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ASs.REC~---- I REF: 

¼,;v1e7',1 ASSIGNMENT 
Veh No: .P/4 L 9 ~.? cJ 1< Yr Regn: 6 t, I '1 
rype--E31 M.Cycle/ Bua I Van I Lorry I Taxi I Pl1me Mover/ 

Trvck/TranerOf c--4;} 

(-' ,From: ------
Data: _____ _ 

;, . EsdTmc!Oost -----------~ 
oo'<!£Jxts, TP RES, op RES' EVA/ INY( MY 

_ To lnspecl Veltil No: Make: 0:: c.c /~ 
/J?z a__... CobtJr /'h, 1./C: lnsur9d / Sid I NI I NA 

J~.~ ; Wtwbhap mis -----J---+-~~-~-:::(J~~-~- Sp.Redig -1-;---5,-'--W. (J . T/Radlo: Insured I Std I NII NA 

------
"v'c Poley No. 

ClamsNo. ___________ r---
, ' Sum lt'l:sured; 

·'-- ---
i , (ChirsReoo,d) 

.: .• Makeorvori: . 

,-. (Policy Condlllon) 

~-=:~ Rematl: The veh had commenced Its 
repaJr at tho time of Inspection. 

N/S OIS 

->:?:'Bal. er Mater Value: _,J_/l.....;:;'.fJ+.a~..__ _____ _ 
IOACAoddent Rp«t ___ Consistent?: Yea or No 

/ (;IA I PR Seen: Consistent?: Yes or No r~ Aepan: -62. ~es.: Yea or No 

T lum Sum: Zo % 3 Val.: Yes or Ho 

-cA I REV I REP. I 24 HRS 
Vehicle: IN/ OUT 

Eng/No: 

Ch-lo: 

Gen. Cond: Fair I Poor/ Bumi 

Sleeting: lnor@Jammed /Leaked/ Bumi Ot 

Brake: 1ne / Jammed I LoakedJiBuml or 

Moll: Nn JS/Rim I~ ot · 

Tyre Size: F: -----
R: . 

es/ DUN I EXNOVA' GY / FS I LIZA, MIC, OHTSU, PIR, SUMI, 
.::-,0: 

TOYO/ YOKO or /'°7 k..4?--

!:. rl mm 
uaa1. -7- 1nm 

D.OA.7/7it72 2, 
Survey held al 

. RIB&!. 

L/Bal. 

0.0.1. 

Des. of 0~ : Ftt / Rear / 0/S / HJS / U/C I Rooftop c,r 

____ Petton Contacted: ,-----------------------.c/.rm . 
The U/C / Chasab frame / Body Structure affected due to collSl<ln. 

Adkln/~ ·------------------ - - ------

----- .. ··-·---- -·--
· • - -• - ---- - ------ ··- ·- ·· ·-- -····-·-··· .. 

.. ··-· - . . . -- . - - - -- . -· . -
,I 

------··---·-----------;.. __________________ _ 
-~ -·---- ----·---------·-· ... _ ___ ·--- - -·-··-- · . ' ,. I 

__ ., -- -- -. ---- - -· - - --·-- ... . 
_,,._, FIi '-" ID? 

~.ntll.cumio? 

r • - ---• - --

?.· -
tipot1 Format : 
~mp Sum I I.B.I: (5 
,. 

a: Prell. Report 

: Flnar Repor1 

-·-·- -------------- ---- ---- ·- - ·--•-·· . 
Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview (S 

-·--·-·- -- Survey Fee: ,r~l 
)j_s • RS. ___ s, 

- , - ---. I 

------... -----. .. --· ). r.~ ·x 
Tech lnvs ($ 

Weekend ($ 
'-~~ I 

I 
') t= -

_____ _j 
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MY CAR CONSUL TANl 
Reg no.: 201605878Z MY CAR Address:60 JAlAN lAM HUAT,CARROS CENTRE OS-68 S737896 

C O N  • u LT A N T HP: 98888885 
Estimation 

v, 
Make 

INSL 

No I Description 
Parts Replacement: -

l FRT BUMPER 77~/I, 

2 FRT BUMPER SIDE RETAINER RH ]' 

3 FRT BUMPER LOWER LID f 

4 FRT BUMPER FOGLAMP RH J 

5 FRT BUMPER SIDE COVER RH £.. 
6 HEADLAMP RH 

TOTAL PART 
LIST DOWN 

AFTER LIST DOWN 

SPEICAL NETT 
FRT BUMPER CLIP SET A.ti"\ 

TOTAL AMOUNT 

LABOUR 
CHECK WIRING 

REALAIGN HEADLAMP 
KNOCK 

.. 
- ' SPRAY $ 400.00 $ 400.00 2o~ 

TOTAL AMOUNT $ 1,020.00 
Parts Replacement Amount $ 2,385.00 
Total Amount for Labour $ 1,020.00 

