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4! CnETs ASSIGNMENT
i . From: : Dale: : Veh No: PMI '///SP : /? /
Estimated Cost: Tyve: Y, 0 "
yoe: I@M.Cycmauuv.n I Lorry I Taxi I Prime Mover |
0D AEIWS I TP RES | QD RES | EVAINVIMV - TckiTrlleror /) ,
To Inspect Vehicla No: ’
3 . Make: L"L/ > 0
e’ 130 ¢c (352
at Workshop mvs ﬂ " l
! P7me o Colour mp%_,? NG Insured ! StdINI/NA
J5 § | spReading Z T/Radio: Insured I Std I NI I NA
Insured: Eng/MNo:
No. : . 7
cponqu CNo: TMAI 3513ve T 114 T30
. . Gen. Cohd: @ | Falr | Poor | Burnt
Sum Insured: _ _ Excess: Steering: Inorgs? / Jammed [ Leaked / Burnt or
(Client's Record) Brake: Ino@lJammedlLukedl.Bumt or S
Mako of veh: w Modi: NIl /SRIm ! STD&Im or o
TyeSzs:  F: 205/ 55 R4
(Policy Condition) R: -
Remark: The \;oh had commenced Its N/S | OfS | | BS/DUN/EXNOVAIGY [ FS | LIZA | MIC | OHTSU | PIR | SUN |
repalr at the time of Inspection.
1 || Tovoryokcor
Bal. or Market Vaive: 58 7L . Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm "R/Bal. 2 L
GIA / PR Seen: Consistent? : Yes or No UBal. 9 mm Les. ?___._ pal
Est. Repalrs: Z ’] days Res: Yes or No D.OA. 70 ;/Z;Z? DOt /7/7’2 /Zﬂz,‘/—

20 % 3Val: Yes or No

CA | REV | REP. | 24 HRS

Lum Sum:

Vehicle: IN/OUT

Date: _ Person Contacted:

/
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The UIC | Chasasls frame | Body Structure affected due to colision.
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OPTIMA WERKZ PT|
Co. Reg. No. 2012124555 e

www.ow.sg

OPT/MALHERKZ

S|NGAPORE

Q) /Optimawerkz ® /optimawerkz

Date:

11-12-2024 _
Vehicle No: swsagese &/ Lo @ 1:!“; pertyinsurer: - Auto & General
Model: Hyundai 130 /thwv-v A‘, V/ "d Party Veh No: - SMS5988M
Chassis:  TMAH3513VLI114930 # %7 Date of Accident: - 10/12/2024
Reg.Year:  12.9.2019 7 "Jé/n,/ Estimator: Loong
Surveyor:
s ESTIMATE
: DESC
J 1_[REAR BUMPER Al Qry | UNITSS | AMOUNT s$ |
|2 [REAR LH BUMPER RETAINER 1 K $130000| —
|3 [REAR RH BUMPER RETAINER T fi, $9000] X
4 _|REAR BUMPER LOWER 5 —t /”‘ $90.00 | 'E/
5__|REAR LH LICENCE PLATE LAMP 1 A2 523?)‘%%
6 |REAR RH LICENCE PLATE LAMP 1 $70'0013
7 _|REAR BUMPER REINFORCEMENT 1 $700.0cﬂ - =
8 |REAR LH BUMPER REINFORCEMENT BRACKET 1 $390.00 | 7 |-
9 _|REAR RH BUMPER REINFORCEMENT BRACKET 1 $390.00 | 7 ;
10 |REAR REVERSE SENSOR 2 $190.00| Tax $380.00| X ‘
11 [SMART KEY ANTENNA 1 35000 | 7 ;
12 |REAR BUMPER TOWING COVER 1 e §50.00 | X | 4
13 [REAR BOOT HYUNDAI LOGO 1 4~ $70.00| ¢
14 [REAR BOOT 30 EMBLEM 1 A, $50.00 | X b
15 |REAR BOOT 1.4T EMBLEM 1 A~ $60.00 | X
16 |REAR EXHAUST TAIL PIPE 1 AT $3,20000| X Y
17 |REAR END PANEL 1 | REPAIR | \
18 [REAR BOOT 1 | REPAIR |
\ |
SUBTOTAL | $7,350.00|
LESS 20% | -$1,470.00|
PARTSTOTAL | $5,880.00|
NO. SPECIAL NETT Qry UNIT S§ | AMOUNT S§ |
1 |REAR BUMPER CLIPS 1 | = $55.00| “—
2 |REAR BUMPER LOWER CLIPS 1 | Aee $50.00 | {:
3 |REAR LICENCE PLATE NUMBER WITH FRAME 1 | Zer $55.00| %3/
4 |REAR REVERSE SENSOR MOUNTING BRACKET SET 1 \‘ $180.(%\\ 7
S/INTOTAL | $340.00|
LABOUR CHARGES: .
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $900.00 %
AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $800.00 Z Za/

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

Branch (Motor Insurance Claims) O’ /
Blk 10 Ang Mo Klo Ind. Park 24 #01-08 Singapore 668047 -

Tel: (+66) 84811622 | Fax: (+65) 8481101

Branch
@A Serangoon North Ave 6 Singapore 554600
Tel; (+66) 6484 9019 | Fax: (+65) 84811993

Head office
6 Kung Chong Road Singapore 169143
Tel («66) 6472 1313 | Fax: (+66) 6472 e
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OPT/MALERKZ SIAEans ™

/ SINGAPORE WWW.0W.5g € /Optimawerkz @ /optimawerkz
Date: 11-12-2024 Third Party Insurer:  Auto & General
Vehicle No: SMS8865P Third Party Veh No:  SMS5988M
Model: Hyundai 130 Date of Accident: 10/12/2024
Chassis: TMAH3513VUJ114930 Estimator: Loong
Reg.Year: 12.9.2019 Surveyor:
TO REMOVE AND REFIT REAR EXHAUST TAIL PIPE TO ENABLE BODYWORK REPAIR VA, $150.00 X

