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ASSIGNMENT 

I 

From: Dale: 

Estimated Cost 

OD {&ws 'TP RES 'op RES' EVA ( !NY (MY 

To lllsped Vehlcle No: 

VehNo: .J>mJ Jl/sp YrRegn: t?t!, II/ 
Type: e) M.Cyclo I B1,11 / Van I Lorry I Taxi I Prime Mover/ 

Truclc/Trallero, ( A) 
Maka: lf.t.;;,pt_a_, -~7i]::-t)--.!..._c_.c __ l_:l==-5--=J,-

at WOltshop 11'1/s ______ -'tJ-L.f...:...fi_1»1--=qz...___ Colour /J7. (fb.e.., AIC: lnaul'l(f I Std I NI I NA 

of _______________ .fi_f_5-..!i::£ Sp.Readng t{li!i 1 . T/Radlo: ln1unid/Std/NIIHA 

Insured: 

Polley No. 

Claims No. 

------------ -- . -----

-----------.,_. __ _ 
Sum 11'1:sured: 

(Clienrs Reoord) 

MaJ<o or \111h: . 

Excess: 

(Polley Condition) ~ 
P.omatt: The veh had commonced lt1 N/S 0/S 

repair 111 the time of Inspection. 

Bal. Of Mat1ce1 Value: -~--'-1_/f....._K-=----------
IOAC Accident Rport: Consistent? : Vea or Ho 

---.--
GI,\ 1 PR seon: Consistent?: Yes or No 

i-: Est. Repairs: 7-J. days Res.: YH or No 

1, Lum Sum: 2 C) % 3Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Eng/No: 

CINo: ~// /-/ 1513Vt J' I If q .lo 
Gen. Colld: ~ I Fair/ Poor/ Bumt 

Sleetlno: lnordj? I Jammed I Leaked I Burnt OI' 

Brake: lno~ I Jammed / LeakadJ.Burnt « 

Modi : NII / S/Rlm / STO~lm or 

Tyro Size: F: ~ t:7.5 / 5 .f /( 1 t 
R: -------------

BS I DUN I EXNOVA / GY IFS I LIZA I MIC I OHTSU I PIR I SUII.I I 

TOYO/~or 

tlQ!ll tu 
2_ _______ mm 

9 ,nri 
1r1g t,p t ,1-

R/881. 'J mm · R/Ba!. 

1./Bal. 9 mm UBal. 

o.o.A. 1 o 7r z / t 1t 0 .0.1. 

Survey held at 

Dato: Petton Conlactod: ----

Des. of O~ages : Frt I e:!!:' OIS I HIS I UIC I Rooftop or 

Vehicle: IN/ OUT j..._ _________ ..__ ____ --:::-.-:-=:-::-::::.=-­
The U/C / Chassis frame I Body Structure affected due to tc.ill\sivn. 

_ _Qa!e i_~ Adbn / lnsttuctlon ·--··. _____.__.___,__ __________ _ 
---··-. ·---------- ---·------- - -

----· ----- ·- ·--·--··- -· ·- · -~ ·- ------ - -- ----~- ----. 

·--a, -- ... --- ·---- · 

J I ._ - " .. ------------··--- --- . ... -t--· ···--·· ·' -----·--- --·- ·-··· 
-- --- _ . ----·--·- - · -- ·-

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

I -- ·- --- -·---
~ratriNI, ,., Pan 101 

I} 

·D:J;;~, Fie Rttum to? 

O: Prell. Report 

O: Flnal Report 

___ .. ·-·-- ~ 

----·--· ·- ·-
Oays Of Repair: ____ .... 

\ 

Rosurvoy No. of irlp: ~ ·-- --·- · Survey F~: 

\tr~t . 

z, 
Add Fee: B: Site ·1nsp ($ -- -- · .. .. ____ )\_s .. rts. ___ sr 

Report Format = 

Lump Sum 11.B.I: (S 

· I t rview (S ), r, •. •,~ 
. n e ___ --··-·--·-- - __ . 