Total Amount $ 3,302.00 

,' 
' 

I LKK~m'-IYllmll ' lhe Repal,e,of~~ nolfy 
• To 191t1Vty btbw, lolor.itg: 
•Todisplay~ _,,....,...,_ . ,_.,, 
• Parts Pl'ICes are dwil 
• Third Plf1y •~ IOC0.11;.~ 
• No ilegal IUl'tty II on• °WWlo&II ,,,._. blais 
• Su . . rnodfication( s) Is lllowld 

1s t:;::~ten(s) must bt llld 
IPPfOvlf from lntnnce 

Acknowledged by Repeq, 
Signature: 
Date: 

-
-
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/l./07 ~~~4z..,/ 

MY CAR CONSULTANT PTE LTD 

MYCA 
Reg no.: 201605878Z 

t/'4 
/4~ A4-. /k·"'T 

i~4?./ R Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 S737896 

C O N • u L T .. N T HP: 98888885 Estimation 

No. Description 
Parts Replacement: 

1 FRT BUMPER 

2 FRT BUMPER SIDE RETAINER RH 

3 FRT BUMPER LOWER LID 

4 FRT BUMPER FOGLAMP RH 

5 FRT BUMPER SIDE COVER RH 

6 HEADLAMP RH 
TOTAL PART 
LIST DOWN 

AFTER LIST DOWN 

SPEICAL NETT 
FRT BUMPER CLIP SET 

TOTAL AMOUNT 
I 

LABOUR 
CHECK WIRING 

REALAIGN HEADLAMP 
KNOCK 
SPRAY 

I 
TOTAL AMOUNT 

Date: 
Vehicle: 

Make/ Model: 
INSURANCE 

Unit 

f/<ef 7 k, 1 
1\. 1 
f., 1 
/l ,.__ 1 

£v.,, 1 
1 

25% 

At I"\ 1 

3/1/2023 
SML9430R 

TOYOTA PRIUS 
LIBERTY 

Unit Price Amount 

$ 879.00 $ 879.00 

$ 45.00 $ 45.00 x 
$ 698.00 $ 698.00 )( 

$ 321.00 $ 321.00 x" 
$ 112.00 $ 112.00 

$ 2,257.00 $ 2,257.00 
$ 4,312.00 
$ 1,078.00 
$ 3,234.00 

$ 50.00 $ 50.00 
$ 50.00 

$ 100.00 $ 100.00 
$ 120.00 $ 120.00 
$ 400.00 $ 400.00 
$ 400.00 $ 400.00 

$ 1,020.00 
Parts Replacement Amount $ 2,385.00 
Total Amount for Labour $ 1,020.00 

Total Amount $ 3,302.00 

LISK Autg Coo!YN lnla hence 
lhe Repairer of the folow'- . notify 
• To 11SUrVey blbll •'ISi• 
• To display dalrtlo«J,,., __, .... 
• Parts prices ~-,~ 

Ill Si,bjecl lo conlrmMlan 
• Third party survey Is on a °Wllhotlt Pfliudlcl 
• No illegal modlfication(s) Is llcMld • basis 
• Supplementary 1....., b Subject to final -•"S) must be~ Ind 

IPM>Yal from IRIUllnct 

Acknowlqed by Repaq 
Signature: r 
Dare: 



SJ()G22CH0009 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 19'12/2022 08:48 (SGT) 
SUBMITTED BY: Welne Chieng 
VERSION: 1 (19/12/2022 08:48 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IAFORTAN T NOTICE 
1. PleaSe report .llllllllC!lx lhe detalls of the accident to speed up the claims process. 
2. This Form must be mrr,pletAd h)t !be pPlk:yboldet andhv tbe Act11AI Qrtvec 3. Information provided must be as truthful and aocurate as possible. Any wilful misrepresentation or wltholdlng of material factS may allOW Insurance companies to repudiate 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. pollcy liablllty. 

5- Any,.._ IWQOdnG IM)' he !PWIWl 10 thee.. fQr llrtf'l1lgdQn 6. This report wlll be fofwarded by the Insurers ol the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application 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 aforeSllld. 

Date of Submission 
Reported by 

ACCIDENT STATEMENT 

19/12/2022 08:48 (SGT) 
Driver 

r-,, Date of Accident 
Bead Location of Accident 
Additional Location Information 
Country/State of Loss 

16/12/2022 21:25 (SGT) 
78 Airport Blvd., Jewel Changi Airport, Singapore 819666 
PILLAR7 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDJPOUCYHOI..OER 

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 vehicle was being used at time of 
accident 
Are you daimlng ~~der your ~n insuran~ policy for ~epalr to 
your vehicle? 
Vehlcle Category 
Transmission 
cc 

INSIJRAHCE CONf'ANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Ocalpation 

(JI Accident report SJOG22CH0009 

SML9430R 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-92700985 
(Office) +65-87781765 

