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ASSIGNMENT 
From: ------ Dale: 
Estln1aled0ost ------ Veh No: J> /h ,,,t 71 JJ 3' Y Yr Regn: t:7 (f, 1r 
Qo@ws / IP RES' op RES' EVA' INY / MY 
To Inspect Vellkte No: 

Bl Wort.shop rrJs -----=-A----.7.L--~C:..::::~=---
of 

Insured: 

Polley No. 

Claims No. 

--- ---

-------------~-Sum lmured: 

(CSenl's Record) 
Mako of ven: , 

(Polley CcndltJon J 

P.ematt: The Yeh had commenced fts 

repair at the time of lnspectJon. 

Bal. or Mner Value: -------------------~-10 AC Accident Rpo,t Consistent?! Yes or No ---
GIA I PR Seen: Cooslstetit?: Yes or No 

E,t Repairs; -?_:..5~~ Res.: YH or No 

Type: II.Car/ M.Cycfe /Bua/ Van/ Lorry I Taxi/ P11me Mover/ 

Tl\lck / Traner or , , W ~fo-,J 

~y ;f J; c.c ~7-f!I' 
I /1/7 AJC: Insured I Std I NI I NA 

Make: 

Colour ~- ,,.::-_,....,...,...""' · 
Sp.Readng :J,i(2P~ l7 T/Radlo: Insured I Std I NI I NA 

Ens,'No: 

C/No: 770 cl' 3 u at:,· "7 o ~ll'o 'r 
Gen. Cohd:t:!§Jt Fair/ Poor I Bumt 

Steering: lno€,I Jammed I Leaked/ Burnt or 

Brake: In~ I Jammed/ leaked/ Burnt or 

Modi: Nn I S/Rlm I or 

Tyre Size: F: }' c7 5 / (J(? /f' IS 
R: -----------------

BS I DUN I EXNOVA / GY / FS / LIZA I MIC I OHTSU I P\R I SUMI I 

TOYO I YOKO or /l:-rl e 
.Emnl &i! 7 tnm 

L/Bal. ' -- ,1:.__ rnni 

o.o.A ......... -0-=--/--r-12/ 2 2 

. R/Ba!. 

L./Bal_ 

0.0.1. 

mm 

· Lum Sum: 7 6 % 3 Val.: Ye, or No Survey h'eld at 

CA I REY I REP. I 24 HRS 

Date: Person Contacted: ----
VehJde: IN/OUT 

Des. of Danages : Frt ors I N/S t UIC I Rooftop c,r 

Date I T1me Acibl / lnsfructJon 
The U/C I Chassis frame I Body Structure affected due tocollslon. __________ ........, ____________ - ------ -- -- -----

----------------- -- ------ ·--- - - -------- --
, 
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port Format : 
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( -;;_,_ MY CAR CON~tiL TANT PTE LTD,;.;: ~ :r:iijon !Jl!ln , ~ 1,_.,, 
. 

1 

,.of ~ ~i!J~ M HIJAt ROS CENTRE #05-68 S737986 ?-.:£. 
'C fl•P/an,H T °"¥Ml 

• ;•P.artsPricesa'::eri_PartfsJaud,r, Estimation .-.• ~,,,,,,,"::,,~ ., I Oat~: 28/12/2022 , ,. fV_J/,(kJafm Dil,rv . . • 
1 • i~'f9~ . ?i><iiPrui,,IJIJlsJ,.:,::t~~- Vehicle: SMK7183Y t •If ...,,..,_. ' d • 

TOYOTA PRIUS ""8i!iiJ,.--~ Make/ Model: 
A~•·1ow,i,ft~fi1JIM.,.,,-, Jy Chassis: FIRST CAPITAL 

