REF; /:J Z/

& /fﬂd?’d’
AQSI(_}NMENT
From:
Emm' Date: Veh No: ‘.P/ 4 {‘f;?XYrﬂegn: a% /C(
sUmated Cost Type, Car] M.Cycle / Bus / Van / Lorry | Taxif Prime Mover |
Truck/ Traller or 4, T
-1

To Inspect Vehicla No: Make: 7;7 47:/? < ce / {‘9/
B! Workshop mus Cotime  |coon P AC:  Insured I Std [ NI/ NA
of 4 SoReatng F75G5 7  TRado:Insured I StdINIINA
Insured: Eng/No:

PolicyNo. CNo: ldp o 2+ 320755
Clalms No, g Gen. Cond: G&od ] Falr I Poor | Burnt

Suminsured: _ Excess: Sleering: Inord€f’/ Jammed / Leaked / Bumnt or . L

(Chent's Record) Brake: Inghder / Jammed [ Leaked Bumt or
Mako of Veh: Modl : dﬁjsmrm STD ARIm or
. Tyre Size: F: *Y 70
(Policy Condition) J R: Ao fon /s /55l S
Remark: Tha veh had commenced Its ns | os | BS/DUN/EXNOVA I GY / FS | LIZA | MIC | OHTSU / PIR / SUMI |
repalr st the time of Inspection. TOYO ! YOKO o g
e

B or Markel Valve: ) 31k Eront Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. q mm R/Ba d mm
GIA 1 PR Seen: Conslstent? : Yes or No LBal. mm L/Sal. é‘ i
Esl. Repairs: / 2 days Res: Yes or No D.OA, (} ,//[/zé DO //ﬁ[ /Zﬂ‘zo
Lum Sum: ___Q_ % 3Val: Yes or No Survey held at L— =

CA | REV | REP. | 24 HRS Des. of Damages : Frt 1@ O/S 1 NIS | UIC | Rooltop or

: Vehide: N1OUT | /%7 ofy K 2, G —

Dby — Person Contacted: _— The UIC | Chassls frame |/ Body Structure affected due 1o coffision.
Date/Time [ Adlon/Instucion -

A4 67, N

Data/lura, Fig Pyiy o7 D: Prall, Report

) ] Pmat roport

D«Tnfl‘hc Fla Return 197

)

Raport Format
Lump Sum /1.B.): (5 I

Days Of Repalr:
Resurvoy No, of T;};__: - -.Swwy Fee:
i ——— =N
Add Fao: j Sl Insp  ($ i g J;__s-ns.__,Sr R
s Intarview ts‘_ i ) Foon T
Tech Invs ($ } Okeny o
| Weuokend (8 o )
SN B
)
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OPTIMA WERKZ PTE LTD

