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Fil OPTIMA WERKZ PTE LTD
OPT/MAGERHZ <rel owensw
wWwWw.ow.sg €3 /Optimawerkz © /optimawerkz
/ SINGAPORE
No7 Authern/
Date: 12/12/2024 & Third Party Insurer:  CHINA TAIPING
Vehicle No: SMT2810G "”“‘7 )/Ging Third Party Veh No:  GBC3465H
Model: LEXUS UX200 5DR SUV & ot Date of Accident: 29/11/2024
Chassis: JTHY35BH702021411-2019 Ay Estimator: TING AN
Reg.Year: 2020 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 [FRONT DOOR LH 1 /7 $3,225.00 | X
2 |FRONT SIDE MIRROR ASSEMBLY LH 1 $1,882.00 | 7
3 |[FRONT FENDER WHEEL ARCH LH 1 47 $506.00 | —
4 |FRONTRIMH 1 Pes $4,002.00 | «—o
5 |FRONT ABSORBER LH 1 7~ $1,040.00 | x
6 |FRONT KNUCKLE ARM LH 1 $974.00 | 7
7 |FRONT WHEEL BEARING LH 1 $846.00 | 7
8 | FRONT LOWER ARM LH | 7 $1,458.00 | X
9 |FRONT FENDER LH 1 D REPAIR
SUB TOTAL $13,933.00
LESS 10% -$1,393.30
PARTS TOTAL $12,539.70
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
. 1 |FRONT DOOR INNER TRIM BOARD LH CLIPS 1 v $50.00 | X
2 [FRONT FENDER WHEEL ARCH CLIPS LH 1 Az, $40.00 | . —
S/N TOTAL $90.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCID
’ ’ , ENT
AREASE.ETC $1,000.00 7&&/
LABOUR CHA
RGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $500.00 ﬁo o

FRONT FENDER LH, FRONT DOOR LH & ETC,

LABOUR CHARGES TO REMOVE & REINSTALL FRONT DOOR INNER MECHANISM & ETC. vA4 612000 X

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

FRONT KNUCKLE ARM LH, FRONT WHEEL BEARING LH, FRONT LOWER ARM LH & ETC N 7

. TO WHEEL ALIGNMENT & BALANCING.
$120.00 2&[
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| l OPT/MAHERKZ LIavEerE ™

WWW.0W.S5g @ /Optimawerkz @ /optimawerkz
/ SINGAPORE
Third Party Insurer:  CHINA TAIPING
2 12/12/2024
| \D/a:ﬁcle No: S|\/{T2!/310G Third Party Veh No:  GBC3465H ’
Meodel' . LEXUS UX200 5DR SUV Date of Accident: 29/11/2024
. i : TING AN
Chassis: JTHY35BH702021411-2019 Estlmator. |
Reg.Year: 2020 Surveyor:
$150.00 7 .
TO DAIGNOSIS FAULT CODE & ETC. :
$120.00 Z ]
TO CHECK WIRING & ELECTRICAL SYSTEM. / F
l . LABOUR TOTAL $2,410.00
)
TOTAL $15,039.70
TING AN

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
* To display damaged pari(s) during resurvey
* Parts prices are subject lo confirma’ion
® Third party survey is on a *Without Prejudice” basis
* Noillegal mocification(s) is allowed
* Supplementary iy *m(s) must be resurvayead and
is subject to finai .pproval from Insurance Company

Acknoviledged Oy Repairer
Signalure:
Date:

Head office Branch Branch (Motor Insurance Claims) o,’,
8 Kung Chong Road Singapore 160143 ©A Serangoon North Ave b Singapore 854500 Blk 10 Ang Mo KIo Ind. Park 2A ¥01-08 Singapore 588047 ™

Tel: (+65) 8472 1313 | Fax: (+68) 8472 2112 Tel: (+66) 6484 9919 ‘ Fax: (+66) 64811903 Tel: (+86) 84811622 | Fax: (+66) 8481 101




E PTELTD
P1824C2M003-01 / PROGRESSIVE CAR CAR

sENTRY DATE & TIME: 02/12/2024 15:57 (SGT)
SUBMITTED BY: Liang Siew Chin

VERSION: 2 (06/12/2024 09:27 (SGT))

@‘ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the clam,s process.
; L i i i i i udiate
gl ;hf::osn':l:gznn;:z:n%:d must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep
i I. bi i ¥ o . . . e N .
T !I'%:e ;:stxlgyand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

reporting m d to the Police for In

be referre astigation e ) 3
6. is rt will be forwrdd yt 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 interestgd parties.
7. By the lodgement of this report to the-insurers, you hereby consent to the archiving of this report a

ACCIDENT STATEMENT

t the centre and to copies of the report being made available aforesaid.