Unit Unit Price Amount I __ No. ~ Desc 1:>tion 

Hr 1 $ 1,359.00 
~ - -~ 

TAIi :1ATE 
2 ·--·-- ~ A II r::.J. fE LOGO A,/,'1 1 $ 95.50 ~i,· 

$ 89.40 3 TAILGATE EMBLEM PRIUS t 1 
$ 82.30 4 TAILGATE EMBLEM HYBRID "'k.. 1 s TAILGATE DETECTOR , ...... 1 $ 321.00 

6 TAILGATE LOCK ;"( 1 $ 312.00 
7 REAR BUMPER ~l,,\_ 1 $ 658.00 
8 REAR BUMPER SIDE RETAINE~ l'.hY 2 $ 112.00 
9 REAR BUMPER REINFORCEMENT 1 $ 350.50 10 REAR BUMPER BRACKET 2 $ 114.00 11 REAR BUMPER LIP e11-, 1 $ 728.90 12 REAR BUMPER UNDER COVER 1-...... 1 $ 321.00 13 REAR END PANEL n.. 1 $ 612.00 14 REAR END PANEL TOP GARNISH ,, ,,. 1 $ 212.00 15 REAR FLOOR PANEL TOP BOARD ,, .. 1 $ 398.00 16 REAR FLOOR PANEL TOP SIDE SPONGE ... i', 2 $ 312.00 

Less 20% 
Total 

S/Nett items: 
1 REAR BUMPER CLIPS 1 $ 80.00 2 REAR TAILGATE INNER TRIM BOARD CLIPS ""·~ 1 $ 80.00 3 REAR NUMBER PLATE Jl 1 $ 50.00 4 REAR REVERSE SENSOR 1 $ 250.00 5 REAR END PANEL TOP GARNISH CLIPS ~o I--' 1 $ ·80.00 6 REAR END PANEL SEALANT 1 $ 60.00 

Labour to: 
1 TO CHECK REAR ELECTRICAL WIRING 1 $ 150.00 2 RESET TROUBLE CODE 1 $ 300.00 3 TO REMOVE AND RENEW REVERSE SENSOR 1 $ 150.00 4 REMOVE AND RENEW REAR GARNISH/ UPHOLSTERY 1 $ 200.00 5 REMOVE AND RENEW TAILGATE MECHANISM 1 $ 80.00 6 APPLY ANTI RUST ON AFFECTED AREAS 1 $ 200.00 7 SPRAY PAINTING ON AFFECTED AREAS 1 $ 800.00 8 PANEL BEATING ON AFFECTED AREAS 1 $ 800.00 

Parts Replacement Amount 
Total Amount for Labour 

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

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

1,359.00 
........,..,,,. 

95.50 x' 
89.40 -
82.30 ---

321.00 
312.00 
658.00 
224.00 
350.50 
228.00 
728.90 
321.00 
612.00 
212.00 
398.00 
624.00 

6,615.60 
1,323.12 
5,292.48 

80.00 
80.00 
50.00 

250.00 
80.00 
60.00 

600.00 

150.00 
300.00 
150.00 
200.00 
80.00 

200.00 
800.00 
800.0 0 

2,680.00 

5,892.48 
2,680.00 
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5.X>G22C9000o-O 1 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 09/12/2022 14:28 (SGT) 
SUBMITTED BY: SIil 
VERSION: 2 (09/12/2022 16:26 (SGT)) 

Your NCO will be affected due to late reporting 

{I)' 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 CA!DPlele<I by Jhe PA1ic:llbok1ec And/or lbe ACIJ!ftl Paver · 
3. lnfonnation provided must be as truthful and accurete as possible. Any wilful misrepresentation or wlthokllng of material facts may anow lnsurence companies to repudiate 
policy liability. 
4. The Issue and aoceplance of this Form by lnsurence companies is not an admission of policy llabtllty on the part of the lnsurence companies. 
5, Any fwbe QNIQding may he refeaed to the Poke for lovntlgatk>n . 
6. This report will be folwarded by the insurers of the GIA Rl!COfds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and !hat copies of this report will, for a fee, be made available upon appllcatlon 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 available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 

.,---,. Date of Accident 
Exact location of Accident 
Additionallocationlnfonnation 
Country/State of loss 

09/12/2022 14:28 (SGT) 
Driver 
06/12/2022 16:15 (SGT) 
Tampines Ave 10, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 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 

SMK7183Y 

Yes 
LU MENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone) +65-90777972 
(Office) +65-87781765 

Toyota 
Prius 
PLUS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore Ltd 
22-MN000812-ROO 