B. Tech lnvs ($ .. .. · -· ~ •) ~otf) 

Weekend ($ 

\ 
I 



I 

I 

• 

O?T., NIA.h.JE i-c K Z'" ~:;r~~~~;~~~.:!:z LTD 

/ SINGAi=>ORE www.ow.sg 

11-12-2024 /1./~ Aw1,Mh./ 

Vehicle No: SMS88GSP / / ¥ <R 
Date: 

Model: Hyundai 130 /f.e_,1~ A/_ /4., 
Chassis: TM / /1"~ "" "'-1 

AH3513VU114930 
Reg.Year: 12.9.2019 'J .-.Jel'a,/ 

I NO . I 
ESTIMATE 

DESCRIPTION 
1 REAR BUMPER 
2 REAR LH BUMPER RETAINER 

L 
3 REAR RH BUMPER RETAINER 
4 REAR BUMPER LOWER 
5 REAR LH LICENCE PLATE LAMP 
6 REAR RH LICENCE PLATE LAMP 
7 REAR BUMPER REINFORCEMENT 
8 REAR LH BUMPER REINFORCEMENT BRACKET 
9 REAR RH BUMPER REINFORCEMENT BRACKET 

10 REAR REVERSE SENSOR 

11 SMART KEY ANTENNA 

12 REAR BUMPER TOWING COVER 

13 REAR BOOT HYUNDAI LOGO 

14 REAR BOOT 130 EMBLEM 

15 REAR BOOT 1.4T EMBLEM 

16 REAR EXHAUST TAIL PIPE 

17 REAR END PANEL 

18 REAR BOOT 

I 

NO. SPECIAL NETT 

1 REAR BUMPER CLIPS 

2 REAR BUMPER LOWER CLIPS 

3 REAR LICENCE PLATE NUMBER WITH FRAME 

4 REAR REVERSE SENSOR MOUNTING BRACKET SET 

n /OPtllNIWerkz e 10Dt1mawerkz 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Auto & General 
SMS5988M 

10/12/2024 
Loong 

Surveyor: 

QTY UNITS$ AMOUNTS$ 
1 J~ ~ $1,300.00 
1 r1.. $90.00 K 
1 /...._ $90.00 ,'( 
1 /7.:., / I/ 1 1 $390.00 
1 $70.00 7 
1 $70.00 

., 
1 $700.00 --1 

1 $390.00 ? 

1 $390.00 '? 

2 $190.00 J'~ $380.00 x 
1 $50.00 7 

1 1'4, $50.00 )( 

1 '1.1 "'-> $70.00 >( 
1 NI"\. $50.00 ~ 
1 """' $60.00 ~ 
1 /(_ $3,200.00 )( 
1 REPAIR 

1 REPAIR 

SUB TOTAL $7,350. 00 

LESS 20% -$1,470. 00 

PARTS TOTAL $5,880. 00 

QTY UNITS$ AMOUNTS$ 

1 $55.00 

1 /k-<. $50.00 

1 t,,f $55.00 

1 $180.00 

S/N TOTAL $340.00 

~ -
~$jA_J 

7 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT 

AREAS & ETC. 

$900.00 ": 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 

REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC. 

Hlladotf~ 
11 "t6111 cnono 110i10 5ltlg,IPOfe 1681• 3 
1111 Milill Ci<llrz ,;i13 I FK- Mllil c;.in i11~ 

a,anc:h 
11A seranooon North t.ve 6 s1ngap0re 66-'600 

Tel: H16l 8484 ~111 I Fax: 1•86) 848111193 

Br•nch (Motor 1naur•nce Cl•lms> 

Blk 10 Ang MO K)0 Ind. Park 2A •01-06 51nQapore fl6&()47 

Tel: 1•861114811l5Z2 I Fax: t•86l 94911011 

$800.00 z 2t7( 

01,~ 

Q 
[ 
[ 
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\ 
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O?T-'NIAh JE reKZ™ 
/ SINGAPORE 

Date: 11-12-2024 

Vehicle No: SMS8865P 

Model: Hyundai 130 

Chassis: TMAH3513VU114930 

Reg.Year: 12.9.2019 

OPTIMA WERKZ PTE LTO 
CO, Reg, NO. 2012124815W 

www.ow.sg n 1oi,i1rnawerkz 

Third Party Insurer: 

