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OPTIMA WERKZ PTE LTD

OPDTI/IMALERKZ corsromezisn | et

WWW,.0W.59
/ SINGAPORE
Third Party Insurer:  AGI
ik 2021
e 212\4?\1%45& Third Party Veh No:  SMF9897.
Jenioe N ID 1.8X Date of Accident: 30.01.2021
Model: TOYOTA VOXY HYBRID 1. iy o
Chassis: ZWR800386459-2019 o7 ot
Reg.Year: 2019 %h‘/ 5,(’/0,'7
y %/ :
ESTIMATE 7 5 T
ION QTy UNIT S AM
NO. DESCRIPT : s T
1 |FRONT BUMPER 7~ o
2 |FRONT BUMPER SIDE BRACKET LH 1 ™~ 5419.70 3
3 |FRONT BUMPER REINFORCEMENT 1 /’} 3125-20
4 |FRONT BUMPER ABSORBER FOAM 1 2 5850-30 X
5 |FRONT FENDER LH i i 5188.60 :%
6 |FRONT FENDER INNER LINER LH 1 [ .
SUB TOTAL $3,052.30
LESS 25% -$763.08
PARTS TOTAL $2,289.23
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 [FRONT BUMPER CLIPS 1 /sl $50.00| =
2 |FRONT FENDER INNER LINER CLIPS LH 1 A $40.00| X
S/N TOTAL $90.00
LABOUR CHARGES: 2oy
LABOUR CHARGES TO REMOVE, REPLACE , REFIX & READJUST FRONT ACCIDENT AREAS $500.00
& ETC. .
cef
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $500.00
FRONT BUMPER, FRONT FENDER LH & ETC.
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 7=/
W, LABOUR TOTAL $1,100.00
e Repairer o e e "4
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ey €r spray painting
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SA0D21210004 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 01/02/2021 15:35 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (01/02/2021 15:35 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

BAPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the clr?ims process.

2. This Form must be i i : i i
ible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. Intormation provided must be as truthful and accurate as possi
aolicy lability.

4, The issue and acceptance o
b, Any false 1e

6, This report will be forwarded by the insurers of the GIA Recor
and that copies of this report will, for a fee, be made available upt
7. By the lodgement of this report to the insurers, you hereby consent to the archiving o

f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

on application by interested parties.

f 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

01/02/2021 15:35 (SGT)

30/01/2021 11:00 (SGT)
163 Bukit Batok Street 11, Block 163, Singapore 650163

BLK 163 BUKIT BATOK STREET 11 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company Reg No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
VAGARL: e i G o e b iR R
Exact purpose for which vehicle was being used at time of

accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Category

 INSURANCE COMPANY

Name of Insurance Company
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

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

@ Accident report SA0D21210004

SMN440K

Yes

1NSPIRED AUTO LEASING PTELTD
2XXXXX227K
winnieinspired2@gmail.com

(Phone) +65-93403154

(Office) +65-93403154

Toyota
Voxy

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5110146618-01

AHMAD MURTADZA BIN MOHAMAD HA
SXXXX9931 et
12/02/1963

Qutdoor
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Date Of Driving Pass

Driving experience
Gender

fdobile Number

Ait. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

tf No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

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
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?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
NEHIEIE COWOUT it o o e e o
Vehicle Category
Name of DIVEE ..ottt e
NRICNo ............. v
Contact Number
0 1o [0 S SO ey M SO o RTOROEL |5 R s, MRS U, Mok o R O
Address complement

Postcode

—an

2810572002

18 YEARS AND 8 MONTHS
Male

(Phone) +65-93659783

ahmadmurtadzaSS@gmall com
BLK 448B BUKIT BATOK WEST AVENUE 9 #04-30

652448
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

SMF9897J

Private car

YEO CHEE KENG
SXXXX013D

(Phone) +65-97779980
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
PRl To STATGMENT -

ititulars are true in every respect.

‘hﬂ"

|

Policyholder's Signature Oriver's Sifiature Reporting Celyirk Personnel’s Signature |

Date & Time: (W driver Is not the policyholder) Namo: Joalla tan |
Date & Tima: NRIC/FIN No.: N
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