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ASS.REC By: T —_l
// cnnery ASSIGNMENT
From: Dale: ' Veh No: Snp 719343 vireg:_ P/ 1 2 &
" Estimated Cost: Type: M.Car/ M.Cyclo / Bys / Van / Lorry { Taxi / Pddme Mover /
: ] Truck ! Traller or " WO/M
To Inspect Vehida No: : Make: 717 A/,;I, i’ w2 ¢S 7
at Workshop v Cp7ime Colour /A ¢  AC: Insured/StdINI/NA
of . Sp.Reading 7‘?7&; T/Radlo: Insured [ Std / N1/ NA
Insured: . Eng/No:
PoliyNo, CNo: T 7TWACAAl 10 foo )15/
Claims No. ‘ Gen. Cohd: I Falr | Poor / Burnt
Sum Insured: — Excess: Steering: Inordér I Jammed f Leaked / Bumt or
. ,‘ (Cllent's Record) T Brake:  Ingider / Jammed I Loaked. Burnt or T
Makoofven: ” Mod: NIl ISRIm I STOATBMn or )
) Tyre Skze: F: ZZI/J- 57?);
(Policy Condition) R:
_ Pemark: The veh had commenced Its N/S 0/s BS/DUN/EXNOVA/GY/FS!LIZAIMIC/ OHTSU /PIR ) SUMii |
repalr ot the time of Inspection, —, @ YOKO or
Bal. or Market Valye; \2 5 ¢'/ /é' Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm "R/ JO _mm
GIA / PR Seen: e Consistent?: Yes or No _ L/Bal, 7 mm UBal. ‘—_ B mm
Est. Repalrs: ﬁ*‘f days Res.. Yes or No D.0A. Z;; 772 {P DO / /-/ 0/ Zd Z 4’
i« Lum Sum: i </ % 3Vval: Yes or No Survey held at /
CA I REV | REP. | 24 HRS Des. of Damages : Frt @/ OIS | NIS 1 UIC I Rooftop or
. Vehicle: IN / OUT )
, Date: — Person Contacted: The UIC | Chassis frame ! Body Structura affected due to colision.
_Date [ Time | Action / Insiruction '

S
]

e eme e e —— —— .ot - e an

; i — T \
e S e 8 s S e e - — |
Oato/Timo, Fie Pass o? : Prell. Report Days Of Repalr: L
) i : Final Roport Resurvey No. of TTp: C |-8urveyFee:
Duta/Fime, Fie Retum 107 L
2 Add Fee:| |:Site'lnsp ¢ )| _s-rs_s
T ' Jrintendew sy h
Report Format : ) Tech Invs (S ) ome
Lump Sum/L.B.I: (§ ) Weekend ($ . B