ROSNI BIN MOHD HASHIM 
SXXXX626J 
28/10/1966 
Outdoor 

\ 

<fl Accident report SJ0G22C9000O Page 1 of 14 



SKETCH PLAN 
JMPQRTANT Nor,cr; 

1. Ruse repo-t corr•ctly the details r1 the acoct-,1 to spe~ up the claims process. 
2. This f:orm must be completed by the PoUcyholdllf the Authorised Driver. 
3. lrfarm1uan ProvkleCI must be as truthful and as possllM. Any w llful mllr.prasantatlon or w lthholding d material facts may 
allow Insurance companies to poUcy llabHtty. 
4. The Issue 1111d accept.-ice d this Form by lnsir9'Ce Is not an admlsslon d policy l iability on the part d the Insurance companies . 

5 Any false reporting may be ref erred to the Police for Investigation. 

6. The report wlO be fo'\\• arded by the Insurers d the GI.A Records Ce,.,e established by the General lnsirs,ce Association 
d Singapore (GIA) far archlvhg Std that copies d this report will far a fee be made avlllable upon applk:lllion by lrc•as1ed parties. 
7. By the lod;emer,t or th.ls report to you h•eby consent lo •the archr1ln9 cl this report at the centre and ta copies cl lhe 
rap art being made avalabla aforaald. 

8. Consent under the Personal Data Protection Ad (PDPA,J 
I urxferstanci. acknow Jedge. agree and consent that : 
fa} My lns·urer . my w orkshcp and tne General Insurance Assoellltlon of Slng8pore ('CIA") m1111are pe,rnlted to cOllecl uae. disclQse 
end/or process my persona d~a'pe,scnat Wormation set M tn thl-s (form] and any other personal Information provided by me or 

by my n surei (ccllectively the "Personal fnform .. ton·) and dllciose and ttansrer such Personal lnfcrmation to all lnsu1•(s) 
who have insured vehicie(s) lnvotved In this accident (all lnsurer(s) who have Insured vetucle(s) Involved In this accident shall be 
~Y referred to as the ·tns..-ers·). the tnsi.r-«:rs' law yersnaw trms. the Monet.)' Al4hcrity 01 Singapore and any relevant 
;ov•nment agency/an,or1ty (such as the police). for the purJPOSl(s) t:I : 

(I} Jroc:esstrv. handing .,d!or dealing w ith my Claims tndudng v,e settlement d the claims and any necass.y lnvestigauons relating to lhectams; 
(i) Investigating the acc:ident andi« my claims: 

(a) ca-r~ CM ancfor dealin9 w ith my instructions or respcnding to any enquiries by me; 

(rol) edn'Unislenng my Claims (lnekld,ng the malling or correspondence, st«emtnts. lnvcices. repons er nctlces to me. w hleh could Involve 
dlSdOsure d certain personal data abolt me to Iring about dellve-y 01 the same as well as on the external cc,,er d env~opeslmAB 
packag•); and/or 

111) compa'ytng * 1h apptlcable taw In administering. processng. handling and'or dealing w th my clalms 
cce11ecb11efy the ·purposes·) 

fbi all tnsurercs) who ha\re tnsu-ed vehlde(s) Involved In tnis &oc•Clellt and the 11"6Urers· law yers/laN flffllS. maytare pennitted to collect. 
UH. d11CtoH and/a, process my P•sonal Information for one or men of the abOve Purpase.s; and 

1c; my P«sonal Information ~can be aiscloHo by any ot the Insurers and/or GIA to their third part)• se,vice providers or agents 
fildudlng their rawy«SJla'N firms). w hlch may be sled outside d Singapore. r« one or mo,e of the above P'-lposes. 

Policyholder's Signature / Date & 
Time 

Sketch Plan 

A.SMK7183Y 
8. SHA855U 

TAMPI.NES AVE 
10 

'I 

Driver's Signature (J driver Is not the pollc:)'holder) / Date 

& Time 14QOHRS 09/12/22 
j I 

I 

I I 
I ' 

j 

FLASH ACCID! 
REPOR11NC OFFI 

FRO 8ALAJI ,, 

WRn111ecl by Reporting Centre 
Personnel 
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