___.'_;;_" w /L) Loafenip |

e e
ASS REL. BY:
/’fcmc’v’/{ ASSIGNMENT
.me: Date: Veh No: fjg q/ 'IZP[W Regn: €7 | 7/
Estimateq Cost: Type: RCar/ M.Cycle / Bus / Van [ Lorry { Tax! f Prime Mover/
I7P MY - Truck [ Traller or P ‘-
To Inspact Vehicle No: Make: 7m7 A ;l;? cc 4 5‘ ?(
o Workshop s Cp7ime Coowr /P, AG:  Insured ] Std NI/ NA
of i SoReadng /7 33/  TRadio:Insured I Std/NIINA
Insured: B Eng/No:
Policy No, 7 CNo: AVFZFE/¢) - '{ﬁﬁf¢ff2
Claims No. ‘ Gen. Cond: @Bod Falt  Poor | Burnt
Sum Insured: Excess: Steering: Inorder / Jammed [ Leaked / Bumnt or L
(Cllent's Record) Brake: In€rder / Jammed f Leaked Bumnt or L
Make of Veh: Modi: NI /S/Rim | S@m or
Tyre Stz F: //i?’/?&///é
{Policy Condition) R: . e —
Pemark: The veh had commenced Jts NS | o @)UH I EXNOVA / GY [ FS I LIZA I MIC | OHTSU / PIR | SUMI [
repalr ot the time of Inspection. TOYO/YOKO or =
BalorMarket Valva: B /J’/f Eront Rear
IDAC Accident Rport Consistent? : Yes or No R/Ba. = S R, i —
GlA / PR Seen: Conslstent? : Yes or No LB, 7 - UBal = e
Est. Repalrs: (7] Z days Res.. Yes or No D.OA. /dz Z/Z& D.OL /; /Z/Zﬁza
EomBu: _7 &_ % 3Val: Yes or No Survey held at '
CA | REV | F}EP. | 24HRS Des. of Damages : Frt f Rear | OIS I N/S 1 UIC | Rooftop or
a(’} : Vehicle: IN/OUT (71 L/] o
Oate: ___ “Person Conlacted: The U/C / Chassls frame | Body Structure affactad due to colision.
_Dale/Time | _Action / Instruction
= | G- € T o _;—h T
l R T —— T e — ——

Data/Timo, Fia Pass ko7 D: Prell. Report

Days Of Repalr:

) D: Final Report Resurvey No. of Trip: ) -!Survey Fee: |
Datnfl'm FleRnlumb? —————— ) sy e SRR
ijaﬂspu‘ab':'[
Bl . Add Fee:D:sue Insp (S lsers_s
E Interview (3 | )| Furess S
Report Format : Tech P (s " e St
Lump Sum/1.B.I: (5 ) T ¥ !

D Weekend ($ )
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OPT/MALERHKZ

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212456W

€) /Optimawerkz © /optimawerkz

WWW.0W.5Q
/ SINGAPORE
Date: 14.08.2020 Third Party Insurer: MS FIRST
) ooy i . SHCA03K
Vehicle No: S5JB9179E Third Party .Veh l‘.lo io i
Model: TOYOTA COROLLA AXIO 1.5X Date of Accaden:4 M ;
Chassis:  NZE1416064562-2007 Nz AvT4aar.
Reg.Year: 2008 y 4 /[’47,, o 7
s %« 214 v
ESTIMATE 9 o A % ”;7 :
ITS AMOUN
NO. DESCRIPTION Qry | UNIT S5 7 $1707.60 . =
1 |FRONT DOOR LH 1 s '553 =
2 |FRONT DOOR INNER TRIM CLIPS 10 : = 5128'60 »
3 |FRONT DOOR OUTER HANDLE LH 1 ”‘:4 355-80
4 |FRONT DOOR OUTER COVER LH 1 - 5204-50 P
5 |FRONT DOOR OUTER HANDLE BASE LH 1 ?’; 5142-60 e
6 |FRONT DOOR OUTER MOULDING LH 1 REP}.\IR
7 [REAR DOOR LH 1
SUB TOTAL $1,797.10
LESS 25% -$449.28
PARTS TOTAL $1,347.83
LABOUR CHARGES: 2
LABOUR CHARGES TO REMOVE, REPLACE, REPAIR, REFIX & READJUST ACCIDENT $300.00 Zo7f
4 AREAS & ETC.
! LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNSIHING MATERIALS AT $500.00 ¢¢¢(
I FRONT DOOR LH, REAR DOOR LH & ETC.
LABOUR CHARGES TO REMOVE & REINSTALLED FRONT DOOR INNER MECHANISM & $120.00 o/z:/
ETC. BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO CHECK WIRING & DOOR CENTRAL LOCKING SYSTEM & ETC. $80.00 Z;{
LABOUR TOTAL $1,000.00
LKK Auto Cons
=0R.AUI0 Consultants hence nolj
Ehe Repairer of the fo/lowing. ol 7 .
| TingAn S -;:,rf,sf,wef before/atter spray p;inting TO’I’AL $2,347.83
| Py VST Tan] s, dun’ng resurvey

is subject to finat ap

Signature:
Date:

» Parts prices are subj
® Third party survey is on a Wi

y ¥ 1s on a "Without Prejudice” basi
* No |Hegafm0dfﬁcalion(s) is allowed N

. Suppfementary item(s) must be resurveyed and
proval from Insurance Ccﬂaany

ect to confirmation

Acknowledged by Repairer

Head office Branch
& Kung Chong Rosd Singapore 159143

Tolk: (465) 6472 1213 | Fax: (+65) 64722112

9A Serangoon North Ave § Singapore 554500
Tek: (+65) 6484 9919 | Fax: (+65) 6481 1011

B8ranch

§51 Upper Thomson Road Singapore 574415
Tol: (+65) 6452 6868 | Fax: (+85) 6452 9223

o)//4

1
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MM RERIETORA | AN L NAokor hoyaany « :
SRR 1}\@_\\2\\\\‘;\: ) AN Your NCD will be affected due to late reporting
SN, Actual e-Filling Subimission Date & Time: 12/08202010:24

SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
1. Ploase report comently the detads of the avcadent b xpead v the chaing poocess,
2. This Form mrost be dompietad by the Padeyholder andlor the Authosized Dever,
B IARemation providad must be as it and aocurate as possibie. Ay Wit nysrepresentaton of withohdang ¢
rapudiate policy habdily,
4. The ieseo and aoveptance of Bk Famt by Msiraive aampaves it ot an admiesion of poiey fab
5. Any Talse reporting may be referred o the Pobice for hivestipation,
&, This rocort will b Ronvanded by the irsuners of e GIA Reownds Management Oeitre established by the General hisuranee Assoctatio
anchiviag and that coplos o Bhis repart will, e a fea, Do made avaabie i aspivaton by interagted parties.
7.8y the adgement of this report ho the Rrsuners, yu Beredy euisent i e anhiving of this repoait at the centre and to
aforesaki

Finatetial facte may allow inzsurance companies to

1y on the part of the neurAnce companies,

n of Singapore (CIA) for

coples of the report being made available

AGCIDENT STATEMENT
120872020 10:13
100872020 1448
ALONG VERDE VIEWW

Date Of Report

Date OF Agcident

Exact Location OF Accident

CountiyState of Loss SINGAFPORE

_ DETAILS OF OWN VEHICLE
Vehicle Registration Number SJBOITCE
Insured/Policyholder
Name Of Registerad Owner CHIU CHWEE HENG
NRIC No SXXXX463B
Email Address NOEMAIL
Mobile BPhone No (LOCAL) +65-88386644
Alemative Phone No OTHERS-98637773
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA AXIO-1.5 X (A)

Exact Purpose for which vehicle was being used &t pp\yATE USE
time of accident
Are you claiming under your own insurance policy
s R NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Inzgurance Company

Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number MT/00756214

Cover Note Number 28/01/2020 - 27/01/2021
Driver

Name of Driver LI XIAOHUA

NRIC No SXXXX596G

Date Of Birth 15/04/1974

Occupation INDOOR

Date Of Driving Pass 01/03/2011

Driving Experience 9 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-98637773
Fax Number

Contact Number OTHERS-88386644

EMail Address CHINCHWEE@YAHOO0.COM.SG
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9\ HENDERSON ROAD

Addresy #2350
Postonds 151008

Was driver an emploves of the bisweds Company NO

B NQL Relationship of the Ditver with the hiswied  8POURE
Vehick Ragiatration Number of Diiver's Qi .

\ehicle

Psurance Company of Deiver's Cwa Vehiole

General formation of the Acchdent
Tipe OF Accicent COLLIRION « OPENING DOOR OF VEHICLE
Weaather Conitons CLEAR

Road Swface DRY

Other vformation

Was any forsign vehiche involved in this accident? NO

Number of vehicles (nchiing own vehicke) 2

volved in the actident

Was any body injured in the Acoident? NO

Was any injurad conveyed o haspital by NO

ambukance T

\Was any other matenal or property damaged? VES

| have bean approached Dy unknown parson(s) NO
solcitng Offering accident claims assistance.

Number of Passengers (Inchiding Daver)
Passenger 1 NAME: + CHEN SHENG XI
GENDER: : FEMALE

(5]

Details of Police Action
Was the actident reported t0 the police? YES

[t Yes Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Polich SElon Addiaes SI(I:\)IAG[:«:P%]RUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident
REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER
Attachment(s)

Are accident phatos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCH03K

Vehicle Make Nodel Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number
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Sketch Plan Pg. 2

Date of accident: /! 9/ MQ“}W Time: 1IN Location: [do erd view
My Vehicle A: &-_’]&4 !%E‘ Vehicle B: Shr #03F Vehicle C:

SKXETCH PLAN i ) B

L

| e

|7 frovic

6 l
l 1
verde Vit

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B o L T

Dodov ko Volice 2epolt 1] 202008 U_l_ifﬂ}'_

[ claim OD/TP at Ah Lim Motor @/CIaim 0@ other workshop ] Reporting Only
Remarks : Please forward a copy of my efile accld Z ntreportto:

My workshop :

Emailaddress : Q m,\ @ o Qg

& myself wc_e,@ Aerd -

Email address 3 (7 Cord - Pf

Nota: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
IpKdeclare the foregoing particulars are true In every respect.

ﬂ g0 4y

Driver's Signature Redw sonnel’s Signature
{If driver is not the policyholder)
Date & Time: NRlCIFI
o
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