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OPTIMA WERKZ PTE LTD

OPT/MALERKZ STTETE" | gnimerr

WWW.OW.EQ
/ SINGAPORE

Date: 23.11.2020 Third Party Insurer:  AlG
Vehicle No: SMQ6499L Third Party Veh No: SBH9893P
Model: HYUNDAI AVANTE 1.6 GLS Date of A%ent: 21.11.%020
Chassis: KMHD841CMLU938325-2019 c7 Avrhern
Reg.Year: 2019 r
/%/M'? 5{‘/@,.7' ﬁ“_/?
/d
ESTIMATE
N Qry UNIT S$ AMOUNT S$
NO. DESCRIPTI 7z 5105630 |—
1 |REAR BOOTLID 1 e 546.50| —
2 [REAR BOOTLID "AVANTE" EMBLEM i e 318030
3 |REAR BOOTLID LOGO EMBLEM ==
2 |REAR BUMPER : By Lt sggg:zg o
5 |REAR BUMPER SIDE BRACKET LH
453.20| 44—
6 |REAR BUMPER LOWER GARNISH COVER 1 [‘;:i §198 —1 I
7 |REAR BUMPER REFLECTOR COVER LH 1 REP};UR
8 |REAR END PANEL LKK Auto Consultants hence notdy st
e Repairer of ne followingy 1 R
9 |REAR FENDER LH LT5 cscsoubalalits smarsoibting
« To cisplay damaqed pari(s) durindg resuryey
» Parts prices are subject to confirmation SUB TQTAL $2,625.50
= Third party survey is on a "Withaut Preiudice'lli_aegs 2D0% _552 5.10
» No illensl modification(s) is allowed
o Supplemantzry item{s) must be resurveyed 2 .EARTS TOTAL 52’100'40
is subject ‘o .nal approval from Insurance Company
NO. SPECIAL NETF.cknowiedged by Repairer Qry UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS S gnature: 1 Ae, $40.00 ..;-'
2 |REAR BUMPER REVERSE SENSORL_—= ____l_ $300.00
3 |REAR NUMBER PLATE WITH HOLDER 1 s $50.00| @5,
S/N TOTAL $390.00
LABOUR CHARGES: {.-_
LABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR & READJUST REAR ACCIDENT $800.00 ﬁé/
AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,000.00 ¢0’&/

REAR BOOTLID, REAR BUMPER, REAR FENDER LH, REAR END PANEL & ETC.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 S/
TO EFFECT REPLACE OF REAR BUMPER.
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 73/
LABOUR TOTAL $1,980.00
TOTAL $4,470.40

TingAn

/H.acl office Branch Branch (Motor insurance Claims)
8 Kung Chong Road Singapore 156143 A North Ave B Singapore 554600  BIK 10 Ang Mo Kio Ind Park 2A #01-05 Singapore 588047 ,
™

Tel (-68) 84721313 | Fax (-D6) 8472212  Tel (-85 8484 9E10 l Fax: (+86) 6481 1983 Tel (85| 84811522 J Fax: {-B5] 8481 1011
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ENTRY DATE
SUBMITTE

8/ Chang Hoe Molor
& TIME: 2311172020 1:‘!;2 Ltd - Yishun
D BY: DORLYN LI YAZHU

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;‘ ?e_ase report correctly the detalls of the accident to speed up the claims process.
L FC"T“ must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresen

allow insurance companies 1o

tation or witholding of material facts may

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. Any false reporting may be referred to the Police for investigation. . . -
@ established by the General Insurance Association of Singapore (GIA) for

6. This report will be forwarded by the insurers of the GIA Records Management Centr
archiving and that copies of this report will, for a fee, be made available upon applicatio
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the cen
aforesaid.

n by interested parties. ) ]
tre and to copies of the report being made available

ACCIDENT STATEMENT
23/11/2020 11:02
Date Of Accident 21/11/2020 12:45

Exact Location Of Accident PIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMQ6499L
| Insureci!ﬁ'olfcyl'nolder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
'Vehicle Particulars

Date Of Report

KINETIC REGENCY PTE LTD

2XXXXX17TM
SUPPORT@KINETIC-ALLIANCE.COM

OFFICE-97848075

HYUNDAI
AVANTE-1.6 (A)

Manufacturer

Model

Exacl Purpose for which vehicle was being used at PTE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE} F’fE. LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
DMHCSNA00003512000

Policy Number
Cover Note Number
Driver i |
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

08/06/2020 - 07/06/2021

SUHAIMI BIN AMIN
SXXXX8078

21/04/1959

OUTDOOR

31/07/1980

40 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91073504

NOEMAIL
Page 10f 17
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Address BLK 305 JURONG EAST ST 32 #06-142
Postcode 600305

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was 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

Fasangar] NAME: : CHE' SELIMAH BINTE WAHAB
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHQOOD POLICE CENTRE

Police Station Address gﬁgip%% 32 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:

Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident : i

REFER TO POLICE REPORT
! Attachment(s) R '
Are accident photos available for-attaﬁhr;'\enl? 3 YES .

