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ASS. REC. BY:
//5/1/757’4 ASSIGNMEM!:
e e S FIK viven:_ (01 2/
Estimatad Cost: ' Type: MTaP/ M.Cycle / Bus / Van / Lorry / Taxi f Prime Mover |
Truck ! Traller or Ol ‘.
To Inspect Vehicle No: Make: 70, /'}ﬂ,;’/ cc [F 7/
al Workshop mys Cr7ime Colour AP Wiz  AC: Insured/StdINI/NA
of i SoReadng /O F P37, TRado: Insured 1511 NI I NA
o |
Rologhls, C/No: I7D /i3 3/70s Fo307 55
Claims No, . Gen. Cond: 36647 Falr / Poor / Burnt
Sum Insureg: Excess: ' Steering: Inord67 7 Jammed / Leaked / Bumt o .
(Cliant's Record) B Brake: lngg.fxl.lunmodluakedmumt o :
Make of Ven: Modi: NIl /SIRim 1 STQATRID or
—_— Tyre Size: F: / ?5/ ?//5%/5
(Policy Condltion) / R:
Remark: The veh had commenced Its NS | 8 | [BS/0UN/EXNOVA/GY/FS I LIZAT MIC / OHTSU / PIR / SUMI |
repalr at the time of Inspection. Lj TOYO/YOKO or /Zreq b4
Bal. or Market Value: 3/46/6 Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 6, mm " R/Ba. 00 __mm
GIA / PR Seen: _— Consistent? : Yes or No UBal. —\T mm LBal. 7» u;rm'
Est. Repairs: OF days  Res: Yes or No D.OA. gﬁ/L/ Z D.O.. 2?7/21 S Zo2 z
Lum Sum: _/'_é '/ % 3Val.: Yes or No Survey held at L /7. 50%
CA | REV / REP. | 24 HRS Des.ofDanages:FrtIRearIOlsINISIUICIRooftopor
‘ Vehicle: IN/OUT /57 Al
Date: ______ Pearson Contacted: The UIC / Chassls frame / Body Structure affected due to coffision.
. &“’7"“9_/&/“'"3""“’0"_ —_— —_——
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" ~ : Final Report Resurvey No, of Trip: :'svmy Fee *
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OPT/MANALERHZ STV IET™
imawerkz
/ SINGAPORE “WWwowso ek S @ soet |
Date: 28/12/2022 ﬂ/./uﬂ ;;réon&/Third Party Insurer:  SOMPO
Vehicle No: SNC4004G i AS/%7  Third Party Veh No:  SLE6983E
Model: TOYOTA PRIUS 5DR HATCHBACK ¢ Date of Accident: 27/12/2022
Chassis: JTDKB3FU703095914-2021 g Estimator: TING AN
Reg.Year: 2021 Surveyor:
ESTIMATE
| NoO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 [FRONT BONNET 1 A $993.00 | A
2 |FRONT BONNET HINGE LH 1 2,7 $60.00 ~—;
3 |FRONT BONNET HINGE RH 1 7277 $60.00
| 4 [FRONT HEADLAMP LH 1 Frs $2,852.00 | —
5 |FRONT BUMPER 1 /A, $585.00 |—
6 |FRONT BUMPER SIDE BRACKET LH 1 cp- $80.00 | —r
7 |FRONT BUMPER FOG LAMP GARNISH COVER LH 1 4y $105.00 | —
8 |FRONT BUMPER TOWING COVER 1 A, $30.00 | X
9 [FRONT GRILLE 1 $475.00 | 7
10 |FRONT FENDER LH 1 Ao $988.00 | —
11 [FRONT FENDER "HYBRID" EMBLEM LH 1 Are, $52.00 |~
12 [FRONT FENDER GARNISH COVER LH 1 Ay $106.00 | =
13 |FRONT FENDER INNER SHIELD LH 1 $195.00 | 7
SUB TOTAL $6,581.00
LESS 25% -$1,645.25
PARTS TOTAL $4,935.75
| NO. SPECIAL NETT QTY [ UNIT S$ AMOUNT S$
| 1 |FRONT BONNET INSULATOR CLIPS 1 A $40.00
2 |FRONT BUMPER CLIPS 1 e $50.00
3 |FRONT FENDER INNER SHIELD CLIPS LH 1 $40.00
S/N TOTAL $130.00
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/alter spray painting
o To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
¢ No illegal modification(s) is aliowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
s SHnce SEaR Branch (Motdy insurance Claims)
Tkl B ST Y iyt O’Il.

