ASS.RELBY ____--_,__l - ( 7Z / 2 a7 /ﬁf%é v I

/fcmev',{ ASSIGNMENT
From: Date: vanne:  JA, & S 0577 YrRegn: &?I d?
Estmated Cost: K Type: @M.Ojclolﬂualwn I Lorry { Taxi / Prime Mover /
00 B WS 1 1P RES 1 00 RS /EVA/ VLMY - Truck  Tralle o A4
To Inspect Vehicla No: Make: /5’/)",/ 32 Zld,’ )Q CC / f’gj
&t Workshop mis ﬂpﬁ:ﬁf Colour ﬂq, - Blve _ AG:  Insured/Std/NIINA
of g Sp.Reading /S22 ;a T/Radio: Insured I Std / N1 | NA
Insured: Eng/No: 7 Lo
Policy No, . CMNo: wiz 4y A4 ?;;Vv )&JI/A FEq27
Claimg No. ' Gen. Cond: I Falr{ Poor / Burnt
Sum Insured: Excess: Stéering: Inor@’JammedlLeakadlBuml or
(Chient's Record) Brake: Inopd8r/ Jammed / LeakedsBumt or %
Make of Veh: Modi: NIl ISRIm I ST m or e
7-24pr TyreSte:  F: 235/75/"/?
(Pellcy Gonditon) ( R: 285/30R 7P
Remark: The veh had commenced lts R aswuursmowuewrs:uzm@omsulpmrsumu
repalr al the time of inspection. TOYO/YOKO or
B8al. or Market Value: Eront Rear o
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 nm R/Ba. Z i
GIA 7 PR Seen: & Conslstent? : Yes or No L/Bal. 7 mm L/Bal. ;Z_-_n:.m
EstRepars:  #—3 days  Res: Yes or No D.OA. 237/ /2 / poL 2 /2 /s Za 2/
Lum Sum: 20 %  3Val: Yes or No Survey heid at v
CA / REV | REP. / 24 HRS Des. of Damages : Frt / Rear | OIS | N/S / UIC | Rooftop or
092t Vehicle: IN/ OUT ML 57
Date: Person Contacted The UIC | Chassls frame / Body Structurs affectsd due to collision.
DateITlr/ne Action / Instruction L et
S = ;.
et o T o 8 LB
Date/Tima, Fie Pass 07 D: Prell. Report Days Of Repalr:
N D: Final Report Resurvey No. of Trip; e lSuxwy Fee: B
Octa/Time, Fle Retum to7 Transporaton:
2 e Add Fee: ‘Sttetnsp (8 )| _s.ns_ & ____‘_?,_‘
B nterdew (S ) O
Report Format ¢ ‘ - -Tech Invs (§ ) Okeny i
LumpSum/LBE(S Weskend 8 )
P-4 1074 3

S
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ORPT/MALERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. No. 2012124885W