Toyota 
Prlus 
PLUS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1798 

Tokio Marine Insurance Singapore ltd 
22-MN000812-ROO 

SEAH HOCK SENG (SHE FUCHENG) 
SXXXX.5421 
08/05/1979 
Outdoor 

Page 1 of 18 



SKETCH PLAN 

§KETCH PLAN 

fNPPBIANJ NQDCE 
t . PINse .19port Die d.ialls of lie acddent to lpHd up the 
2. 1111s l"onn must be completed ·by the PollcyhOtder anci'or the AuthorlH d Drtwr. 
3. tnt>rmation ,xovldlld must be .p lnJlt(yl and •!iiSYOh •e 9911!bft. Any w IIM m1sreprHentallOn or w lltlhOlclng of matarlll fects may 
allow lnsuranc:e compantea to rtpudlaJI pollCY llablUty. 
4. The issue and acmptanc:e Of 1111 Form by 1nsuranc:e companln IS not an admlsslOn of pdlcy llabfflty on the part of IMI 1nMnnc• 

companies. 
5.Any false ,.pDltlnq may ba referred to r onca for lnva&tlgatlon. 
6. n. raport w 111.,. 1blW .oac, t,ry a,a 1n11nrs of the GIA Reconts Management centre HtablSlled by the Association 
of st19apoia (GI,\) ibr archiving encl thllt coplH of thlt r-,,o,t w Ill for a '" be made avatabla upon appleatlOn by wu, .. lld pa«tial. 
7. By 1119 l09mant Of tti11 report to the lnsurw&, yoi, .,.,.by conHnt lo ti. •chiving of thll report at Iha centr• and to coplel ol h 

,aport being rrutdaffalabl• afo,.Mld . 
•• eonsent UIKler the ll'ersOtlll 0- Protection Act (PD ... , 
t undwltand. ec:knoW ~. ag,N and c:onse,t lhat : 
(a) My IMurw . II\' w orttahop and the General 1n1uranee ASSOClaflOn of s•po,e ("GIA") maY,.. pamffled to COIied. use, dltCIOM 
ardl« pn,oess my P41rsonIl data/plrlOlllll lnformetlon ••t out In this [form] and eny ol'lar lnfomlatkln provided by ma or 
ponessed by rny inS&nr (colectlV91)' the -,.,sonal lnfonnltlon·) and dllCIO" and transfer IIUCh lnformetlOn to all lnlUrer(I) 
Who tNlw Insured vehldll(I) l'IYOIY9d In this acc:ldant (all Who have ln1urecl lnwlved In NI accident be 
c:olediwely ,.,.,,.c, to as the insurers"), the Insurers' leW ye'9111w ftrms. ti. Monetary Au1tlOrfty or Slngap<n end any releVent 
government agencyfallltlorlly (such u the pollce), for the or : 
(I) procesuig. flancta,g andlot w Ith my claims Including the aatttement of tt,e dalml and any necessary t,watlgdOns rtlating to 
IMdllma: . 
(I) the IICCicfent lftMor my dalmS; 
fllJ c:afl)'tng out and/or dHllng w 1h my tnstructiOns or responding to ,ny anqulltes by me: 
Ch') 9dmln~ my dlllrnS (Including the mallng d c:am,5pondente, mtemern. lnYcicH, reports or to nw. w hlch could tnvolva 
dlsdosUN d Cllftllln pe,sonal data about me to bring about of the Sllffle as w ell as on th• extarnal 00Vel' or envalopeShNil 
padtege1): and/of 
M compl',irlg w Ill applalbleiaw In admlniltemg. piocnslng. handing erni'or dealing w Ith my claims. 
(tollectlvely ttia "l'wposes·) 
(b} all lnuer(s) who have hsured vehkle(s) IPYOMd In this accident and the Insurers· law yefSllaw may/ .. pennltted to collect 

d!sdose endlor p,oeess my Personal Information tor one or more oi the above Purposes; end 
(c:) my Personal lnfomNlti0n mayan be dildoted by r11 ot Ill Jnsu19rs end.lor GIA to lhllr tlvd party providers or agents 
(lncUfing lhH MW,-anaw Inns). w l'liCtl ny be sited outside of Sl~apore. 1'of one o, more d the ebole PurpoHa. 

e 
Poliqholdefs Signltur9 i ON & 
Time 

Sketch Plan l , ' r -1 r 1 , 1 

Driver's Signnn (If driver Is not Iha polcyt,olcler) / Date 

'nm• 17/12/2022 0030HRS 

PLASHACCI 
RPOR1'1NG OPF 

fROSUflVAN 

by Reporting Centre 
PeraOMel 

, • l i. 11 J •• r . !.'~~ i LLLi J_~J __ J_1· / -·1' I I I.I..! .. ! 1 l \·· l IJJ. lJ.J 
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