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Clalms No : Gen. Cond: @60d'l Falr / Poor | Burnt
Sum Insured: Excess: Sleering: lnoﬁlJammedlLeakedl Bumt or
elbpe e L
(Client's Record) Brake: ln@rl Jammed ! Leaked J Bumt or
Mako of Veh; Modl: NIl /S/RIm t STD A/RIm or
/ Oen, Tyre Stze: F: ZZ 5/“5/?//
(Policy Condition)
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Z¢s/ EoLrp
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TOYO IYOKO or

. Bal. or Markst Valug:

/ @auwexuovucvus:uzmmc:omsurpmrsumu

IDAC Accident Rport: Consistent? : Yes or No

GIA 1 PR Seen: Consistent? : Yes or No
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y Sl‘ﬁ;cture aflected due to coflision,
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Oate/Tima, Fig Pass 17 D; Prell. Report

A [:l: Flnal Report

A E, )
Cuta/Tima, Fle Roturn 10?
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R
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Lump Sum /1.B.I: (5

Days Of Repalr;
Resurvey No, ofTFp:—'_::_ . ASurveyFee: e e ot
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[ Jrinterview s ™ L
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OLT/AA IIEHZN OPTIMA WERKZ PTE LTD

Co. Reg.No, ROIRIRABEW
Imawerks
/ SINGAPORE """ 0 /Optimawerka © /optimawe

Date: 11.01.2021 Third Party Insurer:  AGI
Vehicle No: SDJ303B

Third Party Veh No: SGX4897T
Model: MERCEDES BENZ C200 AMG LINE M-HYBRID  Date of Accident: 08.01.2021
Chassis: WDD2050772R519148-2019

RegYear: 2020
/Z”""V? 4 f‘/a’nf

e

ESTIMATE ~ 2%4,

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,000.00 ((4-(
REAR DOOR RH, REAR FENDER RH, ROCKER PANEL RH, REAR BUMPER & ETC.

NO. DESCRIPTION QrY | UNIT §$ AMOUNT 5%
1 |REAR DOOR RH 1 A $2,185.00 | L— L
2 |ROCKER PANEL RH 1 77 598500 X g
3 [REAR FENDER RH 1 T $2,650.00| ¥ ig
4 |REAR BUMPER 1 $2,050.00 | 7 ; S
5 |REAR BUMPER SIDE BRACKET RH 1 A $100.00 | x 32
6 |REAR WINDSCREEN MOULDING 1 e pIS000 XS o 2
7 |REAR ALLOY RIM RH 1 Ve $1,820.00 58
5
SUB TOTAL $9,940.00 §3
LESS 10% -$994.00 22
PARTS TOTAL $8,946.00 £8
mo
8§
S c
NO. SPECIAL NETT Qry | UNIT S$ AMOUNT S$ 22
1 [REAR BUMPER CLIPS 1 $50.00| 7 o<
2 |REAR TYRE TUBE VALVE RH 1 Ae, $15.00( — S8
3 [REAR WINDSCREEN SEALANT 1 An $80.00| % 188
4 |REAR BUMPER REVERSE SENSOR 1 fea 535000 w12 £
i a
S/N TOTAL $495.00 39
58
1o 8
b §_ 9
LABOUR CHARGES: ; UE)’ g
LABOUR CHARGES TO REMOVE, REFIX, REPLACE & READJUST REAR ACCIDENT AREAS & $1,000.00 4 LA X
=%
ETC. : § §
‘23
28

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR RH INNER MECHANISM & $120.00 0/0(
ETC. BACK TO ORIGINAL OPERATIONS.

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN

SEALANT, REAR WINDSCREEN MOULDING & ETC. TO EFFECT REPLACE OF REAR FENDER
RH.

v 612000 X

Head office Branch
8 Kung Chong Road Singapore 15143

Branch (Motor Insurance Claims)
©A Serangoon North Ave B Singapore BEABOO BIK 10 Ang Ma Klo Ind. Park 2A #01-05 Singapore 688047 Ficy
Tet (+86) 8472 1313 I Fax: (+65) 8472 2112 Telk (+85) 8484 0010 | Fax: (+85) 84811003 Tel: (+66) 8481 1622 | Fax: (+66) 8481 1011
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ORLT/MMMA ,,ER (2~ SPTMAWERKZPTE LTD

