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ASS. REC. BY:

A et , ASSIGNMENT

From; —_—  _ Dam VehNo: JZ& ?53?4 Yr Regn: /01 /(
Estimated Gost: ‘_‘ " Type: .C\jchIBuslVanILorryITaxllPr{me Mover/
. Truck I Traller or s .-
To Inspect Vehicla No: Make: z, ”7;/ | ce /FYY
a1 Workshop mis Opfime Colour T h | AG:  Insured!SIdINI/NA
of ' SpReading J/ 25237  TRado:Insured [ Std/ NI/ NA
Insured: _ Eng/No:
PoicyNo. CMNo:' YVIPlle + §5F2722
Clalms No. . Gen. Conde@ { Falr | Poor / Burnt
Sum Insured: Excess: Steering: Inqedar | Jammed ! Leaked / Bumt or
(Client's Record) Brake: Inoxdar/ Jammed / LeakedJ Bumt or -
Mako of Ven: Modi: L) SRim 1 STO ARIm or
Tyre Slze: (ﬁ’/offﬂ /?5/5-5(/{
(Polcy Conditon) ‘ W icty =5
Remark: The veh had commenced Its NS | OS] BS/DUN/EXNOVAIGY /FS I LIZA I MIC/ OHTSU / PIR / SUMI |
repalr al the time of Inspection. d TOYO/YOKO of i
Bal. or Markat Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No ' R/Bal. Ik cl— R/Bal. ﬁ -
GIA /PR Sesn: _ Consistent?: Yes orNo UBa., B UBal, &
Est. Repakrs: O cays Res: Yes or No DOA [ /7 /27 DO _3'_7 /_724 2/
Lum Sum: 0_‘ % 3Val.: Yes or No Survey held at L/
GA 7 ROV -4 REB. ¥ 24 Des ofDamages : Frt  Rear 1 OIS | NS 1 UIC / Roftop o
' Vehicle: IN/ OUT Ay /77 S
Date: Person Conlacted: ' The UIC / Chassis frame ! Body Structurs aﬂe?due to coffision,
__%j_‘}ma_ Action / Instruclion ' ks
S 1 R O —— v} D T
e U : Prell. Report Days Of Repalr: 4
N a _—I Final Report Resurvey No. of Trip: 1
Outa/Time, Fie Return 10?7 —_—
2 8/1/21-Typist . Add Fee: :Site'lnsp  ($
’ Interview (S
Report Format: Merimen Tech Invs (S
Lump Sum H.B4: (S 2300 oo g ‘Weekend (8
rd
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OPRPT/MALERKZ

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

/ SINGAPORE """ Dpoplimsiiets @
Date: 04.01.2021 Third Party Insurer: MSIG
Vehicle No: SLG9539A Third Party Veh No:  YP9924S
Model: TOYOTA AQUA HYBRID 1.55 Date of Accident: 01.01.2021
Chassis: NHP106532322-2016 o7 Arrbons s
Reg.Year: 2016 Z //s &
ESTIMATE %%, AU"”’V Atte Voiny
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |FRONT FENDER RH 1 A, 5477.70| —
2 |FRONT FENDER "HYBRID" EMBLEM RH 1 Ae, 54830 T/
3 |FRONT FENDER INNER SHIELD RH 1 27 $216.90 | <=
4 |FRONT SIDE MIRROR ASSY 1 Lo/ [c $857.60 | e —
5 |FRONT DOOR RH 1 /2 $1,241.00 | L —
6 |FRONT TYRE RH 1 2~$240.00 | X
7 |FRONT WHEEL RIM RH 1 Po, $263.70| ¥
8 |FRONT WHEEL CAP RH 1 A\ 518060 | A
9 |FRONT ABSORBER RH 1 Ay 546320 X
10 |FRONT LOWER ARM RH 1 A, 545780| ¥
11 |FRONT KNUCKLE ARM RH 1 fo, $594.60| X
12 |[FRONT WHEEL BEARING RH 1 Aa 516890 y
13 [FRONT TIE ROD END RH 1 /o $186.70 | X
14 |REAR DOOR RH 1 N $1,045.00 | X
15 [REAR BUMPER 1 | fac) Aer $87870] K
16 |REAR BUMPER SIDE BRACKET RH 1 $64.40 | x
17 |[FRONT SIDE A-PILLAR RH i REPAIR
18 |REAR FENDER RH 1 REPAIR
SUB TOTAL $7,385.10
LESS 25% -$1,846.28
PARTS TOTAL $5,538.83
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT FENDER INNER SHIELD CLIPS RH 1 Ae, $30.00| “—
2 |REAR BUMPER CLIPS 1 A A $50,001X
S/N TOTAL $80.00
\
\
T R TR~ T W

