
ASS. REC. BY: -- - --- ~1 REf: Ctt_ I 
ASSIGNMENT 

From: _____ _ 

Esllma:lld Cost 
Date: ---~-- Veh No: .f N /.,rt .f {; ~ Yr Regn: ( z I 22 

Type: ~ M.Cyclo I B1,11 I Van I Lorry I Taxi I Pi1me Mover/ 
. oo@ws I TP RES/ op RES/ EVA /INY (·MY Truck/ Traner 01 

Make: C,C 
To Inspect VeM:18 No: ______ ----,::,------
at Wtmhopmls _______ a...Lt"':_,1>1_ . ..:..tr----,,.:-;- Colour 

!1 / tf Sp.Readhg 

Insured I Sid / NI I NA 

T/Radlo: Insured I Std I NI I NA 
of 

_____________ c.:..:. 

Insured: 

Polley No. 

Clalms No. -------~----r----
Sum ln:sured: 

(Client's Record) 

· Mako or Yell: . 

Excess: 

-----------------1- f/5&.,i. 

(PClllcy Condfllon) 

P.omart: Th11 v11h had commenced lt1 
repair ol lhe time of lnspecUon. 

IOACAc:cfdenl Rpo,t: Consistent?: YN or No ---
GI,\ I PR Soon: Consistent?: Yes or No 

i-: Est. Rcl)cllrs; I - Z days Res.: Yes or No 

i • Lum Sum: / 41_ % 3 Val.: Yes or No 

CA I REV / REP. I 24 HRS 
Vehicle: IN/ OUT Dalo: ____ Petton Conlocted: 

~ / lnsttucUon _____ _ 

---~+-------·. ·· - - -·-·---. 

Eng/No: 

CJNo: VI~ 1 /h /< I-/ /ll I u ,v f .. <f 3 l 5' r/ 
Gen. Cohd: ~ Fair I Poor I Bumt 

Sleeting: In~/ Jamrnad / Leaked I Bumt or 

Brake: lne°r / Jammed I Leaked.J:Burnt or 

Modi: NU / S/Rlm I ST~ or 

Tyre Size: F: _ _;___ __ Z_1_.:f~/i~10-~_'lf_1_,_7 __ 
R: ___ __:::::::::=======::::::... 

BS I OUN I EXNOVA / GY IFS I LIZA I MIC I OHTSU I PIR I $UPI.I I 
TOYO~or 

ft2al 

R/Sd. '-1 :: 
U8al. 7' ..... 
0.0.A.- /-~~/ tf7_t,; 
Survey held at 

• R/Bo!. 

UBal. 

D.O.1. 

Des. of Damages: Frt f~I ors I NJS I UIC I Rooftop or 

The U/C / Chassis rrame / Body Structur• affected doo to ctiDlsloo. 

--- ·· ·· ··---··----- --------- ··· 

I I • . I 

--------------------··--·-----·---- . ----- ·--- .. . -------------·--------------· ·-------- ··--·-···--·--·- ··- ·-I -·- ~ - ---~-. -- --
O;il.0/Trno,F .. Pmio? 0: Prell. Report 

,, ·--- 0: Flnal Report 
0-.1lafl"Vne, Flt RtlUm lo? 

Z) 

<epott Format: 
ump Sum 1I.B.I: (S 

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

Resurvoy No. of rrlp: 
1 

· Survey Fee: 

Add Foe: 
!tr~,: 

: Site ·lnsp ($ )j_s. RS. __ SI 

: Interview (S 

. Tech lnvs ($ 

Weekend ($ 

-•-·. · ··-•·--• I 

\ 
I ::::.-:r-==·1 . __ .J 



• 
I. __ .,... Z "' OPTIMA WERKZ PTE LTD 

O?Tf JIIIA~IJE rCK co. Reg.No. 2012124eew 

/ SINGAPORE 
www.0w.5g 1J /ODtlmaWerkZ 

/1/'6! /t.Jr h ~ 'h./ 
Date: 13-8-2024 

Vehicle No: SNH9562C 

Model: PEUGEOT 3008 

Third Party lnsurer: 2 ~~ 4 ?/a,ief Third Party Veh N
1

o!' 
Date of Accident : 

