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- ASS.REC. BY:
fe naerh ASSIGNMENT
.From: Date: Veh No: Jk’ { / Z 3 / ( Yr Regn: ! (/
Estimated Cost: ' Type@umcmBustanlLonymxupdme Mover/
B4R vs TP RES 1 0D Res 1 EvA Iy gy - ki Tl . 5
To Inspect Vehicia No: Make: M CihMo o 7395
a Workshop mis Cptith e __|cow i, 4  AC InsuredIStIINIINA
of Sp.Reading ’ - T/Radlo: Insured  Std / N1 NA
Insured: Engfr‘iéz_
Policy No, CNov- VDD T/ FIS220 (¢(Zj?
Caims No, y Gen, c&;d:@rr Falr/ Poor | Burnt
Sum Insured: Excess: P37 | Steetog: no@t 1 dammed 1 Leaked I Bumt o
(Chlent's Record) Brake: Ingrder / Jammed I Leaked S Bumt or
Maks of Veh: Modi: NI ISRim 1 STRATRD or
> | Tyre Stza: F: —_— -
(Pollcy Condition) : R: 225/ &gr P
Remark: The veh had commenced ts NS | OS ||8s @Exuovu GY/FS/LIZAIMIC | OHTSU I PIR  SUMI {
~ repalr at the time of inspection. TOYO/'YOKO or
BalorMaretvave: & /7 gfe Eronl Bear
IDAC Accident Rport Consistent? : Yes or No ’, R/Bal. ? mm R/Ba!. Cﬁ mm
GIA / PR Seen: Conslstent? : Yes or No LBa., A UBal e
Est Repaks: O F cays Res: Yes or No oor 2//71/2g1P  vor /722020
Lum Sum: /y‘g, -% 3‘V8|.Z Yes or No Survey held at — ’
Des. of Damages : Frt | Rear 1 OIS | NIS 1 UIC I Rooftop or
CA | REV/I REP, | 24HRS »
0 - Vehicle: IN/OUT oS ¢ 3 MMliree, coen s
Date: Person Conlacted: The UIC | Chassis frame | Body Structure affected due to collision,
Date /Time | Action / Instruction .
[ | Betty, Moy - :
_ Veh //4,'7._ lﬁf yvmchle B 6‘4‘& 2cans #np, Z 74, .
—_—— "_-_1_____._——-_

Bate/Timo, Fiq Pasy io? : Prell. Report

1)
Cxte/Time, Fie Roturn 107

: Flnal Report

Days Of Repalr:

Add Fee:

Report Format : )
Lump Sum/1B.I: (S

Resurvey No. of Trip: :Survey Fee:
T leswaen B
:Slte'lnsp (8 . N—S<RS__& ‘__‘-
E Interview (3 T _);‘ Pitas -
| Tech Invs (5j__h_n-. -_,l.:-ﬂhm o T
D:Weekend (S T ____)'.: Bl
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ORPT/MAHERKZ

