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(ClentsRecors) I
" Mako of veh: 1
iz
(Policy Condition)
. Remark: The veh had commenced Its NS | O A
repalr at the time of Inspection. )
Bal. or Market Vslue: ‘
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: _ MhConslstent?: Yes or No
Est. Repairs: ZE ,_ ;ays Res.: Yes or No
i+ Lum Sum: o yE" 3val: Yes or No
CA | REV | REP. | 24 HRS
: Vehicle: IN/OUT

Date: ___Person Contacted:

L3

ASS. REC. 8Y:
//:/mz—z% _ SI INT .
From: Date: __. _ Veh No: J) hin 572 /s Yr Regn: 4 ;! 00
4 . " ————
Estimated Cost: : Type: M.Car / M.Cyclo / Bys / Van / Lorty  Taxi / Prime Mover
’ Q@iiuzﬂmmw : Truck! Traller or .

7 ’

Make: / 7/045/9 (Fees w__ (¥T

Colour P Bk MG lsundisdININA

SoReadng /P TPy TRadio: Insured 51 NI A

Eng/No: -

C/MNo: &8 7 T IOF FésSs

Gen. Cohd: 8@[ Falr / Poor | Burnt

Steering: ln@ / Jammed [ Leaked / Bumt or

Breke: Ingrdpr / Jammed / Leaked Burnt or

Modi: /NIL/SIRIm | STD A/Rim or

Tyre Size; é‘fl'WQ/ //5 /(5( /5
R: /Cé'/ M S~ —
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R/Bal. 9 mm " R/BS. mm
L/Bal ; UBal. .
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0.0A 37/ £7Z @ oo._F/f 7Zﬂ 24
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Des. of Damages : Frt / Rear | OIS | NIS 1 UIC | Rooftop of

o/f fea

The UIC | Chassls frame ! Body Structura affected dua to ccflision.
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OPTIMA WERKZ PTE LTD

OPT/MANAGERHZ core e zozemsw
ﬁSINGAPO RE WWW.0W.Sg ) /Optimawerkz @ /OptimaWwerkz
Date 01/08/2024 oz Arhein/
': % Third Party Insurer:  AGI
Vehicle No: SMW5229A gt A'AV ﬁ;,f,, Third Party Veh No:  SLC3206X
Mode.I: HONDA FREED HYBRID 1.5 ¢/ Date of Accident: 31/07/2024
Chassis: GB71077455-2018 ‘7/ Estimator: TING AN
Reg.Year: 2018 Surveyor:
— ESTIMATE
. DESCRIPTION Qry UNIT S5 | AMOUNT s$ |
; REAR DOOR RH 1 [ 77 $1,050.10 | ¥
REAR DOOR WEATHERSTRIP RH 1 [7~ $250.60 | £
3 |REAR DOOR PROTECTIVE STICKER RH 1 [ A~ 8320
4 |REAR FENDER RH 1 [ 7T $1,209.50| X
5 |REAR FENDER INNER SHIELD RH 1 | 7= $358.20| X
6 |SIDE SKIRT RH 1 | 4t $680.80| X
7 |REAR BUMPER 1 | REPAIR |
\ |
SUB TOTAL $3,632.40|
LESS 20% -$726.48|
PARTS TOTAL $2,905.92|
NO. SPECIAL NETT QTY| UNIT S$ | AMOUNT s$ |
1 |REAR DOOR INNER TRIM BOARD CLIPS RH 1 | Aan $50.00 | X
2 |REAR FENDER QUARTER GLASS SEALANT 1 | I $80.00 | X
3 |REAR FENDER INNER SHIELD CLIPS RH 1 | v $40.00)|X
S/N TOTAL | $170.00|
LABOUR CHARGES: ¢o. 7
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $1,000.00
AREAS & ETC. ""
$1,000.00 §e o0 |

TING & TO SUPPLY PAINT & FURNISHING MATERIALS AT

LABOUR CHARGES FOR PAIN
ER & ETC.

REAR DOOR RH, REAR FENDER RH, SIDE SKIRT RH, REAR BUMP

LABOUR CHARGES TO REMOVE & REINSTALL REAR DOOR INNER MEC
TO EFFECT REPLACE OF REAR DOOR RH.

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER QUARTER GLASS & ETC.

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM, UPHOLDSTERY

CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER RH.

HANISM & ETC.

e 612000 X \

~AA $150.00 X

~as $350.00 X

Branch
@A serangoon North Ave b Singapore 664600
Tel: (+66) 6484 9918 | Fax: (+65) 84811993

Head office
6 Kung Chong Road Singapore 168143
Tei (+65) 64721313 | Fax: (+68) 6472 2112

Tel: (+66) 84811622 | Fax: +65) 6481101

Branch (Motor Insurance claims)

Bk 10 Ang Mo Kio Ind. Park 2A ¥01-06 Singapore 608047 OI’I\.

