- -8: Prell. Report 

: Ffnar Repor1 
Days Of Repair: 

Resurvey No. of Trip: 
I 
1Sutvey Fee: 

. jr~:,r 
Add Fee: Q : Slte ·rnsp (S ___ _ __ ___ .>/-s .ns. __ s, 

: Interview (S )
1 

r .• · ,s 

Tech lnvs ($ 

· Weekend ($ 

- - - · ---~- - - -- ! 

l ( 7AL 

/ 

/ 
/ 



MY CAR CONSULTANT PTE LTD 
MVCAR Regno.:201605878Z 

/l/t77 All7 /JMv 
.114 

/4/~ 41¾,_ Address: 60 JALAN LAM HUAT,CARROS CENTRE #05-68 S737896 
c O N  • u LT A N  T HP: 98888885 

Estimation 
Date: 

Vehicle: 
Make/ Model: 

INSURANCE 
No. Description Unit 

Parts Replacement: 
1 REAR BUMPER /'I,, 1 
2 REAR BUMPER REFLECTOR A'IJ e,; 1 2 
3 REAR BUMPER SIDE RETAINER A/Jp,1t, 2 
4 REAR BUMPER TOWING COVER ,,,,_I~ 1 
5 REAR BUMPER SENSOR WIRE HARNESS 1 
6 TAILGATE N, 1 
7 TAILGATE INNER TRIM A ~1 
8 TAILGATE "HYBRID SYNERGY DRIVE LOGO" ; iz:, 1 
9 TAILGATE OUTER CHROME MOULDING C/W SENSOR 

10 TAILGATE WEATHERSTRIPE d,t/4' 11 1 
11 TAILGATE NUMBER PLATE LAMP s ...... 2 
12 TAILGATE OUTER LOCK HANDLE SWITCH 1 
13 TAILGATE LOCK 1 
14 TAILGATE LOCK CATCH 1 
15 TAILGATE INNER SIDE GARNISH 2 
16 TAILGATE WINDSCREEN GLASS f~e,., 1./1 
17 TAILGATE WINDSCREEN MOULDING (SET) r"' 1 
18 TAILGATE DETECTOR C 1 
19 TAILGATE BUZZER 1 
22 TAILAMP t:lh'J/; lM 2 
23 TAILAMP LOWER PANEL (OUTER) 2 
24 TAILAMP LOWER PANEL (INNER) 2 
25 TAILAMP LOWER GARNISH 2 
26 REAR FENDER LH 11,,,,. 1 
27 REAR FENDER INNER TRIM 2 
28 REAR FENDER INNER TRIM TOP /Jl'f e,11,I 2 
29 REAR FENDER COWLING , .. 2 
30 REAR FENDER AIR VANT LH ,J 1111 

REAR QUARTER GLASS C/W MOULDING LH ~" t 1 
31 REAR AIRCON BLOWER 1 
32 SLIDING DOOR RAILING TOP GARNISH ,_ 2 
33 REAR END PANEL (OUTER) " 1 
34 REAR END PANEL (INNER) I-. 1 
35 REAR END PANEL TOP GARNISH C!J 1 
36 REAR FLOOR PANEL 1 
37 REAR FLOOR PANEL TOP BOARD SET C/1, • 1 
38 REAR FLOOR PANEL TOP TOOLS GARNISH c, 1 
39 REAR EXHAUST PIPE 1 
40 REAR EXHAUST PIPE HEAT SHIELD 1 

