
·•w a, J53 J 

· ;;ss: R-EC~: -- ----. I REf: C1z/ 
4 /t/1e?',1 . · ASSIGNMENT 

From: ------ Oala: ~-----Estlmaeed Co$t 

. oorfi; ws / TP RES, op RES, E\IA, INY (MY 
To ll'ISped Vehk:le No: -------=------at WOfbhopm1s -------=Oc...1z._1"i;_1_~_q.__ __ or 

ln.surea: 

Policy No. 

Claims No. -----------~---Sum Insured: 

(Cllenl's Record) 

Mako ot V!lh: . 

(Polley Condition) 

Excess: 

P.omatt: The veh had commenced Its 
repair al Iha time of lnspeeUon. 

Bal. or M~t Value: ~ J ?-/ )-___ ......_ ________ _ 
IOAC Accident Rpo,t: Consistent?: Vea or No 
Gt,\ I PR Seon: Cons:Jstenl?: Yes o, No 

i-: Esl Ac1)81ts: -4.-5 days ~es.: Yea or No 

i , Lum Sum: / -/2.:./_ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehlcle: IN/ OUT 

Veh No: .f /1/J? / fJ~f YrRegn: 0/ I 7 Y---_.;_-~-Type: M.Car / M.Cyele I B1,11 / Van I Lony / Taxi I Prime Mover/ 

TNek/Trancror (,4;, ·, t/Ve;/e./1 
Make: . ~? Ale hue/ C,C z #I 1 
Colour /1, -4 l~ ( tf. AJC: lnaured I Std I HI/ HA 
Sp.Reaclhg J-:1-(l ~ f TIRadlo: lnaurvd /Std/ NI I AA 
Eng/No: 

C/No: '1'7,uACAAlf 10 iO'b/15/ 
Gen. Cohd: ~ I Fair I Poor/ Bumi 
Steetlng: lnoij:fri Jamrned I Leaked I Burnt or 
Brake: '"6r / Jammed / LeakedJ:Bumt or 
Modi: NU / S/Rlm / ST~ or 

Tyre Size: F: -z 2 f / l 51f'J 7 
R: -----=======::::::==­

BS I OUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU I PIR /SUMI/ 
&,voKOor 
Emnl 

- -- -----------,---
R/Bal. tP mm 
UBal.--7 mm 

0.OA. t179l2't 
Survey held at 

Eu 
• R/8a!. 

UBal. 

D.O.1. 

Des. of Damages : Fl't e?1 ors I NIS I U/C I Rooftop (Ir 

Date: ____ P8/t0n Contacted: 
The U/C I Chassis rramo / Body Structure affected due to cciRlsioo. __Eate l_~ Actkln / lnslllJctloll 

\ 
- --~+----- -·· ····- - -·----·- . 

I 1 •• -

·••· ~t-·: ·---- · ··#, ----- ·- - - ·- --
·-- - ------------·· ----------- -----· .. ·-----~ -- ---- · -·--- ·--·· ----~---------·-----------·---··---·---·-· -- ·-···•·-·--·-··-··· 

O;tto/Tlmo, F .. Pau ID? 

I} 

~Ill/~. Flt Rttum ID? 

Z) 

Report Format : 

B: Prell. Report 

: Flnal Roport 

-----·-··- ·- ----· ·-·-· . 
Days Of Repair: 

I 
Resurvey No. of 'trip: ·Sutvey Fee: 

Add Fee: 

1
T~l I 

: Stte ·fnsp ($ )l_s • ns. __ S1 
- • - .· - -•-- I 

: Interview ($ ), r, •. ' ,'1'1 _ .. ___ , _______ ·-· . 
. Tech lnvs ($ 

Weekend ($ 
\ 
I 

Lump Sum 11.B.I: (S 

~r-===1 . __ J 
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,. .... - ... K Z '" OPTIMA WERKZ PTE LTD O?T,JIAA.#IJE ri co.-g.No. ao1211i!◄l515W 

/ SINGAPORE 
www.ow.ag fl /OptlmaWe.-kz • /OptlmaWena. 

