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, ,11 '' ___ _ 

.... _ ------------- -1 RE!=: - .r lf?O/ 
ASS. REC. BY: • · . 

/fc:. /f/le?' 4 ASSIGNMENT 

From: _____ _ Dale: 

Estimated Cost 

. op t::!e2ws ITP RES' op RES' EVA [INV/.MV 

To ll'ISped Vehlcle No: 

at Wortshop mis -------..'1~0"'-.:...~:_'l),J-'-'f1 __ _ 
of 

Insured: 

Policy No. 

Claims No. 

- --- - - - --·- -

-------------..----Sum 11'13Ured: 

(Client's Record) 

Mako of Veil: 

Excess: 

7,~ 
(PClllcy Condition) m 

P.omart: The voh had commenCGd Its N/S OIS 

repair 111 the time of lnspe<:Uon. 

Bal. or Mai1cet Value: _ _,~::..._:cf.:_....,_'/.((',;_.. ______ _ 

IOAC Accident Rpon: Consistent?: Yes or No 
---

GI;\ I PR Soon: Cooslstenl?: Yes or No 

i-: Est. Repair$: UP days Res.: Yea or No 

; , Lum Sum: ,Z 4. _ % 3 Val.: Yes or No 

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

Dato: Petson Contacted: 
t . ----

__Qale !!1~ Action/ lnsll'UcUon ____ _ _ 

VehNo: s kl'J 6 do f Yr Regn: 061 I I 
Tyi,e: ~M.Cyclo I Bva I Van I Lorry I Taxi I Pr1me Mover/ 

'truci;'/T railer or (14 1 
, , 

Make: "J;y //11:/rJt,r 
I 

c.c / 9?/ 
Colour /4~ /j /~ c/c AIC: Insured/ Std I NI /NA 

Sp.Reading / 3 ( ~31 · T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

77E.,e~ 36/I vo 7 ~t? 2t/'57' 
Gen. Cohd: e I Fair/ Poor/ Burnt 

C/No: 

Sleeting: ln~r'/ Jammed/ Leaked/ Bumt or 

Brake: lno~r /Jammed/ LeakadiBurnt or 

Modi: NR / S/Rlm / ST~ or 

Tyre Size: F: _ Rb~/ 60 /< I tf 
. R: --

0ouN, EXNOVA, GY, FS, LIZA, MIC, OHTSU, PIR, SUl/,i, 

TOYO/ YOKO or 

R.1881. 3 mm 
U'Bal. ---J- mm 

0.0.A. 11-/7/ilf 
Survey held at 

. R/Ba/. 

UBal. 

0 .0.1. 

Des. of 0atnages : Fr't i Rear I ors I N/S I UIC I Rooltop or 

/IIIJ'J~ . . . 
The U/C I Chass I rramo / Body Struc:tur1 affected duo to ctin\sion. 
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0: Prell. Report 

0: Ffnaf Report 

··---- .. - ·-----------·---- - - ___ .... -·-- ' 

Days Of ~epalr: 
I 

Rosutvoy No. of "trip: •Sutveyfee: 

Add Fee: 

IT~t 

: Site ·fnsp ($ )\_s · RS._ SI 
• ·•-·, • - •--• I 

: Interview ($ _., ______ .. ___ , 

Reporl Format : 
\ 
\ 

Lump Sum 11.B.I: (S 

. Tech lnvs ( S 

Weekend ($ --~==·, \L-_ _ _ . .l 
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o ::,Tf NIAh JE re r-( z ,w OPTIMA WEAKZ PTE LTD 
Co. Reg. NO. 201212455W 

/ SINGAPORE www.ow.sg 

' 

' 

Date : 17/9/2024 
Vehicle No: SKN600P 
Model: TOYOTA HARRIER 

JTEKB3GH00J002059 
2018 

Chassis: 

Reg.Year: 

NO. DESCRIPTION 
LH SIDE MIRROR ASSY 
LH SIDE MIRROR COVER 
LHF DOOR 
LHF DOOR HANDLE 
LHF DOOR HANDLE INNER HOLDER 
LHF FENDER 

LHR DOOR 
LH SIDE DOOR MEMBER 

NO. SPECIAL NETT 

DOOR INNER TRIM CLIPS 

LABOUR CHARGES: 