Date of First Submission 02/12/2024 15:57 (SGT)
Reported by Actual Driver
Date of Accident 29/11/2024 18:15 (SGT)
Exact Location of Accident Balestier Rd, Singapore
Additional Location Information BALESTIER ROAD TOWARDS CTE SINGAPORE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMT2810G

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner LIM MUI YEONG
NRIC No S07119391
Email Address JOHNSONPEH@GMAIL.COM
Mobile Phone No (Phone) +65-87508052

Alternative Phone No p

VEHICLE PARTICULARS

Manufacturer Lexus
Merl TOYOTA / LEXUS UX200 5DR SUV (AT) (2WD) EXECUTIVE
Variant . TOYOTA / LEXUS UX200 5DR SUV (AT) (2WD) EXECUTIVE
Exapt purpose for which vehicle was being used at time of
accident . Private use
Are youhclalmlng under your own insurance policy for repair to
your vehicle? No - Claiming thi
Vehicle Category Private car e
Transmission Auto
cC
Vehicle Fuel e
First Regisration Date )
Chassis no .-JT %
Effective Date/Time of Ownership M RHTE0a1A
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number .zrzkr::thgr:ng g Agapo L
= 452-R03

DRIVER

@ Accident report SP1824CZMOO3



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBC3465H
Vehicle Manufacturer o
Vehicle Model -
Vehicle Variant -

Vehicle Colour -
Vehicle Category Commercial vehicle

Name of Driver YOU ENGUI
NRIC No S7762045A
Contact Number -
Address -
Address complement -
Postcode =
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -



SKETCH PLAN

IMPORTANT NOTICE
T Please repon comeddly the detalls of the acodent 1o speed up Ihe daims process
2  Thiz Form must be completed by e Polio sholdgr ang’or the Actual Driver
Information provided myst be as truthfid and Q. ibla. Any wilful misreasesentation or withhoiding of matenal facts may allow
msurance companies 1o fepudiale policy Lability
4  The ssue and acceptance of thes Form by inswance companies is not an admissicn of policy liabity on the part of the iInsurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
G

Tris report will be farwarded by the insurers 1o the GIA Recnrds Maragerrent Centre established by the Genaral Insurance Association of
Singapare (GIA) for archiving and that cogies of this report will for a fee be made available upon applicaton by interested parties
7

By the lodgement of this repont 1o the insurers, you herely consenl to the archiving of this repart at the centre and to copies of the
report being made available aforesaid

8 Consent under the Personal Data Protection Act (PDPA)
Pundensstand acknowledge, agree and consent that:

(a] Wy insurer. my workshop and the General Insurance Assaciation of Singapore (“G1A7) may/are permitled o cclect, use, disclose
and'or process my persenal data/personal information set out in this [form] and any ather personal informalion proveded by me or
passessed by my insurer (collecthvely the “Personal Information’) and disclose and transfer such Persenal Information 1e all insurer(s)
wno have mswred vehicle(s) invelved in ths accident {all nsurer(s) who have insured vehicke(s) involved in this acgident shail be
celiectively referred to as the “Insurers™). the Insurers’ lawyers/law frms, the Monetary Authority of Singagore and any refevant
govermnment agency/autherly (such as the palice), for the purpose(s) of:

{1 processing. handling and'or cesling wilh my claims including the setlement of the claims and any necessary invesligalions relating to
the claims,

(1) invesbgating the accident andlor my claims;

(#) carrying out andler dealing with my instructions or respending 10 any enguinies by me;

(i) administenng my claims (including the mailing of correspondence. statements., invnices, reparts o natices to me, which could involve
gisclosure of certain persenal data about me to bring about delivery of the same as well as on the exteraa) cover of envelcoes/mail
packages), and'or

(vl complying with applicable law in adminstering. processing. handling andior ealing with my claims.
[eollectvely the "Purposes™)

(o al msurer(s) whe have insured vehicle(s) mwvalved in this accident and the Insurers lasyersilaw firms, may'are permitled to collect.
use @sclose ant'or precess my Persona! Informaticn for one o mon: of r.hcﬁbcwe Furposes. and

(2} my Personal Information may/can be disdased by ary of the ure}s' anier GiA la their thirc-party service providers or agents
-~ (I
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Describe Circumstance of the Accidont j

U weS AviAvg, o V\fg/\%_l(—v\g\ e VAREY VO l\-},

T (i LQQ@& W—V CT
= i 5 Wtf ! V@(‘,‘LC(

FT\:‘HS*JS 4;*\—“&14/0
Tl s @_m@g G

L AN - M&—@W&—‘Z@ﬁtg mﬁ@—%m« "'{*Lt“\“
B o/ SRR -
-J\Em ES:L’)W«A—GV\ fmmm o
*‘W‘J‘U\f\f\ “ERCARGH dvive v Yuy lmz— |

1 dowogs ey dﬁ%w m
- (w@%\&p e mm(( AN n

De(lar 1on
"Ne duecare the feregoing particulars are trus in eLery respect
o ]
i . . /
r:“u'ca shio d !'TI ?n N luflon- f ¥ Fle ‘ ¢ agvi _x—d“m!yoxllnsu nay have a to ﬁ N4 aads clause whireby he claim
il oa pulated 1 ame frg l e Gay'ol sdeug grie, e ly h CK W rr your insurer fae mre detail
AR A SN 7 / b .
NeEE SRS A
i s
LA
cytolders Signature { Qate & Tire [Fiyers S nansir (i c3ur I 121 e DOl . e
4 ‘_/r a L“iv UL A s 1wl e polcyhaader) ) Data Wilhessed Reperhing Contre Fuersorna
) ) A [N 3s in NRCD corg)
AR

’ /
/,/..




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



