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ASS. RE(:‘,. BY:
e nners SSIGNMENT '
- i - - Date: __ - Veh No: 'P/ A J ?Z/ L Yr Regn: & >l / / ]1
Estimated Cost: ; Type MCaf ! M.Cyclo / Bys / Van I Lorry { Taxi [ Prime Mover |
0D 1 S 1 TP ReS 1 0p Res 1 Eva L1y Y Track I Traller or by
To Inspect Vehicla No: kS Make: -70*7 Aql/? c /F ?/
al Workshop mis Op7me Colour R AC:  Insured ! Std I NI/ NA
of i SpReadng  // £0’¢J/ T/Radlo: Insured [ Std / N1 | NA
Insured: 3 Eng/No:
Policy No. i C/MNo: NVHP /¢ 6 -53’5'950
Claims No. : Gen. Cond: Ga&g’ Falr / Poor | Burnt
Suminsured: Excess : Steering: ln:gr‘l Jammed / Leaked / Bumnt or
(Client's Record) Brake: Inofder/Jammed / LeakedJ Burnt or [
Mako of Veh: e Modi: Il SIRIm | STD A/RIm or
_— __ |yeses Gy, /&/f///&’
(Policy Condition) RiAa, .
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY [ FS ! LIZA I MIC | OHTSU I PIR | SUNi |
repalr at the time of Inspection.
P s B TOYO/YOKO or
Bal. or Markat Value: @ j / /( = Eront Rear Oﬂ
IDAC Accident Rport: Consistent? * Yes or No R/Bal. ;Z mm "R/BS. il
GIA / PR Seen: Consistent?: Yes or No L/Bal. 7 mm UBal. o
i Est. Repalrs: 7—‘ days Res: Yes or No D.OA. /? ;///z¢ D.O.L ZO ///Zﬂﬁé“
i« Lum Sum: Z ﬂ_ % 3Val.: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear'| OIS | NIS [ UIC I Rooftop o
- Vehicie: IN/OUT .

Date: _ Person Conlacted:

t

The UIC | Chassls frame ! Body Structure affected due to collision.

Date/ Time | Action / Instfuclion

/4

e
! i
| ,

TV St 8 St @ ¢ 1 e ewem i rpemmaw: o Bo . - —

Dato/Timo, Fée Pass to?

: Prell. Report

B - : Final Report Resurvey No. of Trp-__i‘____ ’:Survey Fee:
Cute/Tine, Fie Rotun 107 Transponationy
g s Add Fee: :Site'Insp  ($ )‘_soR&__SI
’ : Interview (3”-'— > ): Fir s
Report Format : | R N Tech Invs (Sw aie Ca ),. Oy
Lump Sum/1B.I: (S 5 s e § Weekend (SM 0 )
- » | A

Days Of Repalr:




OPT/MALZERHZ Siai st

/ SINGAPORE WWW.OW.89 € /optimawerkz ® /O0ptimawerkz
Date: 19/11/2024 Third Party Insurer: ~ MS FIRST CAP
Vehicle No: SLN6921L Third Party Veh No:  SHB1023Y
Model: TOYOTA AQUA HYBRID 1.55 CVT Date of Accident:  19/11/2024
E:Sjes;r IZ\J:1P7106585450—2017 oy ASTA ot v Estimator: TING AN
. . urveyor:
Loy &
%/"’4’7 4&/ ﬂa’/,«,
7 "ﬂp/az/
ESTIMATE
NO. DESCRIPTION Qry [ unIT S$ AMOUNT s$ | V7
1 |REAR TAILGATE 1 A 5980.00 |— £
2 |REAR TAILGATE "AQUA" EMBLEM 1 Az, 580-@"/ i E
3 |REAR TAILGATE "HYBRID" EMBLEM 1 Je,  580.00| — L 'bs
4 |REAR TAILGATE TOYOTA EMBLEM 1 e, $80.00|— L
5 |REAR TAILGATE LOCK 1 7./ $220.00 |~ &
6 |REAR TAILGATE WEATHERSTRIP 1 F. $285.00 | X )
7 [REAR TAILGATE GARNISH COVER 1 pF $130.00 | — iy
8 |REAR TAILGATE NUMER PLATE LAMP 2 $60.00 | % $120.00 | — ~
9 |REAR TAILGATE CAMERA 1 $200.00 | 7 (G
10 |REAR TAILGATE INNER TRIM 1 fen $170.00 | K
11 |REAR WIPER ARM ASSEMBLY 1 $150.00 | 7 3
12 |REAR WIPER MOTOR 1 $580.00 | 7 =
13 |REAR TAIL LAMP LH 1 | re $53000]| X
14 |REAR TAIL LAMP RH 1 | 7= $530.00| X y
15 |[REAR TAIL LAMP BRACKET LH 1 | $75.00 | 7
16 |[REAR TAIL LAMP BRACKET RH 1 | $75.00 | 7 (
| 17 |REAR BUMPER 1 | A $848.00| —
[ 18 |REAR BUMPER REINFORCEMENT 1 | $590.00 | 7
[ 19 |REAR BUMPER SMART BUZZER 1 | $80.00 | 7
20 |REAR BUMPER SIDE BRACKET LH 1 $86.00 | 7
21 [REAR BUMEPR SIDE BRACKET RH 1 $86.00 |~
22 [REAR BUMPER UNDER COVER 1 < $221.00 |
23 |REAR EXHAUST 1 7T $718.00 | X
24 |REAR END PANEL 1 $556.00 | 7
25 [REAR END PANEL UPPER COVER 1 $118.00 | 7
26 |REAR FLOOR PANEL TOP BOARD 1 Fu $250.00 | X |
27 [FRONT BONNET 1 A, $1,084.00 |
28 |FRONT BUMPER 1 Aw $924.00| —
29 [FRONT BUMPER TOYOTA EMBLEM 1 Ae. $88.50| “—
30 |FRONT BUMPER REINFORCEMENT 1 $450.00 | 7
31 |FRONT BUMPER ABSORBER FOAM 1 5105_00} "
32 |FRONT GRILLE ASSEMBLY 1 et $390.40 |~
[ 33 |[FRONT SUPPORT PANEL 1 $805.00| 7
2
|