/ .?e/~I 
19/12/2022 
SNE4525J 

TOYOTA NOAH 
LIBERTY 

Unit Price Amount 

$ 798.20 $ 798.20 
$ 83.20 $ 166.40 1.-f' 
$ 171.45 $ 324.40 '-+' 
$ 45.00 $ 45.00 
s, 387.00 $ 387.00 7 
·$ 2,110.25 $ 2,110.25 
'$ 589.00 $ 589.00 ' 
$ 141.10 $ 141.10 
$ 741.00 $ 741.00 
$ 391.05 - $ 391.05 
$ 45.00 $ 90.00 .x 
$ 354.00 $ 354.00 .., 
$ 512.00 $ 512.00 
$ 42.30 $ 42.30 
$ 159.00 $ 318.00 --, 
$ 1,359.00 $ 1,359.00 
$ 387.00 $ 387.00 
$ 287.00 $ 287.00 
$ 198.00 $ · 198.00 
$ 1,015.00 $ 2,030.00 
$ 458.00 $ 916.00 
$ 312.00 $ 624.00 
$ 398.00 $ 796.00 
$ 1,258.00 $ 1,258.00 
$ 1,124.00 $ 2,248.00 
$ 312.00 $ 624.00 
$ 214.00 $ 428.00 
$ 68.00 $ 68.00 
$ 658.00 $ 658.00 
$ 2,258.00 $ 2,258.00 
$ 312.00 $ 624.00 
$ 689.20 $ 689.20 
$ 685.00 $ 685.00 
$ 391.45 $ 391.45 
$ 2,489.00 $ 2,489.00 
$ 1,241.00 $ 1,241.00 
$ 412.00 $ 412.00 
$ 1,359.00 $ 1,359.00 
$ 321.00 $ 321.00 



41 1 $ 32.00 REAR SPARE TYRE BOLT 

' 
42 REAR BATTERY TRAY 1 $ 214.00 
43 1 $ 450.00 REAR BATTERY 
44 REAR SEAT ASSY SET rt 1 $ 4,857.00 
45 REAR CHASSIS EXTENSION LH 1 $ 387.00 

TOTAL PART 
LIST DOWN 25% 

AFTER LIST DOWN 

S/N 
1 REAR NUMBER PLATE e/J, J 1 $ 50.00 
2 TAILAMP CLIP SET 1 $ 30.00 
3 REAR BUMPER REVERSE SENSOR n~ 1 $ 220.00 

INTERIOR CAMERA 1 $ 350.00 
4 REVERSE CAMERA 1 $ 350.00 
5 REAR BUMPER CLIP 11-i 1 $ 50.00 
6 TAILAGTE WINDSCREEN SEALANT ,1 I-"\ 1 $ 80.00 
7 TAILAGTE WINDSCREEN INNER SEAL A,, '\. 1 $ 80.00 
8 REAR WINDSCREEN TINTED At- 1 $ 200.00 
9 TAILGATE OUTER MOULDING CLIPS SET N 1 $ 30.00 

10 TAILGATE INNER TRIM BOARD CLIPS SET A '" 1 $ 50.00 
11 REAR FENDER INNER TRIM BOARD CLIP SET 2 $ 50.00 
12 REAR FENDER INNER COWLING CLIPS SET ,II, 2 $ 50.00 
13 REAR END PANEL SEALANT A1 .... 1 $ 120.00 
14 REAR END PANEL TOP GARNISH CLIP -1.! 1 $ 30.00 
15 REAR FLOOR PANEL SEALANT 1 $ 150.00. 
16 REAR FENDER GLASS SEALANT A- f"'- 1 $ 80.00 
17 REAR BATTERY 1 $ 200.00 
18 TOOLS SET 1 $ 200.00 
19 REAR TOP MAT 1 $ 300.00 

TOTAL SPECIAL NETT 
Labour to; REAR 

1 REMOVE AND REFIX REAR WINDSCREEN GLASS 1 $ 300.00 
2 HECK AND RESET FAULT CODE LIGHT ON HYBRID BATTER 1 $ 500.00 
3 REMOVE AND REFIT REAR WINDSCREEN GLASS 1 $ 150.00 
4 REMOVE AND REFIT REAR SEAT ,UPHOLTERY 1 $ 300.00 
5 REMOVE AND REFIT REAR AIRCON BLOWER 1 $ 150.00 
6 REMOVE AND REFIT REAR REVERSE SENSOR 1 $ 120.00 
7 REMOVE AND REFIT REAR FENDER GLASS 2 $ 80.00 
8 REMOVE AND REFIT REAR EXHAUST SYSTEM 1 $ 150.00 
9 REMOVE AND REFIT TAILGATE MECHANISM 1 $ 150.00 

