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. ·--~ - :. _ _ ____ / REF: Ctl/ 

ASS. REC. BY: . 

/fAe7' ,,{ ASSIGNMENT 
From: ______ Data: _____ _ 

:;: IP BE&; RP RES I EYt\ I 1NY / Ml! 
To IIISpecf Velltit No: 

VehNo: JAJ/( lo '1313 Yr Regn: (}3 I g _] 
Tyi,e: M.Cyele I B1,11 / Van I Lorry I Taxi I Prime Mover/ 

Make: 
Trud</Traneror . ·, ,t-,r._/4?/',,_, 

t& /fh•:/7 c.c 1111 
81 ~mis l'it c~ -----------'-J,'"--'---of 

Colour 
Sp.Redig 

/h,~ AJC: Insured I Std I NI I NA 

lnsind: 

Polley No. 

Clalms No. 

------------- ----

-----------.,..---Sum lmured: 

(Cllenl'sReoonfJ 
Mako or Voll: . 

(Policy Condlllon) 

P.omart: The veh had commenced ft, 
repair al the lime of lnspectJon. 

Bal. ot Mattcat Value: ------------IOAC Accident Rpon: Consistent?: Vea or No ---
GI;\ I PR 5een: 

i-: Est. Repairs; 

, , LumSum: 

Consistent?: Yes or Ho 

C7 l days 

1-4,1_ _-% 

Res.: Yea 0t No 

3 Val.: Yes ot No 
't'r-

CA I REV I REP. I 24 HRS 

~39~2 T/Radlo: lnsurvd I Std I NI I NA 
Eng/No: 

CJNo: o/7LJ cf 3 £ tA ~tf 7 ootf 312 
Gen. Cobd:e/ Fair/ Poor I Burnt 

Sleeting: lnoe7Jamrned /Leaked/ Burnt or 

Brake: 1ne / Jamrned / Leaked./:Bumt or 
Modi: NU / S/Rlm / ST~ or 

TyreSlze: ::_t t?J / ()~~/6 

BS/ DUN I EXNOVA / GY IFS/ LIZA/ .MIC I OHTSU I PIR /SUMI/ -

TOYO/e§:« __ 

:. I mm .:. 

L/881. -7 nvn UBal. 
mtn 

0.0.A. /([ 71-721 0.0.1. 

Survey held at 

Des. of Oanages : Fl't I Rear / 0/S / NJS / U/C / Rooftop er 
Vehicle: IN/ OUT v / /4:~ ,---------------------The U/C I Chanla frame / Body Structure aff~ted due to ctilllslon. 

------ -·---~. ··-·- ------ ------- --- , •. 
-----,.-----.. . ---- --·--- -- ----- ---·--··--- -- - --- - -------- -- ··---··------------ .,. ---·----··-----· . .. -··- --
... ·· ·- - -- ~· -·- - - . . ---- -·- -- ... --

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

I) --- --------0;,lflr\'lle, Fie Rttum "1 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

-- -·--··. -~-

8: Prell. Report 

: Flnal Report 

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

Days Of ~epalr: 

Resurvey No. of Trip: I 

·Sutvey Fee: 

Add Fee: 
'r~,. 

: Site ·fnsp ($ )/_s. RS .. _._SI 
·••- ·,. ~- - •••- -• I 

: lntervtew (S ). r, ... ,)f 

Tech lnvs ($ 

Weekend ($ 

----· -

I 
I r-=-· : -·-.] 



/v177 A"' /4 A/ 

MY CAR CONSULTANT PTE LTD 'I 
MYCAR Reg no.: 201605878Z 

Address:60JALAN LAM HUAT,CARROS CENTRE 05-68 S737896 
C O N s u L T A N T HP: 98888885 

Estimation 
Date: 

Vehicle: 
Make/ Model: 

Chassis No: 
No. Description Unit 

Parts Replacement: 
1 REAR BUMPER 1 
2 REAR BUMPER LOWER LIP 1 

TOTAL PART 
LIST DOWN 25% 

AFTER LIST DOWN 

SPEICAL NETT 
1 REAR BUMPER CLIPS SET 1 

/~7 

20/7/2023 
SNK1093B 

TOYOTA PRIUS 
CHINA TAIPING 

Unit Price Amount 

$ 798.00 $~ 798.00 
$ 698.00 $fk 698.00 

$ 7,595.00 
$ 1,898.75 
$ 5,696.25 

$ 50.00 $~"" 50.00 

x 
I.. 

