
··- -· -·------~, REf: ·C 12/ I ASS. REC. BY: _ _ ~A-~-e-~~~~--------~-----A~s=s1~g=wm=-=~N=T-------J----~--
From: ------ Dale: 
Estlmated Oost 

oot:Jilws I TP RES, op RES, F{AJ IHY '·MY 
To Jnsped Veh~ No: 

at Wortshop mis Z: /ftllh ~ 

Veh No: Cf71 Z I I J X Yr Regn: _o-_2_, -..L.~__,_/_ 
Type: I.tear/ M.Cyero I B1,11 e?' Lorry I Taxi I P11me Mover/ 

Truck/ Traner or , , 
Make: 

c.c 
Colour .Jilk,- AJC: Insured I Std I NI t HA of 

Insured: 

------.:~, :._r._,:__:_:~--

0/ (1 C, Sp.Reading ------- __ J lfi-~ T /Radio: Insured t Std I NI / HA 

------
Policy No. --·· ·--------------Claims No. _______ .....,__ ______ _ 

Sum Jta,ured; 

(Ctrenrs Record) 
1 

• MaJ<o or Yeh: . 

(PC'lky Condltfon) 

P.omart: The veh had commonced Its 

Excess: 

repair ar the time of lnspecUon. 

\• 
I 

Bal. or Market Value: _l_;,._ ... J,_;;;2~t{..;;__ _____ _ 
IOACAcddent Rpott Consistent?! Vea or Ho 

Gt,, 1 PR Seen: Conslstent?: Yes or No 

i-: Est. Repairs: --;37-~~ Res.: Yea or No 

, , Lum Sum: 1 (') • % 3 Val.: Yes or No 

Eng/No: 

C/No: -;J'7/~lf 7~~ {7 5P()• ~5/J5j 
Gen. Cohd: ~/ Fair I Poor I Bumt 

----·--
Sleeting: lnoe, I Jammed/ Leaked/ Bumt °' 
Brake: In~/ Jammed / LeakedJ.Burnt or 

Modi : & S/Rlm I STD A/Rim or 

Tyre Size: F: / 'r .:5 /f I$' X / 
R: -----

BS I OUN 1 EXNOVA I GY IFS I LIZA I MIC I OHTSU I P\R I SUPl.i I 
TOYO I YOKO or ~ o.,,,,, way 

---- .. 7 
Emnl 
R/Bar. ___ !l._ mm 

UBat 'f' mm 

o.o.A. 3d 7io·7t ~ 
Survey heJd at 

~ 

L/Bal. 

0.0.1. 

CA I REV I REP. I 24 HRS 

Dato: 

Des. of Oamage~;Jrt I Rear / 0/S / N/5 I UIC I Rooftop or 
Vehlcle: IN/OUT , • ~~ , /\(If 1 /1-t~ ~//~ j'J,N'!'~ 

i 
Person Contacted: 

The U/C / Chassis framo / Body Structur• affected due to c6!l\si<.in. 
_o_a_te_l_TI_fn!._ ~ctJon_/J_ns_ttu_ctJor,_ ·---··------------------ ------------· 

--·•··-------- ___ . ____ , ___ ... ___ , ______ .... , ___ .___,__ ·--·----- --·- -··-· ... -----· ----··---·-··---... 
-·· ♦ - .. ·-- -· ----·- ·-___ , _____ .. __ ..... --· ·-··--·-·-· • • .. ..... -

'I 

"· 
♦-- •• .... • • ---· ·---· - .. .. -· • - ••• I I . . ---- - -__________________ ....._.., _____ _ 

---------------
-·-------·--- --··•- ... ·--•-·•--· -··· -----·-·-- ----.!.-.-,---------·~ ........ --------·•-"'- -------•---··· , 

O;lr.otrino, flt Pan lo? 

,, 
--- --·---- ·-

z, 

'sport Format : 

1mp Sum I I.B.I: (S 

0: Prell. Report 

Q: FJnaf Roport 

Days Of Repair: 
---- I Rosutvoy No. of Trip: Sutvey Fee: 

Add Fee: 

i . 

