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Ass.Rec-.a-Y=-------:-j REf, ;✓oz/ . I ~~~;....... ____ L,. _ __,_ __ ;,.____._ ___________ __,_ ______ , -

~ /f /1 e-r' 4 ASSIGNMENT 

Veh No: JJ /JJ P 'J 'Z ~-J l/vr Regn:___;/_/~' _/-L.« /'---From:-------- Dale: 

Estimated Cost 

• 0&5,re RES/ 00 RES/ EVA/ INY/MV 
To ltasped VehJole No: · 

at Wcrtshop mis 0?-rl /hp 
of 

Insured: 
----

Pollc:y No. 
---· -

Clalms No. 
---

Sum lfasured: Excess: 

{Client's Reoord) 

Mako ot Yeh; 

(PcilJcy Condlt1on) 

Ramart: The veh had commenced ftt 

repair ot the Ume of lnsp~Uon. 

Bal. 0( M~t Value: _J_/4 __ dJ1...._~ ...... ~------------
fOAC Accident Rport: ___ Consistent?! Yes or Ho 

G~, I PR Seon: ConsJstent?: Yes or No 

Type: ~ M.Cyclo I B1,1s I Van/ Lorry I Taxi/ Prime Mover I 

Truck/ Trailer or 

Make: 

Colour 

Sp.Readilg 

Eng/No: 

~ f .7~(lt c.c ZPfi1 
/4 · /.J/t::' ct<, A/C: Insured I Std I NI/ NA 

2 ~ 1 (J 'f' 2 T /Radio: Insured / Std / NI / NA 

CJNo: WOO ·2 211 5</-~A -¢3¥ 9c~ 
Gen. Cohd: c6J, Fatr I Poor I Burnt 

Sleeting: In./ Jammed/ Leaked/ Bumt or 

Brake: 1"6r / Jammed I Leaked.J."Burnt or 

Modi: NJJ / S/Rlm / ~ or 

Tyre Size: F: ---------------R: 2 $.5 /rv~ I'/ ________ :;__ _______ _ 
BS/ OUN ' EXNOVA I GY I FS / LlZA / MIC ' OHT SU t@su 11.t ' 

TOYO I YOKO or 

Em!l1 &2! 
R/881. mm • R/Ba!. 

t./Sal. mm UBal. 
; • Est Acpalrs: 

i, Lum Sum: 

(l Z days Fles.: Yea or No 

~ o· % 3 Val.: Yes or No 

0.0.A. l<t Zit' 0.0.1. 

Survey held at 

t 

z, 

CA / REV I RE'b/.l 24 HRS or tt • 
Date: ____ P81ton Contacted: The U/C / Chusls frame I Body Structura affected due to con\~vn. 

Vehtcie: IN / OUT 

Des. of Damages : Fr't i ~ 0/S / N/S I UIC I Roof to~ cir 

Date/ Time Actbn / lnstluctJon ---- ---··------ _.....,__ ____ .__ ___ _ ·------------- . ·-· ·-· 

···----'----

--- -·----- ·------- .. ------··--·-·-.. . •• ···-
---- -··· -··· .. __ -- ·- -----·· - .... --·----· ---· - -··· ________ _.__ _____ ., ___ _ _____ ___,__,_ ___________ . -·-- ·--- .. ,. . 

0: Prell. Report 

0: Ffnaf Report 

Oays Of Repair: 

Rosurvoy No. of "trip: 
t 

• Sutvey Fee: 

Add Fee: 
ll~i: 

: Site ·lnsp ($ i\_s • ns. ___ SI __ ...,.__ ... _._ -, 

: Interview ($ . I ), t .... •,~ 
--- -·------- ·- . Repott Format : I . Tech lnvs ($ 

Weekend ($ 
Lump Bum 11.B.I: (5 

- ·- - , . ) 

( 
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0 --a-.-, •• A ..,,.. L.I Z"' OPTIMA WERKZ PTE LTD 

~ I I IIW'I II~ r-1 ~ co. Reg. NO. 2O12,24155w 

/ S INGAPORE www.ow.st;;J f) /Ol)ttmawerl<.z 

Date: 19-8-2024 

Vehicle No: SMP2207U 

/1/ n /4-, J, pr,;Jh/ 

~/.i.y J 

Model: MERCEDES BENZ S300L 
t,✓4?.1 

Chassis: WDD2211542A434904 

Reg.Year: 24.11.2011 

ESTIMATE 
NO. DESCRIPTION 

1 REAR BUMPER 

2 REAR REVERSE SENSOR 

3 REAR LH BUMPER RETAINER 

4 REAR BUMPER REINFORCEMENT 

5 REAR END PANEL 

6 REAR BOOT 

NO. SPECIAL NETT 

1 REAR BUMPER CLIPS 
2 REAR REVERSE SENSOR MOUNTING BRACKET 

-

LABOUR CHARGES: 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

QTY UNIT S$ 

1 
2 $300.00 

1 
1 
1 

1 

SUB TOTAL 

LESS 10% 

PARTS TOTAL 

QTY UNIT S$ 

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 DIAGNOSTIC AND RESET RADAR SENSOR FAULT CODE 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

e /Opttmawerkz 

FCIL 

SHB5813H 

14/08/2024 

Loong 

AMOUNTS$ 
J,1_ $2,100.00 

$600.00 
,,_ $110.00 

$850.00 
REPAIR 

REPAIR 

$3,660.00 

-$366.00 

$3,294.00 

AMOUNTS$ 

$50.00 
$350.00 

$400.00 

2Z&( 
$600.00 

ZS6( 
$800.00 

$100.00 : 

Al Iv $250.00 'f 

$100.00 IS J. 
LKK Auto Consultants hence notify ---+-----~---
the Repairer of the following: LABOU TOTAL $1,850.00 

..... omce 
•~cnongllDld..,..._.llllWI 
,., •• .,,, ,,,, I ,-. ,. ... .,,, m1 

• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

J~l 
• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurve,ed and 
is subject to final approval from Insurance Company 

Acknowl ed by Repairer 

$5,544.00 

0111,. 
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sNo. I 

GU~J 

l's Rea 

Veh: j 

SO03248F0002 I OPTIMA WERKZ PTE LTD 

ENTRY DATE & TIME: 15/08/2024 15:06 (SGT) 

SUBMITTED BY: EE YING YI 

VERSION: 1 (15/08/2024 15:06 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report correctly the details of the accident to speed up the claims process. 

