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ASS. REC. BY: i
% ANETh ‘ ; ': ASSIGNMENT :
; From: Dale: - . . Veh No: ‘Y k N { J0 /0 Yr Regn: (2 (l / @
. Estimated Cost: Type: MCar] M.Cyclo / Bys / Van / Lorry [ Taxi | Pdme Mover /
 QDYAB/WSITP RES | OD RES [ EVA/INVIMY - Fuck  Traler o Ay -
To Inspect Vehicka No: : 7, Torier”
Make: Jrj Gl e « / ?7/
al Workshop mys /Io7sm @ Colour /] /é‘g/c AIC:  InsuredStd I NI/ NA
of 4 ‘
L soReatng /34 39/ T/Radlo: Insured { Std / NI | NA
Insured: Eng/No: -
Policy No. o :
- e T7ELBIG6Hop T2 2057
taims No, ‘ Gen. Cond: @ I Falr | Poor | Bumt
Sum Insured: — _ Excess: _ Steering: Inoyder/ Jammed / Leaked / Bumt or
(Cllent's Record) Brake: Inopder/ Jammed / Leaked. Burnt or
N 4 T
Aako of Vsh; i Modi: NIl /SIRRIm | STE@\ or
M " |TyeSke R 225/60RF
(Policy Condition) R: I
. : —~——
Pomark: R
. Pemark: The veh had commenced Its C NS | OS éZDUN {EXNOVA/GY | FS I LIZA | MIC | OHTSU / PIR | SUMi |
repalr at the time of Inspection. TOYO/ YOKO or
Bal. or Market Value: & [P /e Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm " R/BY. 2 mm
GIA / PR Seon: Consistent? : Yes ar No L/Bal. 3 mm UBal. mm
Est. cha"s_- ﬁ? g days Res.: Yes or No D.OA. /;7 /24' D.OL /?_77 /zﬂz%
i« Lum Sum: 2 g % 3val: Yes or No Survey held at .
! Fit | R
&4 i BEV § BER | DiitES Des. of Dam;‘g}esJ Frt | Rear | OIS | NIS { UIC | ooﬂop o
. Vehicie: IN / OUT VS Gge,
Date: _ Person Contacted: The UIC | Chasslyframe | Body Structura affected due to coliision.

Dale/ Tima | Action / Instruction

e e R \

——— - —— ——

!
e e e+ — - S——— o i e e

Oato/Timo, Fée Pass o7 : Prell. Report Days Of Repalr: .
J —j Final Report Resurvey No. of Trip: ‘Sutvey Fee
3 . \ -
Duta/ T, Fie Retum 107 \TWL
2 Add Fee: : Site'Insp (S_______.___*___) §-RS._S
T ’ dnterview (8 ) e
Report Format : Tech ws (8 ) e
| - ($ )
Lump Sum/IB.I: (S o Weekend . .
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OPT/MAGERHZ S SN EEims ™

/ SINGAPORE WWW.OwW.89 0 /Optimawerkz @ /Optimawerkz
Datt'ez 17/9/2024 Third Party Insurer: SOMPO
Vehicle No: SKN600P Third Party Veh No:  GU1064R
Mode‘I: TOYOTA HARRIER Date of Accident: 17/9/2024
Chassis: JTEKB3GH00J002059 Estimator: JONATHAN
Reg.Year: 2018 Surveyor:

ESTIMATE

NO. DESCRIPTION Qry UNIT S§  |AMOUNT S$ \

LH SIDE MIRROR ASSY

$ €/) 2,096.00 | —

LH SIDE MIRROR COVER

$ Arv 13270 | —

LHF DOOR

$ /1, 2555.00| —

LHF DOOR HANDLE

$P# 774, 531.00 | —

LHF DOOR HANDLE INNER HOLDER 3 32001 7
LHF FENDER ——
LHR DOOR e -
LH SIDE DOOR MEMBER REPAIR
SUB TOTAL $ 5,446.70
Less 25% -$ 1,361.68
PARTS TOTAL S 4,085.03
NO. SPECIAL NETT QTY| UNITS$S | AMOUNT s$ \
DOOR INNER TRIM CLIPS \ s e SO.M —
SINTOTAL | 50.00 |
LABOUR CHARGES: 4’
To remove, replace, repair, readjust & refix Side affected areas $ 800.00 =4
To perform wiring checks on electrical systems S 3000 227
&
To remove, putty, repair, sand and respray affected areas $ 750.00 (&/
. H l./ ;
To remove, replace & reinstall Door inner mechansim 2 30 $ 60.00 !
LABOURTOTAL $ 1,640.00
TOTAL $ 5,775.03
JONATHAN \ '
o7 7Wrbosin/
LKK Auto Consultants hence notify A @ 2
the Repairer of the following:
« To resurvey before/after spray painting %V / X
« To display damaged pari(s) during resurvey % 4
o Parts prices are subject o confirmation 4‘
o Third party survey is on a “Withoul Prejudice” basis &/a/J
« No illegal modification(s) s allowed
» Supplementary item(s) must be resurveyed and
is subject to final approval [rom Insurance Company
Acknowledged by Repairer
Sryretore: f Brarjch (Motor insurance Claims) O’Il
Branci - 5688047 -
Head office 2 DorJ (%9143 9A serangoon North Ave 6 Singapore 664500 B 101;;06 :4:1‘:‘:2':1' ::r: :::,0;4:? \5:1‘? e