I 

\t~,, 
: Site lnsp ($ )\_s. ns. __ SI --....--· .. -· -.-.... __... . 
: Interview (S 

-··- -·------· ......... 
. T&ch lnvs ($ 

Weekend ($ ) 

_, 

l 
' 

\ 
I 

=====1 
-------·.J 
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0 ~-.-1.a•A #1A---5L..IZ"' OPTIMAWERKZPTEL.TO 
r-" .I I IWI .ITll,-::lliiiii.:---.,......_-~ __ ...::.,_ co. Reg. No. 201212Aeew 

/ SING A p ORE www.ow.sg fl /Optlmawerk2 

/l/r7 /1.rrh~ 
Date: 01/11/2024 fl. Third Party Insurer: 

Vehicle No: GBL113X ~ /""' ~ Third Party Veh No: 

Model: TOYOTA HIACE VAN TURBO SOR MT Date of Accident: 

Chassis: JTFHT02PS00251351-2020 Estimator: 

Reg.Year: 2021 ;:(.~ 44,- ~:i,_.,Surveyor: 

ESTIMATE 

O /Optlmawerkz 

CHINA TAIPING 

GBJ7823U 

30/10/2024 

TING AN 

NO. DESCRIPTION QTY UNIT S$ AMOUNT S$ 

J'/:_ r ~- _,J $1,714,QQ ~ 
~ $2,703.00 ~ 

~ $75.00 --

1 REAR WINDSCREEN GLASS 

2 REAR TAILGATE 

3 REAR TAILGATE "TOYOTA" EMBLEM 

4 REAR TAILGATE CHROME MOULDING 

5 REAR TAILGATE WEATHERSTRIP 

6 REAR TAILGATE LOCK 

7 REAR TAIL LAMP LH 

8 REAR TAIL LAMP LOWER COVER LH 

9 REAR TAIL BRACKET LH 

10 REAR BUMPER 

11 REAR BUMPER SIDE BRACKET LH 

12 REAR END PANEL 

13 REAR PANEL LH 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

SUB TOTAL 

LESS 25% 

PARTS TOTAL 

, .. · - --- $197 .00 ,__-,, ~, 
L $395.oo x 
/l. $350.00 J'. 

~M- $450.00 -

/7~ $145.00 '"" 

$60.00 -17 

~ $659.00 ~ 
Dr7 $50.00 ,__ 

$475.00 7 

REPAIR 

$7,273.00 

-$1,818.25 

$5,454.75, 

I NO. SPECIAL NETT QTY UNIT S$ AMOUNTS$ 

1 

2 

3 

4 

5 

REAR WINDSCREEN SEALANT 

REAR BUMPER CLIPS 

REAR BUMPER REVERSE SENSOR 

'70KM" DECAL 

REAR TAILGATE STRIPE DECAL 

. 

-
"\ LKK Auto cor,~\Jl~,_J1~ hence notify 

the Repairer of the follJwing: 
• To resurvey L't1fo,etafter spray painting 

• To di:;p:ay d1'1'l'..l:•·•rl ,Jr!rt(s) during resurvey 

• Part; n: :-?.~ 11 , •• , 1:ect t() conllrrnJtion 

• Third r•? i. ')u:' . "on a ·without Prejudice· basis 

• No 1!'::!Jn' ,., id··, ... 11Jn(5) is allowed 

• Su~;:Ac ~, ,t.., 0 11 f I must be rr•surveyed ~Ag 
is SLbj<.,~t 1:· fin ....... p )ft vt?I !r,iM ,n~u;ar,cr ~'ornpany 

1 

1 

1 

1 
1 

' 
S/N TOTAL 

H•ad office 
15 Kung c:nong RoaO Slngappre 1oe143 

Branch <Motor nsurance Cl&lms) 

~ $100.00 
~ $50.00 
/')~ $300.00 

~ $40.00 

~ $100.00 

IJ ()JI'\., 

(__....> 

1l?#J~ 

"1t1J'V 

/,11(, 

$590.00 

Tel l•fi61 fl47Z 1313 I Fax 1•1551 647Z i11 
al~rangoon North Ave 5 Slngat>Ore 554500 Blk 10 Ang Mo Kio Ind Park ZA ao1.06 SI 

"""'et· t•05) 04er,91Q I Fox: l•em,EJ, 1003 - Tel:·1.n, 8481 I F•x: (.1)6164&, ,o';;°"'' M-80
47 
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O?T.l'MAhJE~l-<ZN 
/ SINGAPORE 

Date: 01/11/2024 
Vehicle No: GBL113X 
Model: TOYOTA HIACE VAN TURBO SOR MT 
Chassis: JTFHT02PS00251351-2020 
Reg.Year: 2021 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
co. ~eg. No. 2012124~ew 
www.ow.sg f) /OPtlmaWerk:z 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 
AREAS & ETC. 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR TAILGATE, REAR BUMPER, REAR TAIL LAMP LOWER COVER LH, REAR END PANEL 
REAR SIDE PANEL LH & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

