
Fn>rn: 
• ~----- Dale: • Veh No: Esttnatect Cost • • --------- Type: ~ / M.Cycl• / B&JI / Van I Lorry ( Taxi I Prime Mover I . 20✓-=1 

gl!!WS/Tp RES {Op RES I EVA-/ INYf-MY Truck /Traner or ¢1) •. 
TolAsJ>edVehkleNo: Make: /~ /f-11/J c.c /'l rz 
atWcrtshopm,s ---~r-~-'1..-W_fi_-/_tt,_~----- Colour /2-, ... /J/,1,I( . AJC: lnauredlStdfNIINA 

of ______________ __:.'J.....:'-1 /,:...:!-;:..!.'{ Sp.Reading .J z 3 (7 f d T/Radlo: Insured I Std I NI I NA 
ltlSUte(f: 

Po&c.yNo. 
--.. _____ _ 
-·· ----------------CfalmsNo. , 

Sum •~red_: ______ El_xcess __ : _____ _ 

(Clienrs Record) 
• Mako or Veh: 

~ -·-------------:..·--
(Polky Condition) 

Eng/No: 

CJNo: JtO K03 iJ 3 r'7I 59 7tZ,J 
Gen. Cond:~ I Fair/ Poor I Bumt 

Steetlng: lnorct!f1Jamrnad I Leaked I Bumt or 

Brake: In~ I Jammed I Leaked.J.'Burnt or 

Modi: ND I S/Rlm I ST~ or 

Tyre.Size: FMH'"/4 //5/(1$/?15 
R: y IJKo .._____ ..__ 

P.9fflart: Tha veh h2d commenced lb 

/ repair ar the time ot Inspection. 
N/S OIS BS/ DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I P\R I SUM\ I 

Bal. or Martcet Value: -"--~-~---~---------
IOAC Ac:ddent Rpott: Consistent?: Yes or No 

Gt,\ I PR Seon: Consistent?: Yes or No 

TOYO/YOKO or 

.Emn1 
R/881. 

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

mm • R/Sa!. 

v - mm 

!-: Est Repairs; -~fa· ~~~ Res.: Yea or No 

U8al. 

D.O.A. ZJ/1129 
UBal. 

0.0.1. 
, , Lum Sum: % t> • % 3 Val.: Yes or No survey held at 

CA I REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Dato: 
l. ----

Petton Contacted: 

Des. of Damages: Ftt I Rear / ors I HIS I UIC I Rooftop eir 
~ t:?l • 

I t I • (/ • 

The U/C / Chassis frame / Body Structure affected due to ccnlsivn. 
Dale I Tlme ActJon / fnstiucUon ______________________ _ , __________ ._....._.__. - ·- .... 

---····------ -------------- ·--------.-·-- ·---------- _ ... _...__ .. ___ .... 
- ... -·---r----------·---·- -·-------·------- ·-----·--··- -·- --· -·------ - ·-- _,._, _____ .... --•· 

I I . -----·---··--
-----Y--------···--

--- - - - --·- t ---...- --· •• ------ -- ...,.. __ ...... 

~mt. FIi Pan to? Days Of Aepalr: 
I 

., 

B: Prell. Report 

: Flnal Report Resurvoy No. of rrlp: , Survey Fee: -- . ·- ·---- ·--
~ram,.,. Fie Rltum ID? 

n 

~apot1 Format: 

ump Sum I l.B.I: (S 

, 

--------
lT~l 

Add Fee: : sue·rnsp ($ )\_s.ns._si == _ _..._,_ ...... ------ -- . ._... 
---
--·-- -

: Interview (S . 

) 

.,• 

\ 
I 
-

0- T&ch lnvs (S 

D Weekend (S 
I •1 

{"'---~ --• .l 
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o;::,..,.,_.. . .A #14..reL..lz- OPTIMAWERKZPTELTD 

IW.l""-1#1 ~ CO.Ae9-NO. 80'\811M55W 

// SINGAPORE www.ow.ag 
0 ~kZ 

Date: 

Vehicle No: 

/Vo/ /4,A,,,,,~ 
26/08/2024 , {)_ _ Third Party Insurer: 

SNM3435A ~ / ~ .j Third Party Veh No: 

Model: 

Chassis: 

Reg.Year: 

TOYOTA PRIUS C 1.5 HYBRID 

JTDKD3B3701597227-2017 

2017 ,4 ~ ,1 f!~ 
r~ / /f<J"'T,,, ~, 'o/ 

ATE 
NO. 