$250.00 7

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. $100.00 5'0/

TO CHECK WIRING & ELECTRICAL SYSTEM. $100.00 75/
LABOUR TOTAL $2,300.00 i
) TOTAL $8,520.00 ',}

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
o To display damaged pari(s) during resurvey
* Parts prices are subject 1o confirmation f
* Third party survey is on a “Without Prejudice” basis
* No iltegal mod-:zation(s) is allowed
* Supp'ementary i1-{s) Sst de rasuiveyed and
is subject 1o finai upproval lrom Insurance Company

Acknowledged by Repairer
Sighature:
Date:

Branch Branch (Motor insurance Claims) Oi ’ I
ra : ; V )

gA Serangoon North Ave § Singapore 564500  Blk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 5550 -
Tel. (-66) 6484 9918 | Fax: (+65) 84811993

Head office
6 Kung Crnong Road singapore 169143
Tel (66 6472 1313 Fax (+66) 6472 ane

Tel (+85) 84811622 | Fax: (-85) 8481101
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ENTRY DATE & TIME: 11/12/2024 11:03 (SGT)
SUBMITTED BY: EE YING YI

VERSION: 1(11/12/2024 11:03 (SGT))

@’SINGAPORE ACCIDENT STATEMENT

;M;gzzﬂ;zgggu the details of the accident to speed up the clail
§ ;Ir-#(') if‘ggn";ﬁ%id : : peed up the claims process.
g_""‘:]’;':::ggya-nd must be a's truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
alse re D!ace of tm Form by nuran l:ompanl ot an admission of policy liability on the part of the insurance companies.
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Any fa C rep may be referred to the Police for Inve
6. This report will be forwarded by the insurers of the GIA Reco

and f
7'"3;"::;?35195 of this report will, for a fee, be made available upon application by interested parties.
gement 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
11/12/2024 11:03 (SGT)

Date of First Submission
R
D::F;O(r:f :cl();y d Both Policyholder and Actual Driver
Exact | ooa g 10/12/2024 17:24 (SGT)
Xxact Location of Accident Singapore
T-JUNCTION BETWEEN UPPER ALJUNIED RD AND BIDADARI

Additional Location Information
PARK DR

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS8865P

INSURED/POLICYHOLDER

|

Is company? No
Name Of Registered Owner NG CHIAK YONG i
NRIC No SXXXX505E
Email Address CHIAKYONG@GMAIL.COM
Mobile Phone No (Phone) +65-97993896

Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Hyundai
Model 130 PDE 1.4 T-GDI DCT
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
CcC 1353
Vehicle Fuel Petrol
First Regisration Date 12/09/2019
Chassis no TMAH3513VLJ114930
12/09/2019 08:09 (SGT)

Effective Date/Time of Ownership
INSURANCE COMPANY

India International Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number D24MPCM001448

DRIVER
Page 10f 18

@?Accident report SO0324CBM001
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ANT NOTICE

1 Pease report correctly the details of the accdent to speed up the claims process.
2 Ths Formmust be completed by the Policyholder andfor the Authorised Driver
’ .
3 Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w thhokding of material tacts may

allow msurance companies to repudiate policy liability
4 The issue and acceptance of ths Formby nsurance companies is not an admission of policy kabiity on the pan of the insurance

companies

SKETCH PLAN

5. Any false reporting may be referred to the Police for investigation

6. The repont will be forw arded by the msurers of the GIA Records Management Centre estabkshed by the General lhisurance Associaton
of Singapore (GWA) for archiving and that copies of this report w dl for a fee be made available upon application by interested partes.

7. By the lodgement of this repont 10 the insurers. you hereby consent to the archiving of this report al the centre and 1o copes of the

report being made avaiable afcresad

8 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge. agree and censent that

(a) My insurer . my workshop and the General Insurance Association of Singapore (‘GIA") may/are permtled to coliect. use. dsclose

and/or process my personal data‘personal information set out in this [form] and any other personal information provided by me of

possessed by my insurer (collectvely the ‘Personal Informati
w ho have nsured vehcle(s) involved in this accdent {all insurer
colectively referred to as the “Insurers’). the hsurers’ lawyers

government agency/authority (such as the police), for the purpose(s) of

(1) processing, handing and/or dealing w th my claims including the settlement

the clams,
(1) mvestigating the accxent andior my clams,

(m) carrying out and/cr dealing w th my instructons or responding to any enquries by me.
(iv) admnisterng my clams {including the mailing of correspondence, stalements, NVoKCes. e
disclosure of certan personal data about me to bring about delvery of the same as w ell as on

packages). and/or

(v) complyng w th apptcatic law n admnistering, processing, handing and/cr dea

(coliectwely the “Purposes’)

(b) all msurer(s) whe have msured vehick(s) nvolved n this
process my Personal Infermation for one or more
the Insurers and/or

use disclese and/or

(c) my Perscnal information mayican be disclosed by any of

(ncluging thes law yersiaw tens) w

.
-

hich may be sted outsde of Singapcre. for

ling w tth my clanms

accident and the nsurers’ law yers/law f
of the above Purposes and

GIA to their third party serve
one or more of the atove Purposes

on") and disclose and transfer such Personal Information 1o all nsures(s)
{s) w ho have insured vehicle(s) invalved in this accident shall be
Naw fwms, the Monetary Authorty of Singapore and any relevant

of the claims and any necessary invesigations relating to

ports of notices to me, w hich could involve
the external cover cf envelopes/mal

wrs. may/are permtted to cokect

provders or agents
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