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_From; ------ Dale: 
Esth1ated Cost 

oot!fJws / Tp RES I OD RES/ EVAJ INY / MV 
To lnsc,ed Vehi::19 No: 

1115Ured: 

Polley No. 

ClainsNo. -------------,,----Sum lmurcd: Excess: - - ---
(Cfenrs Record) 

Make otVeh: 

(Policy Coodlllon) 

P.emat: The veh had commenc.d ltl 
repair al the time of Inspection. 

Bal. ot Mat1cal Value: -------------10 AC Accident Rport 

GIA I PR Seen: 
---Consistent?: Yes or No 

Consistent?: Yes or No 
i-: Est.Re~ 

, , Lum Sum: 
02 days Res.: Yea or No 

/,4 I % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

{' Date: PetSOn Contacted: ----
Vehicle: IN / OUT 

Date I T~ Action / lnsttuctlon 

Veh No: t /lf j J J 17-Y Yr Regn: V 2, I J! 3 
Type:6'/ M.Cycfe I Bvs / Van I Lony I Taxi f Prune Mover f 

Trudi/ T111ner Of r ~} •. 

Make: Z:,,,.(J c.c I Y:, '1 o 
Colour /J,, _ ,&'/~ AJC: lnsuredfStdlNI/NA 
Sp.Reading 2<?072 TIRadio: Insured f Std f NI f NA 
fns>'No: 

CINo: d/lJK "7A6 3 20/ Cd '2.52Z 
Gen. Cohd: 06]1 Fair I Poor I Burnt 

Steettng: lno~f Jammed I Leaked I Burnt or · 

Brake: In~/ Jammed I LeakedJ Burnt or 

Modi: ND IS/Rim I ST~ or 

TyreSlze: F; Jv_5//5/</( 
R: 

BS ~J EXNOVA I GY IFS I LIZA I MIC I OHTSU f PIR /SUMI/ 
ro"6',yoKo or 

5 mm 
L/8a1. .5 mm 

D.O.A.----,_7?72 3 

fu 
. R/8a'. 

L/Bal. 

0 .0 .1. 

I -7·--·- -
mm 

mtn 

Survey held at 
lJZi'Z 2t:; J V -

Des. of Datnages : Frt / Rear / 0/S / NJS I U/C / Rooftop (IC 

/4-c- . 
The U/C / Chasals frame / Body Struc:tur1 affected due to ccifflsion. 
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Olilafrme, FIi Pan ID? B: Prell. Report 

: FJnaJ Report 
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I 

·Sutvey Fee: 
,, 
~.Fltllttumio? 

2) Add Fee: 
/r~:11 

: Site lnsp ($ )/__s. RS. ____ s, 
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Lump Sum I I.B.I: (S 

fl Accident report SJOG23670013 
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/ SINGAPORE www.ow.sv l'I IOPt-1<.Z 

/Lle:,7 ,4.,,,~e:,, 
Date· 10/06/2023 A Third Party Insurer: 
Vehi~le No: SNJ8277Y /'£t../'~ 4 Y' /t:::l "o/' Third Party Veh No: 
Model: TOYOTA YARIS CROSS HYBRID Date of Accident: 
Chassis: JTDKBAB3201002522-2022 7 e/~/ Estimator: 
Reg. Year: 2023 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ _ 

1 REAR BUMPER 1 ,,,,, 
2 REAR BUMPER LOWER LIP 1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 REAR BUMPER CLIPS 1 
2 REAR BUMPER REVERSE SENSOR 1 

S/NTOTAL 

lABOUR OfARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 
AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR BUMPER & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

LKK Au'1 Consuttants h 

SLA2075Z 
07/06/2023 
TING AN 

AMOUNTS$ 
/dv $488.00 
d~ $600.00 

$1,088.00 
-$272.00 
$816.00 

AMOUNTS$ 
$50.00 

$300.00 

$350.00 

2 ""''1 
$300.00 

2e--, 
$300.00 

$120.00 5'e>( 

$80.00 /SL 

$800.00 lhe Repairer of the following:LABOUR TOT • To ,-ney befora/alter spray pa-inti,...ng ___________ _ 

TING AN 

Haadofflc:e 
II Kung CIICnQ FIOad StnQapore 1119143 
Tel· l-661 IM72 1J13 I r ·"'' 1•11618472 2112 

• To dilplly dlmlged part(s) during resurvey . . • 
• Third party survey is on a "WithoutlO,'Udt• basis 
• No illegal modification(s; is allowed 
• Supplementary item(s) must t.: resurveyed 1ml 

is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 
Signature: 

llraneh 
Date: 

QA 5eranQOOn North Ave 5 Slf1Q81l()rll l>&-4500 
Tel· 1-1161 8484 1111111 I Fax· 1•8!tl 848119113 

1111< 10 Ang MO KIO Ind. Parle 2A 101·05 Sifl9apore 568047 
T .. , 1•11618481 1622 I Fax. 1•86184811011 