1--
2 REAR WHEEL SPORTS RIM RH 1 $ 800.00 $ '- 800.00 .{ 

1 
2 
3 
4 

TOTAL AMOUNT 

LABOUR 
CHECK WIRING 4'./. 1 $ 100.00 

REMOVE AND REFIR REAR UPHOLSTERY AND SEAT /1 1 $ 300.00 
PANEL BEAT EFFECTED AREAS 1 $ 300.00 

RESPARY EFFECTED AREAS 1 $ 300.00 
TOTAL AMOUNT 

Parts Replacement Amount 
Total Amount for Labour 

Total Amount 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$ 1,000.00 

$ 100.00 
$ 200.00 
$ 300.00 
$ 300.00 
$ 900.00 
$ 6,696.25 
$ 2,720.00 

$ 9,416.25 



I 
SC1N237I0007 I Cily Au1o Pie lid 
ENTRY MTE & 11IE: 1M>712D23 111)9 (SGT) 
StBlaT1ED BY: .Jason Qualt 
VERS10H: 1 (1MJ7l2023 111)9 (SGT)) 

Your NCD will be affected due to late reporting 

(f/ SINGAPORE ACCIDENT STATEMENT 
M"ORTANT NOTICE 
l . F'll!ese report mlKII! lhe Oelllils ol lhe acddent ID speed up lhe c1111rrs process. 
2.. This Fenn must~ an _,., tw l>e Poli:ytw+tt- 90CMx Jbe N'fteef Pmec 
3. ........ , prowded must be 85 SUltiful and IICCUl1lle 85 posstie. Nry wWul mislep.ese,,tallo,, O(wWl0ldlng ol .-ial laclS may elow insulance COll"91ies ID nipudlMe palcyliaba)'. 
4 . Th& iSsue and aa:epl&i.ce .:A tis Form by Insurance COfflS1811ies I!> nae an echissiol1 ol policy llablly on ht pen of lhe insunlnc& a,mpenies. $.....,l!lill__..,_, • ......,IQ._,..,.,..,..h Mr•-· 
6. TNs n,port wll be forw.ded by the hsurers ol the GIA Reconts Management Cef1ft esablished by 1he Genen111nsuranat Assodlillon of~ (GIA) far~ 
and IIBl aJpies of tis n,port wll, for a fee. be rrede IMlilable upon applicaliut, by in.rastad pa11ias. 
7. By lfl& lodge,,ell of tis n,port ID the ihsu1n., )'OU hentby consent ID ht an:hMng ol tis report at lhe and ID~ of lhe n,port being madlt a"'8lable afor9said. 

Dale of SUbmission 
Reported by 

,-...._ Date of Accident 
' ' Exact Location of Accident 

Additional Location Information 
Country/Siale of Loss 

Vehicle Registration Number 

ls company? 
Name Of Regislered Owner 
Company Reg No 
Emai Address 
Mobile Phone No 
Allemative Phone No 

VEHIClE PARTICU.ARS 

ACCIDENT STATEMENT 

18/07/202311:09 (SGT) 
Actual Driver 
16/07/202318:30 (SGT) 
Malaysia 
JB CUSTOMS TOWARDS SINGAPORE 
Malaysia 

DETAILS OF OWN VEHICLE 

SNK1093B 

Yes 
LUMENS PTE LTD 
2XXXXX961K 
KOKHOW.TAY@LUMENS.SG 
(Phone)+65-8n81765 

" Manufacturer Toyota 
Prius Model 

Variant 
Exact purpose for which vehicle was being used at time of 
aa:ident 
Are you daiming under your own Insurance policy for repair to 
your vehicle? 
Vehicle Category 
Transmission 
cc 

INSUWa CONIPNIY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Ocalpation 

fl Accident report SC1 N23710007 

No - Claiming third party 
Private hire 
Auto 
1800 

Tokio Marine Insurance Singapore Ltd 
22-MN000815-ROO 

MOHAMED RIOWAN BIN ABDUL WAHAB 
SXXXX985D 
02110/1981 
Outdoor 

Page 1 of 17 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

I Ple3$ 1! l ep<)J ! cn rrecUy lhe 0 1;!'.on;, of lf'.0 (I CC(!Onl l-, Sf~ OO up 111 (1 ciar l'6 pr <lCOSS 

2 Thia Form rrust be completed bv the PoNcvholder •nd/or the Authorlaed Drlvtt 
3. hfomation pro11icled nus! be as trythful and accurate aa poaaible . Any w U'U1 ni.o;.ref)resent~lo'l or w1tnhol01ng of PTOteriat fae.ia may 
allow ilSuranc:e co.rrpanles to repudlllt polh;v U1bHlly. 
4. TIie tssue 81\d acc:eptar,ev of um form by Insurance co"1)enies is nol an adrrissiGn of pot-ey Mab!ly on the part Df the ir>suranee 
CC1f11)11t'iel. 

