
REF: . 

ASSIGNMENT 
From: ------- Dale: 
Estimated Cost 

. oo@ws / TP RES , op RES' EVA, !NY /MV 
To Inspect Vehlcle No: 

al Woltshop mis Oe(/41 P --------=.~__;_.;..:... __ 
of 

Insured: 

Polley No. 
- - ·· -------------

Claims No. -------------..---Sum Insured; -----
(C/Jenrs Record} 

· Mako or Veil; . 

(Polley Condition) 

Excess: 

P.omart: The veh had commonced Its 

repair al the time of lnspecUon. 

r 

Bal. or Markel Value: ~JI I< _......:;---''-'-'----------
IDAC Accident Rport: ___ Consistent?~ Yes or No 

Gt,\ I PR Soon: Consistent?: Yes ot No 

Veh No: ft N 6 9&! L vrRegn: 0 5, I£ 
Type&/ M.Cyelo I 81,1s f Van I Lorry f Taxi/ Pl1me Mover/ 

Truck/ Traner or r4 a ' , 

Make: A9u✓ C,C 

Colour 

Sp.Readng 

Eng(No: 

AJC: Insured I Std I NI I NA 

T/Radlo: Insured I Std/ NI f NA 

C/No: 

Gell. Cohd: '6?/ Fair I Poor I Bumt 

Steering: lnoJI"" Jammed I Leaked / Bumt or 

Brake: ln~r / Jammed I LeakedJ:Burnt or 

Modi : @SIRlm I STD A/Rim or , 

TyreSlze: ~~{ /r/5/ r~/47/..5 
. R:~_;_~:..!,:C.::__ _______ _ 

BS/ OUN I EXNOVA / GY / FS /LIZA/ MIC I OHTSU I PIR I S\J!f.i I 

TOYO/ YOKO or 

tl2!ll Bur I R/881. -:J mm . R/8a!. 

uaa1. mm UBal. 

mm 
-

ITIOl 

. -=r;: a-_ d·a·ys· ~es.·. Yea or No i;,' Est Repairs; ~ · ([_ c 

7 
0.O.A. 1171, /Zif 0 .0 .1. i · i,pJ.Lf-

> 
, , Lum Sum: j t). % 3 Val.: Yes or No Survey held at 

CA / REV / REP. I 24 HRS 
Vehlcle: IN/ OUT 

Des. of Damages : Frt / Rei?/ O/S I N/S I UIC I Rooftop or 2<14 -~ ·. . 
Dale: ____ Potson Contacted: The U/C / Chassis framo I Body Struc:tur• affected due to ctimsivn. 
Date/ nme Acthn / lnsttuctlon ____ __ _ _ 

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

---·-- ·-·- - - ···-- -·-· . .. ···--

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

- ----- ---- -----· ·------- ·· -- ·-···•---·-··-· ·-

O;ito/fmo, F .. Pu, lo? 

I} 

U'Jlo/tbe, F"tt Retum IO? 

Roporl Format : 

Lump Sum 11.B.I: (S 

0: Prell. Report 

0 : FJnal Report 

--------------- - ·-· ··- ·-- ---· --·-· .. 
Oays Of ~epalr: 

! 

Rosurvoy No. of irlp: · Survey Fee: 

Add F88: I
T r1nspo,,a~1n: 

: Site ·fnsp ($ ) _ s . ns,_SI 

: Interview ($ 

. Tech lnvs ($ 

Weekend ($ 

•••-·· ·••--• I 
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O ?T/NIAh JE riHZ'w 
/ SINGAPORE 

Date: 19/11/2024 

Vehicle No: SLN6921L 

Model: TOYOTA AQUA HYBRID 1.5S CVT 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 20121c!4153W 

www.ow.sg 11 /OPtlrnaWerk z 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Chassis: 
2
N

0
H
1
P
7
106585450-2017 ('llt77 /4.r1'AMh./ Estimator: 

Reg.Year: Surveyor: 

//~' 

