
From; -------- Date: 
EstJmated Cost 

• Qo{iiJws / TP RES/ op RES I EVA/ INY /.MV 
To ltasped Vehlde No: 

at WDltshop mis ________ O~'Jtlt...JJ.-•~__,_f __ 
of 
---------

Insured: 
----------·-·---

Policy No. 
--· ---------------Claims No. 

Sum lfl3Ured: 
-------·-

{Client's Recoro) 

• Mako ot Yeh: . 

/()~ 

(Polk:y Condition) 

Excess: 

P.omart: The veh had commonced lt1 

repair at the time of lnspectJon. 

Bal. or Markel Value: ----'----------10 AC Accident Rpo,t Consistent?: Yes or No 

Consistent? : Yes or No 
---

Gr,, I PR Soon: 

i-: Est. Repairs: Ofa. _days Res.: Yea or No 

, • Lum Sum: /►(I./_% 3 Vat: Yes or No 

CA / REV I REP. I 24 HRS 
Vehlcle: IN / OUT 

f 41 W fJZ-'1t4 Yr Regn: I I, I/ ____ ,.____ 
Veh No: 

Type: M.Car I M.Cyefe I 81,11 I Van I Lorry I Taxf / Prime Mover/ 

Truck/ Trailer or d. , 

Make: /-/4.,,e/9 /~ , c.c; 1_9? { 
Colour /J,,.,. If Jd l:/c A/C: Insured I Std I Nl / NA 

Sp.Readklg / ~ 9 'l / e, T /Radio: Insured / Std / NI / NA 
Eng/No: 

C/No: ?tJ-,,, · / (J .. f 1 ~ 5 ..5 
Gen. Cohd:ef!/ Fair I Poor I Burnt 

Steering: In~/ Jamrned / Leaked / Bumt or 

Brake: lnc&° I Jamrned / Leaked.LBurnt or 

Modi: s,~ I STOA/Rim or 

1yres1zs: • ~~A(l·~q/ !Is /?5K 15 -R: /-O//~ 
BS I DUN I EXNOVA / GY / FS I LIZA I MIC I OHTSU I P\R I SUfl.t I 
TOYO I YOKO or 

Emn1 
R/881. 9 

9 
mm 

mm L/881. 

0.0.A. ~,7f7ty 
Survey held at 

UBal. 

0.0.1. 

Des. of Damages : Fr't i Rear I 01S I HIS l UIC I Rooftop or 
C'/f /4,~ 

Person Contacted: The U/C / Chassis rramo / Body Structure affected doo to tomsk,n. t-_-o~_a_le _ _l:nme:-:_--r----Actbn-:-----,~,n .... s.,_ttu_cUon ........ ____ -_-__ -_------,......:..---:_::~:_-:_:-:._-:_-:_-:_-=_-:__-:_~-:_~---_ __._ ____ ... _~_-_-_:~~----..... ---_-__ -_-___ _ 
Dale: 

- .. -·--~----·-----------·-·--·---.. --,__._---·,- ·--·--....... _ .. _ -·••-· .. ------------··----··- ..... , ... 

· I --·· __ .. _________ . .. ···--

I I . ---··--..---------·----·-----_._..__._ .. _ ..... ,. ________ .. __ . --·--

Oar.o/Tmo, Flt Pin to? 

,, 
--~-------
0-.Atol~. Flt Rttum IO? 

Z) 
.. ·-.. ---- _ ... --· 

Report Format : 

0: Prell. Report 

Q: FJnal Report 

, 

-- ---· ·--··___._.· .. ---·-· ··--·-····---·-·-·-·."' 

Days Of t{epalr: 
I 

Rosurvoy No. of irlp: : Sutvey Fee: 

Add Fee: 

1 

i I 

ll~l: 

: Site ·tnsp ($ i\_s. ns. ___ SI 

: Interview (S 

. Tech lnvs (S 

Weekend ($ 

-•....-•.•-•-•-- I 

) 
\ 
I Lump Sum 11.B.I: (S 

="""\ :==~1 
~-_____ . ..) 
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• 

• 

O --a-.-1••A ..,~ 1-<Z'" OPTIMAWERKZPTELTO 

r- I # ,.,. ,;.11: r-( co. Reg. NO. 2012124'5!5W 

/ SINGAPORE www.ow.sg C) /OptlmaWerkz 

/l.1117 /A/7 l,PY1'k/ 

Date: 01/08/2024 Th' d p /4 AL ir arty Insurer: 

Vehicle No: SMW5229A ~ /rf7-.(,,,, /¾,,~ Third Party Veh No: 

Model: HONDA FREED HYBRID 1.5 ~el'l!f!w ~ Date of Accident: 

Chassis: GB71077455-2018 - -/., Estimator: 

Reg. Year: 2018 Surveyor: 