Date: 27/9/2024 /1./"1 ~AM"A/ Third Party Insurer: CTP 

Third Party Veh No: GBK5804H 
Vehicle No: SNP1934Z 

/lt~ Model: TOYOTA ALPHARD ~~;;a,,,_, Date of Accident: 27/9/2024 

Chassis: Estimator: JONATHAN JTNACAAH108001158 

Reg.Year: 2024 ~5-t'o// Surveyor: 

ESTIMATE 

NO. DESCRIPTION QTY UNITS$ AMOUNTS$ 

RR BOOT $ ,~ 3,236.00 

RR W/SCREEN MOLDING $ ~ 170.00 -
RR BOOTLID EMBLEM (HEV) $ ¾. 101.00 -
RR BOOTLID INNER TRIM BOARD $ Pv' 1,860.00 

RR BOOTLID LOCK ASSY $ 1,108.00 

RR BOOTLID ELECTRIC STRUT - LH & RH 2 $ 1,605.00 $ 3,210.00 

RR BOOTLID SENSOR ASSY - RH & LH 2 $ 1,220.00 $ 2,440.00 

RR BOOTLID HINGE - LH & RH 2 $ 93.00 $ /'( 186.00 

RR WEATHERSTRIP $ 481.00 

RR BUMPER $ g.,,._, 916.00 

RR BUMPER ULTRASONIC SENSOR - CTR LH & RH 2 $ 495.00 $ 990.00 

RR END PANEL $ 2,051.00 

RR END FLOOR PANEL $ l'1. 2,505.00 

RR END FLOOR TOP COVER - RH $ 870.00 

RR END PANEL BTM TRIM PANEL $ 207.00 

SUB TOTAL $ 20,331.00 

Less 25% -$ 5,082.75 

PARTS TOTAL $ 15,248.25 

NO. SPECIAL NETT QTY UNITS$ AMOUNTS$ 

RR END PANEL TOP GARNISH - AFTERMARKET $ 110.00 

RR W /SCREEN SEALANT $ ~ 120.00 

RR BUMPER LOWER CHROME STRIPS - 1 SET $ /?~ 180.00 

S/N TOTAL $ 410.00 

LABOUR CHARGES: 

To remove, replace, repair, readjust & refix RR affected areas $ 

$ 

1,400.00 ? 

To perform wiring checks on electrical systems 30.00 

To remove, putty, repair, sand and respray affected areas r-:-::::-:-:--:--------.:::S~-- ---800.00 
LKK Auto Consultants hence notify 
the Repairer of the following: $ To remove, replace & refix bumper sensors 
• To resurvey before/after spray painting 

30.00 ~ 

To remove, replace & reinstall Bootlid inner mechansim 
• To display damaged part(s) during resu~y 
• Parts prices are subject to conlirmaticn :;, 30.00 ._,,,.,,,. 

• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 

• ~u?p~o~e~tary item(s) must be resurveyed ~n.!t 
·- - ---~urana~ 

Br-,ch (Motor lnaurance C~lmal '.. , 

~;,~~~~l,;"•-47 ,,J ... 
Head offa .-anc11 

e Kung Chong - ilnCIOPoT• 10111•3 8A 5enlnQoon ~ Ave 5 Slngll)Ore 116•aoo 

Tel: 1-1101 a.1z 1313 / F4": 1•861 IM7Z znz rel: l•e&J o•a. 11818 / Fu: 1•851 a.e1 111113 

Signature: 

Date: 
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• 

• 

O~TI.NIAb A: rel-<Z'" 

Date: 

Vehicle No: 

Model: 

Chassis: 

Reg.Year: 