Third Party Veh No: 

Date of Accident: 

Estimator: 

Surveyor: 

e 100t1mawer1<z 

Auto & General 

SMS5988M 

10/12/2024 

Loong 

TO REMOVE AND REFIT REAR EXHAUST TAIL PIPE TO ENABLE BODYWORK REPAIR ,{/A, $150.00 J( 

$250.00 ? 
TO REMOVE AND REFIT REAR LUGGAGE COMPARTMENT INNER TRIMMINGS, LININGS, 

GARNISH, COVER AND OTHER NEC ITEMS TO ENABLE BODYWORK REPAIR 

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

TO CHECK WIRING & ELECTRICAL SYSTEM. 

$100.00 :f~/ 

$100.00 /5/ 

.....c:ioffiG• 
Ii ,;1,11g ~noog Roao S;r!Qi~ "\ti9HJ 

TIii f•!itil ()41l ,1111 "-• 1•61:il 6'1i! l'lll 

•ranc:h 
~ serangoon North Ave o SlnoaPOre 554f>O0 

Tel. 1_66, 648~ Wl9 I Fax: 1•661 8◄ 811993 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the following: 

$2,300.00 

$8,520.00 

• To resurvey before/alter spray painting 

• To displc:y damaged part(s) during resurvey 

• Parts prices are subject lo confirmation 

• Third rn:iny survay is on a "Withol•t Prejudice· basis 

• No il!<?gal mot1·f!~ation(s) Is allowed 

• Supr'P.mcnt.;ry Ih-(s1 ,·'•1st i'.lt? r-!su rv eyec1 ims! 
is subject to f,nal .1pp1o~a1 horn Insurance Company 

Ack~owledged by Repairer 

Signature: 

Date: 

Bra.nch (Motor tn5uranc:e Clalm5l Q•J/ JI,# 
Blk 10 A™J MO Klo lr.l. Park 2A 10 1-05 51r9apo-e f;6il0'7 r.,", , .. 
lei· Hl515481162i I Fa,c 1•55154811011 



SO0324CBM001 / OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 11/12/2024 11 :03 (SGT) 
SUBMITTED BY: EE YING YI 
VERSION: 1(11/12/202411:03 (SGT)) 

(j/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
~ · ~l:ase repon ~ the details of the accident to speed up the claims process. 

· his Fo~ must be oomoleted by the Policyholder and/or the Actual Driver 3· 
1
1_nform

1
_ abon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 

po icy ,ability. 

:· !~~ zsue and acceptance of this Form by Insurance companies Is not an admission of pollcy llablllty on the pan of the Insurance companies. 

6 lse CBPOrtloo may be CPt&rred tn the Pollce for lnvestlgaUon 
a · ;~~s repo':' will be_forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7 n9 at copies of this repon will, for a fe·e, be made available upon application by Interested parties . 
· Y lhe lodgement of this repon to the insurers, you hereby consent to the archiving of this repon al the centre and to copies of the repon being made available aforesaid. 

Date of First Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

11/12/2024 11 :03 (SGT) 
Both Policyholder and Actual Driver 
10/12/2024 17:24 (SGT) 

Exact Location of Accident 
Additional Location Information 

Singapore 
T-JUNCTION BETWEEN UPPER ALJUNIED RD AND BIDADARI 
PARK DR 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is 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? 
Vehicle Catego.ry 
Transmission 
cc 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

(I/ Accident report SO0324CBM001 

SMS8865P 

No 
NG CHIAK YONG 
SXXXX505E 
CHIAKYONG@GMAIL.COM 
(Phone) +65-97993896 

Hyundai 
130 PDE 1.4 T-GDI DCT 

Private use 

No - Claiming third party 
Private car 
Auto 
1353 
Petrol 
12/09/2019 
TMAH3513VLJ 114930 
12/09/2019 08:09 (SGT) 

India International Insurance Pte Ltd 
D24MPCM001448 

Page 1 of 18 



SKETCH PLAN 

IMPORTANT NOTICE 

1 Rease report correctly the delods of the occodent to speed up the c~iml process . 

2 lhls F_orm rrust be com Pl•ted by 1bt Poncyholdar androcsb• Aythort19d Qrlyar. 