ESTIMATE 

NO. DESCRIPTION QTY UNIT S$ 

1 REAR DOOR RH 1 

2 REAR DOOR WEATHERSTRIP RH 1 

3 REAR DOOR PROTECTIVE STICKER RH 1 

4 REAR FENDER RH 1 

5 REAR FENDER INNER SHIELD RH 1 

6 SIDE SKIRT RH 1 

7 REAR BUMPER 1 

SUB TOTAL 

LESS 20% 

PARTS TOTAL 

NO. SPECIAL NETT QTY UNIT S$ 

1 REAR DOOR INNER TRIM BOARD CLIPS RH 1 

2 REAR FENDER QUARTER GLASS SEALANT 1 

3 REAR FENDER INNER SHIELD CLIPS RH 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 

REAR DOOR RH, REAR FENDER RH, SIDE SKIRT RH, REAR BUMPER & ETC. 

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

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. 

e /OptlmaWerkz 

AGI 

SLC3206X 

31/07/2024 

TING AN 

AMOUNTS$ 
r( $1,050.10 

f"' $250.60 

~ $83.20 

n.. $1,209.50 
r._ $358.20 

K $680.80 

REPAIR 

$3,632.40 

-$726.48 

$2,905.92 

AMOUNTS$ 

'\I"- $50.00 

~~ $80.00 

X 
K 
;( 

~~ $40.00 

$170.00 

ff~,r 
$1,000.00 

$1,000.00 6°,r 

NI\.I $120.00 i 

~A, $150.00 X. 

,v~ $350.00 J.. 

Head office 
Branch aranch (.MOtor ln5Uranc• clalma) Oh"-

6 l{ung c:tlDng Road s1noawre 159143 

Tt,l t-t>f>J fl47l 13'1J I Fax: 1•6&J 6472 2112 

QA seran900n North Ave 6 Slr19apore 664500 

Tel: 1•651 648.C 9919 I Fax: 1•661 6481 1993 

Blk 10 Ang Mo KIO Ind. Pll'k 2A 101-<)6 Singapore 1566047 

Tel: 1•66) 64811622 I F4i>e MS~I &4811011 



• 

• 

• 

O?T/MA.hJE rCt-<Z™ 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 

01/08/2024 
SMW5229A 

/ SINGAPORE 

HONDA FREED HYBRID 1.5 
GB71077455-2018 
2018 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TING AN 

H•ad offlc• Branch 

OPTIMA WERKZ PTE LTD 
CO. Reg, NO, 2012124156W 

www.ow.sg fJ /OptlmaWerkz 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

LABOUR TOTAL 

TOTAL 

e /OptlmaWerkz 

AGI 
SLC3206X 

31/07/2024 
TING AN 

15/. 
$120.00 

$2,740.00 

$5,815.92 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged oart(s) during resuiVey 
• Parts prices are subject to confirm..ition 
• Th;1(~ party surJ~Y is en a "With0ut Prejudice· basis 
• No illegai mOdification(s) is allowed 
• Supplementary i\em(s} must be resurveyed !l'.ld 

is subject to fir.al approval lrom Insurance Company 

Acknowledged by Repairer 

Signature: 

, (\~le: 
L---~-----------------"' 

Branch lMOtor Insurance C.lalms) 
fi ~l.lf•O r;:nong r.toaa ~•~DO<e 1691•3 

Tr:J /•tibl 6•72 131:l r o.t: l•66J 6472 2112 
QA Seranooon NoFth Ave 15 SlnQctPore M-4000 Sile lO AnQ Mo Kio Ind Pil!f\ U •01..Q6 ~ GMQO 

Tei: 1«66) 8~1 '622 I f~ I~ &481 1011 
Obi: 

re1 1-e~; 648◄ Qg~ I Fax: 1•661 s◄e1 ,~3 
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SA 1 H2481 M005 / AMK Autopofnt Pte Ltd 
ENTRY DATE & TIME: 01/08/2024 15:47 (SGT) 
SUBMITTED BY: Joelle Tan 
VERSION: 1 (01/08/2024 15:47 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

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

2. This Fo~ must be completed by the Policyholder and/or the Actual Pdver . . . . 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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-~Y false reporting may be rafarred to tha PoHca for lnvasUgatlon. 
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 lnformati~n .. : ·::: • • • .. • • ........ • • • • • ...... • • • • 

. ·•· ··················•··············•· 

Country/State of Loss .... 
• ••••••••••••••••••••••••••••••····•···•············· . 

01/08/2024 15:47 (SGT) 

Actual Driver 
31/07/2024 07:28 (SGT) 

AYE, 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 . .. . .. 