/ SINGAPORE 

27/9/2024 

SNP1934Z 

TOYOTA ALPHARD 

JTNACAAH 108001158 

2024 

OPTIMA WERKZ PTE LTD 

co. Reg. NO. ao,a,&M&ew 

www.ow.ag fl 10pt1mawer1a 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

ESTIMATE 

To perform Adas Checks, Calibration & Programming 

To remove, refix & replace RR Windscreen 

LABOUR TOTAL 

JONATHAN 
TOTAL 

H9adottlca 
aranch 

aranch IMOtor inauranca Claims) 

e /C)ptlmawerkz 

CTP 

GBK5804H 

27/9/2024 

JONATHAN 

$ 

$ 

800.00 

100.00 

$ 3,190.00 

$ 18,848.25 

e Kung c:r,ong Ro.a !ifflll'IPof• 1501•3 

, 01 1..flel e• n 1313 I F•• 1•651s•122112 

11A Ser1nooon N«tn /4VI & SIOQIP()(I 1164000 

Tel; Coll&I e•iw gg1g J Fu; t•&&I 8081 1gg3 

lllk 10 AnQ Mo klO Ind. Patil U. 101-09 ~ • IWlll047 

ret: to6111 6'81 1522 I Fu t,e e1 eq, 1011 
Oh~ 

1 

~ 
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SA 1 H249U0009 / AMK Autopolnt Pie Ltd 

ENTRY DA TE & TIME: 30/09/2024 14:11 (SGT) 

SUBMITTED BY: Joelle Tan 
VERSION: 1 (30/09/2024 14:11 (SGT)) 

I · - · ,. , 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the delalls of the accident to speed up the claims process. 

2. This Form must be mmnletftd hy Jbe PoUcybok1ec ood/oc #Jo Acbtel Pdmr 
. . 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wllholdlng 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 Jlablllty on the part of the Insurance companies. 

5 Any feM o,pontog nun, he m(ftrred to the Polfc:e far lmnyt1g1tton 

6. This report will be fotwarded 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 lnfonnation 

Country/State of Loss 

30/09/2024 14:11 (SGT) 

Actual Driver 
27/09/2024 12:55 (SGT) 

Pasir Ris Central, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls 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 vehide was being used at time of 

accident 
Are you daiming .under your own insurance policy for repair to 

your vehide? 
Vehide Ca~ory 
Transmission 

cc 
VehideFuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

DANER 

~ Accident report SA 1 H249U0009 

SNP1934Z 

Yes 
DINGREN ADVISORY PTE LTD 

202242840H 

chngbengsoon@gmail.com 

(Phone) +65-92739148 

Toyota 
Alphard 

Private use 

No - Claiming third party 

Private hire 

Auto 
2487 

Income Insurance Limited 

5141553750 

Page 1 of 19 



JI 
I Are accident photos available for attachment? . . . . . . . . . . . . . . . 

Was there any video captured by Car Camera? . . . . . . . . . . . . 
Yes 
Yes 

. / Reasons for not uploading a video of the accident .. ........ . VIDEO FOOTAGE WILL BE SEND VIA EMAIL 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model .... ....... . . 
Vehicle Variant . 
Vehicle Colour .. 
Vehicle Category 
Name of Driver . . . . . 
NRICNo .............. ..... . 
Contact Number .... ..... .. . 
Address .......... .... .... ... ... .... . 

Address complement ................ ....... .. ..... ..... . 

Postcode . .. ...... ....... . ................ .......... ........... . 

Insurance Company Name ...... ... .. .......... ......... .. ........ ... . 

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

Details of property damaged in accident .. .... ..... . 

No. 0f Passenger (Including Driver} ...... ...... ... ....... .. . 

GBK5804H 
Toyota 

Commercial vehicle 
MOHAMMAD SHARUL BIN PAHRULANAM 
S9414240G 
(Phone} +65-88075541 

INJURED PERSONS DETAILS 

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 worn? . . . . . . . . . . . . . . . . . . . . . .............. ... .. .... . 

Was this injured conveyed to hospital by ambulance? ........ . . 

CHOW YUE LIANG 
Male 
(Phone} +65-92269922 
BLK 526B PASIR RIS STREET 51 #10-521 

512526 
53 
OBTAINED 5 DAYS MC 

SNP1934Z 
Yes 
No 
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--- ---------- ------ - ------- -

SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report~ Ille detols of the accident to speed up the claiml process. 

2. Thi.S Form mist bo !i9·malettd bY tht PellSYbPldtc andlor the Authorfsed ~Iver. 

3 . ~fonretion provicl~ ITUSl be IS truthful •all IAAY'llt II poulblo. Any w •u• nisrepresentation or w lthholdng of rrelerlal facts rrey 

alow i,suranoe conpani!!s to repudiate poJcy llab,Uty. 