/ SINGAPORE "o 0 /Opumawerkz @ /optimaneri
Date: 29.01.2021 Third Party Insurer: C.TAIPING
Vehicle No: SKG5030M Third Party Veh No: GBJ6072B
Model: BMW 320I Date of Accident: 28.01.2021
Chassls:  WBAVA76090NL34627 Ao b gy
Reg.Year: 2007 /é 2/ o)
ESTMATE -5, 07 A e iy
NO. DESCRIPTION qQry UNIT S$ AMOUNT S$
1 |FRONT BUMPER 1 7. $1,100.50 |—
2 |FRONT FENDER LH 1 2  $770.85 | —
3 |FRONT FENDER INNER SHIELD LH 1 $124.30| 7
4 |HEADLAMP LH 1 $2,223.80| 7
5 |FRONTRIM LH 1 Yor $1,039.30| —
6 |FRONT ABSORBER LH 1 $584.20 | 7
7 |FRONT LOWER ARM LH 1 $299.60| 7
8 |[FRONT UPPER ARM LH 1 $299.60 ?
9 |FRONT KNUCKLE ARM LH 1 $478.50| 7
10 |FRONT WHEEL BEARING LH 1 $462.65| 7
11 [FRONT STABILIZER BAR 1 Fn s4a7245| X
12 |FRONT STABILIZER LINK LH 1 /i~ $107.10| X
SUB TOTAL $7,962.85
LESS 5% -$398.14
PARTS TOTAL $7,564.71
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 Ae, $75.00|
2 |FRONT INNER SHILED CLIPS 1 e, $35.00| e —
S/N TOTAL $110.00
LABOUR CHARGES: Gocy
LABOUR CHARGES TO REMOVE, REFIX, REPLACE, REPAIR & READJUST ACCIDENT AREA $1,000.00
fdg(
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA $800.00
LABOUR CHARGES TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 2’(’
LABOUR CHARGES TO DISMANTLED & Il*r:“TALL UNDERCARRIAGE. $250.00 Z
LKK Auto Consultants hence notif
TO CONDUCT WHEEL ALIGNMENT. the Repairer of the following: Y $120.00 0/?’/
« To resurvey beforefafter spray painting
TO APPLY ANTI-RUST. « To display damaged part(s) during resurvey $120.00 .?0/
« Parts prices are subject to ¢onfirmation
A Thie-par S-SR i B aludiaa a6
Vic « No illegal modification(s) is alined_1OTAL $10,064.71
« Supplementary ilem(s) must Lo resurveved and
Is subject lo final approval tron. !rsurarce Sompany
Head office Branch Acknowledged by Repifanch ,
/mmmwﬂzr-.,,, e e b e ’:::r:% Owy.
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$003211T0001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 29/01/2021 12:26 (SGT)
SUBMITTED BY: KAITLYN CHIO

VERSION: 1 (29/01/2021 12:26 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be 3
3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or witholding of malerlal facts may allow Insurance companies to repudiate

policy liability.
4. The issue and acceptance of
- flSa reporing may og gmred to ih Q

A false 3 [eferre 5 g for inve ation :
6. Tis report will be forwarded by the insurers of the GIA Records 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 pariles. . ’ ]
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of SUDMISSION | ivssunusmarwmmmumrvenspssvsmissevassssmssamimpievisson 29/01/2021 12:26 (SGT)
Daté of ACCIHENt  o:ovmovsessemsmarmsnidissmsssaam s rgppieiees 28/01/2021 16:20 (SGT)

this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies.

Exact Location of Accident ..o, 38 Kim Chuan Rd, Singapore 537055
Additional Location Information ...t -

Country/State OF LOSS  uis e csmsmnvissssssismmssunisasassasi sossasize Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... i SKG5030M

INSUREDIPOLI&YHOLDER
ISTCOMPANYT ool b b Bodomomssrpylionns tumbains b sooms bbb oo s Sopbindv No
Name Of Registered OWNEr ..........cccccveieiriernnierenenesrgenenenes LING YANG TONG
NRIC NO comnnmrssmnsns SXXXX402D

Email Address ...... alex.ling@hotmail.com

Mobile Phone No (Phone) +65-97374660

Alternative Phone NO ...t (Home) +65-97374660

| VEHICLE PARTICULARS it TR | SHEAIRL Y RE R 1 o bnass A8
Manbfactirer - ilorindabobatebdibinmiteil il LMol BMW

Model 320i

Variant =

Exact purpose for which vehicle was being used at time of

ACCIHBNL 0.5 i o msanshonsinsessoni s b Sersa iR s e pHs S Ao SRR TvvvaT Private use

Are you claiming under your own insurance policy for repair to

YOUrvehicle? ..o No - Claiming third party

Vehicle Category ...t Private car

'II\;SURANCE COMPANY A
E - - ok & v . - = 4
Name of Insurance Company ... Liberty Insurance

Type of Coverage .................. Comprehensive L)

FIEELPOlICY inivsmimmvmsammisumeessmmsremsisisgoeald e No

Policy NUMDBI oiuiccininsnmnussmsmimsssisssiosiesssimimmniss S120V10866/VPE/R0O8

Cover N NUGMDET & ovsnnsinmnmamnsassmniang =

-BRVIVER . s : | | AR ps *- 1
NETEoF DIVEE - <o sumansrnmsmissssmimes b 8van LING YANG TONG