10 TO CHECK ELECTRICAL WIRING 1 $ 200.00 
11 TO COATING EFFECTED BODY AREAS 1 $ 300.00 
12 REAR CHASSIS REALIGNMENT 1 $ 200.00 
13 PANEL BEATING ON AFFECTED AREA 1 $ 2,200.00 
14 SPRAY ON AFFECTED AREA 1 $ 1,800.00 15 TOWING SEVICE ( ll,11} 1 $ 150.00 

I Parts Replacement Amount 

$ 32.00 '7 
$ 214.00 ? 
$ 450.00 '1 
$ 4,857.00 X 
$ 387.00 7 
$ 35,300.35 
$ 8,825.09 
$ 26,475.26 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$" 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

50.00 
30.00 ,___ 

220.00 z~ 
350.00 7 

350.00 '1 

50.00 
80.00 ~(/ 

80.00 j17. 
200.00 x · 

30.00 x' 
50.00 

100.00 
100.00 
120.00 

30.00 
150.00 

80.00 
200.00 
200.00 
300.00 

2,770.00 

300.00 
500.00 
150.00 
300.00 
150.0 0 
120.0 0 
160.0 0 
150. 00 
150. 00 
200. 00 
300. 00 
200. 00 

2,200. 00 
1,800. 00 

150. 00 
6,830. 00 

29,245. 26 

? 
x. · 
:J, 

. 
f6. 

. 

I :.2,1 
'7 
/le/"'-,,,_/)° 
/,I~( 

1 

P,r 
tft?/ 
7e;,/ 
1t?t ,, . 
/St:J,t 
l~d,/ .., . 

35318.85

26489.14



Total Amount for Labour 

Total Amount 

LKK Auto Consultants hence notify 
the Repairer of the !lowing: 
• To resurvey befor !er pray painting 
• To display damag art(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supp!ememary item(s) must be resurveyed ln.d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$ 6,830.00 

$ 36,075.26 36089.14



SJOG22CEOOO 1 / JP Knights Pte Lid 
ENTRY DATE & TIME: 14112/202212:03 (SGT) 
SUBMITTED BY: Welne Chieng 
VERSION: 1 (14/1212022 12:03 (SGT)) 

<II SINGAPORE ACCIDENT STATEMENT 
IMPORTAN T NOTICE 
1. Please report allIJICllx the details of the accident to speed up the clalrns process. 
2. This Form must be g,mnfeled by lbe PPIIC)lholrtec apd/oc lbe Acnllll Qrtvec com nies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material tacts may allow Insurance pa 
policy llablllty. I 
4. The Issue and acceptance of this Form by Insurance companies fs not an admission of policy llablllty on the part of the Insurance compan es. 
5. MY,. ... !'9PC¥tioo "lQ 1W m(ftrred IP ""' PaflRt fpr IDYMffgaUon (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore 
and that copies of this report will, for a fee, be made available upon application by Interested parties. made available aforesaid. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving ot this report at the centre and to copies of the report being 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 

r'"\Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

14/12/2022 12:03 (SGT) 
Driver 
13/12/2022 19:10 (SGT) 
CTE, Singapore 
BEFORE ANG MO KIO AVENUE 3 EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOLICYHOLDER 

ls 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 vehicle was being used at time of 
accident 
Are you dalming under your own insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<IJ Accident report SJ0G22CE0001 

SNE4525J 

Yes 
LU MENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-90296238 
(Office)+65-87781765 