4. The Issue and ac~eptance of this Form by .,,urance corrponles Is not an adrnsslon of polcy labity on the part of !he insurance 

co,rpanles. 

5. ADYfllft CIRPCliDA mevllt rtftEttd te lbt re1c, fgr lny11tiq1tlon . 
6. 1he report w II be fOIW arded by the Insurers of the GIA Records M3nagerrent Oentre esteblished by the General Insurance Association 

of Singapore (GIA) for archivng and thlll copies of this report w II f 01' a fee be rrade avaiable upon appic.alion by interested parties. 

7. By the locfgerront of ltlis report to the Insurers. you horoby consent lo the archiving of lhis report al the centre and to copies of the 

report being nade avaiable aforesaid. 

8. Consent und&r the Pe raonal Data Protection Act (POPA) 

I lindergtand. acknowledge. agree and conaenl tlial : 

(a) t,\t insurer, ffl/ workshop and lhe General tl1ilranceAs$oelatlon of Singapore ("GIA") ,my/are permtted ~ edlect, UH, disclose 

andfor proc&$ s mJ pc,sonal datalpetsonal infonna~ sei out in thls 1roim] and ~lf otti,r personal lnforriation provided by ire or 

possessed by ffl/ insurer (colectively the "Personal Information") and dlselose'.and ttansfer such Personal t,f()(natlon to al lnsurer(s} 

who have insured vehlclc(s) involved il this accident (all iisurer(s) who have m~ed vehicle(s) involved in this accident shal be 

coleelivet,o referred to as the "ln•~rers"), the tisurers' lawyers/law fi'rm, the Monetary Aulhorly of Singapore· and an:,- rele'Vant 

governmenl agen,cyfauthorlty ('such as the~•). for the J:)urpose(s) of: 

(i) p-roeesssig. handing andfor cleafng w lh mJ claiii; including the sattiement of the clami and any ne<:es Hry inve5tigations relawig to 

the clam.;. 

(i) inves~aling the accident and/or ffl/ clams; 

(ii) carrying out and.'or deamg w Ith m, lnsttuctiolls or r~sponc;ting to an~ enquiries by me; 

(iv) adniiisterin9 mt clahls (inclUding tho maill'lg of correspondence, stalements, invoices, reports or notice_& to rre. which could involve 

disclosure of certain personal dala about rre to b<ing abo~ delvery of the sairo as wen as on the ~temal cover of envelopesfrmi 

paclcages): al'l<f/or 

(v) conplying w lh appieable law in adrrinistering. prcx:ess irlg, handJing. a!ldlor dealing with mt claims. 

(colectively the "Purposes") 

(b) al nsurer(s) who have insured vehicle(s) iwcwed in lhis accide!lt and the tlsurers' bw yersllaw firm$. may/are peuritted to coleet, 

use, d.zselo$e and/or process my Personal lofO(ll'Otio(i fct one or more of the abcv~ Purposes; and 

(<) ... \"""" hf -•fby aoy of u,, hs,= ~-, .... '° ••• "'' .,... ,oNCO p,~••" 0< ..... ("'@: ................. , ._.,,: fo,00, .. -,, ..... -. .. , ... . 

-------------Pciey ho ldc r's Signature I D:lte & 
Tne 

Orr,er'a Signature (I driver is n I the policyholder) I Date 

&Tme Person I '\ll) e.l\Q. "{'()I\ ...,l 
l/'..llnes7 by Re~ Centre 

AN'"\:: f\\JTo~\~T fl 
Sketch Plan 

<fl Accident report SA 1 H249U0009 

~ 
\ 

I \ 
\ 

\ 

Pllf!f ~,~ CEN'T~AL 

CAJ -!) r "''r> 1 ~ ?. q.. ~ 

{f) -> (; l.?k S .Po ~ ,-~ 

Page 4 of 19 



I' 
I 

' . 
SKETCH PLAN #2 

I 

Declaration 

(f/ Accident report SA 1 H249U0009 

0-lver'i Signature (r driver i5 not lhe policyholder)/ Dale 
& Trre 

Page 5 of19 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