"""~ 4~ /1:,;"1 
ESTIMATE 

NO. DESCRIPTION QTY UNITS$ 

1 REAR TAILGATE 1 

2 REAR TAILGATE "AQUA" EMBLEM 1 

3 REAR TAILGATE "HYBRID" EMBLEM 1 

4 REAR TAILGATE TOYOTA EMBLEM 1 

5 REAR TAILGATE LOCK 1 

6 REAR TAILGATE WEATHERSTRIP 1 

7 REAR TAILGATE GARNISH COVER 1 

• /OptlmaWerl<Z 

MS FIRST CAP 

SHB1023Y 

19/11/2024 

TING AN 

AMOUNTS$ 
H, $980.00 

~ $80.00 

~ $80.00 

Ac.. $80.00 

dv" $220.00 

/1-. $285.00 

C Jr'>- $130.00 

_____, 
,__ 
-----
)C 

~ 

8 REAR TAILGATE NUMER PLATE LAMP 2 $60.00 ern- $120.00 c...-

9 REAR TAILGATE CAMERA 

10 REAR TAILGATE INNER TRIM 

11 REAR WIPER ARM ASSEMBLY 

12 REAR WIPER MOTOR 

13 REAR TAIL LAMP LH 

14 REAR TAIL LAMP RH 

15 REAR TAIL LAMP BRACKET LH 

16 REAR TAIL LAMP BRACKET RH 

17 REAR BUMPER 

18 REAR BUMPER REINFORCEMENT 

19 REAR BUMPER SMART BUZZER 

20 REAR BUMPER SIDE BRACKET LH 

21 REAR BUMEPR SIDE BRACKET RH 

22 REAR BUMPER UNDER COVER 

23 REAR EXHAUST 

24 REAR END PANEL 

25 REAR END PANEL UPPER COVER 

26 REAR FLOOR PANEL TOP BOARD 

27 FRONT BONNET 

28 FRONT BUMPER 

29 FRONT BUMPER TOYOTA EMBLEM 

30 FRONT BUMPER REINFORCEMENT 

31 FR ONT BUMPER ABSORBER FOAM 

32 FR ONT GRILLE ASSEMBLY 

33 FR ONT SUPPORT PAN EL 

M••d offlc• Branch 

D 1wng c:npng RPaC 51ngapore 11ill143 

f~I 1-fl fjJ f;Hi:' 1313 j FH Hlf;J ll47Z .. ,,z 
IIA serangoon North Ave & 51ng1pore &&A&OO 

rel: Hllil 11•8• 1111111 I Fex: Hl&I 8481111113 

1 $200.00 ~ 1 f,-. $170.00 

1 $150.00 --7 

1 $580.00 -? 

1 r~ $530.00 I 
1 .I,__ $530.00 X 
1 $75.00 7 

1 $75.00 -, 
1 /11-1., $848.00 

1 $590.00 
,, 

1 $80.00 ""1 

1 $86.00 1 

1 $86.00 
~ 

1 ~m s221.oo 
1 l'1. $718.00 X 
1 $556.00 "? 

1 $118.0 0 ~ 

1 H .... $250.0 o X 

1 /J., $1,084. 00 

1 /'/Vi.. $924. 00 

1 ~ $88. 50 

1 $450. 00 

1 $105 .00 

1 tlfll $390 .40 

1 $805 .00 

Br• nch (Motor lnaur• nce c i.im sl 

81k 10 Ang Mo Kio Ind. Perk V. •01-011 SlnQ,loore 11118047 

Tel: Hl&I 848116U I F1.x: 1•8111 e,.191 ,011 
Oh~ 

7 .,,, 
,_,,,.,--

7 



__ ___ .. O ;:::>T / .NIAb JE r-e .-<z·· 
/ SINGAPORE 

Date: 19/11/2024 

Vehicle No: SLN6921L 

Model: TOYOTA AQUA HYBRID 1.SS CVT 

Chassis: NHP106585450-2017 

2017 Reg.Year: 

NO. SPECIAL NETT 

1 REAR WINDSCREEN SEALANT 

2 REAR TAILGATE INNER TRIM CLIPS 

3 REAR BUMPER REVERSE SENSOR 

4 REAR BUMPER CLIPS 

5 REAR NUMBER PLATE & HOLDER 

6 REAR END PANEL JOINT SEALANT 

7 REAR END PANEL UPPER COVER CLIPS 

8 FRONT NUMBER PLATE & HOLDER 

9 FRONT BUMPER CLIPS 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
CO. R e g . NO. 2 O1 2 1241515W 

www.ow .. sg (l /Opt1maw e r1<:z 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

SUB TOTAL 

LESS 25% 

PARTS TOTAL 

QTY UNITS$ 

1 

1 

1 

1 

1 

1 

1 

1 

1 

S/N TOTAL 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT 

AREAS & ETC. 

