
~ /1, •• ---- . ·---- _j ~ -~.u.~-----
RE!=: /hJt/ . -· 

ASS. REC. BY: 

ASSIGNMENT I . 
Veh No: f /\l(X 6 5 f lx Yr R~n: tJ- I 7 _j From: ------ Dale: 

Estlmllled Cost: 

oo&,ws / IP RES 'op RES' EVA' (NV /MV 
To lllsped Vehlcle No: . 

at WOltshop mis -------..J.<'%~f.L.~..:...'~:....:iill.:.L.f _ _ _ 
of 

Insured: 

Pollc:y No. 

Claims No. -----------~---Sum Insured: -----
ccrienrs Recon:f) 

MOl(o or Veil: 

Excess: 

i-

(Pe>/lcyCondltlon} m 
P.omart: The veh had eommonced Its NIS OIS 

repair 111 the time or Inspection. , 

Bal. Of Malfcet Value: _:_1._t.,__,_'3,.._1/e _______ _ 
IDAC Accident Rport: Consistent? : V es or No ---
GI,, , PR soon: Consistent?: Yes o, No 

i : Esl. Aepalrs: 

; • Lum Sum: 

CJ ¥7 days Res.: Ye1 or No 

1•4~/% 3 Val.: Yes or No 

. t..t6;) M Cyelo / B1,11 I Van I Lony I Tul I Prime Mover/ Type.d-- . 
Truck I Trailer Of ,4 , ' 

ayp ft~I Make: 

Colour 

Sp.Reading 

Eng./No: 

C/No: 

c.c ____ _ 

AJC: Insured I Std / NI I NA 

T/Radlo: lnaured /Std/ NI I NA 

Gen. Cohd: ~/Fair I Poor/ Bumi 

Sleeting: lno~ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed/ LeakedJ:Burnt or 

Modi: Nn I S/Rlm I ST~ or 

Tyre Size: F: -------------........-------=--=----=-Z J $ / ~~'l'/f 19 R: 

BS I DUN 7 EXNOVA I GY IFS I LIZA e1 OHTSU I PIR / SUit.i / 
TOYO I YOKO or 

Etl2!ll 
R/Bal. q mm 

L/Bal. <;' mm 

D.O.A. )tJ/t~/itr, 
Survey held at 

CA I REV I REP. I 24 HRS Des. of Damages : Fr't I Rear I OIS I NIS I UIC I Rooftop or 
Vehicle: IN I OUT /1// ../ ~ · · 

Data: ____ Petton Contacted: 
The U/C I Chassis frame I Body Structure affected due to c<.in\SKin. 

_ _pate.!_~- Action/ lnsl/udlon -------------------------

------ ------------- ----··· ··-------- ----- -- --

- ----------· . - . -- -·-·--·- . ------ -----··-- --· . - -··- -

I I . 
I ---- ----.. ------------- · ----.. ·--· ... 

----- -----------· -- ---·---·- ·• ·-- •-·"··----·-· - ··· 
I - - -- ----. -- --· . . - .. -- ·- ·--· · •·· 

O;itdJ'mo, n, Pan io1 

1) 

r,1to/~. n, llturn 1o1 

,ort Format : 

,p Sum 11.8.I: (5 

0: Prell. Report 

0: Flnal Roport 

-·· ·- ··-· --- .. ------ ----·- ··--- ---·--·-
Days Of t{epatr: 

I 

Rosurvoy No. of irlp: · Survey Fee: 

\t~I' 
Add Fee: : Site lnsp ($ )\_s • ns. __ SI 

: Interview cs 
Tech lnvs (S 

Weekend ($ 

-a.•-·- ·.·-· ----· . 

. (.,. 
f •• '-

CS/MSG24100365/Kvp3

SMT 8924Y
1001451188
377372

9/12/24 Kenneth confirmed final fig $2763.50 (Red 3282, 54%)
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Z
- OPTIMA WE!RKZ pTE L TO 

o;::::,T/NIAA,)C .-41-< c0.Re9.NO. 20121:::....-kZ 
/ SINGAPORE www.ow.ag 

Date: 21/10/2024 Ah/ff /4dH'1t-t'A/ Third Party Insurer: 

/4 ~ ~ Third Party Veh No: 

'~ u,17 Date of Accident: Vehicle No: SNQ6598Y 

Model: BYD SEAL 

Chassis : LGXXCF6CD0P2166145 

2024 Reg.Year: 

NO. DESCRIPTION 

RR BUMPER 
LHR FENDER FIX GLASS 

LHR FENDER 

LHR DOOR 

LHR DOOR WINDOW GLASS 

LHR DOOR EXT. TRIM PANEL 

LHR WHEEL COVER 

LHR RIM 

NO. SPECIAL NETT 

LHR FIX GLASS SEALANT 

Estimator: 

Surveyor: 