Tet (+05) 84721213 | Fax: (+00) 84722112 Yol {-86) 8484 9910 | Fax: (+85) 6481 1903

Tel: (-06) 6481 1622 | Fax: {-86) 8481 10T
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OPTIMA WERKZ PTE LTD
Co. Reg.No. 201212455W

0 /Optimawerkz

OPT/MALERIKZ

/ SINGAPORE

WWW.0W.50

Date: 04.01.2021

Vehicle No: SLG9539A Third Party Veh No:
Model: TOYOTA AQUA HYBRID 1.55 Date of Accident:
Chassis: NHP106532322-2016

Reg.Year: 2016

LABOUR CHARGES:

LABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR & READJUST FRONT & REAR
ACCIDENT AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
FRONT FENDER RH, FRONT DOOR RH, FRONT SIDE A-PILLAR RH, REAR DOOR RH,
REAR FENDER RH, REAR BUMPER & ETC.

LABOUR CHARGES TO REMOVE, REPLACE, REFIX FRONT ABSORBER RH, FRONT LOWER
ARM RH, FRONT KNUCKLE RH & ETC.

TO WHEEL ALIGNMENT & BALANCING.

Third Party Insurer:

@ /Ooptimawerkz

MSIG
YP9924S
01.01.2021

¢0&[

$1,200.00

4. ez
$1,3200.00

A4 $20000 X

A~ $80.00 X

LABOUR CHARGES TO REMOVE & REINSTALLED FRONT & REAR DOOR RH INNER $240.00 0/0/

MECHANISM & ETC. TO EFFECT REPLACE OF FRONT & REAR DOOR RH.

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 Zf/
LABOUR TOTAL $3,100.00

TingAn TOTAL $8,718.83

[ LK Aut Gon
the Repairer of the following:

* Todisplay dama
* Parts prices arg
. Thi{d Party survey is on a “Without P
* No illegal modification(s) is allowed

. _Suppiementary item(s
18 subject to fina

Acknowledged by Repairer
Signature:
Date:

Sultants hence notify

* loresurvey beforefafter Spray painting

gedhpart(s) during resurvey
subject to confirmation

rejudice” basig

) must be fesurveyed and
approval from Insurance CEm?any

Branch

A Serangoon North Ava 8 Singapore 54800
Tel: (+86) 8484 9910 | Fax: (-65) 8481 1093

Head office

@ Kung Chong Road Singapore 180143
Tel: (+88) 8472 1313 l Fax: (+86) 8472 2112

Branch (Motor Insurance Claims)

Tel: (+@6) 8481 1622 | Fax: (+85) 6481 1011

= |

BIk 10 Ang MO KIC Ind, Park 2A #01-08 Singapore 688047 O,’Im
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SC0921140004 / Cheng Hoe Motor Pte Ltd[56 047
ENTRY DATE & TIME: 04/01/2021 19:32 (S[G'?) :
SUBMITTED BY: LI YAZHU DCRLYN

VERSION: 1(04/0112021 1932 (SGT))

@ SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

S e or mist b Il mpanies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp; p

policy |iabl|lty
4, The issue and acceplance of mls Form by msurance compames ls not an admission of policy liability on the part of the insurance companies.

6. Th;s report wnII be fomarde by the ISI'I"S of the GIA Records Management Centre established by the General Insurance Assocmhon of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
7.Bythe roggemen! of lh'rs report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 04/01/2021 19:32 (SGT)

Date of Accident .................... 01/01/2021 01:25 (SGT)

Exact Location of Accident : Singapore

Additional Location Information BLK 205A COMPASSVALE LANE (LOADING AND UNLOADKING

: BAY)
Country/State Of LOSS  ..vcueecrveeeeee oo Singapore
" DETAILS OF OWN VEHICLE

Vehicle Registration NUMDEr ............cccooooovveeimevnivecereeieseesin SLGY9539A

\INSUREDIPOLICYHOLDER A -_ ; o " ’ ;
Is company?  .....ccceeeeirrnnnn. IRARPIT W FNEI A U Yes 3
Name Of Registered OWNer ™ .........c.ccooovveeiieeereeicsieeeceieesreine OPTIMA WERKZ PTE LTD
Company REGINO  ...ooviiveetiiceceeee ettt sr e, XX AEEW

Email Address ......... = kaitlyn.chio@ow.sg
Mobile PhoneNo ........ s savs (Phone) +65-91177568
Alternative Phone No (Office) +65-64811522

'..,.m o e e e e e R
3 ¥

s VEHICLE PARTICULARS

S T RS S RS R N S € PO R B S R TR U e T S PR Rl i)

Manufacturer ............................................................................