NRICING: o occracsrmmassnsnssnensisssesissid e oo drer aviisoolih Mo SXXXX402D
Date OF Birth .....c.corivrvermervmeneeiiiimasiiiisins i o b B i 16/09/1976
OCCUPALON .......vvveinianrssssssssss ittt s Indoor

@ Accident report 500321170001 Page 1 of 16
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Date Of DriviNg PBSS ... ccrimnrinnivmmsmsiasssesss s sessasessarens 05/11/1999

Driving eXperiance . ... e 21 YEARS AND 2 MONTHS
Gender I ————— Male

Mobile NUMBDEr . occccoce o oo e {PhoRE) +65-97374660

Alt. Phone NUMbBer . ... oo ooeeeooiesssseronssesneene (HoMe) +65-97374660

Email Address ... .. e O = alex.ling@hotmail.com
BAAPEES: vt mvasississ T S R T PR v gy 100 Victoria Park Grove
Address complement ... -

Postcode .. ... e R TR SR s R s 266183

Is the driver the policyholder? ... Yes

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? ... s No
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver ........ ]
GENERAL INFORMATION OF THE ACCIDENT
Type ol Aocident (enburllati vl i e it s ety Collision - Change[crOSS lane
Weather Conditions ............ Clear
RGAASUTACE: .o svansimssumns st e i Wet
OTHER INFORMATION Gy I A T i G 1 it
Was any foreign vehicle involved in the accident? .................. No

Number of vehicles involved in the accident
Was anybody injured in the Accident?  ..................co AR Yes
Was any injured conveyed to hospital by ambulance?

............ No
Was any other material or property damaged? .............c..c.... Yes
Number of Passengers (Including Driver) ........cccccveiiivinnens 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? .................. No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...........co.occeeriiineeenn No
Was notice of intended Prosecution given? No
ifyes, against Whom? ...l st .

g = e VIR [ AT T T A

| CIRCUMSTANCES OF ACCIDENT by st B o AR gl

ON 28/01/2021 @ AROUND 16:20 HOURS, | WAS TRAVELLING ALONG KIM CHUAN ROAD. SUDDENLY VEHICLE B: GBJ6072B
WHICH WAS AT MY LEFT SIDE LANE, SUDDENLY MAKE A QUICK RIGHT TURN AND COLLIDED INT MY VEHICLE A: SKG5030M
LEFT FRONT PORTION CAUSING DAMAGE. WE BOTH EXCHANGED OUR PARTICULARS.

——

: AﬁAcHMENT(S) i ‘
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? ... No
Was there any audio recorded? ..............coieicninsrnnnn No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration NUmMber ...........c...ccccceviiemiiniineceeriannnns GBJ6072B
Vehicle Manufacturer ...........ccocevcvecnnenricenenens Nissan
Vehicla Madel ...iunamnsbinsnnmiamnmpmamsmawen £
VORICIO VBB openesrerevsiosssmiosinis s T R ORI =
Vehicle COIOUR ..oorvvvvierieeieniiirisncsceieer s st an s naes S
Vehicle Category ....c.occveveiniiiniiiiinii s Commercial vehicle
NAMS TEDIVEE ...viosesoosimimimasiyio i st veesesssiss Koh Seng Hee (Xu ChengXi)
NRIC NG usiniibomiimiviio ot il ims s TR s SXXXX238E
CONtACt NUMDET  .vieeeeieeisisirisinmsrsiess s st (Phone) +65-96879574
ADATRBE ......oivrserssessssssisssesssibississsiissassosyinsntassesssarsrsvavonsssnsbinoun &
@& Accident report 500321170001 Page 2 of 16
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT :

Pt T SPRMENT

DECLARATI

1/We cecla

e foregoing particulars are true in every respect.

Reporting Centre Personnel’s Signature

Driver's Signature

er's Signature

Pol]

.W’u

Name:
NRIC/FIN No,:

(if driver is not the policyholder)

Datg & Time:

2031

GIARME Skl tPanTarm V1

Data & Time: lq
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