o pTI M AI’E H z Cw:::?v :;0- emm:f::nmaw"’ © soptimawerkz
/ SINGAPORE o
y Third Party Insurer: MS FIRST CAP
Dat?‘ . Ihise 0 Third Party Veh No:  SH B3137P
VEhlde No: SLE4832X it of Accident: 08-112020
Model: TOYOTA AQUA HYBRID 1.55 Acker Bk,
Chassiss ~ NHP102520159-2016 el - on b’
Reg.Year: 2016 ,C,(;
17y feting, Afre Foiny
ESTIMATE <]
aTy UNIT S$ AMOUNT S$
NO. DESCRIPTION ; $760.20
1 |[FRONT BONNET T fie 5241.30
2 |FRONT BONNET INSULATOR — 550 Az 52400
3 |FRONT BONNET INSULATOR CLIPS k- g 56530
4 |FRONT BONNET HINGE LH ; 2,y 56530 ]
5 |FRONT BONNET HINGE RH 7 $67.80
& |FRONT WIPER AIR GRILLE GARNISH COVER RH i Z, $1,374.30
7 |FRONT HEADLAMP RH : Z 9} 5936.50
8 |FRONT BUMPER - 5530 Awe 546:40
9 |FRONT BUMPER CLIPS T Ars $57.60
10 |FRONT BUMPER SIDE BRACKET RH : T $22830
11 |FRONT BUMPER FOG LAMP RH D
12 |FRONT BUMPER FOG LAMP GARNISH COVER RH 1 =
13 |FRONT FENDER RH 1 % 547'60
14 |FRONT FENDER "HYRBID" EMBLEM RH 1 e -90
15 |FRONT FENDER INNER SHIELD RH 1 c/q $216.
16 |FRONT FENDER INNER SHIELD CLIPS RH 8 $5.80 | Ae. $46.40
17 |FRONT QUARTER GLASS GARNISH COVER RH 1 sy 54840
18 |FRONT SUPPORT UPPER PANEL RH 1 e, $69.30
19 |SIDE FRAME INNER PANEL RH 1 drr 576.80
20 |SIDE FRAME OUTER PANEL RH 1 24 585.20
21 |FRONT WIPER WASHER TANK 1 o’ $219.30
22 |FRONT FUSE BOX ASSY 1 $468.70
23 |FRONT WHEEL CAP RH 1 J2v/ v 5180.30
24 |FRONT LOWER ARM RH 1 $457.80
25 |FRONT KNUCKLE ARM RH 1 $594.60
26 |FRONT WHEEL BEARING RH 1 $168.90
27 |FRONT ABSORBER RH 3 $463.20
28 [FRONT TIE ROD END RH 1 $154.70
29 |REAR TAILGATE 1 iz, $1,131.90
30 |REAR TAILGATE "AQUA" EMBLEM 1 Ar, $78.20
31 |REAR TAILGATE "HYBRID" EMBLEM 1 e, $76.50
32 |REAR TAILGATE LOGO EMBLEM 1 /e, $68.80
33 |REAR TAILGATE INNER LOCK 1 #er $467.10
34 |REAR TAILGATE RUBBER 1 57 $335.70
35 |REAR WINDSCREEN MOULDING 1 A (e, 518570
36 |REAR BUMPER 1 /z $848.70
Head office ranc r ura ms|
o Branch o 854600 :: mArzxn‘:::a'::m Qll:::oﬁclz:qnp;u 588047 O,,lu

8 Kung Chong Road Sinpapore 156143 [ >
Ted (B85 8472 N | Fax (-05) 8472 2N Tel (-65) B484 0010 | Fax (-B5) 6481 1993

Tel: {+85) 84811522 | Fax: (+85) 8481 101
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-’zi.b\_—

\

Scanned with CamScanner



TR ST N T Iy eseTs

OPTIMA WERKZ PTE LTD

OPTI M A,,ERHZ co. mg':':‘ 20121:‘:::. e © soptimawerkz
MAAALDW,
/ SINGAPORE
; : ST CAP
; Third Party Insurer:  MS FIR
Date: 10.11.2020 o T SHB3137P
Vehicle No: SLE4832X Third Party
e Date of Accident: 08.11.2020
Model: TOYOTA AQUA HYBRID 1.55
Chassis: NHP102520159-2016
Reg.Year: 2016
$5.80 | /. $46.40
37 |REAR BUMPER CLIPS ’: 7,5 $64.40
38 |REAR BUMPER SIDE BRACKET LH - Sy $64.40
39 |REAR BUMPER SIDE BRACKET RH - £189.60
40 |REAR BUMPER UNDER COVER - 72 $590.60
21 |REAR BUMPER REINFORCEMENT - 77, 665030
42 |REAR END PANEL 7,5 628450
23 |REAR END PANEL UPPER COVERING i T
44 |REAR SPARE TYRE PANEL 7 o YT
25 |REAR SPARE TYRE PANEL UPPER BOARD 1 SREPMR
46 |FRONT DOOR RH 1
SUB TOTAL $13,774.40
LESS 25% -$3,443.60
PARTS TOTAL $10,330.80
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR WINDSCREEN SEALANT 1 A 5$80.00
2 |REAR BUMPER REVERSE SENSOR 1 LAy $350.00
3 |REAR END PANEL JOINT SEALANT 1 Ax, $30.00
760
S/N TOTAL $460.00
LABOUR CHARGES:
LABOUR CHARGES TO REPAIR, REMOVE, REPLACE, REFIX & READJUST FRONT & REAR $1,000.00
ACCIDENT AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,400.00
FRONT BONNET, FRONT BUMPER, FRONT FENDER RH, FRONT DOOR RH, REAR TAILGATE,
REAR BUMPER & ETC.
LABOUR CHARGES TO REMOVE, REPLACE, REFIX FRONT ABSORBER RH, FRONT LOWER $200.00
ARM RH, FRONT KNUCKLE ARM RH & ETC.
TO WHEEL ALIGNMENT & BALANCING. $60.00
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN $150.00

MOULDING, REAR WINDSCSREEN SEALANT & ETC. TO EFFECT REPLACE OF REAR TAILGATE.