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 Category 

Transmission 
cc 
Vehicle Fuel 

First .Regisration Date 

Chassis no 

Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

fl Accident report SA1H2481M005 

SMW5229A 

No 
ERAINI 
S7036430A 
lizer517@yahoo.com.sg 
(Phone)+65-90173522 

Honda 
Freed 

Private use 

No - Claiming third party 

Private hire 
Auto 
1496 

Income Insurance Limited 
5142568988 

Page 1 o' 



-
-
1 -

SKETCH PLAN 

IMPQBL&NJ NOTICE 

1. Rene report corr■ctty the details of the accident to speed up the clairrs procHs. 
2. This Form rrust be complotod by tho PoHcyholdu 1nd1or tbt Authorlfod Drtvu, 
3. kifcrm3tl()n provided m,st be as truthful nnd accurato"" po1111Jblo Any wi!ful msrc,presentatlon or w ilhhokt't\g of l'\"Gter'ialfacta IT9 .-OW muran......-e c0nl)t'nies to rgpudlato policy llabUlty Y 4. The issu-e and acceptance or lhil Form by insurance COffl)aniH is not an adrrinion of polioy labifity on Iha part of the insurance corrpanies. 

5. Any false r~porUng may be roferrod to tt,o PoUco for lnvo1tiaatlon. 
e. The report w ii be f orw erded by the insurora of 1ho GIA Records Minogerrcnt Centro Htabtishod by the General t-.1ura1\co Association of Sng3POre (GIA) for a1chving and that copies of this ,cport wt for a foo be ,rode av8ilablo upon applicabon by inierostoo partia-1. 
7. By I.he bdgerrent of thi$ report to the insure~. you hereby consent to the archNing of th'is report at fhe centre and to copies of the report being node available aforua..-d. 
8. Consent under the Personal Data Protection Act (PDPAt 
I u~,.~a"td, ackno,v lcdgc, agree and consent th;u. 
(a) M; insurer, rry workshop and the Generol ~surance Assceiouon of Singapore (·GIA.) rroy1a1e petrritted lo c-olleel use. dlseloso and/or process mt pel'sonal do~atperso"31 lnforrrot-on set out in this (form) and ony other personal inf01mat10f\ provided by rro or po-s~&sed cy m; Lt'\Surer (coflecbvet, the ·Personal Information"> and dlsclo5e and traMfet such ~5ooal t'lformatl01'\ to al lnsuror(a) who h,ave insured veh:clc.(s) rrwclllod In this occident (al insurer(s) who have Insured vohiclc(s) involved in th1s aecidcflt shal be cc"ectNefy re'erred to as the ·1nsurcrs·). the nsurcrs' lawyers/law , .. rrs. the M>netary Authority of Singapore and any relevant sove:nmtnt agency,'auth.ority (such as the pc~e}. for the purpose(&) of· 

(i) processir:g handling and/or dealing with m/ claims including the settlement of the c;lairTS and any neceuary CWe$tiga1ion$ rela1ing to the claims· 
(n) -nvest,gat111g U-,e accident and,'or "'Pi claTTS; 
(mJ carryin~ c..a: arj:or do"l1ng w rth mt instructrons or responding to any enquiries by rro, 
(iv) admrusrer.t'g rr.; cl.llll\<, ( ~c►.10.,.,9 me mailing o! correspondence. staten-ents. •woices. rcpo!ls or nctices to rrc w h:ch could invo~.1c dis~losure of cer-.Jrn pe·son.>I ~t.1 abo1.1t n\: to bring acout delivery of the sarro as well as on the e}(ternal cover cf cn·,e:.Opes!rroi pack.'lges); andl:;r 

(v) cc~►;ing w l!'l appC~able la...- in admnistering. processrr.g. ~ndfing and/or dealing with mt claims. 
{ccr.e=wely the ·Purposes·) 
(bl au 1r,s.;r~r(sl •.•: h.o ha·.•t.? irsured vehicle(s) arwotved in ths accident and the nsurers· lawyers/law flims, rray/are permr.ed to cclec~ use d s:=los£' a,..alor proc~s mi ~·sora! lnforrra!ion tor one or rn:,re ot the alx>·.•e AJrposes. and 
tc, ~ Pc:son31 Inf c·rro1,cn tt"aylean cc d:scloscd by any cf the tisurcrs and/or GL-\ to their thJ"d pa·ty sc~,.,~c pro·.-dcts or agents ( "'lCi:,iiir:1 lhc,r ia .. ,, ycrsrQ'w f .rrro}. w tl ch may ??c srted outside of Singapore. for one or n~ro o! tho abo•.·o P.Jrposes 

P-J.~:yhoJder·s Srgna!Jre I Date & 
lm? 

Sketch Plan 

\ 

Ctr,er's S gnature (I driver IS not the p0Lcyh0~er) I Cate 
& Ttn! 

• r 

\ I 
~!J 

Cf'.,\J' 

I A-

I 

r? 
' A~cident report SA 1 H2481 MOOS 

r)l 

Paae 4 oft 
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