b——— -

- ~\ REF: A’d’/Z/ﬂ/f/;)&

ASS. REC. BY:
Mo naer 4 ASSIGNMENT
From: Dale: Veh No: ‘PA"/‘] WZ&&” Regn: / z / f
' Estimated Cost ¢ Type: M.Car/ M.Cycle / Bys /Van /Loy [ Taxl/ Pdme Mover |
D 1 1P RES 0D RES/ EVA L p 1ty Truek  Traller o 2 . %,
To Inspact Vehicla No: Make: / 7/0,;,/9 J’Jp?‘;é cc /¢ f;/
at Workshop mys Op7ing Coor AL Wit AC:  Insured ! SId 1 NI/ NA
of i SpReadng Z Z ?/{ TRadlo: Insured f Std / NI / NA
Insured: Eng/No:
PolcyNo. CNo: CePF 2é¢ f772
Clalms No. : Gen, Cond:é? IFalr I Poor / Burnt
Sum Insured: —— . Excess Steering: lnoéal Jammed / Leaked / Bumt or
(Chent's Record) Bme:yl Jammed/ LeakedJ Bumt or
Mako of Ven: Modi: Al SRIm_I STD AlRIm or
Tyte Stze; Frjl)/my,'r( / ﬂp S/ e s
{Policy Condtion) R: é’j @0 Le, —
Remark: Tha veh had commenced s LNfS OF || BS/DUNIEXNOVAIGY IFsS ) LizA s MiC OHTSU/PIR 1 SUMI /
repalr at the time of Inspection. L __‘ TOYO I YOKO of
Bal. or Markal Value: . Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0{) i R/Ba. .
GIA 7 PR Seon: L Cons!slenl? Yes or No L/Bal. _—__7_ mm LBal. ___.,*____mm
Est. Repalrs: 0? days Res.: Yes or No D.OA__‘?_?-—/_/—}_/—;a 0.0L. Z// /202/
Lum Sym: __/;é/_ % 3Val: Yes or No Sumﬁr /

CA | REV | REP, | 24 HRS

Date: _ Person Conlacted:

Vehicle: 1N/ OUT

Des. of Damages : Frt | Gearﬁ OIS I NIS TG | Roocflop or

The UIC / Chassls frame | Body Strycture affected dye W coflision,

Date / Tme [ Action / Instruction

——

Data/Tima, FEq Pasy 107 : Prell. Report

.'1_- D Final Report

e R,

T L

Days Of Repalr:

—

Resurvey No. of Trip: TSurvey Fee:
leo/nma Fle Retumn t07 s irmmsn :_- :_-:._.
L P - Add Fee: :Site Insp  ($ W ___)’_,_S-RS.___SI
“Interview  ($ )' Fun o i
Report Format : j Tech Invs (5“ e ,' Oty s
Lump Sum /1B.1: (5 ) e Weekend (§ “) i
' CTu ‘-—_r——::——’?]

Scanned with CamScanner

e KA T I e

e PO T



OPTIMA WERKZ PTE LTD

Co.Reg. No. 201212456W
€ /optmawerkz

ORPT/MANERKZ

/ SINGAPORE

@ /Optimawerkz

WWW.0W.S5g

Third Party Insurer:  AIG

ey e Third Party Veh No:  SMQ9491M
o Date of Accident: 31.12.2020
Model: HONDA SHUTTLE HYBRID 1.5 ate |
Chassis:  GP72008772-2019 oy Aorhers,” j
Reg.Year: 2019 A Mﬁ' P peiny ‘.. :
ESTIMATE %
NO. DESCRIPTION Qry | UNIT S5 AMOUN;;:O o |
1 |REAR TAILGATE 1 'fz\ 51';75'80 =
2 |REAR TAILGATE "HYBRID" EMBLEM 1 = _
3 |REAR TAILGATE "SHUTTLE" EMBLEM 1 e, 565.60 2 !
4 _|REAR TAILGATE LOGO EMBLEM 1 e, 55820 e |
|5 _|REAR WINDSCREEN MOULDING 1 e, $118.70 N :
| _6 |REAR END PANEL UPPER COVERING 1 /. $155.50 :
7 |REAR BUMPER 1 /T $950.80 | {
8 [REAR END PANEL 1 REPAIR
SUB TOTAL $2,617.60
LESS 20% -$523.52
PARTS TOTAL $2,094.08
[ NO. | SPECIAL NETT QrY | UNIT S$ AMOUNT S$ |
|1 |REAR WINDSCREEN SEALANT ' 1 “h, $80.00| ¥7va
| 2 [REARTAILGATE INNER TRIME CLIPS 1 A $40.00|%
| 3 |REAR END PANEL UPPER COVERING LIPS 1 “~$30,00| 47
4 _[REAR BUMPER REVERSE SENSOR | LKK Auto Consultants plneell $300.00| 7
5 [REAR BUMPER CLIPS | g, cparer ofthe follofingd | 7Y $50.00| X
[ « To displ 5%
Play damaq fingrresar
. ;::t; ;m’ces are subject to conﬁrn:aﬁon S/N TOTAL $500.00
* arty survey j Wi ;o
T ey 0
* SUpplementary items
LABOUR CHARGES: ssutectio apé,gv”‘a}‘f,gﬁ’:,’;sﬁfgjg: Commary ooy
LABOUR CHARGES TO REMOVE, REPLACE, REI&_HQ°R’E49MWMHEADJUST REAR ACCIDENT $700.00
AREAS & ETC. ;g:f'“fe-'
i ] ¢0¢(
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00
REAR TAILGATE, REAR END PANEL, REAR BUMPER & ETC.
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN $150.00 /2&{
MOULDING, REAR WINDSCREEN SEALANT & ETC. TO EFFECT REPLACE OF REAR
TAILGATE.
mé?MMMA.a :r:r:c-li D Branch (Motor Insuranca riaimas —-_— A .
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OPT/MANERKZ Tmame ™