O /Opt1mawer1<z 

CHINA TAIPING 

GBJ7823U 

30/10/2024 

TING AN 

$1,200.00 '7 

$1,200.00 
i~e,( 

$120.00 $e:;,/ 

$100.00 ~~ 

$120.00 2~t 

LABOUR TOTAL $2,740.00 

TING AN TOTAL $8,784.75 

.-...d ortu:e Branch 
i, "~ ~fl()f)Q ~ ••~x-rt1 1fi~I QA wanooon NQrth Ave 6 Sl"19&PQre §64~ 
,.,, Hi6.I i•111 ,,,1 I , ~ 1-c>w tMPl r,v Te, 1-t,6) ~a. ~,u I Falt 1•6eJ t•t1 '189l 
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SA 1 H24B 1 M001 / AMK Autopoint Pte Ltd 
ENTRY DA TE & TIME: 01/11/2024 11 :48 (SGT) 

SUBMITTED BY: JoeDe Tan 
VERSION: 1 (01/11/2024 11 :48 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the dalms process. 

2. This Form must be completed by the Pol!cyhokfer end/or the Actual Pdvec 

3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wttholdlng 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 llablllty on the part of the Insurance companies. 

s. Any false reporting may be referred to the Poffce tor Investigation, 

6. This report will be forwarded 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 wiR, 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 Aecident ...................................................... . 

Additional Location Information .............................................. . 

Country/State of Loss .............................................................. . 

01/11/2024 11 :48 (SGT) 
Actual Driver 
30/10/2024 21 :15 (SGT) 
Singapore 
WOODLANDS INDUSTRIAL PARK E4 TO WOODLANDS 

AVENUE 9 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number •••••••••••••••••••••••••••••·••·•······•·••······· 

INSURED/POLICYHOLDER 

Is company? . . . . . . . . . . . . . . .. . . . .. . . . . . . . .. . .. . . . . . . . . .. . . . . . . . .. . . 

Name Of Registered Owner ................................................. . 

Company Reg No . . . . . .. . . . . . . . . . . .. . . .. . . . . . . . . . . .. . . . . . . .. . . . . . . .... . 

Email Address . . .. . . . . . . . . .. . .. . . . . .. .. .. . .. . . . . .. .. . . .. . . . .. .. .. .. .. .. ........ .. 

Mobile Phone No . . . . .. .. . .. . .. . .. .. .. . . . . . . . . .. .. . . . .. . . . . .. .. . . . .. ........ . 

Alternative Phone No ........................................................... . 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................... . 
• • • O • • • O O • e • • e o e e I• e o o • o o O • o I•••• o o e o • o e • e • • o e e o e o • e to • • o o 

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? 
Vehicle Category 

Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 

Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

PoUcy Number I Cover Note Number 

f!I Accident report SA1H2481M001 

GBL113X 

Yes 
RIDDANCE ENVIRONMENTAL SERVICES AND PEST 

MANAGEMENT PTE LTD 

199803610C 

riddance@singnet.com.sg 

(Phone}+GS-96536784 

Toyota 
Hiace 

Private use 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

Income Insurance Limited 
5121276350-03 

Page 1 of 16 
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§KETCH PLAN 

IMPORTANT NOTICe 
► 

1. Rease report 5orroctlv the details of the accident to speed up the claJIT5 process 

2 This Formrrust be completed by the Pollcyholder and/or tho Authoclscctj)dvu 

3 hfo~mat10n provrded rru-s, be OS trnthhd and accurnto ns posBlb!O Any w llful msrepresentaticn Cl w ithho!ding of rreterial facis rrey 

a~w nsurance cotrpanies co rgpudla10 goJlcy llabtllty 

4 The issue and ilCCcptol'\ce of th6 Form by insura'lce corTpanies is not an admssion of pobcy lab'{ity on the pan of tho ansurance 

COffl)a!ll&S 

s Any false reporting may bp referred to the Ponce for tnvestlaauon 
6 'The, report wdl be forw md¢d by tho r:-surors of the GV\ Rccorcss l\..'lonagerref'lt Centre estabr:shed by the General lnsuranc() Assoc~bon 

of Srngapo~o (G!A) for arctHvrng and th:,t copios o' lh1$ report will for o fee be rmde ava~able upon application by ir'llerested parbes 