ESTIMAT E 

To remove, replace, repair, readjust & refix Side affected areas 

To perform wiring checks on electrical systems 

To remove, putty, repair, sand and respray affected areas 

To remove, replace & reinstall Door inner mechansim 

fl IOPtlmaWerl<z 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

QTY UNIT S$ 

SUB TOTAL 

Less 25% 
PARTS TOTAL 

QTY UNITS$ 

S/NTOTAL 

2 

• /Optlmaw arkz 

SOMPO 

GU1064R 

17/9/2024 

JONATHAN 

AMOUNTS$ 

$C~ 2,096.00 
$ At!'/ 132.70 

$ fl, 2,555.00 

$1'1~ n""' s31.oo 
$ 132.00 

REPAIR 
REPAIR , 

REPAIR 

$ 5,446.70 
-$ 1,361.68 

$ 4,085.03 

AMOUNTS$ 

$ k_ 50.00 --
$ 50.00 

$ 

$ 

$ 

30 $ 

800.00 l,c,e:,~ 

30.00 11?( 

750.00 4=6~ 

60.00 .._,,/ 

LABOUR TOTAL $ 1,640.00 

JONATHAN 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/aflcr spray painting 
• To di~play damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party surv~y 1s on ii •without Prejudice· basis 
• No illegal mod1ficalion(s) 1s allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

TOTAL $ 

sr•nch era ch lMOtor 1nauranc:• c1a1rnal 
D p,,t r ;o1• QA ran oon NO<tn ..... 6 Sin apo<e 6~600 Blk 1 MO Kio ind, Park ZA 101-0& SlngaQO<I &ell()U 

6 KunQ cnonQ Roa~ljln~!22!U!!!!i!~-..2.~~~~;.::;,:~~~~.;....-;Ti:::eI,'rlI,651 e48116Z2 \ Fa<: H!&l 6481 1011 
rel· f•B6i a•1z 1313 Fax: f,66I 6472 2112 Tel: 1•651 648• 9g1g Fax; 1•6&1 64811993 

Head offle• 

5,775.03 

Olllw 

-
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SO03249HM003 I OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 17/09/2024 16:09 (SGT) 
SUBMITTED BY: EE YING YI 
VERSION: 1 (17/09/2024 16:09 (SGT)) 

<ifl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
~ · Please report~ the details of the accident to speed up the claims process. 

· This Form must be completed by the Policyholder and/or the Actual Driver 
3 · lnfonmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
pohcy liability. 

; - ~he issue and acceptance of this Form by insurance companies is not an admission of pollcy llablllty on the part of the Insurance companies. 

~Y 'nlse mnnrtlog mov h@ mteCCftd to the Police rnr Investigation 
6 · Thos report will be forwarded by the insurers of the GIA Records Management Centre establlshed by the General Insurance Association of Singapore (GIA) for archiving 

; nd that copies of th is report will , for a fee, be made available upon application by Interested parties. 

· 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 

17/09/2024 16:09 (SGT) 
Both Policyholder and Actual Driver 
17/09/2024 14:36 (SGT) 
Singapore 
NIVEN ROAD 
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 · f 
Exact purpose for which vehicle was being used at time o 

accident r for repair to 
Are you claiming under your own insurance po icy 

your vehicle? 
Vehicle Category 

Transmission 

cc 
Vehicle Fuel 
First Regisration Date 

Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

(1/ Accident report S003249HM003 

SKN600P 

No 
ONGLOYYONG 
SXXXX642H 
rayong2626@gmail.com 
(Phone) +65-91511755 

Toyota 
HARRIER G GRADE 

Private use 

No - Claiming third party 

Private car 

Auto 
1998 
Petrol 
08/06/2018 
JTEKB3GH00J002059 
21/03/201912:03 (SGT) 

Direct Asia Insurance (Singapore) Pte Ltd 

MT /0104 7056/02 

Page 1 of 15 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease repo~I corroctly the da!a.:S o' t>-,e ,1cciden1 to s~od up :>-e cla rm process 

2 Th.s Formrrust be com nlott'd by the Policyhofdar :ind/or tho Authorised O..iver 

3. Marmato n provided m1st be os trulhfuf and a_ccurate as poss lbhl. Any w l"ul msrepresemat,on or w«hhOlding 
01 

. 