Toyota 
Noah 
HYBRID 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

Tokio Marine Insurance Singapore Ltd 
22-MN000847-R00 

CHIO KENG HIANG (JIANG JINGXIAN) 
SXXXX836G 
24/12/1973 
Outdoor 

Page 1 of 20 



§KEJCHPLAN 
IMpgftfANT NOTICE 

1-Plew ntpOrt COffKttv lhe details or the acddtnt to 1pee<1 up lht clllmaprocese. 
2. This Form must be completed bv tha Pollcvholc»r anci'or Iha Authorised Dllver. 
3 · lnb'maticln provided must be • truthful and accy(ltf II popibl9. AITy w 1ttu1 m1srepra11mat1on or w llhholclng of materiel facts may 
eN ow Insurance companies to rtPVdb pollcy llablllty. 
4· The tssue and accaptanc. of this Form by lnsuranc. companies Is not an admission of pcllcy llabllly on lie part or lhe Insurance 
compentes. 
5. Any falu rep Drtlng may be re ratr•d to the Polle• for lnvHtlgauon. 
&. The report w III be l,rw atdld by the 1ns11ers of the GIA Reconb Management Centre esllbllltild by lha Gen•al lnsutatce Association 
of S..S,apo19 (GI,\) t,r ardlMng ancl lhat c,aples Of this ntpOrt w Ill for a '" be rnada a1'tlable upon appllclltiOn by k\taresllld parties. 
7. B)' the lodpment of ,.port to the Insurers, you t,e,.by conHnt to tha arChlVlng of this repott at IN centre and to copl• off the 
naport being madeavalabla aroreNld. 
a. Consent ..,., the hrsonll Data Ptotectlon Act (PD .. At 
I understand. actcrlow ledge. 89'" and c:onsert lhat : 
{a,> My Insurer • my w Ofbhop end the General lnMnnce AslOdatton ot Slngapc,M ("QIA") maylare permtted to colect. use, dlSdose 
and/or pruce15 my personal date/personal lnfonnetion ••t out In this [form) and any oiler perlOnal lnformllon provided by me or 
ponened by "'1 inswe,- (colec:tlvely the ?8rsonel Information·) and dl1tl0se aid nnsfer such •Personal lrlormlltlon to e\l lnsurer(s) 
who have Insured vehlde(s) lnvolwd In this eocldent (ell ln1UA1r(1) w ho have 1n1urld whldt(s) lnwlved In In acdclent lhlll be 

rntr9d to as the 1nsurers·). the Insurers· law yerslllw firms. the Monetary Authority of Singapore end any releVant 
gowmment ege,,c)llauthorlty (sueh as the poltce), for the purpose(s) or .: 
(I) p,ocinshg. han8la ancl'or deal-Ing with~ Claims lnctuding lhe settlement of the daimS and any necessary 1nvastige110ns relating to 
... duns: 
flJ lnWStigaling the accklent andlor my clalms; 

~ } caff)'klg out and/or dealing w Ith fflf Instructions or responding to any enqui11as by me; 
('v) 9dminlsllring my dNrlS (lndur:fing the maiing of airrespondence, 1tatements, lnvcicn. reports or notices to me, w hld'I could lnvolW 
dttclos&n cf cettain personal data about me to bring about deHwry of the $am4t as well as on the eldemal eovw of envelopes/mail 
pack••>: end/or 
(V) w Ill applalbfe law In admlnlstertng. pmcesslng. handling ardor dealilg w tth rrr, ctalms-
(eol~y the "Purposes~) 
(b) au lnllnr(s) who h8ve ·mured vehk:le(s) lnWMd In this accident and tile Insurers' taw yers/taW ft.nils. mayfare pennltted to c:otlect. 
use. dlsdoN and/or process my Personal ,nrormetlon for one or more of the above Purposes: end 
{c) my Personal nforrnetiion mayJcan be dlsdotecl by any ot the lt'.lsu"'rs and.tor GlA to lhllr ttwd party service provlcSws or age.nts 
{lneludlng Cher raw,.,.,,._ lrms). w hfch may be lffed outside of Sfngapore, for one or mored the abc'Ne Purposes. 

PLASH ACCIDE 
RePOR11NG OfFI 

FROSUFIYAN 

Porqholdal's Signature / & 
Tim• 

Driver's (ff drtver ts not the Wttnened by Reporting Centre 
Perlonnel 

& Tlm• 13/12/2022 0945HRS 
Sketch Plan 

A -SNE4525J 
B - SLN4626C , 
C ·SME7383T 

CTE(TPE/SLE) BEFORE 
ANG MO KIO AVENUE 3 
EXIT 
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