s .'"] REF: Aﬁ/ . ‘ ‘

ASS. REC. BY:
A/‘: /,-,;g-/4 w
From; Dale: __ - Veh No: j’/h W 572 % Yr Regn: ' | Vi f
p a : ——————
Estimated Cost: s Type: M.Car | M.Cycla { Bys f Van Lorry I Taxi { Prime Mover |
Q@ﬂiumww - Truek ! Traller or > I
To Inspect Vehida No: . Make: / /04 5/2 /c;w cc !/ (
al Workshop mys Cytimp Colour P Bk AC msudisdimia
o SoReadng /PP Pr TRadio: insuralsiar i na
Insured: . Eng/No:
PoleyNo. C/No: G8F (OFF¥55
Clalms No. r Gen. Cond: I Falr I Poor | Burnt
Sum Insured; i Excess: ’ Sleering: In@! Jammed / Leaked / Burnt or
st e ——
(Cllent's Record) Broke: Ingrdpr | Jammed / Leaked. Burnt or
Makoofvem G Modi: (KILI SIRim 1 STO ARRIm or
/Oen, Tyre Stzs: .&%We/ /Ps /(5/k 5
(Policy Condion) R: ) s ~
. Pomark: The veh had commenced Its NS | O 4 BS/DUN/EXNOVA/ GY | FS I LIZA | MIC 1 OHTSU | PIR | SUN{ |
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Markat Vslua: Eronl Rear
IDAC Accldent Rport: Consistent? : Yes or No R/Bal. 9 mm " RB& Z __mm
GIA / PR Soon: Conslstent? : Yes or No UBal. 7 i UBal, Z o
Est. Repalrs: aé days Res: Yes or No DOA. 3y ; E/ Z ? D.O.L ;LW / Zﬂ 2 4_
i+ Lum Sum: 5 4 ‘/_' o 3 Val.: Yes or No Survey held at / \
Fet [ Rool |
CA / REV | REP. | 24 HRS Des.oleages.FnjéezrJ’OISIHISJIU!CJ lop o
: Vehicle: N / OUT oLl Sfea—
Dale: Person Contacted: The UIC | Chassis frame ! Body Structura affected dua to céllision. E

Date / Time | _Action / Insiruclion

L s . . -

e ]
R e _

|

.’ _ .
e o i o 5 1 s S S R o .- e e
Dato/Tima, Fia Pass lo? : Prell. Report Days Of Repalr:
1) [_, Final Report Resurvey No. of Trip: ¢ L l-Surv.rayFeta: R
Dute/Tvme, Fhe Return o7 st |
2 Add Fee: : Site Insp (Sl._____l________)l_son&.__Sl E
’ Interview (S ) Fans .
Report Format : ) Tach Invs ISI ) ke \
Lump Sum/LBL:(S . o Weekend ($ ) “""—"""‘—‘-ll
HACH -




OPTIMA WERKZ PTE LTD

OPT/MANAGERHZ crore 2owamsw
/ SINGAPO RE WWW.OW. S0 [l /Optimawerkz @ /Optimawerkz
Va7 S7boin/
Date: 01/08/2024 %‘ Third Pa
; rty Insurer:  AGI
Vehicle No: SMW5229A Adety Nty /%..., Third Party Veh No:  SLC3206X
Mode_l: HONDA FREED HYBRID 1.5 ¢d/ Date of Accident: 31/07/2024
Chassis:  GB71077455-2018 7/ Estimator: TING AN
Reg.Year: 2018 Surveyor:
— ESTIMATE
: . — DESCRIPTION Qry UNIT S5 | AMOUNT S$ |
: R DOOR RH 1 [ /T $1,050.10 | X
REAR DOOR WEATHERSTRIP RH 1 [7~__s25060| £
3 |REAR DOOR PROTECTIVE STICKER RH 1 [ A~ s83.20]
4 |REAR FENDER RH 1 7T $1,209.50 | X
5 |REAR FENDER INNER SHIELD RH 1 T $358.20| X
6 |SIDE SKIRT RH 1 s $680.80 | X
7 |REAR BUMPER 1 REPAIR |
SUB TOTAL $3,632.40|
LESS 20% -$726.48)
PARTS TOTAL $2,905.92|
NO. SPECIAL NETT QIv] UNIT 5§ | AMOUNT S$ |
1 |REAR DOOR INNER TRIM BOARD CLIPS RH 1 A~ $5000] X
2 |REAR FENDER QUARTER GLASS SEALANT 1 | A~ $80.00| X
3 |REAR FENDER INNER SHIELD CLIPS RH 1 [~ $40.00|X
S/NTOTAL | $170.00|
LABOUR CHARGES: bog |
DJUST FRONT ACCIDENT $1,000.00 'L

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & REA
AREAS & ETC.

NTING & TO SUPPLY PAINT & FU RNISHING MATERIALS AT

LABOUR CHARGES FOR PAI
ER & ETC.

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

LABOUR CHARGES TO REMOVE & REINSTALL REAR DOOR INNER ME
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.

CHANISM & ETC.

$1,000.00 (07' \
o $120.00 X .

