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: Truck/ Traller or A
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OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212458W

€} /optimawerkz

@ soptimawerkz

Date: 18/06/2024 5/4 @ Third Party Insurer:  MS FIRST CAP
Vehicle No: SNJS802A Xffd/” Third Party Veh No:  SHC1992U
Model: MERCEDES BENZ S400L Date of Accident: 13/06/2024
Chassis: WDD2221652A275218-2016 Estimator: TING AN
Reg.Year: 2016 /26/ n Aé: /é'M Sur;;eyor:
el
ESTIMATE w
NO. DESCRIPTION Qry UNIT S$ | AMOUNT 5SS
1 |REAR BUMPER 1 BL_ $2,495.00 |«—
2 |REAR BUMPER SIDE RETAINER RH 1 /M $81.00 1/
3 |REAR BUMPER PARKING SENSOR 1 7. $243.00 | A
4 |REAR BUMPER CHROME MOULDING RH 1 Ay $162.00 | «—
S |REAR TAIL LAMP RH 1 Ju. $1,215.00 | X
6 |REAR ABSORBER RH %ZZ7g 1 BT $5243.00| 2—
7 |REAR LOWER ARM RH 5246 1 4  $667.00 7/
8 |REARKNUCKLEARMRH  (94{ 1 A, $2,599.00 |
9 |REAR WHEEL BEARING RH 1 e, 3500 | P
10 |REAR STABILISER LINKAGE RH 1 S~ $181.00 | K
11 |REAR FENDER RH 1 REPAIR
SUB TOTAL $13,239.00
LESS 10% -$1,323.90
PARTS TOTAL $11,915.10
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |[REAR BUMPER CLIPS 1 Ar,  $50.00 |—
2 [REARRIM RH [% 95e 1 Y27 $1,000.00 | &«
S/N TOTAL $1,050.00
LABOUR CHARGES: ¢ap/
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $600.00
REAR BUMPER, REAR FENDER RH & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER PARKING SENSOR & ETC. $120.00 /ﬂ{

TO DIAGNOSIS FAULT CODE & RESET MEMORY.

Head office
6 Kung Chong Road Singapore 158143

Tel: (+65) 8472 1313 | Fax: (+B5) 6472 2112

/v 4,$150.00 7(

Branch

8A Serangoon North Ave 5 Singapore 554500
Tel: (+65) 6484 0918 | Fax: (+65) 84811993

Branch (Motor Insurance Claims)

Bik 10 Ang Mo Kio Ing. Park 2A #01-08 Singapore 668047
Tel: (+65) 648116522 | Fax: (+65) 6481 1011




IRT/MAGTERHZ S otthm

/ SINGAPORE WWW.OW.SY € roptimawerkz © soptimawerkz
Date: 18/06/2024 Third Party Insurer: ~ MS FIRST CAP
Vehicle No: SNJ9802A Third Party Veh No:  SHC1992U
Model: MERCEDES BENZ S400L Date of Accident: 13/06/2024
Chassis: WDD2221652A275218-2016 Estimator: TING AN
Reg.Year: 2016 Surveyor:
LABOUR CHARGES TO REMOVE & REPLACE REAR ABSORBER RH,REAR LOWER ARM RH, $400.00 257/

REAR KNUCKLE ARM RH, REAR WHEEL BEARING RH & ETC.

TO WHEEL ALIGNMENT & BALANCING. $100.00 Zz/

TO TUFF KOTE & UNDERSEAL MATERIALS. 4R $120.00 X

TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00 Z»/
LABOUR TOTAL $2,310.00

TING AN TOTAL $15,275.10

LKK Auto Consultants hence notify
the Repairer of the following:

» To resurvey befare/after spray painting

» To dicplay damaged p rinc resurvey
« Parts prices are su

* Third party survey 15 ¢ rejudice” basis

o No i} modification(s) is allownt
NO OUINCaU0M S b

» Sucplementary item(s} mus: be resurveyed and
is sukject to final approval from insurance Company

Acknowledged by Repairer
Signature:
Date:

Head office Branch Branch (Motor Insurance Claims)

8 Kung Chong Road Singapore 160143 94 Serangoon North Ave 5 Singapore 554500 Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 668047

Tel: (+B5) 6472 1313 ! Fax: (-B5) 8472 2112 Tel: (+65) 6484 9818 ‘ Fax: (+B5) 64811093 Tel: (+65) 6481 1622 | Fax: (+65) 6481101



SDO0B246E0003 / 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))

qf'g
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complet the Poli Ider r the A

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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

14/06/2024 14:17 (SGT)

Both Policyholder and Actual Driver
13/06/2024 19:15 (SGT)

