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OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212455W

Q) /optimawerkz

@ /0ptimawerkz

Date: 19-8-2024 //,Cy & Third Party Insurer:  FCIL
Vehicle No: SMP2207U pw Third Party Veh No: SHB5813H
Model: MERCEDES BENZ S300L K Date of Accident: 14/08/2024
Chassis: WDD2211542A434904 Estimator: Loong
Reg.Year: 24.11.2011 Surveyor:
ESTIMATE
[ no. DESCRIPTION Qry UNIT S$ AMOUNT S$ |
| 1 [REAR BUMPER 1 2 52,10000| 7
| 2 |REAR REVERSE SENSOR 2 $300.00 $600.00 | 7
| 3 [REARLHBUMPER RETAINER 1 s $11000| X
4 |REAR BUMPER REINFORCEMENT 1 $850.00| 7
5 |REAR END PANEL 1 REPAIR |
6 |REAR BOOT 1 | REPAIR |
| et
SUBTOTAL | $3,660.00|
LESS 10% | -$366.00}
PARTSTOTAL | $3,294.00|
NO. SPECIAL NETT QTy UNIT S5 | AMOUNT s$ |
1 |REAR BUMPER CLIPS 1 | $50.00 |
2 |REAR REVERSE SENSOR MOUNTING BRACKET 1 | $350.00 |
| |
S/N TOTAL | $400.00|
LABOUR CHARGES: 22
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $600.00
AREAS & ETC.
Zs5o
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $800.00
REAR BOOT, REAR BUMPER, REAR END PANEL & ETC.
$100.00 7

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

TO DIAGNOSTIC AND RESET RADAR SENSOR FAULT CODE

TO CHECK WIRING & ELECTRICAL SYSTEM

An $250.00 K

$100.00 /57/

LKK Auto Consultants hence notify
LABOUF

TOTAL $1,850.00

the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey

—v-Pamtsprices-tre-subjecte-contir—ea
o Thi cacty suvey is 0n 2 Wihou PreiucicsV ARAL

$5,544.00

* No illegal modification(s) is allowed

» Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Head office Branch Signature: Branch (Motor Insurance
6 Kung Chong Aoad Singapore 169143 9A Serangoon singapore 554500  Bik 10 Ang Mo Kio Ind. Park 2A #01-08

Tel: («65) 6472 1313 | Fax (+88) 6472212 Tel: (+68)

Me//4
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ENTRY DATE & TIME: 15/08/2024 15:06 (SGT)
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VERSION: 1 (15/08/2024 15:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details Of ms process.
2. This Form must be i
3. Information provided must be as truthful and accurate as
policy liability.
4. The issue an

f the accident to speed up the clai

y insurance compani
e P e estiga

for inve
GIA Records
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by consent to the archiving

d acceptance of this Form b
ay be re d to

Al false reporting ma pe e ne QLICO
6. This report will be forwarded by the insurers of the
and that copies of this report will, for a fee, be made avail
7. By the lodgement of this report to the insurers, you here

Date of First Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

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 fo!

accident

Are you claiming under your own insurance policy for re
your vehicle?

Vehicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

r which vehicle was being used at time of
pair to

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ pccident report SO03248F0002

=

possible. Any wilful misrepresentation or witholding

es is not an admission of policy liabil

established by !
rested parties.
of this report at t

on
Management Centre

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

of material facts may allow insurance companies to repudiate

ity on the part of the insurance companies.
ore (GIA) for archiving

he General Insurance Association of Singap
port being made available aforesaid.

he centre and to copies of the re

15/08/2024 15:06 (SGT)

Both Policyholder and Actual Driver

14/08/2024 18:05 (SGT)
M LAMPOST 413F

Singapore
CTE (AYE) 7.5K

Singapore

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
S123V14853/VPE/R02
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SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident 10 speed up the claims prccess
2. This Formmust be co b © icyholder andior rised Driver
urate as possible. Any wilful misrepresentation of W thholding of material facts may

3. Information provided rrust be as truthfu
ance

allow insurance companies to ;
4. The issue and acceptance of this Fermby insurance companies is not an admiss

companies.

5 Any false re porting may be reforred to the Police for investigation

6. The report w il be forw arded by the msurers of the G Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archwing and that copies of this reportw il for a fee be made avaiable upon apphcation by interested partes.

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.

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

| understand. acknow ledge. agree and consent that
d the General Insurance

ion of potcy liabity on the part of the insur

(a) My msurer , my w erkshep an Association of Singapore {"GIA") may/are permitted ‘o collect. use, disclose
andfor process my perscnal 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 disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured veh<le(s) involved in this accident (a insurer(s) who have insured vehicle(s) nvolved in this accdent shall be
collectively referred to as the “Insurers’). the hsurers’ law yersilaw firms, the Monetary Authorty of Singapore and any relevant
government agency/authority (such as the police). for the purposa(s) of : :
@ claims and any necessary investigat

(i) processing handiing and/cr cealng w#th ny claims including the settiement of th

the claims,

() investigaling the accxdent andfor my clams;

{m) carrying out andfor dealing w th my instructions or responding o any enquiries by Me,

ims (ncluding the mailng of carrespondence. statements, invoices, reports o
nal data about me to bring about delwvery of the same as W ell as an the ex

ions relaung 1o

(v) admnstering My cla [ notices to me, w hich could inveve
dsclosure of certain perso ternal cover of envelopes/mai
packages), and/or

(v) complying w Ah ap
{cclectvely the “Purposes’)

(b) all msurer(s) W ho have nsured veh
use. dsclose andlor precess my Person:
(c) my Personal informaton may/can be disclosed by any of the
{including thex law yersilaw firms). w hxch may be sted outside 0

ding and/or dealing w th my clams

picable law = administering, processing, han
yersiaw fems. may/are permtted to collect

accident and the hsurers’ law
the above Purposes. and
o their third party serve provders of agents

or more of the above Purposes.

cle(s) nvolved in this
al Information for one of More of
hsurers and/or GA b

f Singapore. for one
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Poicyncider's Sgnaturé / Date & Driver's Signature (¥ drveris not the policyholder) / Date Winessed by Reporting Centre
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