~Aa $150.00 X

oy $350.00 }(

Branch
@A Serangoon North Ave B singapore 664600 Bik 10 Ang Mo Kio Ind, Park 2A [ 8

Head office
Tel (+B5) 64B4 9919 | Fax; (+B5) 84811903 Tel: (+B5) 84811622 | Fax: 1+65) 6481 10M

& kung Chong Road singapore 168143
Tel (+66) B47Z 1313 | Fax: (+B5) par2 2ne

Branch (Motor insurance Clalms)
08 Singapore 588047 o

e
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OPT/MALZERHKZ

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

/_SI NGAPORE WWW.OW.S0 0 /OptimaWwerkz @ /Optimawerkz
Date: 01/08/2024 Third Party Insurer:  AGI
Vehicle No: SMWS5229A 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:
rs/
TO CHECK WIRING & ELECTRICAL SYSTEM. $120.00
LABOUR TOTAL $2,740.00
TING A TOTAL $5,815.92

= Supplementary tem(s) mus!
is subjec! to firal approval |

Acknowledged by Repairer
Signature:
Cale:

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey beforefalter spray painting

= To display damaged pari(s) during resuivey

* Parls prices are subject to confirmalion

* Tha party surs2y is on a “Without Prejudice” basis
» No illegai modification(sj is allowed

t be resurveyed and
rom Insurance Company

/ Head office

/

6 rung Crong Roasd Sogapore 158143

Tel (85 BaTZ 1013

Far

Branch

(B B4 72 2112 Tel (-65) 8484 0919 | Fax (+65) Bag1 1993

WA Serangoon North Ave B Singapore B54600

8ranch (Motor insurance Claims)

Tel (-85 B481 1522 | Fax (-88; B48Y WM

Bik 10 Ang Mo Kio nd Park 24 801-08 Singapore BBa047 o,ll"




SA1H2481MO0S5 / AMK Autopoint Pte Lid
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 comactly the details of the accident to speed up the claims process. .
Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
ion of policy liability on the part of the insurance companies.

3. Information provided must be as truthful and accurate as possible.

policy liability.
4. The issue and acceptance of this Form by insurance comp is not an &t
6. fs n rd l I orth A anagement Centre estahbishled by the General Insurance Association of Singapore (GIA) for archiving
and thal copi f thi I, fee, b d ilabls on application by interestad parties. " id.
7. By the bg;:nfgn.'{:’fr.i?ﬁ l‘:;n E'::e ;ﬁsuree:“:y:; ;:r:bysc:?msenlpl‘; the archiving of this report at the centre and to copies of the report being made available aforesaid
ACCIDENT STATEMENT
Date of First Submission 01/08/2024 15:47 (SGT)
Reported by Actual Driver
Date of Accident 31/07/2024 07:28 (SGT)
AYE, Singapore

Exact Location of Accident

Additional Location Information 5 :
Country/State of Loss ; ; ; Singapore
DETAILS OF OWN VEHICLE
i SMW5229A

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? : No
Name Of Registered Owner i ER Al NI
NRIC No S7036430A
% lizer517@yahoo.com.sg

Email Address
Mobile Phone No
Altemnative Phone No

(Phone) +65-90173522

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
cC 1496
Vehicle Fuel -
First Regisration Date .
Chassis no z

Effective Date/Time of Ownership

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company
Policy Number / Cover Note Number 5142568988

DRIVER
Page 10

UAccident report SATH2481M005
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corra ctly the delails of the accident ta speed up the claime process.
2. Ths Formmusibe comploted by the Policyholdar and/or the Authorised Driver

3. Informaton provided must be as truthful and accurate as possible Any wi¥ul msrepresentation ar w ithholding of material facts may
allow insurance companies to rapudiate policy liability

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

B. false r ¥ s

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hhsurance Association

of Sngapore (GIA] for archving and that copies of this reporl w il for a fee be made available upon apphication by mlerested partes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the

raport being macde avalable aforesad.
8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that

(a) My insurer . my w arkshop and the General Insurance Asscciation of Singapore {"GIA") may/are permitted 1o collect. use. disclose
andiar process my personal datapersonal informaton set cut in this (form] and any other persanal information provided by me or
possessed by my insures (collectvely the “Personal Information’) and disclose and transfer such Personal hformation to all insurer(s)
whohave insured vehiele(s) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectvely re‘erred to as the “Insurers”). the Insurers’ law yersilaw firms. the Menetary Autharity of Singapore and any relevant

government agency ‘authority (such as the polce). for the purpose(s) of
(i} processing handing andlor dealing w ith my claims including the settiement of the claims and any necessary nvestgations relating to

the claims
(n) mvestgating the accident andiar my clams;

() carymg eut and'or dealng wth my instructens or responding to any enquines by me,
correspendence, statements, mvoices. reperts of Neuces 1o me. w hich could invelve

(v} admenisterng my clams ( achiding the mailing of
disclosure of ceram personal gata about me to bring ateut delvery of the same as wellas on the external cover ¢f envelopesimal
packages), and'ss

(v) complying w it applzable law in administering, processing handling and/or dealing with my claims

{cclecuvely the "Purposes’)

{01 allimsureris) who have imsured vehicie(s) mvoived in ths accident and the hsurers’ law yersiaw frms, may/are permitted to cclect
use dsclose ardlor precess my Personal Information for cne or more of the above Purposes. and

tc) my #Fersonal W errmaten may/can be dsclosed by any ¢f the hsurers and.or GIA 1o their thed party servee proveders or agents
[meiding ther law yors/faw frms), wheh may be sited outside of Sngapore. for cne or more of the above Purposes

rr i
¢ "

/ y . -~ P
of ' j’/ r:""’ — il .
% NS Ay >
/ Ll ' ' & \t; AV
Folzyholder's Sgnature / Date & Criver's Sanature (F driver s not the palcyholder) / Date \‘.-'.tnes‘ééq by Reporting Centre
Tme &Tme Personniel  Qelle T\
PuTe ot

Sketch Plan
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), "~ GLC 720K
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