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ASS. REC. BY: o '
ey ASSIGNMENT |
From; Date: Veh No: ‘PN & / ;f 00 £ 4 YrRegn:__d__/_’__ZZ_
o Type: WCat M.Cyclo / Bys / Van / Lorry [ Taxi/ Prime Mover [
V Truck / Traller or A )
To Inspect Vehida No: . Make: 6 7 p -P C:P/ 6.0 i
at Workshop m/s ﬁ/ﬁ"ﬂl.t’ Colour ZZ // . AC:  Insured /Std/NI/NA
of i Sp.Reading 43/4 P T/Radlo: Insured I Std / NI / NA
insurss:  SMT 8924Y EngNo:
PoicyNo. 1001457188~~~ | LaXCrFycp 67 2144745
ClaimsNo. 377372 ‘ Gen. Cond: IFaIrIPoorlBumt
Surn Insured: ——___ Excess: Sleering: Inord€r } Jammed / Leaked / Burnt or
(Client's Record) Brake: Ingrfes/ Jammed / Leaked Burnt or T
Mako of Veh: \ Modi: NIl /SIRIm ! ST@m or B
Tyre Slze: F: e
(Policy Condton) R 235/ ¢5ER(P
Remark: The veh had commenced lts \ N/S | OS | | BS/DUN7EXNOVA/GYFS/LIZA rd@omsu IPRISUN
repalr at the time of Inspection. TOYO/YOKO or
Bal. or Market Value: 2 / o/]/e Eronl Rear
IDAC AccidentRport _ Consistent?: Yes or No R/Bal. i i "R/B. 2 it
GIA /PR Seen:  Consistent?: Yes or No LBal, L 9 mm uBa, b . .
i Est. Repalrs: a Z days Res.: Yes or No D.OA. 20‘7;272? D.OL ’2_}_7/2 7Zd 24‘
i+ Lum Sum: / '5{( % 3val: Yes or No Survey held at ' e ’
CA / REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS 1 UIC I Rooftep or
- Vehicle: IN/OUT Ay '

Date: _ Person Contacted:

_ Tl_\e UICAI Chassis frame / Body Structurs affected due to callision.

Date/ Time | _ Action/ Instruclion

2

9/12124

Kenneth confirmed final fig $2763.50 (Red 3282, 54%)

I
,I _
[

- v — o e———-  resm——— - —t

Dato/Timo, Fils Pass lo? : Prell. Report

) ‘ : Final Roport
jute/lme, File Return o?

vort Format :
pSum/LB.l: (S .

b o o m—aw— i ——

Days Of Repalr: 4

Resurvoy No. of Trip:

Add Fee:

_|: Site Insp ($ I

|:Interview (8

Tech Invs ($ '

Weekend ($




OPTIMA WERKZ PTE LTD

sW
opT,MAI,ER H z Ca. PR :: a;‘:oo!nmmz @ /optimaweric
SINGAPORE
. . . G
Date: 21/10/2024 A/ﬂ A‘”ﬁhh/ Third Party U\S:r:r- 23;8924Y
Vehicle No: SNQ6598Y 4, . Third Party Veh No:
Model: BYD SEAL M sves é’” Date of Accident: 20/10/222;
Chassis:  LGXXCF6CDOP2166145 4 ote,  Estimator JONATH
Reg.Year: 2024 7/ Surveyor:
ESTIMATE
NO. DESCRIPTION qQry| UNIT S |AMOUNT S$
RR BUMPER REPAIR
LHR FENDER FIX GLASS S A&a 1,040.00 [—
LHR FENDER REPAIR
LHR DOOR REPAIR
LHR DOOR WINDOW GLASS § 4Qn 640.00 | —
LHR DOOR EXT. TRIM PANEL $ &~ 32000 | —
LHR WHEEL COVER $ & 65.00 |—
LHR RIM $ %2+ 2,430.00 )(
SUB TOTAL $ 4,495.00
Less 10% -$ 449.50
PARTS TOTAL $ 4,045.50
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
LHR FIX GLASS SEALANT B $ A, 3000 —
LHS LIVERY . ZZ2UE 800.00 | 7
S/N TOTAL $ 830.00

LABOUR CHARGES:

To remove, replace, repair, readjust & refix Side affected areas $ 400.00 Z da{
To perform wiring checks on electrical systems $ 3000 75/
To remove, putty, repair, sand and respray affected areas S 600.00

To remove, replace & refix bumper sensors $  Aa, 3000 X
To remove, replace & reinstall Door inner mechansim S a4, 30.00 A
To remove, refix & replace Side Quarter Glass $ 80.00 fy{

LKK Auto Consultants hence notify L LR
the Repairer of the following:
JONATHAN *Toresuivey belorelafier spray painting TOTAL $ 6,045.50
v UUSpTy damaged part(s) during resurvey
| * Pants pices are subject to confirmation
. T'\lrl D""I SU(VE/ IQ ona ‘A modl pre]ud'ce basls
Iy 0 ‘”e’gu' lllﬁdlf.cahon(s) is a”owed

s S Ar).. ome ary nnm/g\ Fst-be reSUTVETET TR

Head office granch If"uJMalappmmm a5 pa0ch Claims l ,

6 hung Cnong Ruad Sngapore 199143 94 Serangoon NOrtn Ave 5 Singapore 554500 Bk 10 Ang Mo Ki0 InQ Park 2A 80 W e SG8047 -

