
- · ---- REf:vrz 1 
ASS. REC. BY: ASSIGNMENT 

. VehNo: J>/4..,- Z/1<? &-YrRegn: v~ t ,Z ~ 
From: ....... -----

Dale: -:.----- I Tyi,e: e7 M.Cyelo / B1,11 / Van I Lony / Taxi I Prime Mover 

Est)mated Cost 

. oot#Jws ,re RES, OD RES, EVA IINYf·MY 
To 1nspedVehkla No: _____ -rr ____ _ 

atWcltshOPrM ____ ___:l1~,,:..'PtL.'~/l1~(l:....---

or -----------------

Insured: 

PoDc:y No. 

ClalmsN~-----------,----
Sum l1'15Urod: ---- exoess: 

(Cllenfs Rea,,d) 

' , · Aialto or Veil: . ---,.---------......:...--11 ~ 

(PollcyCondlllon) ffl 
P.omart: The veh had eommonced It• N/S O'S 

repair 11l the time of Inspection. 

Bal. Of M311cet Value: -~=--/_/ 5,...I.K:~-------
IDAC Accident Rpo1t: Consistent?: Yes or No 

---

Truck/ Traner or r A,t 

/4o01 lli 2rza c.c 1 '?fl 
~ A/C: Insured I Std I NI t NA 

Maka: 

Colour 
Sp.Reading . _il!.f!r T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No: 1-r /-I y '3 s /j /-I <1-v '2 jj- 2 I Y~I 
Gen. Cohd: ~/Fair/ Poor I Bumi 

Sleeting: lnen Jammed I Leaked I Bumi or 

Brake: 1n6r / Jammed / LeakadlBuml or 

Modi: NU / S/Rlm I ~m or 

Tyre Sim: F: 
. R: ----i,.,.......,-i-.:f....,...'/-:-~-(J-/<~I-C .!/!.-/--;;--

@Y'DUN I EXNOVA / GY IFS/ LIZA I MIC I OHTSU I P\R I SUMI I 

TOYO/ YOKO or 

Emal fwr 
'3 

Rtaal. mfr\ 
• R/Ba!. mm 

UBal. nvn UBal. mm 
GI,\ I PR soon: Conslslenl?: Yes o, No 

:: Est. l'lcpalrs: -09>-~~ ~es.: Yes or No 

i ; Lum Sum: /·4l_% 3Vsl.: Yes or No 

t 
0.0 .A. tr /1112r 

3 -
D.0.1. tr/i272-t'Jt-1-

~ , , 

Survey held al ~ 

CA / REV / REP. / 24 HRS 
Des. of Damages : Fr't I Rear I O/S I NJS I UIC I Rooftop 01 

Date: ----Potton Conlacied: 
Vehicle: IN I OUT /11 / / /77 be:>~ 

, ....... _Th_e_u ... ,c_/ _C_has ..... ab_r..,ram...;...o ... :li~e~ody--S-tr-uc,._-tu-,-. _atf_ected __ d_ue_to_co-·111_sio_o_. __ _ 

Oala / Tiin!_ Adbtl I Jnsl/ucllon 

----------------------· 
-~---- --·-·--·-~-------- ·---·-·-

-,- .......... --+-----·- .. ·-- ·-·-·--- . 
! \ 

---·---------· 
---- -··. --·--·--- ··-· --··-·-----

I I • . I 

--·-- - - -------·----------------- ·-----·----·-·--- . 
--11---------------··--·--- -- -------- ·- -•·--·-------·- ·- ·· 

--· .. - •.. ··- -·--· ·-·· 
OillalTlN, Fl• ..... lo? B : Prell. Report 

'1 ___ : Flnaf Report 
O-o11G/ll'nt, Flt Ratum .,;· 

··-·-·- __ _,_ ____ _ 

Days Of ~epalr: 

Rosutvoy No, of frlp: 
I 

:Survey Fee: 

Z) 
· - ·· ------ _,. ·--· Add Fee: 

Roport Format : 

Lump Sum/ I.B.1: (S 

l~L 

; Site ·rnsp ($ ) _s. llS. s, 

: Interview cs-·.·---- -
), r, .. ,, ,l'f 

. Ttch lnvs ,t---------· ·- · 
~ ~ 

·• . -· - -· .. .. Weekend ($ 

' 

' I 
1 ---- ---1 
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"' OPTIMA WERKZ PTE LTD ~..-ia•A -#'...-.JE ril-<Z co. Reg. NO. 2012124156W Or- I I #WI .#,#~~ ----:=--=-:::- www.ow.sg C) /OptlmaWerkz 

/ SINGAPORE 

Date: A./07 Authe..-WThird Party Insurer: 
12/12/2024 /4_~ /j~~I~ Third Party Yeh No: 

Vehicle No: 
Model: SMT2810G Date of Accident: 

LEXUS UX200 SOR SUV ~ ..I'~ Estimator: 
Chassis: JTHY35BH702021411-2019 ? 