/ SINGAPORE

WWW,0w.sg

OPTIMAWERKZ PTE LTD
Co.Reg. No. 201212455W

0 /optimawerkz

@ /Optimawerkz

Own Damage insurer: UOI

\x>>(~s><\~\(\~\\\\\><(\x\&\ Q“r

Date: 12.12.2020
Vehicle No: SKE1231L Third Party Veh No:  NA
Model: MERCEDES BENZ CLA180 Date of Accident: 21.11.2019
Chas\jis: W1221173422N646259-2018 /197 ey @/l/af Al ot
Reg.Year: 20 / ﬁ .
- ey B pcisy
ESTIMATE EX & Foet
NO. DESCRIPTION ary UNIT S$ AMOUNT S$
1 |FRONT BUMPER 1 "tk eny $1,045.00
2 |[FRONT BUMPER SIDE BRACKET RH 1 2:7 $82.50
3 |FRONT GRILLE ASSY FULL SET 1 C g $550.00
4 |FRONT BUMPER LOWER GRILLE 1 /in. $209.00
5 |FRONT TOW COVER 1 4,7 $50.60
6 [BONNET C/ A vminmm) 1 Yes  $880.00
7 |FRONT LOCK ASSY 1 A $192.50
8 [FRONT REINFORCEMENT BEAM 1 $220.00
9 [FRONT SPONGE ABSORBER 1 $110.00
10 |FRONT BUMPER FOG LAMP COVER RH 1 $82.50
11 |FRONT BUMPER LICENSE PLATE BASE 1 A/ $110.00
12 |HEADLAMP RH 1 c /#1 $1,595.00
13 [HEADLAMP BRACKET RH 1 $77.00
14 |FRONT WINDSCREEN WITH MOULDING 1 €724 $495.00
15 |FRONT FENDER RH 1 #T  5385.00
16 |FRONT AIR GUIDE 1 $396.00
17 |CONDENSER 1 Qen $643.50
18 |RADIATOR 1 S~ 5$495.00
19 |A-PILLAR RH OUTER 1 7L $275.00
20 |A-PILLAR RH INNER 1 A, $220.00
1
SUB TOTAL $8,113.60
PLUS 15% $1,217.04
PARTS TOTAL $9,330.64
SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT SENSORS 4 $150.00 $600.00
2 |FRONT BUMPER GROMMETS 1 A%, $120.00
3 |[FRONT GRILLE CLIPS 1 An §70.00
4 |FRONT LICENSE PLATE WITH HOLDER 1 7s $55.00
S/N TOTAL $590.00

Head office Branch

8 Kung Chong Road Singapore 160143
Tal; (+06) 8472 1313 | Fax; (+66) 8472 2112

©A Serangoon North Ave 5 Singapore 564500
Tel: (+85) 8484 0010 | Fax: {+85) 8481 1903

Branch (Motor Insurance Claims)

Scanned with CamScanner

BIk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 688047
Tel: (+65) 84811622 | Fax: (-65) 84a1 101
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OPT/MANERKZ TSt ™

fS|N GAPORE WWW.OW.Sg @) /optimawerkz © /optimawerkz
Date: 12.12.2020 Own Damage insurer: UOI
Vehicle No: SKE1231L Third Party Veh No:  NA
Model: MERCEDES BENZ CLA180 Date of Accident: 21.11.2019
Chassis: WDD1173422N646259-2018
Reg.Year: 2018
Zou

LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIT FRONT ACCIDENT AREA.

$1,000.00

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS FRONT ACCIDENT AREA. $1,400.00 /aﬂt(

LABOUR CHARGES TO REMOVE & REFIX FRONT BUMPER SENSOR. $12000 427

LABOUR CHARGES TO REMOVE AND RE-INSTALL REAR WINDSCREEN. $180.00 “Zof

TO DIAGNOSE FAULT CODE,RESET MEMORY & HEADLAMP SETTING. $250.00 7

TO APPLY ANTI-RUST. Az 15000 X

LABOUR CHARGES TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $150.00 Zd[
LABOUR TOTAL $3,250.00
Vic TOTAL $13,170.64

Head office Branch Branch (Motor Insurance Claims)
0 Kung Chong Road Singapore 169143 QA Serangoon Nofth Ave 6 654500  Bik 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 683047 I/
™

Tet, (:88) 8472 113 | Fax (+66)8472 2112 Tol: {+65) 6484 9010 | Fax:(:65) 84811993 Tel: (-66) 64811622 | Fax: (05} 6481 1011
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wﬁ%ﬁ‘&ﬁ%‘&‘ﬁm Actual e-Filling SmelleozeDf:f:c;e#;:?;gig;ag:?iz

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Plgasa 1o0pod cotreclly the details of the accidonl lo spead up the claims plocess.

