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e nnerh ASSIGNMENT
;;.'.‘.f From: Dale: Veh No: f V7 4 / 224 v Regn: % 7L: 6
" Estimated Cost: Type: @ M.Cyclo [ Bys / Van I Lorry [ Taxi | Prime Mover |
] Truck / Traller or il
To Inspect Vehidia No: Make: My 440 w_ 25%
at Workshop mis Or7ime Colour - Bhack NG InsuredisidINIRA
of g, Sp.Reading [/ 4F0  TRado:Insured ! 5td1 NI NA
Insured: . Eng/No:
Pokyflo. "% CNo: Wpp 2227654 275 2,f
Claims No. ¢ Gen, Cond: G&&I Falr / Poor | Burnt
Suminsured: _ Exoess: ) Steering: Inorg7 / Jammed / Leaked { Bumt or
) (Cllent's Record) Brake: lnoalJlmmodlLukch Bumnt or
Mako of Vah: Modi: NIl /SRIm I ST or
Tyeszs: Rl Y 2¢5/¢0R 25
(Polcy Conditon) R B 2F5/ 35R20
Remark: The veh had commonced Ite NS | O £l BSIDUNIEXNOVA/GY I FS I LIZA I MIC | OHTSU | PIR | SUNH |
repalr ot the time of Inspection, / TOYO I YOKO or
Bal. or Markat Valve: & / ZZ/C Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, o T T o " R/Ba. ( om
GIA / PR Soon: Conslistent? : Yes or No L/Bal. i mm UBd. 4 ___mm
i< Est. Repairs: Z days Res.. Yes or No D.OA. / 2; 0’ 72 ¢ D.O.L / ; ; 6 / Zﬂ 2 4‘
i lumsum: 75 % 3Val: Yos or No Survey held at i
Des. of Damages : Fjt | Rear | OIS | NIS | UIC | Roollop of
CA / REV | REP. / 24 HRS
. Vehicie: IN / OUT OLS fea_ L v1/;
Dale: _______ Person Contacted: The UIC / Chasals frame ! Body Structure affected dua lo colision.
Dale/ Time | _Acton /Inslruction £
| - /I |
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B _{__ L o -l L
I, ° [ - ol = - .
—— - — ' * ———— p—, — — apemere -wwe S e — — —e | — — —— WS —
owomine,rurane? [ T: prefl, Report Days Of Repalr: )
] I—-: Final Report Resurvoy No. of Trip:
Cuta/Tine, Fie Retun 107
- Add Fee:| |:Sitelnsp (5
T ' Inerview (8
Report Format : ' e \ - \'
Lump Sum/LB.I: (S . Weekend ($ N ) L]




OPT/MALGERHKZ

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 2012124B5wW

/ SINGAPORE wWWwW.ow.sg €) /Cptimawarkz ® /Optimawerkz
Vop Ao,
e o,
5:;7'1 E 18/06/2024 (14, & A i Party Insurer:  MS FIRST CAP
¥ dcf 0: SNJS8B02A Third Party Veh No; SHC1992U
odel: MERCEDES BENZ S400L Date of Accident:  13/06/2024
:hasys: WDD2221652A275218-2016 Estimator: TING AN
eg.Year: 2016 :
ﬂ&% A-é& /%m/ Su::yor'
crla
- ESTIMATE w
. DESCRIPTION QY [ UNIT s$ AMOUNT S$
REAR BUMPER 1 - $2,495.00 [«—
2 |REAR BUMPER SIDE RETAINER RH 1 S81.00| 7
3 |REAR BUMPER PARKING SENSOR 1 UN szaa'oo A
4 |REAR BUMPER CHROME MOULDING RH 1 Zve $162.00| —
5 |REAR TAIL LAMP RH 1 SRS 215‘001 X
6 |REAR ABSORBER RH 1 o §5,243.00| 7
7 _|REAR LOWER ARM RH 1 5’667.00] 7
8 |REAR KNUCKLE ARM RH 1 $2 599.@ £
9 |REAR WHEEL BEARING RH 1 5353.00 |7
10 [REAR STABILISER LINKAGE RH 1 $181.00 |7
11 [REAR FENDER RH 1 REPAIR
SUB TOTAL $13,239.00
LESS 10% -$1,323.90
PARTS TOTAL $11,915.10|
| No. | SPECIAL NETT QrY |  UNIT $$ AMOUNT s$ |
[ 1 |REAR BUMPER CLIPS 1 M, $50.00|—"
[I 2 [IREAR RIM RH 1,7 1 ¢ $1,000.00 | &
S/N TOTAL $1,050.00|
LABOUR CHARGES: Fout
$700.00