ESTIMATE 
QTY UNITS$ 

SUBTOTAL 

Less 10% 

PARTS TOTAL 

QTY UNITS$ 

-

MSIG 

SMT8924Y 

20/10/2024 
JONATHAN 

AMOUNTS$ 

REPAIR 

s ~ 1,040.00 

REPAIR 

REPAIR 

s -~ 640.00 

s ~ 320.00 

s tfvr 65.00 

s .>,_ 2,430.00 

s 4,495.00 

-$ 449.50 

$ 4,045.50 

AMOUNTS$ 

$ A-c., 30.00 

X 

LHS LIVERY I AtllJ $ 800.00 

S/N TOTAL $ 830.00 

LABOUR CHARGES: 

To remove, replace, repair, readjust & refix Side affected areas $ 400.00 Zoe( 

To perform wiring checks on electrical systems $ 30.00 1st 

To remove, putty, repair, sand and respray affected areas $ 600.00 '--""'" 

To remove, replace & refix bumper sensors $ "''\, 30.00 X 

To remove, replace & reinstall Door inner mechansim $ "''\, 30.00 ·).. 

To remove, refix & replace Side Quarter Glass $ 80.00 IP( 

LKK Auto Consultants hence notif 
the Repairer of the f · • 

$ 1,170.00 

JONATHAN • 0 resurvey beforetartcrspra ainti TOTA.L $ 6,04S.S0 

• Y amaged part(s) during resurvey 
• Parts p, ices are subject to confirrnauon 

• ~ru~u PJrt1 survey is on a ·without Prejudice" basis 
• No Illegal rned1/icat1on(s) is allowed 
• 5•1 ~/err. , · ,,..--------aranc:n""""7"""""---;;-:~~~~~:;.;;iiit1-==~~·~ 84~: ~= :~8!1'°~ ~~~ -.. : OMns ~ 0111.. 

fil ... fwl71r,Q ,.- r-MIMn l.'112 Tel1.«11649Wlll ' F ... J -olll~111111J lllll•Cl&i6411 16Z? FiD l'61i166111"10'1 

,. , 
1 r ..k1<:11yea by Repaim 

/ S-.11o~iu '1t ' . 
J 

, . 
... ult. 



f S00324ALM001--01 / OPTIMA WERKZ PTE LTD 

ENTRY DATE & TIME: 21/10/2024 16:20 (SGT) 

SUBMITTED BY: Foo Song Jun 

VERSION: 2 (22/10/2024 09:51 (SGT)) 

(l/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please repon cwmclllt: the details of the accident to speed up the claims process. 
. udiate 

2. This Fonn must be comnleUtd by the Polfcvholder aod/nr the AcillAI Driver 
f material facts may allow Insurance companies to rep 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 0 

policy liability. 

h n f the Insurance companies. 

4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on t e pa O 
_ • 

5 Any fa!Sft repon!og mey he mfalilld to tbn Police toe lovasllgelloo I 
Association of Singapore (GIA) for archiving 

6. This repon will be forwarded by the Insurers of the GIA Records Management Centre established by the General nsurance 

and that copies of this repon will, for a fee, be made available upon application by Interested panles. 1 
f the repon being made available aforesaid. 

7. By the lodgement of this repon to the Insurers, you hereby consent to the archiving of this report at the centre and to cop es 0 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

21/10/2024 16:20 (SGT) 

Actual Driver 

20/10/2024 20:40 (SGT) 

Near Republic Blvd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

j , 
I 

I 

J 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? 

Name Of Registered Owner 

NRICNo 

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? 
Vehide Category 
Transmission 

cc 
VehideFuel 

First Regis"I " Date 
Chass,sM - - ~ 
Effective Datemme of Ownership 

,INSURANCE COMPANY 

Name of-lnsurar,ce Oompany 

Policy Number I Cover Note Number 

OllNER 

~ Atx::Jdern repon S00324ALM001 

SNQ6598Y 

No 
ANG WEI LING 

SXXXX5821 
AMOS.94@HOTMAIL.COM 

(Phone)+65-82334182 

Byd 
SEAL PERFORMANCE 

Private use 

No - Claiming third party 

Private car 

Auto 

1999 

LGXCF6CD0P2166145 

Allianz Insurance Singapore Pte. ltd. 

SP2032869112-01 

Page, ol , 



SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. P..:asc re::iort-'2UlilJ:t lhe cetau ol the 11,cict-,,1 io spet-d up tlte c llllllS proce11 

2. Th ra F:>rm rrus t be com PlgJpd by Jbg PoUcyhofdtc and/o r lb• Aotn°•!1td prwor · 
f I I fae:. rrav 

~ pre,en:a!lon 01 w llhholdlnO o rm e,,a 

~. h':;: rr..tam Dr"C'.rrcla:J rnnt baas lruthlyl and ■ ccuret• H ponlble A ri~ "'f1ul r .. re 

alcw n surar.ce c~anies lo repudiate pol~J.lab!J!!y 
• . . . of IJ-O IM VtartCO 

4. Th.! uuo and accepta"(:.fl o! ~ Ferm ty -rwrance corrpanle1 Is r o1 an odmss~n of pol ,:Y fiat: ily on eo part 

ccni;ar..iu. 