Reg.Year: 2020 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT DOOR LH 1 

2 FRONT SIDE MIRROR ASSEMBLY LH 1 

3 FRONT FENDER WHEEL ARCH LH 1 

4 FRONT RIM H 1 

5 FRONT ABSORBER LH 1 
6 FRONT KNUCKLE ARM LH 1 
7 FRONT WHEEL BEARING LH 1 
8 FRONT LOWER ARM LH 1 
9 FRONT FENDER LH 1 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT DOOR INNER TRIM BOARD LH CLIPS 1 
2 FRONT FENDER WHEEL ARCH CLIPS LH 1 

S/N TOTAL 

LABOUR CHARGES: 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT FENDER LH, FRONT DOOR LH & ETC. 

LABOUR CHARGES TO REMOVE & REINSTALL FRONT DOOR INNER MECHANISM & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE FRONT RIM LH, FRONT ABSORBER LH, 

FRONT KNUCKLE ARM LH, FRONT WHEEL BEARING LH, FRONT LOWER ARM LH & ETC. 

TO WHEEL ALIGNMENT & BALANCING. 

• f0pt1mawer1<Z 

CHINA TAIPING 

GBC3465H 

29/11/2024 

TING AN 

AMOUNTS$ 
,t $3,225.00 

$1,882.00 

o/1 $506.00 
/)~ $4,002.00 
r'-' $1,040.00 

$974.00 
$846.00 

,,.___ $1,458.00 

/ REPAIR 

$13,933.00 
-$1,393.30 
$12,539.70 

AMOUNTS$ 
N"-' $50.00 
,t,i:... $40.00 

$90.00 

)( 

? 
7 

X 

$1,000.00 Joe;-( 

$500.00 ~c,'o/ 

"'"" $120.00 X 

$400.00 1 

$120.00 2P( 

/
Head office ■ranch 
c Kung cnong Aooa Singapore 1e11143 GA Strongoon Nortn Ave e Slngl/)()(t 

664600 Tel: 1°e61 84721313 I Fax: 1•651 6472 2112 Tel : f•eeJ 64B4 1111111 I Fa><: 
1
,
6

e
1 8461 11183 

■ranch (Motor lnaurance Claims) c·~ ~­
Blk 10 Ang Mo Kio ind, Park 2A •01,011 Singapore &e8()47 r., # 
Ttl: 1•65) 84B1 1622 I Fax: 1•66) 8481 1011 'I/If'~ ,,. 
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O ?T./'MAh .JE reKZ .. 
j SINGAPORE 

Date: 12/12/2024 
Vehicle No: SMT2810G 

Model: LEXUS UX200 SOR SUV 

Chassis: JTHY35BH702021411-2019 

Reg.Year: 2020 

TO DAIGNOSIS FAULT CODE & ETC. 

TO CHECK WIRING & ELECTRICAL SYSTEM . 

TING AN 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 201212466W 

WWW.OW.SQ Cl /Optlmawerkz • /Opttmawer1cz 

Third Party Insurer: CHINA TAIPING 

Third Party Veh No: GBC3465H 

Date of Accident: 29/11/2024 

Estimator: TING AN 

Surveyor: 

$150.00 

$120.00 

LABOUR TOTAL $2,410.00 

TOTAL $15,039.70 

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

• To display damaged part(s) duri~g resurvey 

• Farts prices are subiect to confirrn2:ion 

• Third party survey is on a "Without Prejudice· basis 
• No illegal modif:::ction(s) is allowed 

• S~pplementa_ry i1•' m(s) must b~ re~ur. ,,y~d and 
,s subiect lo fina ! .. ~proval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

7 

%<?) 

