
i.. 

I} 

REF: 

Dais: 
Estma:ed Cost 

®&ws f Tp RES/ op RES /EVA f lNVJ MY 
To lnspea Veht:Je No: 

ASSIG~N'I 

P&c ef/(/v~~Yr"""A', r O, 21 VehNo: •-vo• 

Type: 1!5J't M.Cyel• /Bui/ Van I Lorry I Taxi I Prime Mover/ 
Truck/ Tntller or 

Make: c.c lrftf' a1 Wortshop nn up1,°4? t? --------,.,------of Colour 

Sp.~ 

D J_ , 1~ AJC: Insured/Std/NI/NA /4, r• VV'1•'C. 

Insured: 
} 

/ (7 J j .J' If T/Radlo: Insured/ Sid/ NI I NA 
Eng/No: Po/kyNo. _ _ 

------------ClainsNo. CtNo: if70/c,J 31-=-w ztoJdffP/f: 
-------------::---S1#71 f nsuroo: Gen. Coi)d; '6"' Fair/ Poor I Bumi 
---- Excess: 

(Clenl's Record) 
MakoofVeh:, 

(Polley Condition) 

Rematk; The veh had commenced Its 
repair 11 lhe time of lnspectfon. 

NIS OIS 

Sleeting: lnoefi Jammed I Leaked/ Bumi or 

Brake: In&/ Jammed/ leaked.{Bumt or 
Modi: Nff / S/RJm / ST~ or 

Tyre Size: F: /? .,5 / tf ~/?1 S 

R: -----=====--==~-BS/ DUN/ EXNOVA / GY / FS I LIZA/ MIC I OHTSU I PIR /SUMI/ 

TOYO I YOKO or /<;k:/1 ~q Bal. or Matte, Value: / QK ---------....._ __ 
IOACAa:fdentRpo,t Consistent?: Yea or No f.cgnj as 
GIA I PR Seen: Consistent?: Yes or No 

;~ E,t ROJ)llb: --z;,-,-~~; Res.: Yea or No 

lumSum: l~d•/% 3Val.: Yes or No ---
CA I REV I REP. I 24 HRS 

R/Bal. 6 mm 

l/Bal. tf mm 

D.O.A.--~i=17il72 
Survey held at 

• R/Ba!. 

UBal. 

D.O.1. 

Date: P81tOn Contactec:t: ----
Des. of Oanages : Frt I Rear I OIS I N/S / U/C / Rooftop or 

Vehicle: IN/ OlJT /S-, M/ J 
Actbn I lnstroctJon r----=----------- - - ---------- ----

The UIC I Chassis frame I Body Structure affected due to collislon. 

,- ---r------ ----------------------------------------,-- . __________ --------·---
. ·--··- -------------.,.._ _____ -- ------ .. 

- · - - - - ---- - -· . . 

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

- - - --- ----- -------. ·- ---------- -·· ··- --·-----·· - .:_ . .... 
·-··· - - --... -- ---· ·-·-·--- ------- -- ----- - --·------- ·--· ·-- ----- ·----- -

Days Of Repair: - -----~.Flelllfllfflto? 

0: Prell. Report 

Q: FJnaJ Report 
Resurvey No. of Trrp: :Survey Fee: 

eport Format : 
,mp Sum 11.B.I: (S 

- --- . - - .... - -

---·---
IT~l 

Add Fee: Q: Sita ·rnsp ($ )
1
_s. ns. __ s, 

0: Interview (S ---- . -- ---,: r, • .. >S 

0 Tech lnvs ($ · }. 

Q Weekend ($ . • -~~- -- ~--~ ) 

- ---- - . 

--- --



0 ~..-1 •• A. .., .. __ :::::» 1-( ZN OPTIMA WERKZ PTE LTD r- I 11.,ll"'I#, _ __.. co. Reg. NO. 20121241!H5W 

/ SINGAPORE www.ow.ao n toPtimawer1a 

/1/(17 ~c/1'~"'...,v 
Date: 28/12/2022 /'&A /'J f, Third Party Insurer: 
Vehicle No: SNC4004G /a,.,,,_, Third Party Veh No: 
Model: TOYOTA PRIUS SDR HATCHBACK f~ Date of Accident: 
Chassis: JTDKB3FU703095914-2021 Estimator: 
Reg.Year: 2021 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT BONNET 1 
2 FRONT BONNET HINGE LH 1 
3 FRONT BONNET HINGE RH 1 
4 FRONT HEADLAMP LH 1 
5 FRONT BUMPER 1 
6 FRONT BUtv1PER SIDE BRACKET LH 1 
7 FRONT BUMPER FOG LAMP GARNISH COVER LH 1 
8 FRONT BUMPER TOWING COVER 1 
9 FRONT GRILLE 1 