allow ,nsu·ance corrpames to t!l.Jll•<1(0JC pollcy hablHty. materiattac:1~ ''"t 
,i The IS:.uc a"">d acceplance of tl'us Form by "1Sufllnco con-panies rs not an ndms&ion of pol cy ~ablty on the port or th 
corrpanies 

O .,..surance 

5 Any false rcportlnn ID?Y ho referred t o thc Police for lnvosUg.-llon 

6 1hc reD0rl w •I be tor.•. arded b~· the insurois of lhe GIi\ Records Mmogorrcnt O!ntre establ.shed by the General Insurance Assoc· 

0, S1t19acore (GIi\) tor arclw,'lg ond lhot cop cs or this report w I for a foe be ,ro:la available upon appbcahon by into,ested paillei; "1110" 

7 By :110 k>dgcr,-c.-1 of :hrs repo•I 10 the insurers you l'cr~by consenl to !he arch1111n9 of I.his report al the centre and 10 cop,es of the 

•epon bcf'\9 rtidc ava .ab'e a•cresaid 

8 Consent under the Personal Data Protection A ct (POPA) 

I unce'"Stand. acl<na.... tecge ;3gree ano cc11scr'll that 

(a) My ,11,u•cr ~- wo·kshop and the General t,surancc Association of S1n9npore (•GIA"I rmylare permtted to collect. ur.e. disclose 
and/or o•ocei;s mt personaJ aa:a/personal ,nformallOn sot out in this (fortr11100 any other personal info,rmtion provided by rro or 

possessed by mt insurer (collecl vely the ' Pe rs on al Information · ) and disclose and trans fo r such F\3rsona1 lnfornnl on 10 a ll 11'1Surer(s) 

who t>.·ivc insured ve"licle(s) mvo:Ved in t~is occrdom (an 111surer(s) who have insured voh,clo(s) 1nvol,1ed in lhlS acc!C!ent shan be 

collecrwely re!errcd lo as tnc Insurers "), 1he Insurers' lawyers/la.•, ftrm. the lvbnetary Aulhor«y of Singapore and any relevant 

90-,ernrn:--.t ase"cylaulhorlfy fs uch as the pclce). for the purpose(s) of · 

(1} precessing hancL~ and/or co.ill\g 1•1 Ith ITT/ clatmS includtng the sottlerront of the clams and any necessary imrest.gat.ons relating to 
rhe cla.m; 

(•} invcst,galng the accode'lt a f"dfor m,• clJ m; 

{Ni) ca•ry "9 01.1 ancllor deal ng w rth ITT/ instrnct10ns or respond,ng to any enquiries by me, 

(rv) admn srenng rr-1 claims (111clud~g the rra mg of correspondence, sta tcrrents , • woites reports or no11ccs to me. w h ch co.sld ,nvot,,e 

drsclosure o' certain person.,! data about rre to br1119 about defivery or tho sarm as w el as on the ex ternal co•Jer of envelopes/rro• 
packages); and/a• 

·v) corrp~Jng w d"l appl,cat:le l.:iw in acmnis tenng processing handmg .lrxJlor dcahng w ,th mJ claim; 

l collec1ivel1 the "Pu~pOSt'S ) 

b i a• ,nsurer(sJ v. ho hove "ISurod vehicte(s) nvo~1ed ri this .iecident and lhe Insurers ' lawye,slbw f •nl> may/are pe·mtted to collect 
i.se dtSclose and/or process rn, f\!1sonal lnfc•mat10n for one 01 more- o( lha above Purposes : and 

(C ITT,' F\:!rsonal rf011m t,on rmy/can ~ d sclcsed by any of the Insurers ;:ind/or GIA to their thJ d pa'ty serv,co provldars or agents 

(.,cluong tr.e., lawye·s/1aw f1rn'5) 111 h,ch rmy be srted oulside of Sngapore. for one or rro,e of the above Purposos. 

Pbc,t:older's S,gnaeu, 

T~ 

Sketch Plan 

A.sv lo~412 

o,,.,e,·s Si9nature (f drl\ler cs not the policyhotk!r) / Date 
&Tm> 

N1 \/t.n 

I --
-

\Nllneued by Reporting Centre 
Personnel 
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