T -85 6472 1313 Fax (+68) 6472 2712 Tel |-&Wﬁ’9 Fax &-69! 11993 Tel (+65) 64811622  Fax (+65) 6481 0N
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SO0324ALM001-01 / 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))

@& siINGAPORE ACCIDENT STATEMENT

surance companies 10 repudiate

IMPORTANT NOTICE
;. _Fr’lease report correctly the details of the accident to speed up the claims process.
. This Form must be .
s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allo
the part of the Insurance companies.
archiving

3. Information provided must be a
n of policy liabllity on
urance Association of Singapore (GIA) for

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admissiol
alse reporting may De referred to the Police Torin astigation
i rded by the insurers of the GIA Records Management Centre established by the General Ins!
i ted parties. ) .
e o e ek lmemfihls r%pon at the centre and to coples of the report being made available aforesaid

Al 13 e
6. This report will be forwa
and that copies of this report will, for a fee, be made
7. By the lodgement of this report to the insurers, you

hereby consent to the archiving of

ACCIDENT STATEMENT

21/10/2024 16:20 (SGT)

Date of First Submission
Reported by Actual Driver
20/10/2024 20:40 (SGT)
Near Republic Blvd, Singaporé

Date of Accident
Exact Location of Accident . .
Additional Location Information ; . =

. R . Singapore

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNQ6598Y
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner R ANG WEI LING

NRIC No s SXXXX582I

Ema_il Address AMOS.94@HOTMAIL.COM

Mobile Phone No RS (Phone) +65-82334182

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Byd
Model SEAL PERFORMANCE
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 car
Transmission Auto
cC 1999

Vehicle Fuel

First Regisration Date -
Chassigwa"*"‘“’ LGXCF6CDOP2166145

Effective Date/Time of Ownership

INSURANCE COMPANY
Name of Insurance Company Allianz Insurance Singapore Pte. Ltd.
Policy Number / Cover Note Number SP2032869112-01
DRIVER
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SKETCH PLAN

SKETCH PLAN

JMPORTANT NOTICE
ed up the cleiTs process

1. Pease resort gorrectly he cetals of the accident 10 spe
2 Ths Formmust be gompleted by I Pol " ) . n
sible Any v itul israpresentaton o w RhnoldnG of material {acts MY

3. hformaton previced must be as i ! ccurat o
sliow msurance corcanies 1o repudiate policy liabllity

L - insuraNce
4 The ssue and acceptance of this Formby ~surance companies ' ~ot an admission of poi<Y fab ity on V"¢ part of ire

CW
& Any fal orti b he Poli - _—
of the GWA Records Mansgement Centie estabished by 1he General {nsurance AsS

Jpon appicaton by incrested paries

& The repertwill be forw arded by the nsurers
ot Sngapcre (GW) fer archiving and that copas of this rapart w il for a fee be made available
the archiving of this report 3! the canie and to coP¥3 of the

7. By the lsdgement c! shis repert to the insurers you

report berg race avalable afores ad
g2 Consent under the Personal Data Protection Acl (PDPA)

| understand. acknow kecge, agree ard consent that .
the General insurance Association of Sngapore (‘GIA") may/are p e, dscizse
nf orMatocn provided by me of

rerecy consent tc

armitied to coliact, us

(a) My insurer . My w orkshop anc
and/or precess My perscnal data’personal intcrmaticn set cut 0 this {form} and any other porsonal
Jose and ransfer s.ch Personal nformaticn to 3l nsurar(s)
s) involved © this accident shall be

(colectively t=e ‘personal Inform ation®) and disc
w ho have insured vehicle(s) nvelvec i1 thus accident (al insurer(s) wha have insured vehicle!!
catectively referred 1S 23 the “Insurers’). the hsurers’ law yersfiaw firms. the Menetary Author %y

;auhority {such as the police). for the purpose(s} of
any necessary ~vesigatons relaung 10

possessed oy MY nsurer
of Singapore and ary roievant

go«l:tnm:nl agency
{i) process g, randing and/or dealkng w in my clarms includ ~g the sattiement of the clams and
she clsms.
{7) investgating the accident and/or my clams,
(i) carrying out aacior dealing W ith =/ instructions of respanding to any enquiries by me:
{ corresgondence. slatements, NVOCCS reperts of notices tc Me. w hich coukd nvolse
er of envelopes/mad

{v) admris:erng ry claime {including 1ne mainrg o
jas cnire exterral cov

disclcsure ¢f certar personal cata gboul me to br
packages). andlc’
{v) comehng W #th apolicable ky
{collaztvely tha “Purposes’)
OEL ins rec{s) w ho have insured vehicie(s) involved in ths acccent and the s
use, disclcse axdior prccess my pPersoral Informaion for one or more of the above Purpcses. anc

%"e Insurers and/or G to their third party service providers ot agents

~g sbeut defvery of tne same as we

in adminisle’ing. processng anding andior dealing W th my clairs.

urers' low yersiaw {rre TRAYAIE permtiec 10 cclect

{c)ry Fersonal Inforraton rmay/can be dsclosed by any of
{relucing thei |zer yarsiad fiems) w hich may be sited oute 42 of Sngagore, for 0nd of moro of tho above RurEoses.
i

-":hé'r\’olcer's Signature / D3N & Driver's pa':uve (f driver is rot the policyho'cer) {Date VWenessed by Reporing Centre
Tre ™) f Personnel
/ /
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