Head otflce 

e Kung ChOno Raid Singapore 1601•3 

Tel: 1•&61&•721J13 I Fu: 1•861 &472 2112 

Branch 

OA Seranooon North Ave 6 Singapore 654600 

Tel : 1•851 6464 gg1g I Fax: 1•66! 84811gg3 

Branch (Motor Insurance Claims) 

Blk 10 Ang Mo Kio Ind. Park 2A 101-06 Slngel)Or9 M800 

Tel: 1•66! 64811622 I Fax: 1•65! e•e11011 Oh~ 



SP1824C2MOOl-01 / PROGRESSIVE CAR CARE PTE LTD 
ENTRY DATE & TIME: 02/12/202415:57 (SGT) 
SUBMITTED BY: Liang Siew Chin 
VERSION: 2 (06112/2024 09:27 (SGT)) 

(§I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed by the Policyhokler and/or the Actual Odver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies. 

5 Any fitlH mpotting may be retel'rftd to the Police for 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 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 lnfonnation 

Country/State of Loss 

02/12/2024 15:57 (SGT) 

Actual Driver 
29/11/2024 18:15 (SGT) 

Balestier Rd, Singapore 

BALESTIER ROAD TOWARDS CTE SINGAPORE 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

Ex~ct purpose for which vehicle was being used at time of 
accident 

Are you ~!aiming 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/ Cover Note Number 

DRIVER 

<(/ Accident report SP1824C2M003 

SMT2810G 

No 
LIM MUI YEONG 
S07119391 

JOHNSONPEH@GMAIL.COM 

(Phone)+65-87508052 

Lexus 

TOYOTA/ LEXUS UX200 5DR SUV (AT) (2WD) EXECUTIVE 

TOYOTA/ LEXUS UX200 5DR SUV (AT) (2WD) EXECUTIVE 

Private use 

No - Claiming third party 
Private car 
Auto 
1987 

JTHY35BH702021411 

T k' M · o to anne Insurance Singapore Ltd 
24-MQ001452-R03 



I 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

DETAILS OF OTHER VEHICLE PROPERTY 1 

GBC3465H 

Commercial vehicle 
YOU ENGUI 
S7762045A 



SKETCH PLAN 
IMPORTANT NOTICE 

'l P ea.YI repc-. tt" i-ttly um :fo'..al s oi ihe aco*n1 to wieed up !ht c:lairr,s process 
' 1h:. form T:' v"Sl 0C corr :: lele ::l t;y I'm Pr,' ,::-,·1)9ldm andror the Actyrtl Q11vf'r 
3 h lo 'l"lal •on pro'.·1deC1 rnu,st b e a,; tr.;thM ;inc: aqcw111Q as Ma;;ibie. Any v.1lful m.sre~~taiion or \\iW'dding of maleM I ract:; m3Y al!ow 

.n:;ur; moo compan-es 10 rop,J.!11AJe Q(!lic ,, h;tbiljly. 

4 The r.;s.ue and acceptance of lhcs Form by Insurance companic3 i'S not an admis.sicn o1 p::i lic:y liat-f•f'( on Cho part of Lrie insur.1rcr? comp.'.\tt-o.s 
5. Any false report ing may be referred to the Traffic Polic~ Department for investigation. 
0 Tr s u~port will l'.le forw;;rtic-: try the insurers tc 1?'..e GIA Recor.d's Managerrenl Centre estDblishod by the Gene-,'l!l Insurance A s..-soo.ition of 

$ ,ngriporo (GIA) fo: ard , lv,ng and lht'i~ C(l(l ·es of this rep:,rt wi ll for 3 foe oo mad;; available upon appli c.1 1s-On by 1nt~res:ed parties 
7 By Ure .otgemenl a~ this rci:-Dit to :he insure~. you h.ereby oonScMI b the archiving of this report a1 I.he centre and to cop,e$ of the 

rt}~"'lrt MwJ made .a .... a ilabie afore-N)lt1 

S ConS-CYnt un der the Personal Data Protection Ae\ (POPA) 

I u nde:F.,t"fl(l oe.k.no1,J.edge. agre.e afld consent t11.il: 