1 
DESCRIPTION 

REAR TAILGATE 

ESTIM 

2 REAR TAILGATE "TOYOTA" EMBLEM 

3 REAR TAILGATE "PRIUS C" EMBLEM 

4 REAR TAILGATE "HYBRID" EMBLEM 

5 REAR TAILGATE WEATHERSTRIP 

6 REAR TAIL LAMP RH 

7 REAR TAIL LAMP BRACKET RH 

8 REAR BUMPER 

9 REAR BUMPER REINFORCEMENT 

10 REAR BUMPER SIDE BRACKET RH 

11 REAR END PANEL 

12 REAR END PANEL UPPER COVER 

13 REAR FENDER RH 

NO. SPECIAL NETT 

Date of Accident: 

Estimator: 

Surveyor: 

:J- ~~~ '/ 
QTY UNIT S$ 

1 
1 

1 
1 

1 

1 
1 

1 

1 
1 

1 

1 

1 

SUB TOTAL 

LESS 25% 

PARTS TOTAL 

QTY UNIT S$ 

• /C)Dtjma\Netl(Z 

CHINA TAIPING 

SNP9346T 

23/08/2024 

TING AN 

AMOUNTS$ 

/l. $900.00 

~A.. $80.00 
A,~ $75.00 

Alf"-' $80.00 
.r...._,_ $285.80 

$530.20 

$75.60 

r;l, $848.70 

$590.60 

n,7 $85.40 

,'( $556.80 

I\_ $115.20 

REPAIR 

X 

< 
~ 
~ 

$4,223.30 

-$1,055.83 

$3,167.4 8 

AMOUNTS$ 

1 REAR WINDSCREEN SEALANT 1 Al"- $80.00 X 

2 REAR BUMPER CLIPS 1 ~ $50.00 

3 REAR BUMPER REVERSE SENSOR 1 f}~ $300.00 

4 REAR END PANEL JOINT SEALANT 1 N~ $100.00 

5 REAR END PANEL UPPER COVER CLIPS 1 NA- $40.00 

HNdofflu llranCh 

• IC&,18 ~ ,__ ~ 1N1"'1 

,., ,..., ..,,, 1m I r,ll: t-MI .,,, z112 

S/N TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the fo.llowlng: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirma~ion 

• Third party survey is on a "Without Prejudice· basis 

• No illegal modification(s) is allowed 

• Supplementary item(s) must be resurveyed l!!9 
Is subject to final approval rrom Insurance Company 

Signature: aranch tMotor ~ r--1.aw•• 

- ,0 Ang HO KIO ...S. ~ U lt01-GI §INYIDOFW ...,_.-, 

TII: (-«16l 4Mt1 1622 I ,u: (•Im 1411 \011 

$140.00 

Ohl.. 

{. 
X 
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• O?T..l'MAA , .-Ct-<z•w 
/ SINGAPORE 

Date: 26/08/2024 
Vehicle No: SNM3435A 
Model: TOYOTA PRIUS C 1.5 HYBRID 
Chassis: JTDKD3B3701597227-2017 
Reg.Year: 2017 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTO 
co. Reg. No. 201212459W 

www.ow.so rJ /O~tlmaWerkz. 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR TAILGATE, REAR BUMPER, REAR END PANEL, REAR FENDER RH & ETC. 

• fOptJmawerkz 

CHINA TAIPING 

SNP9346T 

23/08/2024 
TING AN 

$1,000.00 :2 5~/ 

$1,000.00 ~ <:7'( 

LABOUR CHARGES TO REMOVE & REINSTALL REAR TAILGATE INNER MECHANISM & ETC. Al"- $120.00 J<. 
BACK TO ORIGINAL OPERATIONS . 

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN 
SEALANT & ETEC. 

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

TO DAIGNOSIS FAULT CODE & ETC. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

LABOUR TOTAL 

TING AN TOTAL 

Branch Branch (Motor 1nauranca ClalmS) 

"'~ s1so.oo X 

$120.00 ~e?( 

"'A, $200.00 X 

$120.00 151. 