$1,966.00 

Oh~ 



SJOG23670013 / JP Knights Pie Ltd 
ENTRY DATE & TIME: 07/06/2023 18:03 (SGT) 
SUBMITTED BY: Sill 
VERSION: 1 (07/0612023 18:03 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pollcvbolder end/or the Actual Pdver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
policy liability. 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. 
s Any talse CllPPcUog may be Cllfemtd to the eanc:e me lovesttgattoo 
6. This report will be forwarded by the insurers of 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 aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

07/06/2023 18:03 (SGT) 
Actual Driver 
07/06/2023 14:25 (SGT) 
Choa Chu Kang Central, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOIPOUCYHOLOER 

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 

(I/ Accident report SJ0G23670013 

SNJ8277Y 

Yes 
LUM ENS PTE LTD 
2XXXXX961K 
kokhow.tay@lumens.sg 
(Phone)+65-94874215 
(Office) +65-87781765 

Toyota 
Yaris 
CROSS 

Private hire 

No - Reporting only 
Private hire 
Auto 
1490 

Tokio Marine Insurance Singapore Ltd 
22-MN000815-R00 

NG MEISHAN 
SXXXX603E 
21/05/1987 
Outdoor 
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SKEJSH PLAN 
IMPORJANJ HPDc~ 

I . Plilareainace, Nlpat lie -. 
2. Thia !Fann IIUlt be of h acadenl ID lf)9ed up .. procan. 
s. lrfa:matlcn . SOJDRflttd by Ult Polfc;yhotclff •ndfor V!t Mb9Jlztsl Reim-

. PtCMOect fJIUlt be a tr;ylt(a, IQd tsafr:,tf e .,.,.,,, Mf wall --•WMc:e compe.-. lDM·:z Pli£: b) mwep,esentllon or 'MltlhdcJng d mar1II feds may 

:;.::.:_• w~ dthls Fam by -..nee campanle• ..... .,. edr1llNlon c1 pa11cy lldlly on tt,epa,t of IN linlu'ance 

a. !or re, mpprttna DMY bf ctttrr•d to u,, Pollet roe 1mnua,uon. 
•· n. . ..,_ .. be forwOld by,_ nurws c1 Ille GIA Reecns Management Cenlre •~ t,r e. OeNrll INurance AltOdallcn 
d (~ faf ardlMng and 1111 copie. cl tllll ,..,ort wll for a tN be ... de na.tabte upon '""catlu 1,r .._.ltd pertiN. 
1- e, Dl9 lodgmeic d NI NpOrt lo the fmuT9rs. )QA hermy consant to h ardlMng cl this report It the cer&• and to~ at IN ,,._....,..,.,. .,...,.. .. aror...111. 
&. 0-UCdl Undlr Ille ,__, Dlla PratKlon Act(~A) 

1unc1a-.4 er• and coment lhll: 
fa) .,.._ fnllnr . mr warbhop and ._ o.,.. lnllnnce Assodatlon of Slngapoie rG1A1 mayt•• penn11ec, to 0illlecl ... dlldclM 
anclfcr procen my~ datalpWSonel lrlonnaucn Nt Olt l.n tNa (form) Ind any oaw penonai lrformallon provided by me or 
F 011 1K1 by my nurar (ccleCtlv'ely lhe ?enonal lrlormallon1 and clldaae and trwf• auch Personal lnforfflllon to II tnswer(s) 
-., ._,. wNde(S) lnYOMd ti 11111 ec:dderi (II lrs~er(I) w,o have inllHd vehlde{s) lnvotved In this ac:dder& shal be CClllec:IMily 
fflllrl9d ID•._-........,. the.._.... ~fnns. the MorMtary AuthClnty d Sln9afMlr• and any,..,.,,. go,,errwnn 
ege,qtaieaty (udl •._police). fClr ._ pwpase(a) d : 
f) pocelillr'9- banding ardor dHling .ittt "1 cllin lndudln9 l\e Mlllrnent of 1tle dalms and Inf necftsa,y tnwslgdoN 19111ing lo 
.. dims. 
fO lrMntigllir,g Che accident ancror my delrJls. 
,t) cu ardor dealing wilh mylns1ructions er responding to any enquries by me. 
Ir) dninilterw,g my daima (inckading tha mailf19 ol anaapondance. statements. lnvoitn. reports. er nolc• to ma. whlch cxuS 
~au,e d Clftlln perscnal CID •tiout meto bM9 aboUt deNvefy d the..,.,,.• well• on .. eKternll Coter d 

pacbgel): end/« 
M CiOlllfl)'tng wlh applicable In ti actnnistarhg. procesmg. handling ~•or dellng wlh rrr, c:llimS. 
(Calladwly lhe ..,....._..., 
fD} al lnsurct(S) whO have Insured veNde(s) lnvOtfed in lh6s acdclent and the tnswers· lawyefSflaw tnra. maytarc permlted to c:a11ect. 
we.diKlaH andor procas rrr, Pwsonal lnfarmltion for OM or mored t,e above Pwposes: a.nd 
fC) my Permi III Hamallon rM)"'Can be dladoNd b'f any db lnswn ancror GIA to th* lhil'd-pll'ty wvlt• pr0¥lllerS er 
agenll(inddng ._. laNylntlaw f"rms). which fflllf be sled autsid• d S119apore. for one or men of the aboie P\npaMS. 

~~/DIie& ,.,.. 
Sketch Plan 
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