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SBHo893P
WHITE MERCEDES

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

TAXI
Name of Driver LEONG
NRIC/Passport Number
Contact Number 96658867
Address

Page 2 of 17
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Police Bepovt Ne. T/2020i1 2] /2108

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

under your own comprehen: ; =
DECLARATION. prehensive policy. Please check with your policy for more Information. -

="
nnuryhoram‘rpﬁ.’ . Eq
Driver" i v E——
Date & Time: 28{u[zslé¢ s Signature m:[zur Reporthg Comryp anerssls

(If driver &s not the
Namas r
GUANC Sketcholanfurm w3 ( ) Clgi Owﬂm;;;lc;i o {"‘ ] z Thid Party ( )R H:g; o Ntﬁrnk}
im OD@olherwomp A ng Only 2
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Sketch Plan #3

SincaPoRE A G RRRA

172

POLICE FORCE
1of4
Report No. /2020112172108

Police Station Of Origin:
Jurong East N.P.C
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8998999

REPORT OF A TRAFFIC ACCIDENT e - TSI T TR
Date/Time Report Made: Vide Report No.: géatlon Diary No
21/11/2020 21.37
Address

SUHAIMI BIN AMIN APT BLK 305 JURONG EAST STREET 32 #06-142
SINGAPORE 600305

1D Type /1D No.: Contact No.:

NRIC NO / 521748078 Home/Office: Mobile: 81073504

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 61 21/04/1958 Driver

Race: Language: Institution / School Name:

Malay English

Occupation; Driving Licence Information:

NEA OFFICER Class: 2,3.4,5 Data of Expiry:

Date!Tie of ' _ Type of Locatlnn

Type of 3
Accident: Straight Road

Accident: 21/11/2020 12:45

Location:

PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffie Controk: Traffic Volume:
Type of Collisi et

ype of Collision: Anyone conveyed
Between Moving Vehicles - Head To Rear arr:]::iular\.:(:;“'f #

No

SBHO893P |Car | MERCEDES

BENZ
SMQ6499L | Car HYUNDAI AVANTE Grey Slightty | 1

Damaged

SMQB499L. | CHINA TAIPING INSURANCE T Eftective_“ | Bxpiry Date:
Al DMHCSNAO00O351 0810612020 | 0710812021
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Sketch Plan #4

N OHE M A

POLICE FORCE 7120201121/2108
. - 20f4

olice Station Of Origin: 2172108
Jurong East N.P.C R o, TRV
92 Boon Lay Way SINGAPORE 609962
CONTINUATION OF REPORT

Tel No: 1800-8899999

Pdean Involved
No. of Pedestrians Inj - NIL

.:E:‘.l\h . Sa s
Name
.| 06658867
Related Vehicle | SBH9893P (Car) Contact No
Class of Class: NIL
HospitaliClinic | NIL Briving Date of Expiry: NIL
Licence &
Expiry Date
Discharge | NIL
Date Treatment | NIL Date
No. of Days granted Medical Leave NIL Degree of Injul NIL
Name SUHAIMI BIN AMIN 1D No. 52174807B
Related Vehicle SMQB499L (Car) Contact No.| 91073504
i i IL Class of Class: 2,345
il Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [ NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of Injury | NIL
Name CHE' SELIMAH BINTE WAHAB ID No. S1542622E
Related Vehicle | SMQB499L (Car) Contact No.| 88753630
Hospital/Clinic | NG TENG FONG GENERAL HOSFITAL Class of Class: NIL
Driving Date of Expiry: NIl
Licence &
Expiry Date
Date Treatment | 21/11/2020 Date Discharge | 21/11/2020
No. of Days granted Medical Leave | 01 Degree of Injury | Slight

Brief Detalls.
On the 21 November 2020 at about 1245hrs, | was driving my vehicle, one grey colour Hyundai Avante

bearing registration plate number SMQE648L along Pan Island Expressway (PIE) towards Changi
direction on the first lane. Subsequently, a vehicle infront of me applied emergency brake. and | followed
suit, where | managed lo stop in time. However, a vehlcle behind of me could not stop in time and hit onto
my vehicle's rear, causing dent and my registration plate to drop. The vehicle that hit onto my rear was

SBH9893P, one whit e colour Mercedes car.
Hence, we stopped and exchange particulars. My wife was the passenger with me in the car and | am

Page 7 of 17
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Sketch Plan #5
e
g:J,:.?CAgggll;CE 'MMW 1/2020112172108
3of4
.T::L?gséggmgg L Report No. T/20201121/2108
92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999 CONTINUATION OF REPORT

unsure if the other vehicle have any passenger with him.

Initially, we are fine with private settiement, where | only took down his name, handphone: number a_nd cfar
plate number for insurance claim purpose. However, in the evening about 1843hrs, my wife complaint o
neck and shoulder pain and hence, I brought her to Ng Teng Fong general hospital, where she was given
only 1 day of MC dated 23 November 2020. She was discharged from the hospital an the same day. Her
MC number 1113132718.

| wish to inform that my wife was actually given 3 days MG inclusive today till 23 November 2020,
however she told the doctor to only give her MC on 23 November 2020 because she is on leave and 21
and 22 November Is also her off days,

I wish to state that | am not injured, and | have also told the Mercedes driver that | will be lodging a Paolice

repart and he acknowledged. | am unsure of the repair cost, but should be about SGD$3000 to
SGD$5000.
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