/ SINGAPORE "™"°%° WESTERE, - 1. i
Date: 04.01.2021 Third Party Insurer:  AIG
Vehicle No: SMM7920B Third Party Veh No: SMQ9491M
Model: HONDA SHUTTLE HYBRID 1.5 Date of Accident: 31.12.2020

Chassis: GP72008772-2019
Reg.Year: 2019

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & § $120.00 bé'/
ETC. BACK TO ORIGINAL OPERTAIONS.

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. YA 510000 X
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 /.)Z
LABOUR TOTAL $1,850.00
TingAn TOTAL $4,444.08
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0D21140002 / AMK Autopoint Pre Ltd
gﬁTRY DATE & TIME: 04/01/2021 15:36 (SGT)

SUBMITTED BY: Joelle Tan
VERSION: 1 (04/01/2021 15:36 (SGT}))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.

2. This Form must ba
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresen

olicy liability. \
5. Tﬁc’a Issueyand acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance companies.
- s -7 B Ug Q0
ecords Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

tation or witholding of material facts may allow insurance companles to repudiate

plice TOr In

Nting may Da rergmad [0 Lo

6. This report will be forwarded by the insurers of the GIA R
and that copies of this report will, for a fee, ba made avallable upon application by Interested parties.
ereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

7. By the Jodgement of this report to the insurers, you h
ACCIDENT STATEMENT

Date of Submission

Date of Accident - ‘

Exact Location of Accident .. ........................ T ot
Additional Location Information : S
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ... . ..

INSURED/POLICYHOLDER

Iscompany? ... ... ...
Name Of Registered Owner .................c...coi.,
Company Reg No :
Email Address
Mobile Phone No ... ..o S

VEHICLE PARTICULARS

Manufacturer ........... TS S ————Y T
MOTBY s oo i ri tbenerenini sttt Mt e s ass
Variant ... : .

Exa_ct purpose for which vehicle was being used at time of
BCCIHANE. -.uviciiniinsimisitsnmmsamstosresssess o
Are you glaiming under your own insurance policy for repair to
YOUE VBRICIET ....couvuionisssiosisssissssiomssatsisssnmmmsenmasmsasnssm smsssessmsnss

INSURANCE COMPANY

Yame of Insurance Company
VRERT COVOIBTE s i s aaes
1EBLPONCY ..o it i . o BT S i

‘'over Note Number T T e

DRIVER

ame of Driver
RIC No

ate Of Birth
‘Ccupation

¥ Accident report SAOD21140002

04/01/2021 15:36 (SGT)
311122020 17:25 (SGT)
Woodlands Ave 3, Singapore

Singapore

SMM7920B

Yes

HVS CAPITAL PTE. LTD.
2XXXXX289E
julie_18@mail.com
(Phone) +65-96604433
(Office) +65-96604433

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5109916971-01

MUHAMAD SUHAIMI BIN OSMAN
SXXXX901G

08/01/1975

Outdoor
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Date Of Driving Pass
Driving experience
Gender :
Mobile Number "
Alt. Phone Number ..........

Email Address

Address .. iy

Address complement o

Postcode —

Is the driver the pollcyholder‘? A

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ............

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehlcle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ACCIDENT STATEMENT AS ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

16/02/1998
22 YEARS AND 10 MONTHS

Male
(Phone) +65-97303255

ssuhaimi42@gmail.com

BLK 801B KEAT HONG CLOSE #04-23
682801

No

Hirer

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

PASSENGER
Male

No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant: ....icivisiiiisivamimime s s it
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number

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

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

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

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

GAccident report SA0D21140002

SMQ9491M
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SKETCH
A R W L T T T T
T T e L
dadloade L 4 ! i J ! {1 | 178 !
m;\ A “}‘ =1L RN ?’T‘M#"ZM |
| | %u | ‘ T;LE‘?‘ 1 FHA A (8 .’s‘MéHlLﬂlv
b L L LT L OO 0
| Weattondg | 1P T WM g |
ettt |
_,tl l .“;‘; ! .T. '! i e e e E J ‘ 1
AT TR mmARHE NS N :
13 Loskd 55 002 O 1 \ ik . "
FHHAH \ \ | pERN ,
FEEEE RN RE -HHA |
PR RN T |
1 | 1 1. P B & q L ‘
L.L_.i_i__?,.l,z_lﬁ_Lu TR L T |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT j
On 2fizfz030 at abou{ T25pm,
1 was coped at wepdlands +o give Way fo main road velide
Quddenky, 7 Lot an impact Hiom behind . | nl(’ﬁ'\ud anel vealised
Vehicle (B8) sme 94410 hit oMo g vehile (4) SMMIG208  veav
Prvtien.
N
DECLARATI S \r
I/We declare the culars are true ip every respect.
’ l .W'
Q0
Policyholder’s SMmure“ e Drivefsﬁgnature Reponlng‘ie}tre Personnel's Signature
: (tf driver Is not the policyholder) Name: Joelle Tan
P NRIC/FINNo:  APNK RUTOPOINT ple LD

AP Sheteld i braon V5

Date & Time: 4[, 1101’

[ 4.00pmM

0.0l 2024
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