Head office

6 Xung Chong Road Singapore 150143 oA
Tel (+66) 84721313 | Fax (-85) 8472 2112

Branch

Branch {Motor Insurance Claims)
GE4G00 Bk 10 ANg MO Kid Ind Park 2A #01-05 Singapore G6E04T

goon North Ave 5 Sing
Tel (+B5) 8484 6010 | Fax: (+65) 84811003

Tel: 1-65) 8481 1522 | Fax: (.85) 8461 101

=)/ /4
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OPTIMA WERNKZ PTeE LTD
Cco. heg. NO pORIRADNW

/ SINGAPORE WwWW.oW Y 0 sontmaWer ki © /ontimawarks
Date: 10.11.2020 Third Party Insurer: M5 FIRST CAP
Vehicle No: SLE4832X Third Party Veh No: St |u3131;’0
Model:  TOYOTA AQUA HYBRID 1.55 Date of Accident:  08.11.20
Chassis: NHP102520159-2016
Reg.Year: 2016
gz
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & §120.00 4
ETC. TO EFFECT REPLACE OF REAR TAILGATE.
-y
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 -4
TO EFFECT REPLACE OF REAR BUMPER.
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 £ 7/
LABOUR TOTAL $3,110.00
TingAn TOTAL $13,900.80

LKK Auto Constrltants henca notify

the Repairer of the folowing:

o To rasyrvey b fare e sprdy painting

o Todisplay Juma Hisduring 1esuvey

o Parts prices g sk contiimatian

o Third paity s s 5 01 Witout Prejudice” basls
o No e 1 mendi e atooisY s allowed

o Supplene ittt &) mst ba resurveyed and

i subjuet to 10l approval from Insurance Company

Acknowledgad by Repairer
Slgnauture:
Dator

Head office

8 Kimg Chog Moad Singapors 180143
Ted (DB BATE 1313 | Pax (6} 0arg gug

Branch

BA Sed angoon Hortn Ave B Singapore B4 600
Tel (+DFY BAKA DO | Fax («6n) BARY 1003

Branch (Motor Insuranca Clalims)

Bk 10 Ang Mo Kio ind Park 2A 801-00 Singapors BODOAT
Tol: (+0F) 0481 822 | Fax: {+86) Bam 101

=)/ /4
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MCHM20098648 / Cheng
ENTRY DATE & TIME. Gt sy T .
SUBMITTED BY: DORLYN L1 YAZHU

M LTS R R PO N FRTNPIm Fes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

3| ” 4
1, Please report correctly the detalls of the accident to kpeed U

2, This Form must ba complated by the Policyholder and/or the
3. Information provided must be ax truthful and aceurale an possiy

repudiate policy labllity.
4. The Issue and acceptance of this Form by inaurance ¢

5, Any falae reporting may be referred to the Pollee for Investigation.
QA Reconds Managen

6. This report will ba forwarded by ihe lnsurers of the
be made available upon

archiving and that coples of this report will, for a foe,
7. By the lodgement of thia report to the Inaurers, yol
aloresaid.

Date Of Report
Date Of Accident

p tha clalme process,

anpanies

| heteby congent o the at

Authoriged Driver, o
le, Any wilful misrep! eseniation or witholding of materlal facts may allow Insurance companles

18 ot an admiselon ol policy liability on the part of the [nsurance companies.
alablished by the General hsurance Assoclation of Singapore {GIA) lor
parties.

he centre and to copl

ont Canlie e
application by Interested

chiving of thig report at U os of tha report being made avallable

ACCIDENT STATEMENT

09/11/2020 11:24
08/11/2020 16:30

Exact Location Of Accident PIE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLE4832X
Insured/Policyholder
Name Of Registered Ownor OPTIMA WERKZ PTE LTD
Co Reg No 2XXXXX455W
Email Address KAITLYN.CHIO@OW.SG
Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-64811522