Head office Branch Branch (Motor Insurance Claims)
6 Kung Chong Road Singapore 169143 gA Serangoon North Ave 6 Singapore 564500  BIk 10 Ang Mo Klo Ind. Park 2A #01-06 Singapore 588047 ’
™

Tel (-66) 6472 1313 | Fax: («66) 64722112 Tel (+66) 6484 9919 | Fax: (+66) 84811063 Tel: (+65) 84811622 | Fax: (+88) 6481 101



OPTIMA WERKZ PTE LTD

™
op l /MAI’E H z Co. Reg. NO. 2012124856W
WWW.OW.8Q €} /Optimawerkz ® /Optimawerkz

/ SINGAPORE

' VA
Date: 19/11/2024 Third Party Insurer:  MS FIRST CAP
Vehicle No: SLN6921L Third Party Veh No: SHB1023Y
Date of Accident: 19/11/2024
|

Model: TOYOTA AQUA HYBRID 1.5S CVT
Chassis: NHP106585450-2017 Estimator: TING AN

Reg.Year: 2017 Surveyor:

SUB TOTAL $11,684.90|
LESS 25% -$2,921.23|
PARTS TOTAL $8,763.68|
NO. SPECIAL NETT Qry [ UNIT S$ AMOUNT S$ | ¢ o
1 |REAR WINDSCREEN SEALANT 1 Ae. $100.00 | Fo/~
2 |REAR TAILGATE INNER TRIM CLIPS i A A $50.00 | X N
3 |REAR BUMPER REVERSE SENSOR 1 My $300.00 | 220/ =
4 |REAR BUMPER CLIPS 1 /ley $50.00 | —
5 |[REAR NUMBER PLATE & HOLDER 1 De’ $50.00 | CS~
6 |REAR END PANEL JOINT SEALANT 1 $120.00 | 7 \
7 |REAR END PANEL UPPER COVER CLIPS 1 Ae. $40.00 | — !
8 |FRONT NUMBER PLATE & HOLDER i Des $50.00 | & S
9 |FRONT BUMPER CLIPS i) Ae, $50.00 |
S/N TOTAL $810.00
LABOUR CHARGES: booy
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $500.00
4 AREAS & ETC.
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $1,000.00 7
AREAS & ETC.
/aaq
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,200.00
REAR TAILGATE, REAR BUMPER, REAR END PANEL, FRONT BONNET, FRONT BUMPER
& ETC.
LABOUR CHARGES TO REMOVE & REINSTALL REAR TAILGATE INNER MECHANISM & ETC. $120.00
BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $120.00 7¢/
$300.00 7

LABOUR CHARGES TO REMOVE & REPLACE REAR EXHAUST & ETC.

Head office Branch Branch (Motor Insurance Claims)
@A Serangoon North Ave 6 Singapore 564600  BIk 10 Ang Mo Ko Ind. Park 2A #01-08 Singapore 668047 I
™

6 Kung Chong Road Singapore 160143
Tel (-66) 6472 1313 | Fax: (+65) 6472 2112 Tel: (+65) 6484 9919 | Fax: (+66) 64811903 Tel: (+85) 84811622 | Fax: (+65) 8481 101




TIMA WERKZ PTE LTD
?o?aeg. NO. 20121248BW

0: T/M AI,E H Z wWwWWwW.0W.SQ ) /Optimawerkz © /Cptimawerkz
/ SINGAPORE
i | rer: MS FIRST CAP
Date: 19/11/2024 Third Party Insu . i
i Third Party Veh No:  SHB10

Vehicle No: SLN6921L bl i 16/11/2024

Model: TOYOTA AQUA HYBRID 1.55 CVT Dat.e of Accident: g

Chassis: NHP106585450-2017 Estlmator.