2 This Form muyst bs compleled by the Policyholder andlor the Authorised Driver, o

3. information provided must be as trulhiul and accurale as possibla. Any willul misteprasentation of

repudiate policy liability.
4 The issue and accaptance of this Form by insurance companies fs not an edmigsion of policy lability on the part of the nsurance companies
5. Any false reporting may be referred to the Police for investigation. : sl :
S 80 reporting biished by the Géneral ingurance Association of Singapore (GIA) for

©. This ropor will ba Iorwarded by the Insurers of he GIA Records Managemant Cenlra esta
archiving and that coples of this report will, for a fes, be made avallabla upon applicalion by interested parties, .
:ﬁe‘:"g; fodgement of this report to tha Insurers, you haraby consent to the archiving of this report at 1he cantre and io'coples of

ACCIDENT STATEMENT
16/12/2019 09:46

ilwrepodbd\gmmm

Date Of Report

Date Of Accident ' 21/11/2019 08:10 :
Exacl Location Of Accident TAMPINES AVE 3 TWDS AVE 4 NEAR BLK 831 AVE 3
Country/Slate of Loss SINGAPORE ;

DETAILS OF OWN VEHICLE
i " hicle Reglstration Number SKE1231L RS
Name Of Regislered Owner
NRIC No

Emall Address

Mobile Phone No

Altemative Phone No OTHERS-81266072
Vehicle Particulars '

Manufacturer MERCEDES-BENZ
Model CLA180

Exact Purpose for which vehicle was beaing used at PRIVA
time of accidenl s

Are you claiming under your own insurance policy NO h

for repair 1o your vehicle? »
If No, Please slate action to be taken REPORTING ONLY :
PRIVATE CAR S

\( ‘cle Category

Insurance Company s
.Allame of Insurance Company UNITED OVERSEAS INSURANCE LTD e

Type Of Covarage COMPREHENSIVE
Fleat Policy NO
Policy Number DHOM120037321800

Cover Note Number
Driver

i

i

)
Y
kb ol o
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Addross

Posicodo

was driver an omployee of the Insured's Company
If No, Relationship of the Driver with the insured
Vehicle Registration Numbor of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

Genaral Informatlon of the Accidant
Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

avolved In the accident
‘Vas any body injured In the Accident?

Was any injured conveyed to hospilal by
ambulance?

Number of _Pésse_ngqrs_ {Including Driver)
Dotails of Police Action

Was the accldent reported to the police?
If Yas,Plaase state which Police Stalion
Police Stallon Name

Police Station Address

Police Station Contact

Was any other malerial or properly damaged?

1 have been approached by unknown person(s)
solicing/offering accident claims assistance. ..

( “umber of vehicles (including own vehicle)

TEL NO: 66470000 - FAX NO:

‘as nolice of intended Prosecutlon given?

If Yes,against whom?
~jrcumstances of Accident

LS REFER TO THE POLICE REPORT:T/20191121/2142

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?
Detalls of Witness 1

ETAILS O

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
YES
WITH TRAFFIO POLICE . -

TAMPINES AVE T8
314-03 ARG AT TAMPINES

529595
NO
OWNER

-

-

COLLIDED INTO BICYCLIST
CLEAR
DRY .

NO
2

ROAD; 10U
SINGAPORI

NO

F OTHER VE

ey Ty g
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SKETCH PLAN

A - SKEZL

B-coferst

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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cncspons OB o

F
police Station Of Origin: 20f4

Traffic Police Report No. T/20191121/2142
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance o
Vehicle No. | Insurance Company Insurance No - | Effecilive | Expiry Date

SKE1231L | UNITED OVERSEAS INSURANCE DHOM1200373218 198/10/2018 | 18/10/2020
LIMITED 00

Details of Person Involved _
Any Pedestrian Involved: No %

No. of Padeétrians Injured: NIL | Use of Pedsstrian Crossing: NA __
Aver:... e Sl oy
( arﬁwe JOHNSON YAP

Related Vehicle

| SKE1231L (Car)

Date Tr IL ~] - s ,‘A i 1ot -,. PR T R ]
No. of Days granted Medical Leave L7 Degreeofinju
Cyclist
N:me , Unknown Cyclist 1D No. NIL
Related Vehicle / (Bicycle) Contact No.| NIL \
Hospital/Clinic | NIL Class of Class: NIL
;) i Driving Date of Expiry: NIL
4 Licence &
| Expiry Date
Discharge | NIL
Dale Treatment | NIL . Date Qe
l No. of Days granted. Medlcal Leave ik . ..| Degree of Injury:

ot g wiliingy tteiia)goV/faf: ]
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