Chassis: VF3MRHNSUNS037578 

13.12.2022 Reg.Year: 

NO. DESCRIPTION 

1 REAR BUMPER 

2 REAR BUMPER OUTER MOULDING 

3 REAR REVERSE SENSOR 

4 REAR BUMPER REINFORCEMENT 

5 REAR BOOT 

NO. SPECIAL NETT 

1 REAR BUMPER CLIPS 

ESTIMATE 

2 REAR REVERSE SENSOR MOUNTING BRACKET SET 

LABOUR CHARGES: 

Estimator: 

Surveyor: 

QTY UNITS$ 

1 )?t,/1 

1 
2 $360.00 

1 
1 

SUB TOTAL 

LESS 10% 

PARTS TOTAL 

QTY UNITS$ 

1 
1 

S/N TOTAL 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 

AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 

REAR BOOT, REAR BUMPER, REAR END PANEL & ETC. 

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

TO CHECK WIRING & ELECTRICAL SYSTEM. 

e 1O0t1mawerkz 

China Taiping 

YP9145B 

12,fS/2024 

Leong· 

AMOUNTS$ 

14,-, $1,600.00 

$650.00 
f,-. $720.00 

$900.00 

REPAIR 

$3,870.00 

-$387 .00 

$3,483.00 

AMOUNTS$ 
~ $55.00 

$300.00 

$355.00 

2t?t?( 
$700.00 

$800.00 ? 

$100.00 ~I?( 

/IIA., $100.00 X 

LKK Auto_ Consultants hence notify 
the Rerairer of the folluwing: 

I ,HOUR TOTAL $1,700.00 

Haadotflc:a 

II Kung cnong ADaO Singapore 11111143 

Tel: 1•115111472 1313 I Fll~: l•lllll 11472 2112 

• To resurv"v M,_,, __ 

• To di~play damaged part(s) during resurvey 

• ~·arts pnces are suhj":?ct to confirm.::tion 
TO AL $5,538.00 

• H.1rd party survey is on a ·wu:iout Prejudice· basis 
• No ill~gal mocification(s) is allowed 

• ~11:9pie~entJ_ry item(s) must be resurveyed and 
is ~u,)Jc~I to final approval from Insurance Company 

,'.l,:i 1 ,-v ,':!,Jged by Repairer 

l , (". 

aranc.h 

11A 5erangoon North Ave II Sl~e &64~ 

Tel: l•Dlll 84114 1111111 I Fu: 1•06111481111113 

Branch (Motor Insurance Claims) a~~ r I 
81k 10 AnQ Mo KIO Ind, Park V, •01-011 SlnQ,il)O(e 11118047 ~ , ~ n 
Tei: l•lllll 114811!!22 I • ~• · 1.1<~• • •o• •~oo ,. ~ n, 



S003248D0002 / OPTIMA WERKZ PTE LTD 

ENTRY DA TE & TIME: 13/08/2024 11 :39 (SGT) 

SUBMITTED BY: MOHAMED NASHIK 
VERSION: 1 (13/08/202411:39 (SGT)) 

{fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report l:DIIlldlx the details of the accident to speed up the dalms process. 

2. This Fonn must be comnletAd by the Policyholder aodfoc the Adual Driver . . 

3. Information provided must be as truthful and aocurete as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 

policy liability. 
4. The issue and accep1ance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies. 

S Anv IBM mporttng may he [ftffl[T'ftd ta !be Pallce for lnYNUgatlon . . . 

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 evadable aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 

Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

13/08/2024 11 :39 (SGT) 
Actual Driver 
12/08/2024 12:19 (SGT) 
7 Pioneer Pl, Singapore 627824 
PIONEER ROAD (NEAR THE GUL WAY), SINGAPORE 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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 vehide was being used at time of 

accident 
Are you daiming under your own insurance policy for repair to 

your vehicle? 
Vehide Category 

Transmission 

cc 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number/ Cover Note Number 