s. Any false reporting may bf ctluc•d to the Pollco for fnvut191llon. 
ill 

6. Tor rcpc·t wil be fo,v arded by the ll'lsurc,s of lhe GIA' Records 1-'snagem,nt Otnlro H18blShed by 11'141 General 11-.surance Auoc :n, 

cl S1:,gapcre (Git\) fCJ' arc.)tivng 11nd !hat cop es of this rnp.:?rt w ii lor o fee be made available 1,pon applicat on '11'/ lrY.crostcd parbOS 

7. By Via bdgemant cl 1till repcrt to llte insurers you heret:y conse~ to the orchtvlng of this repott at tllO con~o and :O C-O?iH cl lho 

report be rg rmc:e av,nbble nf01Ha.d. 

8. Consent under the Personal Data Protaction Acl (POPA) 

I v~dct~IJnd :icknow k.'Cge, ogrcc a r.:J consanl that . 

(a) My Wlsurcr r~ w Otbh;p enc:I tho Gene ral .,, ,..,anc:e Anociaban ol s ngepore (' GIA") ffWi late p■rmt:ecl ID coleet UH, d ac:.cse 

arld.'01 prc:::ess my persc.-~al data/personal inl c:rmaticn 1 ■ 1 cut in this (f0t~ and any ether peraonal ''lfo•,m:ion s:<OYided by~ or 

~ sc.•ucd by rr-1 rnu·c:r (col;:ctr,•c:I)• tr.e ' Personal Information· ) and disclos ■ and transfer 1-.ch Rs,sor.al W0trre'.ion to au m urei(s) 

who have msured veh,c:le(s) w.vc:Nec ' " this accld■nt (al rm.rer(1) w h::, haye lnr.ured vehicle1•l irwohled In fli& oecidcnl t.holl bo 

c.:>1ec1r,cl,- re!encd le .7S tho · 1n1 urer■ ·1. the t,1urers· tawyers/lew flnra. the 11..'cnetary Author,\'/ of Singapore and e,.,, reievant 

go.crnrront agenc~•·au:hor~y (such as the po!u;e). lo, lhe purpost(S} of 

( 1) procun <9. hard:ng and/or dotalng w ~n my cLJ~ includ rg the s ■ttlement of the clan-a and an/ necesury '1'10/0fil~l«i$ rela""') 10 

:NI claffa, 

(ii) inve&Llr):ing the 3ccidcnt ancl/01 my c:bio15 , 

( ri) c:11rrying out a, c.·or deAling will> r-1 mtruetlons or rup~ndi,, g to any enquiries by rre: 

i 11 ) .'ldm.£.itswng rr.1 c L.1~ (incu drcg he rro:Lr 9 of c:01,ospondonec. sl.otcrren!$ , nvoc cs 11:p;rts; or no-.ic:es to rni . w hich coulc .m,ol,e 

dcsc:lcsur;i cf ~Utr peBonal cata 1bo1,. I rre to br -g abcvl dal 11ery ol L"1.■ s111n1 as w eJ H en lhe external co-,er of l!!Weiopeshm.i 

~•eages). and/er 

( 11) corrr:I) ~ ·1.· lh ap;,w:able i.,w In admnisto·irnJ proceu·"!1• 1'and':ng andlor dealing w .u, my :lam. 

i collltc.lt',11Jt~/ lhe ·Purposes-) 

(b) al insi. r••i s) w ho have insured vehicie(s) imot>Jed in th s acccen: and me murers· kJ'N ycrsrcav.- h:m. rrayla1c permt·ed to cclecl 

use. diisclc-s e a , dl:,, p rc:ess m,- F'e/'$oral tiforrr.:i:-on fer one or rro,e of U'IO abov• ?.irpcses. and 

(c) my ~1onal t,fo,rr.a~n raylc&n l:e d:s clcsed b'{ "';) l t-e Insurers and/or G:A to their third i:ar~ service providers or a:.;enl& 

{ rcluc S19 IMtr ~ ;• l!t'< lb, finnJ ) w hac h tr:iy bo s ited ou:s. o of s ..,g:ii:010, re, ono or rro, o cf tro :ibov0 ~ r;:o,;c,1, . 

I 
/ / / / ,_, / ' 

& 

Tr.w., 

Sketch Plan 

~ Accident report SO0324ALM001 

I //. (_/VV 

n-;..ef .i°ture er drr,e, is r.01 the polcyho'aer), Oa~e 

&li 1/ 

' I I 
4WJ· 

't'*':n41ssed t:y Repor.in11 C-entre 

i:.r sOl\."lel 

A-=- <jN({; l ~?l~Y 

fs :. S,,n 1 req 24y 
, 

Page4 
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