33 Ubi Ave 3, Vertex, Singapore 408868

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SDOB246E0003

SNJ9802A

No

ALVIN CHUA ZHIRONG
S$S9019033D
CHUAALVIN21@GMAIL.COM
(Phone) +65-98309288

Mercedes
S4001

Private use

No - Claiming third party
Private car

Auto

2996

Allianz Insurance Singapore Pte. Ltd.
SP2005882610-01

ALVIN CHUA ZHIRONG
S9019033D

20/05/1990

Indoor

Page 1 of 19



Driving Pass Date 07/07/2009

Driving experience 14 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-98309288

Alt. Phone Number -

Email Address CHUAALVIN21@GMAIL.COM
Address BLK 116A PLANTATION CRESCENT #06-511
Address complement -

Postcode 691116

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o)
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ”
Translator's 1D ”
Translator's phone number -
Translator's email L
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC1992U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour s

Vehicle Category Taxi
Name of Driver KELVIN CHIA WEN JIE (XIE WENJIE)
NRIC No 583286897

@?Accident report SDOB246E0003 Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the deta’s of the accident to speed up the claims process.

2. This Form rust be d by the er.

3. nformaten provided nust be as truthful and accurate as possible. Any w ¥ul msrepresentation o withholding of materiel fects may
alow nsurance companes to repudiote policy Habillty.

4 The issue and acceplance of this Form by insurance companss is not an admission of pecy ability on the part of the insurance
companies

5. Any false reporting may be referred to the Police for investigation.

8. The report will be forw arded by the insurers of the GIA Records Managemunt Centre established by the General nsurance Association
of Singapore (GIA) far archiving and thal copies of this repert will for a fee be made avaiable upcn appication by nterested partes

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repart beng made availabie aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(2] My insurer , my workshcp and the General nsurance Association of Sngapore ("GIA") may/are permiied o collect, use, disclose
and/or process my perscnal data‘personal nformation set out in this {form] and any cther personal mformation provided by me or
possessad by my insurer {coliectively the “Personal Information”) and disclose and transfer such Personal Wformation (o all nsurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectively refarred o as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authorty of Singapore and any relevant
governmer: agency/autharity (such as the police), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settlement of the clams and any necessary investgaluns relaling 1o
the claims:

{ii) rwestigating the accident and/cr my clams;

{m) carryng cut and’or dealing w ith my instructions or respondng o any enguirsss by me,

(W) administering my claims (ircudirg the maing of correspondence, statements, nvoices, reports or notcas 1o mi, w hich could nvolve
disclesure of certain parsonal data about me to bring about delfvery of the same as well as on the exterral cover of envelopes/mail
packages); andlor

(v) compiying w th appicable law n administering, processing, handing and/or deaiing w ith my claims.

(colectively tha "Purposes”)

(b) al nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersiaw firms, may/are pernvited to collect,
use. disciose and/er process my Personal nformation for one or more of the above Purposes: and 7

{c) my Personal hformation mayican be gisclased by any of the hsurers and'cr GIA fo Inelr third party service providers or agents
(including ther law yersilaw firms) w hich may be sited outsice of Singapore, for ore or more of the above Purposes

; f\/ |

1

Fblicyh;i&'ers Signature | Date & Dxiver's Signature (F driver is not the poicyheider) / Date Witnessed by Reperting Centre
Tme & Tme Personnel

Sketch Plan

@Accident report SDOB246E0003 Page 4 of 19



Contact Number (Phone) +65-87420483
Address -

Address complement .
Postcode -
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident »
No. Of Passenger (Including Driver) -

WITNESS DETAILS

WITNESS 1

Name BENJAMIN NEO YONG FENG

Phone (Phone) +65-94309352

Email =

@F Page 3 of 19
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SKETCH PLAN #2

Describe Circumstances of the Accident

Recidor  XCure®d gk Fogem 4o H\Bpmm when I (WAL oéri—vgé

Srom %) She D3 b wriex Bk 2. Tre  Comford dd@-o “nxi

ngrt fved Sdc  eaStowerls seak ond

nme ooy Cauled

a2 des  omd Some  walddpachon

o my
~J

Cor, T have G wurmece ond o udeo \?Wu@-.

Com&eck  Oelgp

Dwea s ﬁm‘ts

SHC  (a42 U

Declaration

We declardithe foregoing partculars are true in every respect
P

\ U

/ 1
/ | '(L/
e L/
Policyhoider’s Signature / Date &

Erimr's\&g'r-??'.".m (¥ ¢rver s rol the poicyhcider) / Date
Time & Tre

dAccident report SDOB246E0003

Wiressed by Reportag Centre
Persornel

Page 50of 19



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
033D

SNJ9802A

Yes

18 Jun 2024
MERCEDES BENZ
S400L (R19 LED)
Black

2016
27682430381695
WDD2221652A275218
2450 kW (328 bhp)
$97,334.00

20 Jul 2016

20 Jul 2016

2

$147,202.00

Yes
19 Jul 2026
$88,321.00

19 Jul 2026

E - Open Category
10

$57,390.00
$11,892.00
$100,213.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.

The information contained herein is correct as at 18 Jun 2024

OK