10 FRONT FENDER LH 1 
11 FRONT FENDER "HYBRID" EMBLEM LH 1 
12 FRONT FENDER GARNISH COVER LH 1 
13 FRONT FENDER INNER SHIELD LH 1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

N O. SPECIAL N ETT QTY UNITS$ 
1 
2 
3 

FRONT BONNET INSULATOR CLIPS 
FRONT BUMPER CLIPS 
FRONT FENDER INNER SHIELD CLIPS LH 

LJ(I( Autc,,Conaultanta hence notify 
the Repairer of the following: 
• To rtlllYty beforellfltr spray painting 
• To display damaged part(s) during resurvey 
• Parts prices art subject to confirmation 
• Third patty survey is on a 'Without Prejudice" basis 
• No iffegal modiflcallon(s) is allowed 
• Supplementary ltem(s) must be resurveyed lD.d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

1 
1 
1 

S/N TOTAL 

eJOPtlfn-1<Z 

SOMPO 
SLE6983E 
27/12/2022 
TING AN 

AMOUNTS$ 
/(_ $993.00 
/.71Y $60.00 
l'//Y $60.00 

~M $2,852.00 

Ar $585.00 
c~ $80.00 

$105.00 
$30.00 

$475.00 
~"'-$988.00 
/h; $52.00 

$106.00 
$195.00 

A 

$6,581.00 
-$1,645.25 
$4,935.75 

AMOUNTS$ 
'1ll'\,, $40.00 

$50.00 
$40.00 

$130.00 

' 

\ 



O?T-'MA .. JE ril-<ZN 
/ SINGAPORE 

Date: 28/12/2022 
Vehicle No: SNC4004G 

Model: TOYOTA PRIUS SDR HATCHBACK 
Chassis: JTDKB3FU703095914-2021 
Reg.Year: 2021 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 20121241515W 

-.ow.sg rt /OPtlmaWerkZ 

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

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT BONNET, FRONT BUMPER, FRONT FENDER LH & ETC. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

LABOUR TOTAL 

TINGAN 
TOTAL 

.Branch fMotnr .... . ... ____ - •- • 

• fOptlmaWarkZ 

SOMPO 
SLE6983E 
27/12/2022 
TING AN 

~t?'( 
$700.00 

(lo~ 
$700.00 

$150.00 -? 

$100.00 2o/ 

$1,650.00 

$6,715.75 

- -



SJ()G22CROOOI / JP Knights Pie Ltd 
ENTRY DATE & TIME: 27/12/2022 14:40 (SGT) 
SUBMITTED BY: Siti 
VERSION: 1 (27/12/2022 14:40 (SGT)) 

c,/ SINGAPORE ACCIDENT STATEMENT 

IMPORTAN T NOTICE 
1. Please report~ the detalls of the accident to speed up the claims process. 
2. This Form must be mmpleled by lbe Policyholder and/Qr the Act11al Pctver · . · t udiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 

O 
rep 

policy llablllly. 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 Mt •lie rapodl,.i !MY be rafanJld IQ the Pollca t,r IQYN dgdon, h. · 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for arc iv,ng 
and that copies of this report will. for a fee. be made available upon application by Interested parties. . . foresaid 
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 available a · 

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

27/12/2022 14:4Q (SGT) 
Driver 
27/12/2022 11 :30 (SGT) 
Waterloo St, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number . ·- · · · · · · · · · .. ..... .. ........ , .. ... .. .... ,. 

INSUREDIPOUCYHOLDER 

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 
3ccident .. . .. .. . . .... ....... ... ..... .. .. ... ... ... ... .. ............ ..... ..... ... .... ... . . 
\re you daiming under your own insurance policy for repair to 
rour vehicle? ...... ... .... .. ..... ..... ... ... ....... ..... .... .. .... ... • .. .. • • • • .. • • • · · .. · 
/ehicle Category .... ..... .. ... .. ........ .. ... ....... .. ..... ...... ........ ... ..... .... . 
-ransmission ...... .. ....... .. .... ... ......... .. ........ .... ....... ... ... ..... ........ .. . 
;c .... .. ... .. ...... ... ... ....... ... ... .. ... ... ... .. ... ......... ........ .... .. .. .... ..... . . 

INSURANCE COMPA~ 

ame of Insurance Company ····· ·· ·· ··· •·· ··· ... ... . , .. ,, .... . 
olicy Number/ Cover Note Number 

)RIVER 

ame of Driver 
RIC No 
ale Of Birth 
ccupation . 