DRIVER 

<fl Accident report SO03248O0002 

SNH9562C 

Yes 
VINCAR LEASING AND RENTAL PTE LTD 

2XXXXX828K 
LEASINGOPERATION@VINCAR.COM.SG 

(Phone) +65-88381636 
(Office) +65-84884081 

Peugeot 
3008 

Private use 

No - Claiming third party 

Private car 
Auto 
1199 

VF3MRHNSUNS037578 

Liberty Insurance Pte Ltd 
SD24V13665NPZ/R00 

Page 1 of 13 



SKETCH PLAN 
IMPORTANT NOTICE 

1. Aease repo,t corrac:tly the detaJs of the 9!=eldcnt to speed up the clan process . 2. This Form rrust be complete d by the Pollcvholdor and/or tho A uthorised Driver. 3. hforl'l'l!ltion provided rrust boas truth_fyl and accurate as pou lblo . Any w llf ul nis,epresentation c, withholding of n-otcrial facts rmy 

alow ilsurance c:OR1)8nies to rppudl■tt pol(cy llabllltv. 4. The Issue and acceptance of this Formby insurimcc con-panles is not an adrrission of policy liablity on the part of the insuranc6 

corrpanles . 
s. Any fals e r eporting may bo reforred to the Polfce for Investigation . 6. The report wl be fofwarded by the Insurers of Iha GIA Records Managerrent C-enlre ostabishe,d by tha Generlll tnsuran<:e Assoclalkm 
of Singapore (Glo\) for archiving end that copies of this report will for a fee be rmde aval able upon application by inleresled parties. 
7. By the lodgemtnt of this ·report to the ~urers. you hereby consent to the archiving of this report at tho centto and to copie-s of the 
report being made avalable aforesaid. 
8. Consent under the Personal Data Protection Act (POPA) I understand, acknowledge. agree and consent that : (a) J-+, Insurer . ~ workshop and the General ~surance Assoclallon of Singapore ("GIA") rrey/are pemffled to colect. use. disc~ se 

and/or process mt personal data/personal inforrretion set out in this (form] and any other per$onal inforrnelion p,ovlded by rm or · 
possessed by Ill/ insla'er (collectlvety the "Personal Information") and disclose and transl er such Personal hformetlon to al insuret(s) 

who have insured veh.icle(s) invol'led in this accident (a'I insurer(s} who have insured vehicie(s} involved in this eccident shall be 
cclrec:twely referred to as the •insurers·). the 'nsurers· lawyers.11aw firms, the Monetary AulMcily of Sing.ipore and any relevan1 
governrrsnt agencylaulhcrity (such as the pollco), for the purpose(s) or : . (I) processing. nanding and/or deaing with Ill/ clam including the set1ferrent of the c!aim; 811d any necessary irwestigaticms re!at.\Q lo 
the claim!; 
( ii) investigating the ~cident 3/ld/O( m,, claims: 
(iii) carrying out and/or deaing w ilh m,, instructions or responding to any enquiries by rre: (iv) adninistering ~ claims (including the rmiling of correspor.dcnco, staterrenl$ , invoices. reports or notices to rm. which could involve 

disclosure of certain personal data about rm to bring about dewery of tho ~arm as well as on the ext.emal co•Jer of envclopes/rreil 
packages); and/or 
(vJ con-plying w ilh a~bk: law in adlrinlsteting, process ing, handMng and/or dealfrig w Ith l'fl/ ciairm. (coleclively me "Purposes") 

(b) aN insurer(s) who havo insured vehicle( s) involved in tt-~is acc ident llfld the ..,surers· lawyers/law fim8. rroyi'arc pcrrritted lo col!ect, 
use, disclose aoo/or process m,- Rlrsonal hforrreoon for one or more of 1110 above F\irposes: and (c) m1 Alrsonal hfonra1ion may/can be disclosed by any of the hsurers and/or GI>\ to !Mir third party service providers or agents 
(including Uieo- lawyers/law firm.), which rroy te sited outside of Singapore, fOI one 01 rrore of the above Purposes. 

/*() ~ / a;. ,,..._/. r ,"f' 'V 

\~~ ✓ -'. N .. ..tr~~'b·-~. ""O""""~ ' J 
iver is not lhe po/i,cyholder) I Dale ',Nltnessed by Reporting Centre 

Personnel Sketch Plan 
I t:. -_ -~ _- ~ _- 1 
I 

I f 
- ___J __ I 

""AY 1:rnl~ 
I I 

I B 
I I 

4,r, 
I 

p :I o N F F £. (: ]) 

cident report SO03248D0002 

CD -> S rv11CJ:r62c 

@ -> 'f PC/11.frB 
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