Reg.Year: 2017 Surveyor:

¢a/
120.00
TO CHECK WIRING & ELECTRICAL SYSTEM. S
LABOUR TOTAL $3,360.00

TING AN TOTAL $12,933.68

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/after spray painting

e To display damaged part(s) during resurvey
* Parts prices are subject to confirmation

* Third party survey is on a "Without Prejudice” basis

* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Head office Branch Bra V4
NCh (Motor Insurance AP
/‘ Kung Chong Road Singapore 166143 84 Sarananan iinrsh Ava R Einaansre GlaAs oo Claims) y 4



S00324BJ0001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 19/11/2024 13:24 (SGT)
SUBMITTED BY: EE YING YI

VERSION: 1 (19/11/2024 13:24 (SGT))

@ESINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
tion or witholding of material facts may allow insurance companies to repudiate

2. This Form must be

3. lpformation provided must be as truthful and accurate as possible. Any wilful misrepresenta

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

2 alse reportin av be referred to the Police for investigation ) B
e insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
he centre and to copies of the report being made available aforesaid.

All = d ma e
6. This report will be forwarded by th
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 t
ACCIDENT STATEMENT
19/11/2024 13:24 (SGT)

Date of First Submission
Reported by Actual Driver
Date of Accident 19/11/2024 08:20 (SGT)
Exact Location of Accident Singapore
BKE TOWARDS PIE BEFORE EXIT 3

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLN6921L

Vehicle Registration Number

INSURED/POLICYHOLDER
Yes

Is company?

Name Of Registered Owner OPTIMA WERKZ PTE.LTD.
Company Reg No 2XXXXX455W

Email Address JANET.ONG@OCLEASING.SG
Mobile Phone No (Phone) +65-91719288
Alternative Phone No -

VEHICLE PARTICULARS

Manufacturer Toyota

Model Aqua

Variant -

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

cC 1496

Vehicle Fuel 5
First Regisration Date -
Chassis no :

Effective Date/Time of Ownership

INSURANCE COMPANY
India International Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number D23MFL0007412_01

DRIVER
Page 1 of

Q:Accndem report $003248J0001



SKETCH PLAN

IMPORTANT NOTICE

2. Ths Ferm must be comopleted by the Poli r
3. hformation provided must be as truthful and accurate as possible Any wilful msrepre
allow insurance companies 1o repudiate policy liability.

this Form by insurance companies is not an admissian of policy Fability on the part of the insurance

4. The issue and acceplance of

companies.
5. Any false reporting may be referred he P v 5
6. The repert will be forw arded by the insurers of the GIA Recards Management Centre estabished by the General hsurance Assaociation
of Singapore (GW) for archiving and that copies of this repart will for a fee be made avaiable upon appkcation by interested parties
7. By the ledgement of this report to the msurers, you hereby consent to the archiving of this repert at the cenire and to copies of the

report being made availabk aforesaxd
&. Consent under the Personal Data Pratection Act (PDPA)

lunderstand. acknew ledge, agree and consent that :
(a} My insurer . my workshap and the General Insurance Assaociation of Singapere ("GIA™) may/are permitted to collect, use, disclse
rsenal mformation set out in this [farm] and any ather persenal information provided by rme or
1o all nsurer(s)

and‘or process my personal data‘pe
ely the "Personal Information®) and disclose and transfer such Personal Infermation

Fossessed by my insurer (coliectiv
w ho have insured vehicle(s) mvolved in this aceide
collectively referred to as the “Insurers "), the surers’ law
governmen: agency/autharity {such as the poice}, for the purpose(s) of :
(1} processing, bandling andfor dealing w ith my clams including the settiement of the clarms and any necessary investigations relating to
the claims;
() investigating the accident and/or my clams.
(#) carrying cut and'cr deaing with my instructions ar respanding to any enguries by me;

erng my claims (including the maiing of correspondence, statements, inveices. reports or notices to me, w hich could invale
; re external cover of envelopes/mail

1. Flease report correctly the details of the accident to speed up the clams process,
or |
sentation or w thholding of material facts may

nt (all insurer(s) w ho have insured vehicle(s) involved in this acckdent shall be
yersfaw frms, the Monetary Autharity of Singapore and any relevant

(wv) adrrimist
disclosure o

t certain personal data about me to bring about delivery of the same as well as an 1
packages). andior
(v} complying w 2k apabcable law n adminsstering, processing, handling and/or deakng w ith my claims

(collectively the "Purposes”)

{b) at msurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permited to colect.

use. disclose andior process my Personal Information for one or more of the above Purposes; and
lor GIA to their thard party service providers or agents

{c my Persenal inforrmton nay/can be dsclosed by any of the Insurers and
hich may be sited cutside of Singapare, for cne or more of the above Purposes.

(////
Witnessed by Reperting Centre

~&TY
Folicyhclder's W:‘ Cate & Orver's S jAture (If driver is not the pelicyholder) / Date
& Tirme Personnel

Tme
Sketch Plan

(incluging thex law yersiaw firms), w

N
¢ l—t— GBE :’?)Olh EKE 'f'ov\)afcjj

[T N '

all—— SN 6991 L D1E before £ 3

IS $H32023 Y
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