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. ASS.REC. BY:

—//5 NALTH
Dats:

To Inspect Vahics No:
at Workshop m/s Ty Ca-
o =
Insurd: - .-
* PolyNo.

ASSIGNMENT

ﬁﬂig 9¢J&ngRegn: JKI ./?

Veh No:
Typa:A(Car’ M.Cycle / Bus / Van I Lorry { Taxi/ Prime Mover [
Truck | Traller or i

Make: _Z\, //'0,; i c.c / ;?/

Colour V7 AC:  Insured / Std 1 N1/ NA
_Z Sdds”  TRado:lnsured | StdI NI/ NA

Eng/No:

CNa: I70 7L 35w TeTodossy

Gen. Cond: G6Gd 7 Falr / Poor / Bumt

Ciaims No.
_! Sumhsured: 0

1 (Clents Record)
. Make of Veh:

' .. (Polkcy Condltion)
% Remark: The veh had commenced Its NS | O

repalr al the time of Inspection.

gal orManat vave: ) [/ 3
IDAC Accident Rport: Consistent? : Yes or No

Steering: Inorder / Jammed / Leaked / Bumt or
er/ Jammed / LeakedJ Bumnt or

Brake: In
Mod: NI ISRim | SPEAIRIA or
TyreSke:  F: e TR T i

R: Zos5/47k/S5

BS/DUN/EXNOVA/GY/FS!LIZA I MIC | OHTSU / PIR | SUMI |
—
/S rerz e

TOYO/YOKO or

Eronl Rear '
RBa. J mm 'R/B&. o op__ _mMm
UBal. 7 mm

,GIA/PRSoon L CmsLstml?:YesorNo LBal.
4&8»&5: a7 days Res: Yes or No D.OA, /(7_/2/22 D.oL 3///za23
* Lum Sum: Z0 %  3val:Yes o o Survey heid et P
~CA | REV | REP. I 24HRS oesaou?es Ft I Rear | OIS | NIS I UIC I Rooftop or
Date : Vehicle: IN/OUT
n Person Cont 5
.. acted: The UIC / Chasals frame ! Body Structure aflectad due to colision,

Da(a/’nmo [ Action / Instruclion

5 coses s i o s ” %
s by ooy e . Tl /et X e = S AT I s - e — ———
! s S i G s s S
- — ] e
, Fila Pass 0? . o T T
Yots/Time E Prell. Report Days Of Repalr:
) _ [ Finat Repont Re p: '
T survey No. of Trip; o SutveyFee: o
1 : —
'“.“ : ,TWWL W
s i Add Fee: :Site Insp  ($ )‘ §<RS. S
/. . —— . —— . ‘- T — — -
/’(' ) 'MGMW (s ) Forn
eport F s T S
port Forfat Tech Invs ($ ) Oty
Weekend ($ )
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_Q~, MY CAR CONSULTANI

Reg no.: 201605878Z

MYCA R Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 S737896
comsuLTanT HP: 98888885

Estimation
|
Vi
Make
INSL
No. Description
Parts Replacement: g g5
1 FRT BUMPER Pof /¢
2 FRT BUMPER SIDE RETAINER RH J
3 FRT BUMPER LOWER LID /
4 FRT BUMPER FOGLAMP RH /
5 FRT BUMPER SIDE COVER RH -
6 HEADLAMP RH Lo
TOTAL PART
LIST DOWN
AFTER LIST DOWN
SPEICAL NETT
FRT BUMPER CLIP SET R
TOTAL AMOUNT
LABOUR
1 CHECK WIRING .
2 REALAIGN HEADLAMP > T
3 KNOCK . : ~
4 SPRAY | $ 400.00|$  400.00 | 22~y
TOTAL AMOUNT | $ 1,020.00
Parts Replacement Amount | $ 2,385.00
Total Amount for Labour $ 1,020.00
Total Amount |$ 3,302.00
Mﬁmm hence noufy
the Repairer of the .
oy bkt sre
damaged parys
° Pn:: prices are b’m resurvey
* "hird party survey is on o “Without Prejudice”
Upplementary itemys) myst be
s subject ”Nm:ovd eCrveyed and
from Insurance Company
Acknowledged by Repairer
Signature:
Date;




o7 Avré esn s

/2, &
_Q@~, MY CAR CONSULTANT PTE LTD fetm, A Voo
Reg no.: 2016058782 Z -
M Yc AR Address:60 JALAN LAM HUAT,CARROS CENTRE 05-68 5737896 9./
consuLTanT HP:98888885
Estimation
' Date: 3/1/2023
Vehicle: SML9430R
Make / Model: TOYOTA PRIUS
INSURANCE LIBERTY
No. Description Unit | Unit Price Amount
f = Parts Replacement: -
§ 1 FRT BFl,JMPER PA744 1 |$ 879.00 |5 879.00 | —™
E 2 FRT BUMPER SIDE RETAINER RH 7 1 |$ 4500]$5 45.00 | ¥
s 3 FRT BUMPER LOWER LID 71 1 |5 e9800|S  698.00]| X
] 4 FRT BUMPER FOGLAMP RH Zl. 1 |$ 321.00(5$ 321.00 {'//
- 5 FRT BUMPER SIDE COVER RH 1 [$ 11200(5$ 112.00
'; 6 HEADLAMP RH a4 1 |$ 2257009 2,257.00 | ¥—
TOTAL PART $ 4,312.00
LIST DOWN 25% $ 1,078.00
AFTER LIST DOWN $ 3,234.00
! SPEICAL NETT
: 1 FRT BUMPER CLIP SET A 1 |$ 5000($ 50.00 | —
| TOTAL AMOUNT $ 50.00
LABOUR
1 CHECK WIRING $ 10000(§  100.00 | Z=(
2 REALAIGN HEADLAMP $ 120001($ 120.00 | X
3 KNOCK § 400.00|$  400.00 | Zcey
4 SPRAY S 400.00|$  400.00 | Zczy
TOTAL AMOUNT $ 1,020.00
Parts Replacement Amount | $ 2,385.00
Total Amount for Labour $ 1,020.00
Total Amount |$ 3,302.00
LKK Auto Consuitants
the Repairer of the m e
*To resurvey W“” d*'
oTo display damaged pan(s) during
* Prs pricss ar sutject 1o conhimatn |