'ond 

Jv ~a 

Pair 

2. This Form must be completed by the Pollcyholder and/or the Actual Driver 

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 liability on the part of the insurance companies. 

5, Any false repoct/ng may be referred to the ponce for lnvestlgetJon, 

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 First Submission 

Reported by 
Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

15/08/2024 15:06 (SGT) 

Both Policyholder and Actual Driver 

14/08/2024 18:05 (SGT) 

Singapore 
CTE (AYE) 7.5KM LAMPOST 413F 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

NRIC 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? 
Vehide Category 

Transmission 

cc 
Vehide Fuel 

First Regisration Date 

Chassis no 
Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

d A«ident report S003248F0002 

SMP2207U 

No 
KANAN S/O PACKRISAMY 

SXXXX105E 
TRUEBLUECONSULT@GMAIL.COM 

(Phone)+65-90217012 

MERCEDES BENZ 

S300L 

No - Claiming third party 

Private car 

Auto 

2997 

Liberty Insurance Pte Ltd 

SI23V14853NPE/R02 

Page 1 of 17 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report correctly the dcta,ls of the accident to sp~ up the claims process. 

2. This Form rrust be compfotcd by tho PoUcyholder and/or tho Authorised Dr Ivor 

3. lnforrmtion provided rrust be as truthful and accurate as poss ibfg. Any w 11f ul ms representation or w tlhhold,ng of material facts may 

alow -,suranee cOtT"panies to rtPMdlatt policy Habtllty. 

4. The issue and acceptance of this Form by Insurance co,rpanies tS not an adrrisslon of poky liabirty on the part of the inturance 

con,>arues. 

5. Any fatso reporting may ho roforrod to the PoUco for jnvosttgatlon. 

6, The report w II be forwarded by the nsurer1 of the Gil\ Records ~nagorrcnt Centre estab!:shed by the General Insurance Assoc,atton 

of SingapOfe (GIA) for archcving and thctt coplos of this report w m for a fee be rrado avallabfe upon appbcat10n by nterMted parties. 

7. By the lodgerrent of lh1$ re-port to the ansurers. you hereby consent to the archcving of thlS report at the centre and to copies of the 

repor1 !being n11de availab'8 af oresald. 

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

I understand. acknow ~dge. agree and consent lhat: 

(a) Mt iisurer. n~• workshop and the General lnsu,anco Association of SingapQre ('GIA.) rrevtare perrritted to coloct. use. disclose 

and/or process m,, personal datafperso.nal information sot out an this [form) and any other personal informatt0n p1ovld-0d by rre or 

possessed by '"'I insurer (collectivett the "Personal Information'") and disclose and tronsf&r such A!rsonal lnformat10n to al 1nsurer(s) 

who have s,sured veh.:le(s) lflvotved in this accident (al insurer(&) who have insured vehicle(s) llvolved in this accdont &hal be 

co-ctrve~ referred to as the ·1naurera·). the Insurers' law yerstlaw firms. the Monetary Authority of Singapore and any relevant 

government agency/authority (such a~ the pobce}. for the purpose(s) of : 

(i) processing hand•ng and/or Cf:ealng w dh lllf claims including the settlerront of the clai~ and any nc-eessary irwestigations relating to 

the clam. 
(u) investigal..ng the accadent and/or ITT/ claff6: 

(rJI carrying out and/or dealing w rth mJ instructions or respondll'lg to any enquiries by rre. 

(NJ adrnn:stering m,- claims (r.'lcluda'\g lhe maimg of corresP<)ndence. stator-rents. invoices. reports or notices to rre. which couk, 1nvo.,_.e 

d.scfosure of certain personal data about nl;) to bt.ng about dewe,y of the sarre as well as on the external cover of en'lelopes/'1"01 

packages}. and/or 

(v) conl)fyin9 w Ith applcab'8 law tn adn'inistering, processmg, handkng and/or deabng w rth mt clalfl"6 

(ccle-ctrvely the ·Purpos~s·) 

(b) all u,surer(s) w he have ensured veh.c~(s} invo~11ed in this accident and the hsurers· law ye:slbw f lfrrG. may I are pernitted to co~c\ 

.JSe. d::sclose and/or precess m1 Personal lnformat10n for one or more of the above Purposes: and 

(c) ITT/ ~rsonJI hforrmt!On rray/can be disclosed by any of the hsurers and/or GrA to their third party se,vico pro•Jders or agents 

(,ncludrng fl\e~ law yorslJaw firms). w h,ch rrny te sited outside of Singapore. for ono or mJfe of the abo"e F\Jrposes. 

~lcyno~er's S,gra~u,e I Date & 

Tare 

Sketch Plan· 

" ,, 

C>rver's Signature (f drt,er is not the policyholdor) f Date 

& Tn-e 

Witnessed by Reporting Centre 

Personnel 

\ ("' 
, 

' \ li'1~) 

(i9 C' ,'V\ (l ). ".2. 0 1 \-\ 

0) ""' & s ~' 5 \,\ 
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