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

AREAS & ETC.

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

REAR BUMPER, REAR FENDER RH & ETC.

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

TO DIAGNOSIS FAULT CODE & RESET MEMORY.

$120.00 / 0{

Head office

emmmm«-mm
Tel (+65) 84721313 | Fax (-85) 8472 2112

Branch

Tel (+66) 6484 9919 | Fax (+65) 64811993

Branch (Motor insurance Claims)

gA Serangoon North Ave B Singapore BS4500 B 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 688047
Tel: (+65) 84811622 | Fax: (+65) 8481101

$150.00 7

o///4



OPTIMA WERKZ PTE LTD

OPT/MALERHKZ rmie oo

WWW.OW.8GQ

/ SINGAPORE

Third Party Insurer:  MS FIRST CAP

Date: 18/06/2024
Vehicle No: SNJ9802A Third Party Veh No: SHC1992U
Model: MERCEDES BENZ S400L Date of Acclident: 13/06/2024
Chassis: WDD2221652A275218-2016 Estimator: TING AN
Reg.Year: 2016 Surveyor:
$400.00 -7 27

LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER RH,REAR LOWER ARM RH,
REAR KNUCKLE ARM RH, REAR WHEEL BEARING RH & ETC.

TO WHEEL ALIGNMENT & BALANCING.
TO TUFF KOTE & UNDERSEAL MATERIALS.

TO CHECK WIRING & ELECTRICAL SYSTEM.

$100.00 22/

AR $120.00 X

$120.00 2/

LABOUR TOTAL $

2,310.00

TOTAL $15,275.10

TING AN

LKK Auto Consultants hence
the Repairer of the following:

* Third party survey is on a “Witho

* Supplementary item{s) mus: be
is subject to final approval lkom

Acknowledged by Repairer
Signature:
Date:

notify

« To resurvey before/alter spray painting
» To display damaged pari(s) durinq resurvey
» Parts prices are subject 15 coniirmation

1t Prejudice” basis

s No lllegal mouification(s) is allower

resurveyed and
Insurance Carpany

Head office Branch Branch (Motor Insurance Claims)
@A Serangoon North Ave B 5ingapare B54500  Blk 10 Ang MO Kio Ind. Park RA #01-08 Singapare 63047

8 Kung Chong Road Singapare 160143
Tel (-65) 64721313 | Fax: (+85) 64722112 Tel (+65) 6484 9910 | Fax: (+66) 64811903 Tel(+65) 84811622 | Fax (+65) 8481 10N

o



SDOB246E0003 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 14/06/2024 14:17 (SGT)

SUBMITTED BY: MAHIRAH
VERSION: 1 (14/06/2024 14:17 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the detalls of the accident to speed up the clalms process
2. This Form must be
provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies 10 repudiate

3. Information
4. The Issue and acceplance of this Form by insurance companies Is not an admission of policy llability on the part of the insurance companies

policy liability
rded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore {(GIA) for archiving

6. This report will be forws
;’"g “::l copies of this report will, for a fee, be made available upon application by interested parties
y the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made svallable aforesaid
ACCIDENT STATEMENT
14/06/2024 14:17 (SGT)
Both Policyholder and Actual Driver