$2,710.00 

$6,017.48 

Headofflc• 
8KungCtlOnQ~~1w,,3 
r~ t•HJ 8412 1.313 I Fn I-HI IA'i 21-v 

QA s«~ North Ave G SinQIOO'e ~64500 
TeJ 1•161 0'81 991Q I Fax; (•eal OA8119G3 

Blk 10 Ano Mo Kio Ind. Plrtl 2.A IOM)6 SinO,IOOfe l!,,8,8047 
TtJ: (--86) &481 ,w I ,::p,; 1•65> &,,181 '1()11 

Oh~ 



:~24saooo3-01 . 
SU y DATE & Tl / Ding Auto Pte Ltd 

VE~MITTED BY· D~,,E= 26108/2024 15:15 (SGT) 
SION: 2 (2sioa g Auto - Claims Dept 

12024 16:46 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

~MPORTANT Nonce 
• Please report 

2- This Form mu;f :I:Mly_ tile details of the accident to speed up the claims process. 

3• 1!1fomtatlon providedcompfelftd by the P0Ucybofdec and/or the Actual Pdver 

Policy liability. must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow Insurance companies to repudiate 

4. The Issue and acce 
ptance of this Fonn by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

6. This report Will be 
and that copies of thi forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7. By the lod em s report Will, for a fee, be made available upon application by Interested parties. 
9 ent 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 A~id~nt . 

Additional location lnfonnation 

Country/State of loss 

26/08/2024 15:15 (SGT) 
Both Policyholder and Actual Driver 

23/08/2024 22: 19 (SGT) 

Singapore 
JALAN BULOH PERINDU 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 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 
Vehlcle Fuel 
First Regisratlon Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

DRIVER 

<fl Accident report SO08248Q0003 

SNM3435A 

Yes 
98 LEASING VENTURES PTE LTD 

202315218H 
loanapp.dwiauto@gmail.com 

(Phone)+65-88188998 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1497 
Petrol-Electric 

JTDKD383701597227 

China Taiping Insurance (Singapore) Pte. Ltd. 

DMHCSNA00011192400 

Page 1 of 24 



Are accfd 
Was the ent Photos available for attachment? 

re any Video captured by Car Camera? 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle R i 
\/eh· eg stration Number 
~ ~cle Manufacturer 

eh,cle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address . 

Address complement 

Postcode .... 

Insurance Company Name 

Nature Of Damage . . . . . . . . . .. . . . 

Details of property damaged in accident 

No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 

Gender 

Phone No 
Address 
Address Complement 

Post Code 

Approximate Age Years Old 

Injuries Sustained 

Injured person in which vehicle? 

Were seat belts wom? 

SNP9346T 
Mazda 

Private car 
QIN MING 
(Phone)+65-86309456 

INJURED PERSONS DETAILS 

Was this injured conveyed to hospital by ambulance? 
No 
No 



IMPORTANT NOTIC_s 

SKETCH PLAN 

1. Rease ,_,,ort 
_,, £Orrectr~ ll'le details 

2.. This Formrnsst be of the accident to spe~ up the clM\"6 process. 

eom pleted bv th p Ii 

3. •Information pro,videct 00 cyholdor and/or the AulhorJaed Driver. 

allow ln-surance cor,-pa "."
s.t 

be as truthful and accurate as poss Ible. Any wilful msrepresontation or withholding of material facts may 

4 Th . nies to repudiate policy Uabmty. 
• e issue and accepta , 

corrpanies. nee of thas Form by risurance corrpanies Is not an odnisslon of policy iablfy on the part of the insurance 

S. Any false reporting 

6 Th . may bo referred to tho PoUco for lnvoatlgatlon. 

• e rl!"port w I be f orw arded by th . 

of Singapore (Gli\) f . . e insure~s or 010 GIA Records Management Centre established by the General Insurance Association 

7 By th lod or archrvmg and that copies of this report w m for a fee be rrede available upon eppfication by interested parties. 

• • e gement of this report t th , 
report being ...--A 3 _ 

0 e insurers. you hereby consent to the archiving of this repo,rt at the centre and to copies of the 

.. ~e ava-ble aforesaid. 