L



=

OPT/MAZERKZ

/ SINGAPORE

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212455W

www.ow.sg ) /Optimawerkz @ /Optimawerkz

Date: 01/08/2024 Third Party Insurer:  AGI
Vehicle No: SMW5229A Third Party Veh No:  SLC3206X
Model: HONDA FREED HYBRID 1.5 Date of Accident: 31/07/2024
Chassis: GB71077455-2018 Estimator: TING AN
Reg.Year: 2018 Surveyor:
5/
TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00
LABOUR TOTAL $2,740.00
L TOTAL $5,815.92

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
» To dispiay damageq pari(s) durinq resuivey
« Parls prices are subject to confirmation
* Tha< paity survey is on a "Without Prejudice” basis
* No illegai modification(s is allowed
= Supplementary item(s) must be resurveyed and
is subject to firal approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Hi
6 Kung Cnong Road Singapore 159143

Te

ead office Branch

8ranch (Motor insurance Claims)
84 Serangoan North Ave 6 Singapore 554600  Bik 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 668047 ’
™

| -BLIBA7Z 1013 | Fax (-BB)B47Z N2 Tel (+66) 6484 9919 | Fax: (+65) 6481 1993

Tei (+66) 84811522 | Fax: (-85 6481 10N




SA1H2481M005 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 01/08/2024 15:47 (SGT)

SUBMITTED BY: Joelle Tan
VERSION: 1 (01/08/2024 15:47 (SGT))

@& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
ntation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be .

3. Information provided must be as truthful and accurate as possible. Any wilful misreprese|
is not an admission of policy liability on the part of the insurance companies.

he General Insurance Association of Singapore (GIA) for archiving

policy liability.
4. The issue and acceptance of this Form by insurance companies
5 ting may be referred to the Police for investigation i
forw f the GIA Records Management Centre establlshled by tl
interested parties. ) )
e : t the centre and to copies of the report being made available aforesaid.

Any false report ay be referred Q
6. This report will be forwarded by the insurers o
and that copies of this report will, for a fee, be made available upon appl| )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report a
ACCIDENT STATEMENT
01/08/2024 15:47 (SGT)

Date of First Submission

Reported by Actual Driver

Date of Accident 31/07/2024 07:28 (SGT)
. AYE, Singapore

Exact Location of Accident .

Additional Location Information . -
Country/State of Loss i A R Singapore
DETAILS OF OWN VEHICLE
. . SMW5229A

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? . No
Name Of Registered Owner . ER AI NI
v N S7036430A

NRIC No
Email Address lizer517@yahoo.com.sg
(Phone) +65-90173522

Mobile Phone No . .
Alternative Phone No . . . -

VEHICLE PARTICULARS
Manufacturer Honda
Model . Freed
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 hire
Transmission Auto
CcC 1496
Vehicle Fuel s
First Regisration Date =
Chassis no -

Effective Date/Time of Ownership

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5142568988

DRIVER
Page 10

gAccident report SATH2481M005



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corre ctly the details of the accident to speed up the claims process.

2. Ths Formmust be )
3. Informaton provided must be as truthful and accurate as possible. Any wi¥ul misrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability

4. The issue and acceptance of this Formby insurance companies is not an admission of policy labilty on the part of the insurance

companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General surance Association

of Sngapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested partes.
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 aforesad.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that | _
(a) My insurer . my w orkshep and the General Insurance Asscciation of Singapore (*GIA") may/are permitted 1o collect, use. disclose

andlor process my persenal data’persenal informaton set cut in this (form] and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Information®) and disclose and transfer such krsqnal _lnmmahon 1o all insurer(s)
who have insured vehicle(s) invoived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectvely re‘erred ta as the “Insurers”), the Insurers’ law yersiaw firms. the Monetary Authority of Singapore and any relevant

government agency authority (such as the polce}. for the purpose(s) of _ )
(i) processing handling andor dealing w ith my claims including the settlement of the claims and any necessary investgations relating to

the claims:

(n) mvestgating the accident and/ar my clams;

(m) carryng cut and'or dealing w ith my instructons or responding 1o any enquines by me,

(v} admnisterng my clams (chuding the mailing of correspondence, stalements, mvoices. repers of NEUCes 10 me. w hich could invelve
tc bring about delivery cf the same as well as on the external cover of envelopesimat

disclesure of cenam personal data about ma
packages); and/sr
{v) complying w th applzable law in admnistering, processing. handling andsor dealing w ith my claims
(cclectively the “Purposes”)

ho have imsured vehicie(s) mvclved in this accident and the Insurers: law yersilaw frms, may/are permtted to celect

{bl allinsurar(s) w
use. disciose ard/or process my Personal Information for cne or more of the above Purposes; and
Yy servce provsiers or agents

ic) my Personal Infermaticn may/can be dsclosed by any cf the hsurers and/or GIA to their thrd par
(mciding therr law yersfaw frms), wheh may e sited outside of Sngapore, for cne or more of the above Purposes

\ |

'
{ R :
/ / A "5/ pooop
/ XS A
(a4t ' ' il \\/ '
Folzyhcider's Signature / Date & Driver's Sgnature (¥ driver 1s net the palicyholder) / Date \:‘mnes"&é‘i by Reperting Centre
Tme &Tme Personnel  \Qelle T\
\ C AuToppine

Sketch Plan
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