.mehmlm =
::omma'am,,.m' vokdon” besia
5 5ubjec 1 il a1 22 [S5UVeYed

Acknowledged by Repairer
Signature;
Date:




SJ0G22CHO0009 / JP Knights Pte Ltd
ENTRY DATE & TIME: 19/12/2022 08:48 (SGT)

SUBMITTED BY: Weine Chieng
VERSION: 1(19/12/2022 08:48 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
claims process.
1. Please report comectly the detalls of the accident to speed up the ¢ i
~; . ) 83 pos IfuimOsmwmnmbnorMMdImdmoﬂdbdsmayauowhsummmpamwmpom

2. This Form must be compiated by the Policyholder anc/or Ie Al
< § lnfzrnnvonpwvldadm\s( be as truthful and accurate as possible. 2
Pﬁmm acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
’ GIA) for archiving
6.Thbnpoﬂﬂlbemmedbynnimmesdmemnecordsmnagewn;yc;membumgbymcemllnsurancekssoclaﬂondsmgapom( )me
coples report made lable application terested parties. o y
rgymmgaﬂ;ﬁsmﬂg;wﬁ'sm, ywahvzlrebyc:e;nemlolheamhlvlnqofmisraponmthecamandtoeopﬁesd&wreponbelmmedeava aforesaid
ACCIDENT STATEMENT

19/12/2022 08:48 (SGT)

Driver

16/12/2022 21:25 (SGT)

Date of Submission
78 Airport Bivd., Jewel Changi Airport, Singapore 819666

Reported by

—, Date of Accident
' Exact Location of Accident
PILLAR 7

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SML9430R

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LUMENS AUTO PTE LTD

Company Reg No 2XXXXX961K

Email Address kokhow.tay@lumens.sg

Mobile Phone No (Phone) +65-92700985

Alternative Phone No (Office) +65-87781765

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius
Variant PLUS
Exact purpose for which vehicle was being used at time of
accident Private hire |
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 1798

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Tokio Marine Insurance Singapore Ltd
22-MN000812-R00

DRIVER
Name of Driver SEAH HOCK SENG (SHE FUCHENG)
NRIC No SXXXX5421
Date Of Birth 08/05/1979
Occupation Outdoor
Page 10f 18
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
the claims process.
or w fthholding of material fects may

1.Mnmmmmun-mnmmwup
2. This Form must be co r the Aut s
J.WWMNNWM.WWINMWNMW
alow Insurance companies to repudiate policy liability.

memmdpdkythmMpnndmmm

s on.
ment Centre established by the General Insurance Assoclation
made avaiable upon spplication by Interested pacties.

Polic:
I the centre and fo coples of the

companies.

. be referred to t
s.mmwmummwmmmndueukm Manage
dmtmmmnmmoqm:dlhhnpoﬂwIIMnmu
7.Bymlodyommdmnponbmmm.mhouwmmtomcmwmhnpnl
report being made avaliable aforesald.

8. Consent under the Personal Data Protection Act(PDPA)
1 understand, acknow ledge, agree and consert that :
(nuym.wwutmwuwmsmwmmmwm SW('GIA’)WMpomdtoedlod. use, disclose
andlor process my personal dsta/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal transfer such Personal Information to all insurer(s)
icie(s) Involved In this accident shatl be
of stwwanynuvu

w ho have insured vehicle(s) involved in this sccident (all
Mmmn.;m*um‘xﬁwums‘uwwﬂiwﬁ
investigations reiating 1o

govemment agency’authorfty (such as the police), for the purpose(s) of
() processing. handiing and’or dealing with my ciaims Including the settiemant of the cisims and any necessary

insurer(s) w ho have insured veh
rms, the Monetary Authority

the cisims:
(i) investigating the accident and/or my claims:
(§) camying out and/or dealing w ith my instructions or responding to any enquides by me;
{v) sdministering my claims (inchuding the mailing of corespondence, statements, invaices, uponsornwcutonu.wmeheouwm
mammmmwmum-mmquormwnwon lsmmcommdmvobpuml

packeges); and/ot
v wnmwmmlnmmm.pmmmwmmwmmydun

(collectively the “Purposes”)
(b) all insurer(s) w ho have Insured vehicle(s) invoived In this accident and the nsurers' law yers/law firms, may/are permitted to collect,

use. disclose and/or process my Persons! Information for one or more of the above Purposes: and
(c) my Persona! Information may/can be disciosed by any of the Insurers andior GIA to their third party service providers or agents

(inciuding thekr lew yersiaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

:wﬂmsvm/ma or:cr’ssummwmmmmopolcmmmmu
y & Time Personnel
Sketch Plan 17/12/2022 0030HRS
SESWEPEBRERNERENEENEENE NS SEEE é

. |A-SML9430R| | ||| — -
B-SMX5049Y| @' | F :JEWEL CHANGI AIRPORT PILLAR7 |

l

4I‘P".:Plﬂl.li-....l..l.l'l‘..l.........l!..

] 4 1 |
SEESESERaRERGRARR
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