7 9>, the loogcrrcn1 of this repo~ to the ins~uers ycu hereby consent to the arch ving of th:s report a1 the contra Ol'\d ,o copies ci tho 

rcp.,rr t>cng imdo ovo lub.e aforesoid 

8 Consent under the Personal Data P,otection Act (POPA) 

I understand, ad<now h!<tge agr~o and consent tho\ 

(a) t-.~ insurer m; workshop 3nd the Gene.rn! Insurance Assoc1a,1on of Singapore ("GIA·• may/are perrritutd to eo!cct. uso. diseloso 

cmd'o' process m,• porson31 data/personal infortml-on set cut ri this [form) and any 01t1-er personal inf ormahon prov dad by rro or 

possMScd by rry 11'\Sore~ tco.ectivcy the •Porsonal Information·) and disclose and tta.nsfer such ~rsonal hformat10n to a'l nsurer(s) 

w l\o ha'-'e ,nsurod vehicle(s} nvotve<t an this a~ccent (all murer(s) who have insured veh.c.le{s} lnvotv~ in lh.-s accident sliaU be 

colJeclr.ic!)t referred to M the ·1nsurors·1. the Insurers' lawyers/L.-w ,,.~ the Monetary Aulhoriti1 of S,ngapott) and any retevant 

govcrnmrn ageney/authortty (such as lhe s:,onee) for tne purpose(s) of . 

(•} p·ocessing hanaling a,d.ror dealing wih m,· clams including the settlen-cnt of u·.e c\asm:. and any n~essOiy invesugations re~t.ng to 

thedan-6, 

(1) lnves~alil'lg the acc.cfent and/or ffl/ claims: 

(■) carrying our andi'or d~aling w Ith~ instructions or responding to any enqu•ies by rre; 

(1v) a<!mrcstenng nl)' c.a.rm (ncWng the rrei'fng of correspondence staterrents, invoices rep.orts or noXC5 to rrc. which could invo~e 

<'1SClosure of cettafl personal data ~t ,re to bnng about de~ery of the sarre as w ea as on the external e~e1 of eovek>S)CS/rrail 

Ptt:l(ages) andfor 

('-'l corrp y.:-,g w 'lh appbcable law in admrustemg crocessing, handhng anoror dealing w 1th mJ ctairns 

(col'.e-:tJvel>j the ·Purposes") 

(bJ au nsurerlSJ who have .-.surec vehiclc(s) !l'lvotved in :hlS accdent and tne Insurers· "9w yersl\aw f wms, rrat/are penntted lo coDecL 

uso disclose ar.d/or process mt ~rsonal Information for one or m,re of the above Purposes, and 

(CJ rr1 ~'sor~J h'crrroron rmylcan be disclosed by any of the Insurers and/or G~ to the-ir t~d party s~ice providers Of age.ttts 

( Ac.'t .. dma :.heit 13.v ye:s/law firms). w h.ch may be s:ted ou1skfe of Singapore. for one or rrc;e of U'lc above F\irposes 

Fobcyhold~r s S,g,,..atue I Date & 

Trre 

C>ivcr·s Signature (If drrver is not the polcynolder} I O:ite 

&. rtro 

""' ( WtrteS$\\d by Reporting Centre 

Sketch Plan 

A?rsonnEN -J~.e!e Ttrt'\ 

' /H"l''t r'\Lt1o~~t f'lL • 

A :_ ( J VL. l I ?Y 

f 
e _:: ( / I?> 7 ~ 2} U 

I 

Accident report SA 1H2481 MOO 1 Page 4 c 



SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 

I \11\\\11 \\ \ \\ \\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\\ \\\\ \ \\ \\\ \\\\\ \\\\\ \\\ ' ' \\\ 
T/20241101/7024 

2 of3 

Report No. T/20241101no24 

TeJNo:65470000 CONTINUATION OF REPORT 

Name 

Related Vehicle GBJ7823U (Lorry) Contact No. NIL 

Hospital/Clinic NIL Class of Class: NIL 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment NIL Date Discharge 
No. of Days granted Medical Leave (MC) Degree of Injury 

Name MOHAMAD RIZAN BIN SHARIFFOOL 
AKHTHAR 

· Related Vehicle GBL 113X (Motor van) 

Hospital/Clinic HEAL THWAY MEDICAL CENTRE 

Date Treatment NIL 
No. of Days granted Medical Leave (MC) 03 

Brief Details. 

Contact No. 

Class of 
Driving 
Licence & 
Expiry Date 

Date Discharge NIL 
Degree of Injury Slight 

93394516 

Class: NIL 
Date of Expiry: NIL 

I WAS AT ZEBRA CROSS AT 9.15PM DOING LEFT TURN AT WOODLAND IND PARK E4 AND SUDDENLY A 
LORRY HIT MY BACK VEHICLE. I HURT MY BACK AND WENT TO GP CLINIC AND WAS GIVEN A 3 DAYS MC. 
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