6 Kung Cnong Road

6472 1313 Tel; (+665) 6484 9019 T Fax; (+66) 64811093
Tel (+66) |

Fax: (+66) 6472 2112

Tel: (+



S003249HM003 / 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))

@ SINGAPORE ACCIDENT STATEMENT

!IMEIORTANT NOTICE
- 7 'ease report correctly the details of the accident to speed up the claims process.

g- ;”f‘is Form must be
- Information provid
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

EO!Ii_cy liability.
- The issue a i ; .
. sue d acceptace of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

porting m ferred to the Police for inve gation
GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ANy 13 e
T portin ay be re
anmsa opar will be forwarded by the insurers of the

pies of this report will, for a fee, be made available upon application by interested parties.
e centre and to copies of the report being made available aforesaid.

7. By th !
Yy the lodgement of this report to the insurers, you hereby consent to the archiving of this report at th
ACCIDENT STATEMENT

17/09/2024 16:09 (SGT)
Both Policyholder and Actual Driver
17/09/2024 14:36 (SGT)

Date of First Submission
Reported by
Date of Accident

Exact Location of Accident
o . N
Additional Location Information NRgélﬁcggAD
Singapore

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKN600P
INSURED/POLICYHOLDER

Is company? No “

Name Of Registered Owner ONG LOY YONG

NRIC No SXXXX642H

Email Address rayong2626@gmail.com \
(Phone) +65-91511755 f

f

Mobile Phone No
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Toyota
Model HARRIER G GRADE
Variant - -
eing used at time of
' Private use

Exact purpose for which vehicle was b

e i licy for repair to
imi ance po

A o insurance p No - Claiming thrd party

Vehicle Category Private car

Transmission Auto

CcC 1998

il I(;Se;(r)%llzm 8

irst Regisration Date

g:ztssizgr:z JTEKBBGHO0J002059

21/03/2019 12:03 (SGT)

Effective Date/Time of Ownership
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ accident report SO03249HMO03

Direct Asia Insurance (Singapore) Pte Ltd
MT/01047056/02

Page 1 0f 15




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,
d by the Policyholder e rised Dr
of "Ihthﬂlclf. may

2. This Form must be
3. informaton provided must be as fruthful and accurate as possible. Any wi¥ul misrepresentation or w thholding

allow insurance companies to repudiate policy liability.
4 The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of the insur
ance

companies.
referred to the i on.
O—Anoeh\;o,‘

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insuran,
Parties

5 Any false report
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interestad

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the

report being made avaisble aforesaid

8 Consent under the Personal Data Protection Act (PDPA)

junderstand, acknow ledge, agree and consent that

(a) My insurer . my workshop and the General Ihsurance Association of Singapore ("GIA") maylare permitted to coliect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectvely the *Personal Information’) and disclose and transfer such Personal information to all imw&(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
collectvely referred to as the “Insurers”), the Insurers’ law yersilaw frms, the Monetary Authority of Singapore and any relevant

government agency/authordy {such as the poice), for the purpose(s) of :
(i) processing. handling and/or dealng w ith my claims including the settiement of the claims and any necessary investgations relating to

the claims;
(n) investgating the accident and/or my clams;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (inckudng the mading of correspondence, statements, invoices. reports of notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/maill

packages); and/or
(v) conplyng w th applicable law n acministering, processing. handkng and/or dealing w dh my claims.

(collectively the “Purposes”)
(b) a¥insurer(s) w ho have insured vehicle(s) nvolved in this accident and the lnsurers’ law yersilaw fems, may/are permitted to collect.

use, disclose and/or process my Personal Information for one or more of the above Purposes; and
(¢} my Personal information may/can be disclesed by any of the Insurers and/or GIA to ther third party service providers or agents

(ncluding ther law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Gy e
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