, ....... ... · ·•· · · · •"'' ' '' " ' '' ' ' ' ' ' '' ' ' ' 

. ······ .... ....... , .. , ... ···· ·•·· ····· ··· ······ ·· ··· .. , ....... . . 
·• ·· ........... .. ........ , . , ... .. ····· · •· ·• •··· 

. .... . , .. •· · ·· ·· · · · •" '' ' ' ' ' '' ' '' ' ··· ······ ······· ·· 

, Accident report SJOG22CROOOI 

SNC4004G 

Yes 
LUMENS AUTO PTE 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone) +65-97976598 
(Office) +65-87781765 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

India International Insurance Pte Ltd 
D20MFL0005826_02 

JIMMY FOO CHEE WAH 
SXXXX287C 
06/01/1960 
Outdoor 

1 

,s 

Page 1 of 20 



SKETCH PL.AN 

8KEJGH PLAN 

NPQRJANJ NgncE 
1. PIN N  lllpOl1 CClfffdlY N  delall of tw acddeN to spNCI up IN da11Mproce9a-
2. n. Fam fflUlt.,. comP!!ttd by Pl! Polleyholcttr ancror 11• Authorised omer . 
3 . ..,.._., pnMdld INl$1.,. a,. SOdMYI and ISP!,.. 11 9911Jb11. ,.,,,, w llM m1s1epre1e11ta11on or w lltlhOktnc.i of matena• fllc:tS may 
elOWl,_,..nce compan1estor,pyd..., pollcynablltty. 
• · TM ...,.and amptance al Ns Form by 1murance companln Is not an edffilUIOl1 cl pdlCY llebllY on N pert cl N insurance 

campenlN. 
5.. Any fain rep0f11nq may be refe rred to u,e Ponce fOr lnvntlgatlon. 
6. TM NPOf1 w be fOfW aided ti,' the lnslnfS cl the GIA Reairdl Management c.ntre estat,lstWd by 1M Qenaral lnsunnc- "9aodaticJft 
cl Sl.g9F Clfl (GIA) l>r end 1-.t aipleS al INS report for a r.e be made avalable upon epplCIIIIOn b) lntelesad partiff-
7. By .. lodgement d Ills iwport IO the tnsunn. you hefeby consent to Ila arct,IVlng cl INS~ at lie~ and IO of ht 

,..,oft being made avalabla atoreuld. 
L ConNllt undlr a.a Penonel Dela ftratactlOn Act(l'DPA) 

I ,.,, .... Id. ecllnOWledga. egl9e and conMt& t\al : (a> Mylnll.l'W. ffffW ar1t1lhDp and the General lnNanCe Aasc,daliOn d, Slngapoc9 ("OIA1 may,_. panated to~ UM. dlsCbH 
w:dlOI prOCiN9 my pano,.adlUlperlOMI Wonnltlon set out rt this (farm} and any oe,er penonal 1nto111all0n proitlded by me or 
Fa III usd by ff'lf""'"' (~ the '?wsOMI lnfoimatto1t9} end dl9doM ar,d ........ IIICh P9f1IOMI to el~•) 
• ho lnaUr9d ...ahlde(S) hYOMd In this ec:ck1en1 (el lnsW9f{t) who have NUred whkle(t) In t,ts ecdlMfll .... be 

refined IDU lie 1111urWS1, the lnSurefS' 1eW yenlleW ftrmt. tN  ManllalY d end Wf't 
gowiamment (such • the polcia), for lh• purpo .. (t) d : 
.. FOCI .... ,.... ardor delllng wlh m, dalmt lndUdlnglle NlllefMnld the~ end 811) ,..,ary n•t11g .,._._ ~ID 

N dlnl: 
ti) in. .. accldn ard/OI my dams: 
ti) cd ardof dNlng W 1h my instn,diol\S OI responding to fff/ anquiMS by IN~ 
fl,) ali• 1111:rng m, delflll(lndUding N mallngd • .-.mants. lrwdc:eS. rapo,ts or nolaS ID ffl9. w hldlc:ould lr'NOM 
__.-..dQaltelnpenaneiciaebal.llmetobf"'9aboUt~dthaN11"1 .. w .. asonlhe._,.,..~d..,._alD....,.• .. 

.... ~);endlor M complying wfl\ 111plcaHe ... .., ec11mus.,t1g. piocetsin;. heldh9 anclor dedl9 w 1h my c:tans. 

(c:dledtllelY the ?urpOS•1 (bt al inanf'(S) W tD twve N llf9dwhlde{I) fflOlved In thll ecddent and the insurers• taw yenAIM Ima meyllre pan•d 'ID c:ol9d. 
use. dlldDM and/Or process mtPenOMI lnlormellon for one o, mor• of the above PurpONa; end 
(c) ffl'J Plnl«Wi •,cam.an~ D.clldON d by en/ db lftlUl9IS GIA ID--~ panyN1'411:e~ or ... 
(lnclLllllna tlli lN)WIIIMr .,..). wtlttl,,., bl 1111d outlldl d SlnglpOl'I. tor OM or ffllft d.,. lbCWe P\SpOIII. , 

' 

-.-~~/t)Mo 
'Tim• 27/12/2022 1250HRS 

PLMHA 
UPOR'IING 

FROSURYAN 
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