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Ass.ReceY: |
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_From: Dats: Veh No: &P/l/] /Z 7;7 Yr Regn: &Z [ 23
" Estimated Cost: Type:@ M.Cycle / Bus / Van I Lorry  Taxi / PAme Mover |
Truck ! Traller o -4) .
To Inspect Vehide No: Make: '70\, Crir Gy 7 8 To
at Workshop m/s Cp7ime Colour 2" Blve  AC InsurediSWININA
of Sp.Reading ZFOF7  TRatko:insuredisdININA
Insured: Eng/No:
Polcy No. co: J7hWKBAB3 20/ o0 2522
Claims No. ‘ Gen. Cond: Ggod I Falr / Poor | Burnt
Sum Insured: Excess: ’ Staedng:lnordé‘ldammedluakodlaumt or
- i S e
(Cient's Record) Brake: ln@l Jammed / LeakedJ Bumt or
Mako of Ven; Modi: NIl ISRIm ! STEAREN or
Tyre Sizs: F: Z&f//ﬁ—ﬁ/{
(Policy Condition) R: .
Remark: The veh had commenced lts NS | O ||BsyoUN/EXNOVA/GY I FS I LIZA 1 MIC | OHTSU IPIRISUMI |
repalr al the time of Inspection. [ TOYO / YOKO or
Bal. or Markst Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. . "R/BS. / ain
GIA 7 PR Seen: Consistent? : Yes or No UBal. _5’ mm UBal. 7 mm
Est Repars: Z days Res: Yes or No oor F/5 /23 vor. /3 /€ /Zp23
¢+ Lum Sum: /2 /_ % 3Val: Yes or No Survey held at l/
CA I REV | REP. / 24 HRS Des. of Damages : Frt | Rear | OIS | NIS I UIC | Rooftop ot
= & Vehicle: IN/OUT <— 4/,/
_ Date: Person Contacted: The UIC / Chassls frame ! Body Structura affected due to collision,
Date/ Time | Action / Instruction . .
| . S o] - e ht i -
. = e e S S
! |
SN, TS SRR R o by - s 5 s S o i
Data/Tume, Fia Pass to? : Prell. Report Days Of Repalr:
oL t
1) : Final Report Resurvey No. of Trip; ___ SurveyFee: A
Oute/Time, Fie Return 107 irmspww.
2 Add Fee: :Sitelnsp ($ _)_s-rs_s L
:Interview (S ). P .
Report Format : Tech Invs ($ TN
Lump Sum/I1B.I: (5 . | Weekend ($ 9
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Date:

10/06/2023

OPT/MALZERHKZ % SRS

OPTIMA WERKZ PTE LTD

WWW.OW.SQ

/ SINGAPORE

o7 Arthcaryr

Third Party Insurer:

@ /Cotimawerkz

A"”"—; B Zpaiay  Third Party Veh No:  SLA2075Z

Vehicle No: SNJ8277Y
Model: TOYOTA YARIS CROSS HYBRID ol Date of Accident: 07/06/2023
Chassis: JTDKBAB3201002522-2022 2 9/ Estimator: TING AN
Reg.Year: Surveyor:
ESTIMATE
l NO. DESCRIPTION Qry UNIT S$ . AMOUNT S$
1 |REAR BUMPER 1 P/ o/ $488.00
2 |REAR BUMPER LOWER LIP 1 Ve’  $600.00
SUB TOTAL $1,088.00
LESS 25% -$272.00
PARTS TOTAL $816.00

NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS 1 /e, $50.00
2 |REAR BUMPER REVERSE SENSOR 1 $300.00
S/N TOTAL $350.00
LABOUR CHARGES: 2oy
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $300.00
AREAS & ETC.
2esy
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $300.00
REAR BUMPER & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $120.00 .fo(
TO CHECK WIRING & ELECTRICAL SYSTEM. $80.00 /S/
LKK Auto Consultants hence notify
the Repairer of the following:LABOUR TOT. $800.00
o To resurvey before/alter spray painting
o To display damaged part(s) during resurvey
< i . -
TING AN » Third party survey is on a “WithouFEEékde" basis $1,966.00
* No illegal modification(s; is allowed
 Supplementary item(s) must t: resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Head office Branch .__D o | I
SA Serangoon North Ave 6 Singapore 554500 Blk 10 Ang Mo Ki0 Ind. Park 2A #01-05 Singapore 568047 o ,In

8 Kung Chang Road Singapore 159143
Tel (-66) 6472 1313 | F.xx (+86) 8472 2112

Tel' (+86) 6484 9919 | Fax: (+65) 64811993 Tel: (+865) 64811622 | Fax: (+65) 8481101
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ENTRY DATE & TIME: 07/06/2023 18:03 (SGT)

SUBMITTED BY: Siti
VERSION: 1 (07/06/2023 18:03 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the accident to speed up the claims process.
ble. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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

nie:

policy liability.
4. Tﬁ:; lssue'yand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
alen = o e P ce for Investigation
e GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

porting may be referred 1o ine
be forwarded by the insurers of th
vailable upon application by interested parties.
hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesald.

6. Is pnll
and that copies of this report will, for a fee, be made a
7. By the lodgement of this report to the insurers, you
ACCIDENT STATEMENT
07/06/2023 18:03 (SGT)

Date of Submission
Reported by Actual Driver
Date of Accident 07/06/2023 14:25 (SGT)
Exact Location of Accident Choa Chu Kang Central, Singapore
Additional Location Information &
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SNJ8277Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner LUMENS PTE LTD
Company Reg No 2XXXXX961K

Email Address

; ; kokhow.tay@Ilumens.sg
xoblle lf’hone No (Phone) +65-94874215
ternative Phone No (Office) +65-87781765

VEHICLE PARTICULARS
Manufacturer Toyota
Mocliel Yaris
Variant CROSS
Exapt purpose for which vehicle was being used at time of
accident _— . Private hire
Are you Qalmcng under your own insurance policy for repair to
your vehicle? No - Reporting only
Vehicle Category Private hire
Transmission Auto
cc 1490

INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company
Policy Number / Cover Note Number 22-MN000815-R00

DRIVER
Name of Driver
NRIC No N AN
Date i
oot Of Birth 21/05/1987
pation Outdoor
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GIA Records Management Centre estabished by the General Insurance Association
de available upon application by interested parties.
and o copies of the

6. The repont forwarded by the insurers of the
of Singapore (GIA) for archiving and that coples of this report willfor a fee be ma
7-~“mdhbmmbmm.ywhﬂﬁymﬂbhlﬂkndm'mdwm«
feport being made available aforesaid.

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

lunderstand, acknowledge. agree and consent that:
fa) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") maylare permited to coliect use. disciose

and/cr process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectivaly

referred 1o as the “insurers’), the Insurers’ lawyers/law frms, the Monetary Authority of Singapore and any relevant government
sgencyfauthority (such as the police), for the purpose(s) of :

§ processing. handing and'or dealing with my claims including the settement of the claims and any necessary investigations relating to
the claims.

& investigating the accident and’or my claims.

) carrying out and’or dealing with my instructions or responding to any enquiries by me.

fv) administering my claims (including the mailing of correspondence. statements, invoices, reports, or notices to me, which could
involvedisclosure of Certain perscnal data about me to bring about delivery of the same as well as on the external cover of

enveicpes/mail packages). and/or
{v) complying with applicable law in administering. processing. handling and'or dealing wth my claims.

{Collectively the "Purposes’)
® all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permited to collect,

use. disclose and'or process my Personal Information for one or more of the above Purposes: and
{c) my Personal information may/‘can be disclosed by any of the Insurers and/or GIA to their third-party service providers or
sgents(including their lawyers/law firms). which may be sited outside of Singapore. for one or more of the above Purposes.
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