TOYOTA
AQUA HYBRID-1.5 E S CVT (A)

IN TRANSIT

NO

THIRD PARTY
PRIVATE HIRE

ALLIANZ INSURANCE SINGAPORE PTE. LTD.
THIRD PARTY

YES
COI-SPBR0O000044-SLE4832X

05/08/2020 - 04/08/2021

MARK WEE SOON HOCK
SXXXX718C

12/10/1983

OUTDOOR

14/06/2003

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93624705

MARK.WEE.SH@GMAIL.COM
Page 1 0of 18
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Addross
BLK 155 ANG MO KIO AVE 4 #11-704

Posteode 560155

Was driver an employes of the Insured's Company NO

1 No, Relationship of the Diiver with the Insured ~ OTHER = HIRER
Vehicle Registration Number of Driver's Own .

Vehicle >

Insurance Company of Driver's Own Vehicle i

General Information of the Accident
COLLISION = HEAD TO REAR

Type Of Accident

Weather Conditions CLEAR
Road Surface WET
Qther Information

Was any foreign vehicla involved in this accident?  NO
Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
\Vas any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : GRAB PASSENGER

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:

Police Station Address SINGAPORE
Police Station Contact TEL NO; 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos 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 SHB3137P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver WONG YOON MUN
NRIC/Passport Number SXXXX601Z
Contact Number BG6607106

Address

Pago 2 of 18
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Ihaiiance Company Name
Nature O Damage

NoLOF Baszenger (Including Driver)

IL.8 OF OTHER VEHICLE PROPERTY 2

Qs
LORRY

DETA
Vehicle Repistiation Number
Vehivle Make Model/Colour

Detalz O Piopertiea
COMMIRCIAL VI HICLE

MIAH KHORAN
QNXANXMON
fpanroan

Vehidle Category

Name of Diiver

NRICPaszpoit Number

Contact Numbef

Address

Poateode

Inzurance Company Name

Nature Of Damage

No. Of Pazzenger (Including Driver)

DETAILS OF INJURED PERSON 1
MARK WEE SOON HOCK

Name
Approximate Age

PAIN ON NECK, 4 DAYS MC

Injuries Sustain
SLEA8A2X

Injured person in which vehicla?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

Page 3 of 18
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relep 4o Felice Eepor{ No: T{2020tt0 & / 2073

Note : Please note that your insurer may have 14days Time Frama for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more Inrominilu;w: N

DECLARATION :

\We ng particulars arg true in every respect.
* A
o} W de—
Policyholdey > re Drlﬂ“ﬁ Fhature EDMWMM nat
Date & Time: {tF driver ks nat the poligyholder) Name: \ o
Date & Time: O\ \20°23 NRIC/FIN No..r‘ W‘q

GIARMC Skesehiiankorm w3 ) Clalm Own Policy { )Claim Third Party ( ) Reporting Only
) Claim on@a{ other workshop {_ITTWAR _ WERK2 PIE UD)

QAL & (0] 10 2 WRILVM- o @ 0w {4

Page 5 of 18
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POLICE FORCE

Folice Station Of Ongin.
BishanNP.C

Sketch Plan #3

|illlll!illlillllllllllllllmlllﬁlMIlllﬂlll

10201 10807
{ofd

Report N TENR01IOANZ

20 Bishan Street 23 SINGAPORE ST9787

Tel No: 1800-5529999

SE

REPORT OF A TRAFFIC ACCIDENT TN T
Date/Tima Repont Made: Vida Repodt No.: E::Enm\ ary
0&/11/2020 2317 —_— -
Informant's Particulars SR KRR TR s NS
Nama of Informant: Address: "
MARK WEE SOON HOCK APT BLK 155 ANG MO KIC AVENUE 4 $11-.734 SINGAPORE
5801588 G
ID Typa /1D No. Contact No. .
NRIC NO / S8331718C HomaOffice: Mobila; 93624705
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Burth: | Type of informant:
Male 37 12/1¢1983 Driver -
Race: Language: Institution ¢ School Name:
Chinese
Qccupation: Driving Licence Information.
Marketing Managar Class: 2B,2A 2.3 Date of Expiry:
I Information of the Accident ¢ - © SRR NSRRI , R
of Injury Drink DateiTime of Type of Location:
AI m’p.adem, Cthers Drive: Accident: Flyover
, 031112020 1630
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit,
Claar Wet |
Tmﬁf,mw: Traffic Control: Traffic Volume:
?;:a :faéoll‘ _ Not Controlled Moderate
1510
- : Anyone conveyed
Between Moving Vehicles - Head To Rear dnmance: —
No
Details of Ve T R N A R T TR SR RN I RDRS
VehicleNo. | Type - [Maks . | [Model" ' [Goloc_ .| Gandiion [No of Passsnger
GRITS1P | Lorry odal Color < ngdit‘lnn No of Passenqer |
c Slightly 1
SHB3137P i Ramaged
b i Slightly |2
SLE4832X Damaged
A Car Seriously | 1
Damaged