Co. Reg. NO. 201212488W
/ SINGAPORE “Wwowss 0 /optimawerkz @ /optimawerkz

Date: 11.01.2021
Vehicle No: SDJ303B

Model: MERCEDES BENZ C200 AMG LINE M-HYBRID

Chassis: WDD2050772R519148-2019
Reg.Year: 2020

Third Party Insurer:  AGlI
Third Party Veh No:  SGX4897T
Date of Accident: 08.01.2021

L

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM, INNER COVERING RH, $150.00 «

REAR PILLAR TRIM RH & ETC. TO EFFECT REPLACE OF REAR FENDER RH.

LABOUR CHARGES TO REMOVE & REPLACE REAR ALLOY RIM RH & ETC. $10000 Zo¢

TO WHEEL ALIGNMENT & BALANCING. $80.00 Sy

TO TUFF KOTE & UNDERSEAL MATERIALS. $150.00 22/

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $12000 2.,
LABOUR TOTAL $2,840.00

TingAn TOTAL $12,281.00

LM\@D&@__ '

) nts hence notif
EhTe Repairer of the fol!owing: :
To rs-zsurvey before/afier sSpray painting
L]
0 d:splfay damaged Part(s) during Tesurvey

¥ Ct to confirma;
* Third party Survey is on a *wi =

* No illegal modification

(s) is alloweq
. _Supp!emenlary item(s

. ) must be resurye

is subject to fing) approval from lnsurangeecég%pany
Acknowledged by Repairer
Signature;

Date:

i

Head office Branch Branch (Motor Insurance Claims) , I
6 Kung Chong Road Singapore 150143 BA Serangoon North Ave 6 Singapore 654500 Bik 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 666047 ™
Tel. (+85) 8472 1313 | Fax: (+86) 8472 2112 Tel: (+85) 8484 0010 | Fax; (+86) 84811003 Tel. (+86) 64811522 | Fax: (+85) 8481 1011
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SN0921190004 / National Assessment Centre Services [408333
ENTRY DATE & TIME: 09/0112021 10:22 (SGT) : 1
SUBMITTED BY: Celine Fong Wai L|

VERSION: 1 (09/01/2021 10:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be
3. Information provided must be as truthful and a
policy liability.

Any fa feporting may be re plice for Investig

A 8 fi o the
6. This report will be forwarded by the insurers of the GIA Record

ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
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.

ation
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this 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 ... ...
Date of Accident ... ... ...
Exact Location of Accident ...........

Additional Location Information ...

Country/State of Loss

09/01/2021 10:22 (SGT)
08/01/2021 21:10 (SGT)
476A Upper Serangoon View, Singapore 531476

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ISCOMPANYT' oo e i et S mserans
Name Of Registered Owner ..
NRIC NG e i)

VEHICLE PARTICULARS

ManUBaCtUrer: vommvsmmmmmm T T T
Model crsaummmmmnnmrnnsres e s S T
NaNEANT sl i sisbnrai e e
Exact purpose for which vehicle was being used at time of
accident e s
Are you claiming under your own insurance policy for repair to
your vehicle? ............ o

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company ..........ccccoceiivceieeceenne e
Type Of COVETag0 v siviw mermssinmssonisssisisoyssomss ke v ses
Fleet Policy
Policy NUMDET ...ooeeeieec s e
CoverNote/NUMDEr wsnwmammmmmssmmmmsonmmssnrssissiegress

".”D.RIVEVRV

Name of DAVEr soocisiiisivssiasmsivssessiss soseisnses srisssnsss
NRICNG ..o s oo s s S i s s srss

Date Of Birth ...

Occupation

@Accident report SN0921190004

SDJ303B

No

LOW NGIAP HOOR
SXXXX208C
XYLOW39@GMAIL.COM
(Phone) +65-96386875
+65-96386875

Mercedes
C200

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5116350483

LOW XIN Y]
TXXXX741G
09/03/2000
Indoor

Page 1of 19
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Date Of Driving Pass .
Driving experience
Gender ...
Mobile Number ...
Alt. Phone Number
Email Address ...
AQUrESS e e R
Address complemem a3 s RS
Postcode e
Is the driver the pollcyholder? S R
If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles? o
Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver ..