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 END PANEL, FRONT BONNET, FRONT BUMPER 

& ETC. 

• /OPtlma W erl<:Z 

MS FIRST CAP 

SHB1023Y 

19/11/2024 

TING AN 

$11,684.90 

-$2,921.23 

$8,763.68 

AMOUNTS$ 

~ $100.00 

Al~ $50.00 

/hr/ $300.00 

~ $50.00 

//v $50.00 

$120.00 

....-14. $40.00 

/)I/ $50.00 

~ $50.00 

$810.00 

tt::1,r 
$500.00 

$1,000.00 ? 

/t:;d'( 
$1,200.00 

LABOUR CHARGES TO REMOVE & REINSTALL REAR TAILGATE INNER MECHANISM & ETC. 

BACK TO ORIGINAL OPERATIONS. 

(q 
$120.00 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $120.00 f~/ 

$300.00 '? LABOUR CHARGES TO REMOVE & REPLACE REAR EXHAUST & ETC. 

~••d office 
a ~ung cnong Rpacl 51n11•pore 15111•3 

rel 1-11~1 011z 1:,13 j F1x · l•Olil 011z z11z 

Branch 
llA serangoon North Ave 6 Singapore 664600 

Tel: 1•061 0484 illil11i1 I Fax: l•06l o•e111J1J3 

Branch (Motor lnauranc• Clalrna l a~•~rl 
81k 10 Ang Mo Kio Ind. Perk ZA •01-oe ~-116600 11111' ... ~ n 
r,i: 1•961 e.oie11e22 I Fax: 1,ee1 e.oia1 ,011 N 



O ;:::>T/AAAhJE .-11-<Z- OPTIMA WERKZ PTE LTO 
co. Reg. NO. 20121.2415~W 

() /OptlmaWerl<z 

/ SINGAPORE 
www.ow .. sg 

Date: 19/11/2024 

Vehicle No: SLN6921L 

Model: TOYOTA AQUA HYBRID 1.55 CVT 

Chassis: 

Reg.Year: 
NHP106585450-2017 

2017 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TING AN 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part(s) during resurvey 

• Parts prices are subject to confirmc:tion 

• Third party survey is on a "Without Prejudice· basis 

• No illegal modification(s) is allowed 

• ~uµplementary item(s) must he resurveyed ;!nd 
is subJect to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

/ 1-ittar:J Otflce 

t> ~~ng C:npr,g Rp;;Q ~1ngapore 1f>IIH 3 
QA Seranooon Norrn A"We 6 s lnoaoor@ 6&4M\n 

Branch (IMo•- -
- ·· ·- . ....,.. •nauranc:e cimm.a, 

0 /Opttmawerl<z 

MS FIRST CAP 

SHB1023Y 
19/11/2024 
TING AN 

Yt?/ 
$120.00 

$3,360.00 

$12,933.68 

0 

al 

I 



) S00324BJ0001 / OPTIMA WERKZ PTE LTD 

ENTRY DATE & TIME: 19/11/2024 13:24 (SGT) 
SUBMITTED BY: EE YING YI 
VERSION: 1 (19/11/202413:24 (SGT)) 

{ff SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please report~ the deta ils of the accident to speed up the claims process. 

2. This Form must be completed by the Policyholder and/or the Actual Driver 
. . 

3. l_nformation provided must be as truthful and accurate as possible. Any wi lrur misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

pohcy liability. 

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

5 An_v false reportfng may be referred to the Police for lnvestlgellnn . . . 

6 - This report will be forwarded by the insurers or the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

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 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 Accident 

Additional Location Information 

Country/State of Loss 

19/11/2024 13:24 (SGT) 
Actual Driver 
19/11/2024 08:20 (SGT) 

Singapore 
BKE TOWARDS PIE BEFORE EXIT 3 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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 
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 Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

0 Accident report SO03248J0001 

SLN6921L 

Yes 
OPTIMA WERKZ PTE.LTD. 

2XXXXX455W 
JANET.ONG@OCLEASING.SG 

(Phone)+65-91719288 

Toyota 
Aqua 

Private hire 

No - Claiming third party 

Private car 

Auto 

1496 

India International Insurance Pte ltd 

D23MFL0007412_01 

Page 1 of~ 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Aease report corrncUy lhe detans of u,o accktcnt to speed up the clarms process . 
2. Th.s Form rTUS t be completed by t ho Pollcvholdor and/or tho Authorisod Drlvor. 
3. ~ formaho n ptovtded m.is t be as truthful and accura te as poss jbln Any wilful rrisrcp, cscntaMn or withholding of rra lerial l ac1s may a llow insurimc() ,corrpan ie-s to r epudiate policy liability. 
4. The issue and acceptance of lh,s Fom, by insu, ance co!Tl)anies is not an adrrission of p-0ficy liab1hty on tho part or the insurance conpanies . 