t.11} 1'.ly i..sfJ:1'e r. my v."C~snop .::m{! lho Gor.eral Insurance Association o,f SSng(!lpore (·GtA") may/arc ri<:rtniUud :o cci'ect. use, disoose 
andl :>r omc-.~s l't'ly pe~".al data/personal lnlorma\lOn sot out in this (fom,J and :tn:,' other personal informal1on provi-:ted by mo Cf' 
posscsl.>cd ty my msurer (colleclwel)• 1M 'Personal lnformat1o.n·) ,rnd diSdoss aoo transfer such Per~.()l!·,r,1 Information to all insurer(sj 
,-.~o have ~ .:_..te., vct--;ci13(sJ uwo.Yed in 1h.s acciMJ'll (all in:rurer(s) who ha"e in~ur@d ~·•: hi~{s) invol1,·ed In lhts act:ic!e,nl shail t:,o 
co:•e-ctiv-ety •ef~rre~ 10 as the 7nsurors") . the l'nsw m ' lawyers/law f.irms, the Mon@tary Aulh:>rity of SingaPQro and any rerevan1 
govf!mrnent agee>-::y.1.a1 .. i1hc:Yi, (::..Yc-1-i as Ll,,11 P(i.~e) , for tn.e pu.rposo,ts) ,oC: 
c,) f. fOtX:SSing. h.ondling andi'or de-sting with m~· Claims. including the setll~mefl~ or th~ claims and any neces..~ry in•,esli~lion..s relating to 
the claims; 

(ii) ,n~e-$1.tg:}llog the ~ccidenl and,'or my d.'!m \S; 

(ni) carrying out andlcr deal1ttg wl tti rn:; inslruciions or responding to an:, c,:4uiries by me; 
{iv} admn•lls.i t:iflng my claims (includir.g the ma,hng ol eorrcspon<lence. s~atemen1llo , ln·..oico:.. repons or nctlces 1.0 me. wl'l ieh could invol•,e 
disdosurn or cenain persc~ 1 data ;}boui rn<,t lo bring about dei rve,y of tt1e $.;)i!'le as well as on :he ell1e<r.al co·,·er of envelcoesIma,I 
pa.::J-;ages). ar-4,.1or 

i v ) c,-.;(rtptyins \'-•"th applicable law ,n acmin~;tering. prOCt!Ssing . handling andror ,1C,"J)ing •.•.~th my claims. 
(colledr, ely lht;; "Purpo$e.s·) 

( r,) a ll insurer(5i vmc ha•:e insurec vehlcie(s) ,,wol•, cd ,n this accident ae-.:t ~e lnf,tHO.:, t:f la·,·,yers.•law fim1s, may.'are pc,rmitl<.'>:l to collect 
v~e c ,sd os.e andcr proc.:~ my Pursr;r,.;i! lnforma!icn for one 01 mon:i of t.ho ,llbo•.'t> Pu-rp::is.e&. ant1 
(c) m1 Per$!'>r~I Information may/can be dis.d-:;.sed b, 'Jry; of It,~~~ a~h.,cr G" ~_.k: lh•?ir L'1i.rc. ·-party seNice pro~·,dt:r.. or <li tcnts /" t;\ , ___ _./. t i •• ' / (cr(;J tJc•ng their la•Nye,.-s,'law f.nlli;I which rnay be 7'd oulslqe oi_~1Y±lr'1'0. !or.,i,iia or rnorr, of the ntv.-ive Puqx s 

I I \'-- ,,-:,:_y l r .,I 

j/7' _r/\~/' 

~

·'\, ,.,/ 
9"_'f.ja S'i';,.,• r@(l f i;lnver tS N I lr1~ ~.UK.) •1-.0lt!UJ] I !l.at,, 
Btfnnf? 

\, I 

{Na nt.e 3S ill M~ IC.'I D ( 'lln:l) 

Ske~Cbl PQan 

---



- - ---

Declararon 
1r : ,10 d"r:l.,rr, !he fo regoing p11r'.i0Jl'.a •~ 11re lrue In e·. e,y ro,pucl , 

11 ·,ou ·,., ,h 10 Clil in i)(l.'.J•" ~I your own pcltc·, r fea ' '" ·0 .. "' 'v i- £.~1,1 ,
1 

·
11 

1 .- h ~ uy ,,.- u S <, J O L'/: 1J1Surer ff ij y ll<J\' . ;i t() f1 , 1 1 
rri u_,1 r:e ma:ie l'htrun 1h11 :;t,J)ul;,tca w1,ef•a'Tle fr o

11
. ,he :iJ/ ,;; l ·' ·'-:: ,.,rj K "'' ,., een, · ) a . s dar..so ,,,1, •rel)y the claim 

, ' "·i 11
~ , . e · "0:: ly ch~ck v., 1h ~ our ,n:i.urer for 1ore deta ils 

t 'I / .. '\-·\ .., / . · ·• 
.; ;. _"-.;✓ 

I ,· I l \ 
. A.1✓ 

',\'1!11c~~e,-j · R~()'!IIY,J Co ~lro Pcr~o,•nul 

!Nein <1 a~ In N •,;: D 1;.iro) 

2 
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