5 Anyfalae ,.po,tl119 mav bt re(•rrtd to th• &,lief (pr !DYlfliHIIPP 
6. The report w I be fo,w .-did by the insurers of Iha G.-. Records Mana9emtl'\t C&ntre e-stablished by the Gene1al ti,urance Assoc•tion 
·of Sngapore (~) for arch~ and that copies of this report w m for• fee be mtde •--•iable upon appleetion by nterested ~"-
7. By the~ of this report to the in-surera, you hereby c:oosent to the archiving cl this report at the contra and to copies of me 
repc,t ,,_. avdab• aforesaid 
a. Conu11t under the Peraonal Dala Protection Act (POPA> 
I under11Md. ac:know i.dga, agree and consent ti-aa; : 
(a) t.\' m urer , n, work$hop &'ld the General Insurance AH~iation of Singapore ("GIA' ) rray/are pe;rrtt~ to collect, use, dilc:!ose 
andfor pr~s personal deta'pe:sonal Wormalion set out in thlt. [for~ and any olhflf personal lnlormafon pro11ided by ma or 
po5tened b)' Insurer tcollectlvely ttte · Personal Information') and d1sc10H and ttansfer such Persol'\81 hlorff'81li0n to a, lnsurer(sl 
who have mureo vehlc::le{s) invOllled In this accldtnl (all ln1urer(s) who have Insured vel'licle(s) invo>.ted m lhiS acciden1 shal be 
colecovet;> rtferr~ to as the • tnsurera "). 1.1:e lnsuref$' law yersllaw fl:ms. the M:>netary Autnortt of s.,gapore ar..d any relevant 
govermient age(!Cy/a~ttnority (such as the polee}. for the purpMets) of : 
(l} proc:essi'lg, handling end/or oe.ang w 1h elain,s ~ing the settlerrent of the clas'rt; and any nocusary tnvesttgavons rt.litling to 
fhec'9im, 

(i) fhe aec:idenl and/or rry ct,~; 
fl~ carrying out and/ot dea!wlg w ill'I "¥ instruction$ or re,pond'ing to any enquiries by me; 
(iv) adnnsbntg tr¥ cJaims (including the IT1lU19 ot correspondence, staterrents, invoices, reports or note-es 'to me. whicti could Slv~e 
d'lsc!05ate of certain personal data abOut ma to bmg about dew ery ol the salnil as wel as on the external cover ot enve10pestrra11 
paclcages) ·and/or 
M corll)Jyng w ilh applic:abJe law in edn'il'll$18ring. procer.s.ig. handing and!or d&a~ w ilh mJ claims. 

c~•~ lhe ·pu,pona·) 
(b) d insurer(sJ who~• Insured vehl:le(,} lnvohfed in thfs accident end the .,sure-rs' Jewyersflaw flr,,-g, may1are perrntteG to eoleet, 
use, disdoq and/or process IT¥ Aersonel Wormetion to, cne 0t more of tlle above Ruposes: 8NI 
(c} mJ A!rsoner lnfomation 119Ylcan be cfisetosed by any of tne Insurer-. andlor Gli\ to their thi.'d par1y service provkler1 or agen~ 
(rld.di119 fherr lawyers/law frms}. which tNY buittd outside of Singapore. fo, one or more of the above Purposos 

PblicynolcHlr's Slgnature J Date & 
rrne 
Sketch Plan 

r· I . ' . 
f • • ' • 1. ! 

. I ' ... , 
I 

.. .... •• "! 
I 

Drive(s Slv"-ture (If driver is not th• po~cyholder) / Date 
& Trrre 

I l ' I • J 1 . ' ' . I , 

r .. e,· ' . 
I • . - I 

j : r I . I • 
I • I i \ , 

l , I ' f' I / L u t l I • 
1 c~ro:rrr ·1 

ll,} :.1~ ,1 -, I I ; I I·' l .; 

, .1 I I j 

en~ A~ro PTE l TO 
#01-5&16~: Mmg Rold 

.,._ S., ~ . " Inc, Eal 
.. . -.>nTQ~ 57.c ... 3 
•al 6-453 1235 F """'l 

(,-,.., ' 6453 rs.t4 
-ins """Clioo) 

\'Alnened by RtpartY,g Cantre 
Ptrsonnet 
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