Page 6ol 18
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Sketch Plan #4
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20fd
Report No T/2020110€/2073

\Z4, PoLICE FORCE
Police Station Of Origin:

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT
[ Details of Person Involved . © " ;
Any Pedestrian Involved: No ; -
No. of Pedestrians Injured: NIL [ use of Pedestrian Crossing: NA
Driver “ N TR R T A
Name Miah Khokan ID No, G8272349N
Contact No.| 84382068

Related Vehicle | GBJ751P (Lory)

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NI L

Driver » -5 1 Bl N, Rl Vb
Name Wong Yoon Mun ID No. 518456012
Related Vehicle | SHB3137P (Taxi) Contact No.| 86607108
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | Slight
B R R R R R N T R R S R ST
Name MARK WEE SCON HOCK ID No. 88331718
Related Vehicle | SLE4832X (Car) Contact No.| 93624705
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/11/2020 Date Discharge | 08/11/2020
No. of Days granted Medical Leave | 04 Degree of Injury | Slight __
Brief Details.

On 8/11/2020 at around 1630hrs, | was driving m i

- : y rental vehicle (SLE4832X) along PIE at the flyover
mﬂ Pé E |_nto BKE. There were 3 lanes on the flyover, | was driving at the rightmost lane at the tiyr:e.
! hile n;_:ng along the ﬂyoyer. | noticed there was a road ebstruction ahead due to an EMAS vehicle
leenlr':ﬁ: :: lar?epmcess of towing away another car. The EMAS crew had placed some cones along the

Atthis time, | noticed that a lorry (GBJ751P) drivi
] riving ahead of me in the leftmost lane started to
swarva rinht acrazs twn 1anag into my lane in frant of mv vehirla seaminalv lnsina control of hi.-:t ﬂwm‘: |

Page 7 of 18
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&w POLICE FOR SRR A A

& POLICE FORCE 1520201 108°207
3otd
Folice Station Of '
BishanNPC S Report No TZ20201 108073
20 Bishan Street 23 SINGAPORE 879757
Tel No» 1800-55299920 CONTINUATION OF REPORT

thus immediately jammaed on my brakes and tied to tum into the lane en my left to avoid hitting the lorry.
However while doing this, | felt an impact behind me, this caused my vehicle to go farward agd hit the
lorry on the right side cargo bed area. | alighted my vehicle and realised that a tax (SHB3137F) had hit
my car directly from behind. | alightad and went to exchanga my particulars with the 2 other davers
involved, | subsequently managed o move my vehicle away to Dairy Farm Rd and waited for a tow truck
to remove my vehicle The EMAS crew had also assisted in advising me to move my vehicle.

| subsaquently went to TTSH to seek madical assistance as | felt pain in my neck and | received a 4 day

MC. | was also notfiad by the taxi drver that he had also gone to seek medical treatment | am unawsre if
the lorry driver was injured. The damage ta my vehicle was a large dent in my rear bumper, and my front
nght side area between the rnight side dnver door and right headlight was crushed, the front nght head
light was damaged and the front nght side bumper had partially fallen off | am unaware of the cost of the
damage as | have yel to bring it 10 awarkshop. The damage to the taxi was some scratches and dents en
the front bumper and the front bumper was partially dislodged | am unsure of the exact damage to the
lorry. | wish to state that my vehicle is a rental car belonging to Tribecar and the lorry is @ company

vehicle belonging to Hydroproot Roofing Specialists. (Company number 520953728)

I am lodging this report for recond purpose.
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