MIOLBE . vt it bodiiinariins sisnssnnssssnsas soissnssesessbesonnssuesssn esaivns

Vanant el b bl e st Sl B S .

Exact purpose for which vehicle was being used at time of

BCCIABNY. oo comivmsormisssists o festssare i banmuasasnesapas erinsenreessossns Private use

Are you claiming under your own insurance policy for repair to

VOUTVERICIBY wucvsvinmsmminbenmmdbormammimn srsise sl g s ol - No - Claiming third party
Vehicle Category Private hire

i"(" T TN 25 M R [ RIS e AT

| INSURANCE CO_MPANY : . 7
L L s U A S M AR S N S SRR P 44
Name of Insurance Company Allianz
Type of Coverage .................. ThirdParty
Fleet Policy ....................... R R B Sl i Yes
Policy Number ............cc.ooooomvvevvooi, C01-SPBR0000044-SLG9539A
Cover Note Number .........c..ooooveiuiviereooo EXP 4.8.2021
Z“DF:WER' 7 . d e L ’ T

NaMeOrDIVEE "o i i sl i, T MOK YI JIAN DARREN

NRIC No SXXXX168H

Date Of Birth 24/05/1997

@ Accident report SC0921140004 Page 1 of 16
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Occupation
Date Of Driving Pass

Driving experience
Gender ...
Mobile Number
Alt. Phone Number ..
Email Address
Address
Address complement ..
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT E

R D et

Type of Accident
Waather CONAIIONS wowsirvcassesssmmsssnsss tisssmsinssssmsombesssosssibassn
Road Surface

Outdoor

19/10/2020

3 MONTHS

Male

(Phone) +65-98955250

myjdarren@gman com

BLK 417A FERNVALE LINK
19-178

7914174

No

Hirer

No

A Sk Hese S e .-\-@-u-&w-lﬂu—nfw-‘-‘«

o228 e B B T o R a4
S5 &
il el

Hit and run / Vandalism / Damaged whilst parked
Clear

aeh

OTHER INFORMATION

R o b B

SLR R S B S S SRR P S

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident ...............cce.......
Was anybody injured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged? ..............
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

S

DETAILS OF POLICE ACTION

SR L B e e AR

T

Was the accident reported to the police? .....ooecconirviiicmnnniecs No

Was notice of intended Prosecution given? ........cccvevvceeinviniee No

Ifyes, against whom? ...l e -
CIRCUMSTANCES OF ACCIDENT -

P el e R L R e e et TR NS o R e S B

REFER STATEMENT ATTACH

,ATTACHMEW(S) R £ T SO T
Are accident photos available for attachment? ........................ Yes
Was there any video captured by Car Camera? .................... No
Was there any audio recorded? .......cccrvveevmrvicemiiniseeennns No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer ...
Vehicle Model
Vehicle Variant ...
Vehicle Colour .......
Vehicle Category ...
Name of Driver ......
Contact Number ...
Address
Address complement ...
Postcode

.....................................

@Accident report SC0921140004

YP9942S

Page 2 of 16
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DESCRIBE CIRCUMSTANCES OF THE ACOIDENT
6N b2 @ apgunp 106wl My venws A SA4SAA ML fatep AT

Wm m&m UANE - mmtwvm WAL PRLETD BRCIR ME- Wi |

WENT LA AND . D0AEET - veriile - :Wpﬁnmmmﬂ&%ﬁﬁ

BUT MO Wi OMRRED - e 4 \PAMXS Mo DRliGE NAME:

WANA SR . 10 QOVPI0D  Mpprackp vE MND TULD 0% THAT IWRE HE

W PRI M BN TE  (RereE W1, HE veicu- Lt RS aap

(uiioeD N . MY i b MWR» he bR Boaemy par PRETK itAee.

No e ML Byup-

Note : Please note that your Insurer may have 14days Time Frame for you to submit an Own Damage Claim
r own comprehensive . Please chack with for more Information.

A

le’l W

under

ng particulars are trus in every respect,

Dhiver's i Signatune

{it driver Is not the polcyholder)
Date &Time: &4F 1) 200
Gl Snealacipem 1 ) Clalm Own Eolioy

/) Claim

: i
Policyhalder's Signature
Prate & Time:

Saporing o

IIWHHNQ..
{ }Claim Third Party { ) Reporting '
at other workshop (_ITTIMG (vepls DB (T )

s K O Ten N o R ewtk
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