5. Anv false reporting may be referred to tho PoHco for fn11ostfgj1tlon. 
6. The repcrt .,.,, ,n be fo,w ard@-d by the insurers of the GIA Records Mlnagerrenl Oen1rc oslobllshod by the General nsurance A ssociaiion of S:ngDpore (GIA.) for arcPi rv,ng and lh al copies of lhcs report will for 111 fee be made lNartablo upon appicallon by in1erested pan ie-s 
7. 6y the ~gerront of this repor l co tllo IJ'lsu, o, s. )'Ou hereby consenl to the archiving of this repor1 at the cen tre and to eopios of Iha report beng rrocfe :wai'3ble aforesaid. 

8. Consent under the Personal Data Protec tion Act (POPA) 
I understand, ac.lulov.· tcdge, agree and con·sent Lhal : 
(al M/ insurer . n7,• workshop Md the Gcoo, al Insurance Associalion of Singapore ("GIA. ) may/ore perrritted to c~t use. disclose and/or process n~ pers c,.n('l l datalpe, so-r,al .. 1ror1na.hon sot ou t in this (for m] and any o lher persooal information provictBd by rre or possessed by n~ ins1.u er (co'!lecli\•e~• the ' Personal Information·) and disclose and transfer such J:\lrsonal lnforn"0tion to all insurer(!;) who h,we insured veh,i;le(s) •·wolved in th,s accident (all insurer(.s) who have insured vehfcle(s) invo~1ect ,r, \his acc\doot shan be collectr.-ely referred to as the "Insurers "). !he ~1surers· law yers /iarw fl'rrG, the Monetary A uthority of Sirt9ap<;,re and an·; relevant go•,ernrren: agency/au:hority (such as the pol<:e}. for the purpose(s) of : 

(1) p:oc cssrng , h.an d6ng an d/DI dealing with mr clams inc luding the setlJelre"t ot the clasn; and an'/ necessa1y in•,es1igatiom. relaiin.g 10 the ck1,m;;, 

(iJ inves1ig.1ting the ~;;ck:fent anc!lor m;· clarm., 
( 111) carrying out an.dfcr deX119 w ith m,- ins 1".:--ctions or responding 10 any enqurr ias by me; 
(1v) adrn·1iste rn19 my cram (including the rm"ing of cor,espondence, slatelll'ents. invok;es, reports or nobce-s to rre. which could im,o~Je ClcS:;fcs ur~ of certa.111 personal data about m? 1o br~'lg about delivery of !he Satre as w@n as on 1i-,,e external co•Jer of enveklpesJmail P.'.!Ckaf;CS) . c:rnd/or 

(v) can-ply ing w ~h 3p;tlr:;at,Jc law m adri-in.is tar ing, processing. har.dling and/ct deal:.ng w it!"I ,n,- c laims 
(cellectrv efy the "Purpose,- · , 
(b) ai ,ns uier [ s .l w h e hav e insi.;1ed vehicle( s.) im10~1ed ill th is 3c,cident .)l\d ihe kis urnrs · l.iwyerslla·,v f 1rrrs , may.'are pemr.ted to colecl use. dl$Closc and/er precess ITT/ R?rsonal lnforrmlion for one or m:)re of the at:-0ve Purposes ; and 

(c ,\ m1 Perscn.:iJ !nforrrotio,1 n'ay.'can oo dis dosed by any of !he lrn~urers andlor GV\ to their th:jfd party servgeo provide1s or agents (including the.: l..'lwyc: s_.~ .. (,rrm) . w h,c h may be srted outside of Singapo,1e. foir one or n'Qre of ~h.e above Purposes. 

Sketch Plan 

I I 
C 

,;, 1 ,:.1 1 
@ ® 0 

I~ 
I 

O'N or':; S ture- ( If driver is not the polcy'hokler) I Do1e \Mt.ne.ssed by Repoiting Centre 
Personnel & liroo I 

SLN G~J1L 
]t f -to ..Jc.[ cl j 
?lf b,J(lr~ Ui-t 3 
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