3 ~ .o,n-gt,on provided ~ st be as tr~thful •~d accurate II P91tlblt . Any wilful nisreprcsent:ibon or w«hhold,ng o! mater ial tacts mav 
a ...... nsurance CO"l)an m lo c,pud,at• pohcy Habmty 

4 . The issue and acceptance of this Formby n s\lrance co!Tl)anies Is not an adnission of policy liabllty on !he pan of the insurance 

co"l)antes 

s. Any ••If• c,porling may be r•ferrad to the Police tor tov111loI1too 

6 The repor1 w ,n be lorw arded b)' lhe -,sureis of the GIA Records Managen-ent Centre established by the Gonoral hsurarice AssociallOn 

of $,ng8i)ore (GIit. ) for archrv,ng and that copies of this report w il for a fee be rmde ava1lablo upon apphcat,on by mtorested parties . 

7. By the lodgen-enl of this repotl to lhc insurers . you hereby consent lo the archiving of this report at the centre and to copies of tho 

report being rrllOe avalable afOfesaii:l. 

8 Consent under the Personal Data Protection Act (POPA) 

I understand. acknow lodge. agree and consent !hat : 

(a) My insurer . m; workShop and the General ~surance Anociation of Singapore ("GIA' ) rrey/are permtted lo colecl. use. d,sclose 

and/or l)<ocess m; personal data/personal information set out ,n lh,s (form) and any other personal inforrretion provided by rrc or 

possessed by~ insurer (colect1Vetf the 'Personal lnformallon") and disclose and transfer such Personal lnforrretio-n to al 1nsurorts) 

who have -,sured vehic: le(s) involved in this accldenl (al insurer(s) who have iruured veh1cle(s) inva~,ed in this aceldenUhal be 

colecWely referred to as the · insurers ·1. the rnsurers' law yersllaw fl'm; . the M:>netary Author~y of Singapore and any relevant 

governrrenl agency/authority (such as the ix,bce) . 101 the purposo\s) of 

( 1) procossn g. handling and/or deahng w i!h m,- claim. including tl'le sel11en-ent of the claims and any necessary invesligalions re~ting to 

the cla~ . 

( u) ,nva.t,gating the accident and/or~ cla11T6 , 

(111) carrying out 11ndlcr deahng w fth my instrucllOns or responding to any enqu 11ics by rre: 

(rv) adrT'W\Stern g my clar:'1'6 \1nclud1ng the rra,~ng of correspondence. statements . 1nvoicos. reports or nobees to rre. which could ,n,,ot., e 

d;sclosure of certan personal data about rre to bring about delivery of the same as wen as on the external cover of envelopesJma 1 

pacbges) . and/or 
( v ) con-plying w ch ap,phcat:~ law 111 a:lrnn,ster:ng. processing, handhng and/or cteal>ng w rth rr"i clams 

(collect« ely tne ·Purposes · i 
In · la e s/ lilw !,rm; ma:y lare perml1ed to collect. 

(b ) al nsurer(s ) w ho have ~'lsured 11 eh1cle(s ) ,rwolved "' th,5 acc ident and the surers wy r 

use d ,sclcse and/or process m/ Personal lnformat10n for one or n'Qre ol the above Purposes. at>d 

(C J my ~rsonal lnforrrolion rroy /can be drsclosed by an-,· of lhe Insurers and/or GIA to their th~d parly SO!'JICC provdors or agents 

(rnc luding ll'letr tawyorsJlaw firm;) _ w h;ch may be srted oulsde of S111gapore. for one or more of the abo11e Pl.Jr poses 

A:>lic:yholder's ~natur e I Date t 
Tne 

Sketch Plan 

()r,er"s Signature (~ drrver is not the pohcyholder ) I Dale 

& Tin'C 

f-,.ec1dent report S00324CBM001 

~\'\nessed by Report>.ng Centro 

Personnel 

C 
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