-~




‘\
A OPTIMA WERKZ PTE LTD
opT[ M A IIER H Z Co. Reg. NO. 201212466W
<INGAPORE WWW.OW.S9 €3 /Optimawerkz @ /Optimawerkz
Date: 27/9/2024 sVve7 A”AM/(./ Third Party Insurer:  CTP
Vehicle No: SNP1934Z /Zg Third Party Veh No:  GBK5804H
Model: TOYOTA ALPHARD M} J?/a,',,{ Date of Accident: 27/9/2024
Chassis:  JTNACAAH108001158 Estimator: JONATHAN
Reg.Year: Surveyor:
eg.Year: 2024 ¢A. 54‘7, Yy
ESTIMATE
L DESCRIPTION Qry UNIT S  |AMOUNT S$
[ RR BOOT $ /% 323600 —
[ RR W/SCREEN MOLDING $ /e, 170.00 | —
[ RR BOOTLID EMBLEM (HEV) $ Az 10100 | —
[ RR BOOTLID INNER TRIM BOARD $ M 1,860.00 -
| |RRBOOTLID LOCK ASSY $ 1,108.00 | 7
{ RR BOOTLID ELECTRIC STRUT - LH & RH 2 |$ 160500/ $ 3,210.00 | 7
| RR BOOTLID SENSOR ASSY - RH & LH 2 |$ 1,220.00 | $ 2,440.00 | 7
RR BOOTLID HINGE - LH & RH 2 | 93.00 | $ 27 186.00 | X
RR WEATHERSTRIP $ 481.00 | 7
RR BUMPER § &Zev 91600 | —
RR BUMPER ULTRASONIC SENSOR - CTR LH & RH 2 |$ 495.00 | $ 990.00 | 2
. RR END PANEL $ 2,051.00 | 7
RR END FLOOR PANEL $ 71 2,505.00 | X
RR END FLOOR TOP COVER - RH $ 870.00 | 77
RR END PANEL BTM TRIM PANEL $ 207.00 | 7
SUB TOTAL $ 20,331.00 |
Less 25% -$ 5,082.75 |
PARTSTOTAL | $ 15,248.25 |
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
RR END PANEL TOP GARNISH - AFTERMARKET S 110.00 | ?
RR W/SCREEN SEALANT S Az, 12000 |¥0dn—
RR BUMPER LOWER CHROME STRIPS - 1 SET S Pes 180.00 | —
S/N TOTAL S 410.00 ‘
LABOUR CHARGES:
To remove, replace, repair, readjust & refix RR affected areas S 1,400.00 7
To perform wiring checks on electrical systems S 30.00 ?&(
To remove, putty, repair, sand and respray affected areas ) 800.00 / {f/
. LKK Auto Consultants hence nolify
To remove, replace & refix bumper sensors the Repairer of the following: ¢ 3000 -~
* To resurvey before/after spray painting
) » To display damaged pari(s) during resu
: g y e
To remove, replace & reinstall Bootlid inner mechansim « Parls prices are subject lo conhrmaucnrge 30.00

* Third party survey is on a “Without Prejudice” basis
* No iliegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and

bttt NG

Head office Branch Branch (Motor Insurance Claims)

6 Kung Chong Road Singapore 160143 0A Q) North Ave 6 Sing e 864500 '@ 688047 I
Tel: (-85) 84721313 | Fax: (+66) 8472 2112 Tel: (+85) 6484 8819 | Fax: (-85) 84811993 Tel: |~mmm&¢$ﬁé

Signature:

Date:




OPTI M A ,IE H z" OPTIMA WERKZ PTE LTD

Co. Reg. No. 201212466W

/ SINGAPORE www.ow.sg @ /optimawerkz @ /optimawerkz

D .

V::?.I 27/9/2024 Third Party Insurer: ~ CTP

M : e No: SNP19347 Third Party Veh No:  GBK5804H

Cho e.' ) TOYOTA ALPHARD Date of Accident: 27/9/2024

” assis:  JTNACAAH108001158 Estimator: JONATHAN

eg.Year: 2024 Surveyor:
ESTIMATE

To perform Adas Checks, Calibration & Programming $ 800.00 7

To remove, refix & replace RR Windscreen S 100.00 e
LABOUR TOTAL $ 3,190.00

JONATHAN TOTAL $ 18,848.25

Head office granch granch (Motor Insurance Claims) Ol’ ,
\nd, Park 2A #01-08 « 568047
6 Kung Chong Road singapore 160143 QA Serangoon North Ave B Singapore 564600 Blk 10 Ang Mo Kio ark Singaport ~

Tel (-66) 6472 1313 | Fax (+86) 8472 2112 el (+66) 6484 8919 | Fax: (+88) 84811993 Tel: (+68) 8481 15622 | Fax: (+85) 8481 10N



SA1H249U0009 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 30/09/2024 14:11 (SGT)

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

@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 completed by the P or and/or the Actual Drive

possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

R ) ne QICYNOIQOT M
3. Information provided must be as truthful and accurate as
policy liability.
by insurance companies is not an admission of policy liability on the part of the insurance companies.
P fHion
hed by the General Insurance Association of Singapore (GIA) for archiving

4. The issue and acceptance of this Form
= _ false reporting may be referred to the Police Tor Investiga
6. This report will be forwarded by the insurers of the GIA Records A Centre
and that copies of this report will, for a fee, be made available upon application by interested parties.
rchiving of this report at the centre and to coples of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the a
ACCIDENT STATEMENT