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident % B i LRl sl L R B
Weather Conditions ... e
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? ...............ccc.ccoiieeiins
Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver) ..o

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? .............ccccoceeriinnne.
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

| ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant ...........c.ccccoivieiecieviieeceeec e
Vehicle Colour
Vehicle Category
Name of Driver
CONBCE NUMDBEOT  oonoevsiveeeresesrasreessemsesesasonssasnasastissnesoessnssnssns

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

@Accidem report SN0921190004

18/04/2019

1 YEAR AND 9 MONTHS
Female

(Phone) +65-85336765

XYLOW39@GMAIL.COM
70 UPPER SERANGOON VIEW #01-33

533883
No
Child
No

Side Swipe
Clear
Dry

No
No

Yes

No

MOTHER
Female

No
No

Yes
Yes
No

SGX4897T
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S U S

s e—

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hiormation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w hhokding of material facts may
allow insurance companies to repudiate policy Hability.

4. The issue and acceptance of this Form by insurance companies s not an admission of policy kabiity on the part of the insurance

companies.

S. Any false reporting may be referred to the Police for investigation.

6. The report w i ba forw arded by the insurers of the GIA Records Managament Centre established by the General lnsurance Association
ofShgaporn(sa)fotuchhi»guﬂ&ntcophsd&npoﬂwlfornfnbemdewtl@bbwonlpplcaﬁonbyhtmlodm_

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avatable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

Junderstand, acknow ledge, agree and consent that :

(a) My Insurer , my workshop and the General insurance Assoclation of Singapore ("GIA") may/are permitted to colect, use, disclose
and/or process my personal data/personal infarmation set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively tha *Personal Information®) and disclose and transfer such Personal hformation to af insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers’ law yers/aw firms, the Monetary Authorlty of Singapore and any relevant
government agency/authorky (such as the polce), for the purpose(s) of :

mmsmmmwuwmhvcmmmmsmmdmocmmdanynocutuykwutbam relating to
the clims;

(i)iwesﬁnaﬁpﬂnac;id«undlornychim:
(¥) carrying out andlor dealing w Rh my Instructions o respanding to any enquiries by me:

{v) achﬁs_terhgw claims (including the mailng of correspondence, statements; involces, reports or notices 1o me, w hich could involve
disdoswaof;aﬁahpersonalda!aabmlnnhbrhgaboutdehuyoﬂhelmaswelas on the external cover of envelopes/mai
packages); and/or

(v) conplying w kh applicable law in administering, processing, handiing and/or dealing with my claims.
(collectively the *Purposes”)

(c]whnmwmmnmkmbeckchsadbywdwmmmdhm

to their third servi
{including their taw yers/aw firms), w hich may be party service providers or agents

kladoulsldeo(&ume.lormumeofﬂaeaboveﬂmoses.

‘L@F N /ol /202

mmsmimu& mm(rmskmnmwnmm

Witnessed by Reporting Centre
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Describe Clrcumstances of the Accident

L was dving olong the pial g tovieds the rott g eopack ot

oon View ot Adad 9.00 pwn o € Janwany 3021,
Wt I wec tovell Spiel_owg, T fav e vendes headlight Shine_and
e vOWUC Loming dossn o o (8latvel) Gost paie L vinc aleted h sho

IW\MM\‘N vehde twed tv poss \ A or o
ax o\l M mg L ““\145-0‘ Infy fre gakt Sdﬁ £ Y A bock digr an

___‘md Aot e ta-. The dﬂqﬁ en My vehle w\dthS -{lﬂ,dqlﬁ' back

foor  and Mt gide of e rea- w.ry The ~vehrle
'.gdwlts h % Eﬁﬂlls\&f m\n‘t’ sidé of A, 'Fn«(t W and faxt of
ter body - d ae !H&!.‘. o€ Hs ocudent &1 wm A rwqu

tamn@™ Wndn tnchndes botta dhe Mt And back Gmern -

Declaration

¥We dectare the foregoing particulars are true In every respact.

1

@ 0% /a1 )2r0 %

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Winessed by Reporting Centre
i Tiem 2 Tima Plasananal
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