8. Consent undor tho Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and con,ent that: 

(~~ insure,· mt workshop and lhe General Insurance Associallon of Singapore rG1A·) rre.ylare perrritted to colect, use. <f,sclose 

a ,or process~ P~rsonal data/personal information set ct.1t In this [formj and any other personal inlorrration p<011ided by rre o, 

possessed by Rl/ 1r1su:er (cclectivety the 'Personal Information") and dilclose and transfer such Personal Information to an insurer(s) 

who h~ve fnsured veh1ele(s) invo1ved in this accident (al nsurer{s) who hove insured vehicle(s) lnvotved in this accident shan be 

colecwely referred to as the ·insurers"). the hsurers' lawyers/law fir~, lhe Monetary Author«y .of Sing..apore and any rele•,ant 

governnent agency/authority (such as the police), for the purpose(s) of: 

(i) pr°<:ess.-ig. handTn9 and/or dealing with mt clailT6 including the settlement or the claims and any necessary investigations relating to 

the clams; 

(ii) investigatr1g the accident and/or m, clams; 

(ui) carrying out and/or deamg w lh ITT/ instrtJctions or responding to any enquuies by rm; 

(iv) adrrinistemg m1 claims (including the mailing of cor,espondence, staterrents, invoices, reports or notices to rre, w hx:h could invo~,e 

disclosute of certain personal data about rre to bmg about delivery of the same as well as on the external covet of envelopes/ma] 

packages); and/ct 

(v) corrptying w ilh applicable law ~ admnistering, processing, handfing and/or dealing with rrPf claims. 

(colectively the ·Purposes·) 

(b) al insurer(s) who have insured vehx:le(s) invotvoo in this accident and the Insurers' 13,,., yers/law firrr5, rreylare perrrir~d to colect. 

use. disclose and/or process m1 Personal hformation fot one or n~re of the above Purpo5es: and 

(c) ~ Fcrsonal Information rmy/can be dis dosed by any of the Insurers and/or GV\ to thev- third party service providers or agents 

(inclJd1ng their lawyers/law firms). which rrsy be si1ed outside of Singapore. for one or m:>te of the above F\Jrposes. 

Policyholder's Sign'alur&-1-eate & 

T,me 

Sketch Plan. 

Criver'?'Signature (I driver Is not tho policyholder) J Date 

&T~ 

t?AS1 WAST RDl\0. 

r 
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SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TeJNo:65470000 

Driver ---- -
·- ·, ~ 

"i - -·· ---· 

Name YUSOFF BIN MOHAMMAD 

Related Vehicle SNM3435A (Motor car) 

H ospi taVCti n ic NIL 

Date Treatment NIL 
No. of Days granted Medical Leave (tv1C) I 03 
Driver - - -

-· -~ i.; •• , - -~· - ,rx.. ... : 

Name QIN ~ONG 
-

Related Vehicle SNP9346T (Motor car) 

Hospital/Clinic NIL 

D are Treatment NIL 
N o. of Days granted Medical Leave (MC) I NIL 

Bdef Details... 

I 111111111111~ 111111111111111111111111111111111\llt llm\\\\\lni~ 
T/20240826/7028 

2of 3 

Report No. T /20240826ll028 

CONTINUATION OF REPORT 

... ~ ; ·- r ... I'-.-· - - - ;-,i• -- ~.r- ~ • - t '~ ·- - ~ ~ - .., -
ID No. S7501858D 

Contact No. 90227921 

Class of Class: 2B,2A,2,3 
Driving Date of Expiry: Nil 
licence & 
Expiry Date 

Date Discharge NIL 
Degree of Injury Slight 

-- -· :.c . , -~c"':'r, ~-~ ~!":- er- ~ "-" 
--· - _·.:.:...:i-L' l,_ '<- ~~ •.:Z, ='E . _ .~ ~- _ lf - .. '" 

ID No. NIL 

Contact No. 86309456 

Class of Class: Nll 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Discharge NIL 
Degree of Injury NIL 

On 23/08/24@2219hrs, I was stationary at Jalan Bulah Perindu wailing for traffic on the main road to clear to tum 
out. Suddenly, I felt an impact from the rear. I alighted & realised Vehicle.B(SNP9346T) front portion has collided 
onto my Vehicfe.A(SNM3435A) rear portion. Took photos and exchange particulars. I felt unwell due to accident & 
•11ent to see doctor today. 
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