30/09/2024 14:11 (SGT)

Date of First Submission
Reported b¥ y . . . Actual Driver
Date of Aocu_dent : 27/09/2024 12:55 (SGT)
Exaf:? Location of Accident eososnh - Pasir Ris Central, Singapore
Additional Location Information . : [T <
Country/State of Loss . . - N— Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number — SNP1934Z
INSURED/POLICYHOLDER
Is company? : Yes
Name Of Registered Owner . DINGREN ADVISORY PTE LTD
Com_pany Reg No 202242840H
Ema'll Address . chngbengsoon@gmail.com
Mobile Phone No : (Phone) +65-92739148
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Toyota
Model Alphard
Variant . . -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission Auto
CcC 2487
Vehicle Fuel -
First Regisration Date -
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY
Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5141553750

DRIVER
Page 1 of 19

@ Accident report SATH249U0009




Yes

Are accident photos available for attachment? ... Y
VIDEO FOOTAGE WILL BE SEND VIA EMAIL

Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident ...
DETAILS OF OTHER VEHICLE PROPERTY 1
GBK5804H

Vehicle Registration Number
Vehicle Manufacturer Toyota
Vehicle Model ... .. : ’ -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver . MOHAMMAD SHARUL BIN PAHRULANAM
NRIC No . e S9414240G
Contact Number : (Phone) +65-88075541
Address . . isanean p— -
Address complement e -
Postcode . ... . . . =
Insurance Company Name ......... S S SR .. -
Nature Of Damage . T e L . -
Details of property damaged in accident -
No. Of Passenger (Including Driver) ... e — -
INJURED 1
Name of injured person . . CHOW YUE LIANG
Gender : . e Male
Phone No 5385 (Phone) +65-92269922
Address : BLK 526B PASIR RIS STREET 51 #10-521
Address Complement - -
Post Code ... " ’ - R 512526
Approximate Age Years Old ; ; : 53
Injuries Sustained : : OBTAINED 5 DAYS MC
Injured person in which vehicle? . - SNP1934Z
v Yes

Were seat belts womn? .
Was this injured conveyed to hospital by ambulance? . No



B S N DR W IR = S

L N— |

IMPORTANT NOTICE

1. Flease report correctly the detads of the accident to speed up tha claims process.
sed Driver,

2. This Form must be
3. lhformation provided rmust be as - Any wilful misrepresentation or w ithhalding of material facts may

allow insurance companies to repudiate policy llabllity.

4. The lssue and acceptance of this Formby insurance companies is not an admission of policy liabity on the part of the insurance

companies.
i ves ti ;

8.
6. The report wll be forw arded by the Insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made avaiable upon applcation 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 capies of the

report being made available aforesaid.

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

1understand, acknow ledge, agree and consent that :

(a) My insurer , my workshap and the General lhsurance Assoclation of Singapore (*GIA”) mayfare permitled to coflect, use, disclose
andlor process my persenal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Parsonal Information®) and disclose-and transfer such Personal ihformation to all insurer(s)
who have insured vehicle(s) involvad in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monetary Authordy of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

() processing. handling andlor deafing w &h my claims including the settiement of the claims and any necessary investigations relating to

the claims;

(#) investigating the accident and/or my claims;

(#) carrying out and/or dealing wRh my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data abeut me o bring about delivery of the samo as w ell as on the extemal cover of envelopes/mail

packages). and/or
(v) complying w ith appicable law in administering. pracessing, handing andlor dealing with my claims.

{collectively the “Purposes”)

(b) al insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, may/are permitied to coliect,
use, dsclose andlor precess my Personal Information for one or more of the abave Purposes; and

(<) my Personal nformation mayican be disclosed by any of the Insurers and/ar GIA {o their third party service providers of agenls

i hich may be sited outside of Singapore, for one or more of the above Purposes.

(includ
| ,
M A
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SKETCH PLAN #2
‘ Describe Circumstances of the Accident
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Witness by Reporting Centre

Policyhokler's s.g‘hqumﬁbme’a Oriver's Signature (If driver is not the policy hokler) / Date
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