Tel 1-85) 6472 1313 | Fax (-86) 6472 2

Tel. (+68) 8481 1522 | Fax: (-68) 8481 101




OPTIMA WERKZ PTE LTD

OPTIMAHERKZ s

/ SINGAPORE

Date: 28/12/2022 Third Party Insurer:  SOMPO
Vehicle No: SNC4004G Third Party Veh No:  SLE6983E
Model: TOYOTA PRIUS 5DR HATCHBACK Date of Accident: 27/12/2022
Chassis: JTDKB3FU703095914-2021 Estimator: TING AN
Reg.Year: 2021 Surveyor:
LABOUR CHARGES: {4
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $700.00
AREAS & ETC.
fo

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00
FRONT BONNET, FRONT BUMPER, FRONT FENDER LH & ETC.
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $150.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM. $100.00 Zo/

LABOUR TOTAL $1,650.00
TING AN TOTAL $6,715.75

Branch (Motor lees oe s .

/"udomc. sranch

B HUnt CROMRE Brsaa €imm e



SJ0G22CR000! / JP Knights Pte Lid
ENTRY DATE & TIME: 27/12/2022 14:40 (SGT)

SUBMITTED BY: Siti
VERSION: 1 (27/12/2022 14:40 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possi

policy liability.
4. The Issue and acoeplance of this Forrn by Insurance compame
L) A-Ji-ill- -t

An) 1 10,0 B . 1 - \d
6 This report wnll be forwarded by the msurers of the GIA Records Managemen
for a fee, be made available upon application b

and that copies of this report will,
7. By the lodgement of this report to the insurers, you hereby consent to the archi

ACCIDENT STATEMENT

Date of Submission

Reported by

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant .
=xact purpose for whlch vehlde was bemg used at tlme of

accident ...
\re you claiming under your own insurance pollcy for repair to

our vehicle? .
/ehicle Category
ransmission

.C

INSURANCE COMPANY

ame of Insurance Company
olicy Number / Cover Note Number

ORIVER

ame of Driver
RIC No

ate Of Birth
ccupation

¥ Accident report SJ0G22CR000I

ible. Any wilful misrepresentation or witholdi
s is nol an admission of policy liability on the part of the insurance companies.

tio)
{ Centre established by the General Insurance Association of Si

y interested partles.
iving of this report at the centre and to co

DETAILS OF OWN VEHICLE

ding of material facts may allow insurance companies 1o repudiate

ingapore (GIA) for archiving

pies of the report being made available aforesaid.

27/12/2022 14:40 (SGT)

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

Singapore

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
Page 1 of 20



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1.anmmman~dum\owupuamm.

2. This Form must be completed by the_Policyholdet and/or_the Aﬂgsod Driver.
J.Wmeuumww.memmmmadeMMImw
Mlmmmﬂswm_mlsﬂMM
4.mmmmdeUmbylmnmmpﬂnmeMdMMMmP‘ﬂdmmm‘

companies.
5. Any faise reporting may be referred to the Police for Investigation.
|A Records mnmmmm..md bymomdlmurm Association
by interested parties.

s.mmwuuwmwmm‘ndms
dwcm)umwmmdmmwum-mumwmmqm
7.mmmummbmm.wuwwwuumdmm
m«mmmmmmﬂa.

8. Consent under the Personal Data Protection Act(PDPA)

|Mmup.mommw:
(@) mm.wwmwmwwmaﬁmdwrow)mm permitted to
Mwmmmmm Mhmum]mdwmmw by me or
wd\PuwﬂImmdon\oalkmm)

w ho have insured
MM»&N‘IM‘LM
government sgency/authority (such as the police), for the purpose(s) of

mmmeMb

QMMMMwmwmmmmﬂdh
the clsims:

QMMMMwmmmNMmeWMZ
O')andmw-gmmdmwm.mm. Mambm.wmwm
mdwmanmbbmgMMdmwuwdumﬂnMMd

packages). and/or

o~ MmeMhM.MMMMWMWM

(collectively the “Purposes’)
M-)mmuwmmmn'm

mypmmmdbnfotmamoo!m above Purposes; and
mmmnwmmmmam

© M'mmmm“mwmd“
sited outside of wm.m«numdnmw

(including thek law yers/iaw firms). w hich msy be
\
REPORTING 3 :
-~ FRO SUFIYAN (
byRoponhocom

Policyholder's Signature / Date & Drivers Signature (Nciver J not the polcyhokder) [ Date  Wiinessed
fane sTme  27/1272022 1250HRS Bomoune

Sketch Plan
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