Date of First Submission

Reported by

Date of Accident 13/06/2024 19:15 (SGT)
33 Ubi Ave 3, Vertex, Singapore 408868

Exact Location of Accident
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SNJ9802A

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner ALVIN CHUA ZHIRONG
NRIC No S$9019033D
Email Address CHUAALVIN21@GMAIL.COM
Mobile Phone No (Phone) +65-98309288
Alternative Phone No =

VEHICLE PARTICULARS
Manufacturer Mercedes
Model S4001
Variant =

Private use

Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to
No - Claiming third party

your vehicle?
Vehicle Category Private car
Transmission Auto
CC 2996
INSURANCE COMPANY
Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company
SP2005882610-01

Policy Number / Cover Note Number

DRIVER
Name of Driver ALVIN CHUA ZHIRONG
NRIC No $9019033D
Date Of Birth 20/05/1990
Occupation Indoor
Page10f18

’ Accident report SD0B246E0003
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
1. Rease report correctly the detais af the acckient to Speed up the claims process,
2. This Form rrust be wmmnmmﬂm
3. nformotion provided must be os mﬂlmmm:_nnmm._ v i ;
h,ummp;c ol . « Any w ful misropres entation o W ihholding of material fzcts may T
4. The issun and a of this 7 g
n::. cceplance Form by insurance campanes is not an ndmission of peicy fabilty on the part of tha insurance NA
5. :
6. m. report will bo forw arded by tho insurers of the GIA Records Managomont Centro established by Ihe General nsurance Assceintion ?—
of Singapore (GIA) for archiving and Ihat opios of this report will for a fee be made avatabls upon sppication by interested parties .?
7. By the lodgomont of this report to the insurers, You hereby consent to the archiving of thi =
i o smileey ing of this report at the centre and to cops of the
8. Consont under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agrec and consent that : &
(a) By insurer , my w Orashop and the Genezal nsurance Associaton of Sngaparo ("GIA") maylore permitied W calect, use, disclese
and/cr process my perscnal data/personal Information set out in this [form] and any other personal inferrration provided by me or ===
possessed by my insurer (collectively the “Pers onal Information®) and disciose and lransfor such Personal nformation to all insures(s)
who have hsured vehila(s) involved In this accident (allinsurer(s) w ho have insured vehicle(s) involved in ths acr'dent shal be =
colleclively referred o as tha “Insurers®), the Insurers® law yersiaw firms, the Moagtary Authority of Sngapore and any relrvant
governmen! agency/authority (such as the poice), for the purpose(s) of : e
() processing, handing andior dealng with my claims including the settliamont of the claims and any necessary nvestgaluns retaling o
the claims; —

(i) nvestigating the accident anc/ar my claims;
(=) carrying cut and’or cealing w ith my nslructions or responding to any enquires by mo;
(iv) administerng ry claims (inchuiding the maing of correspondenca, slatements, NVOICes, repors or notces 10 me, w rich could mvols
disclosure of certain personal dala abow: me to bring aboul cefvary of the samo as well as on the external cover of enveiopes/mal

packages); anclor

(v) complying w ith appicablo law n admnistering, processing, handing and/or deatng w ith my clams.

(colectively the “Purposes”)

(b) al insurer(s) w ho have nsured vehile(s) invelved in th’s accidant and the nsurers’ law yerslaw {irms, may/ore permted to colect,

use. distlose and/cr process my Fersonal hformation for cna or more of the above Purposes: and

(c) my Personal hfermaton may/can be cisclasec by any of the hsurers and/cr GIA fo their third Farty service provicers or agents
ong or more of the above Purposes

(including therr law yers/law firms), which may ba sited outsice of Sngapore, for

]
% A/LU
Witnessed by Reperting Centre
Personrel

Fbﬁcyho‘gar’s Signature / Dala & Dxiver's Signature (I crrver is not the poicyhotder) / Date
Teme & Tme
Sketch Plan

R by )

\.

]
7o
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