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ASSIGNMENT

'-PJ/( 5(5?\_{. Yr Regn: a/’/[?'

From: Date: Veh No:
 Estimated Cost . n Type: l@ M.Cycle /Bus / Van / Lorry f Taxi { Prime Mover/
Qg@imﬂﬂmw - Truck / Traller or i ;. ’
To Inspect Vehicla No: Make: /743,,/9 = Vj c.c / ¢ 7(
at Workshop mys OpHme Colour 7 _(’E_,é G Insured /St [ NI/ KA
o SpReadng /] E 53 Z  TRado:Insured!Std NI/ NA
Insured: e Eng/No: .
Policy No. C/No: 7/’70/6/1/224 //f&/;?}or//
Claims No. a L Gen. Cohd: Q@ | Falr/ Poo:gum! '
Sum Insyred; Excess: Steering: Inb@ Jammed / Leaked / Bumt or
(Client's Reco-rd) - Brake: Inogder/ Jammed | LeakedJ Bumt or T
Mako of Ven: Modi:  NT I SRlm ! STQATRIm ‘or
o | Tyre Stze: 2{’/9/’5,, ij /j.fle/(
(Policy Condition) b R:dotr bl I
Remark: Tha veh had commonced ts s | o BS/DUN/EXNOVA/GY [ FSLIZA I MIC | OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO I YOKO or
Bal. or Market Value: Eron Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal. ( - RBa. -
GIA / PR Seen: ‘__%h-Conslstenl?:Yes orNo LBal, h-?—— mm L/Bal. “-_(_-T—-:ﬁm
Est. Repalrs: - —:5‘ ;a-ys Res.: Yes or No D.0A. 2E ; / Z/ D.O.L Z?] ?725 z ,
Lum Sum: 2o % 3 Val: Yes or No Survey held at L™
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear 1 OIS | NIS | UJC ! Rooftop or
- Vehicle: IN / OUT 2L Ky Lo
Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due to colision.
DatelT;e Action / Instruction .
T LD L -
OaaTina, FePaesio? | . preil. Report Days Of Repalr:
1) N _—': Final Report Resurvey No. of Trip: — ;Survey Fee: e
Outa/lme, Fle Roturn lo? Transporation: . o
2 Add Fee:| |:Sitelnsp ($~___:_“_m) —SRS_S |
e, & ’ [:] Interview (5 ) rus e
Report Format: [ Tecn mvs oy — } b b
Lump Sum / LB.I: (5 o "Weekend (3 .._.._.,/..- ) A
S 10TAL —_-—_:._}
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WERKZ PTE LTD

ORT/AMMATERHKZ S nes Mo, Bor212458W
/ SINGAPORE WWwW.ow.Sg ) /Optimawerkz @ /optimawerkz
A7y Lorhora
Date: 28.07.2021 g//‘?,", & Third Party Insurer: CHN TAIPING
Vehicle No: SLK5659S % A,éy )4,“/ Third Party Veh No: SLK9853X
Model: MAZDA 3 4-DOOR SEDAN 1.5L Date of Accident:  27.07.2021
Chassis: IMEBN22A8H0137961 -5 Estimator: VICTOR
Reg.Year: 2017 7 Surveyor:
ESTIMATE
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$
1 |FRONT BUMPER 1 /Zr $896.80 | —
2 |FRONT FENDER RH 1 72, $380.60 [—
3 |HEADLAMP RH 1 &7} $1,090.50 [ —
4 |[FRONT GRILLE 1 P 515550 (¥
5 |FRONT GRILLE CHROME RH 1 $191.70 | 7
6 |FRONT GRILLE TOP GARNISH 1 Le~ $379.40 | X
7 |FRONT LOWER GRILLE COVER RH 1 Ker 546.60 | ~—
8 |FOG LAMP (TURN LIGHT) RH 1 $85.00| 7
9 |FOG LAMP COVER RH 1 $32.00| 7
10 |FRONT REINFORCEMENT 1 72 5$522.80( A
11 |SPARE WATER TANK 1 Der $89.10 |—
12 |FRONT INNER SHIELD RH 1 cng $111.90 |~
13 |FRONT SIDE RETAINER RH 1 Cnp $29.70 | —
14 [FRONT RIM RH 1 S, $899.35( X
15 |FRONT ABSORBER RH 1 fo~ 837735 X
16 |[FRONT KNUCKLE ARM RH 1 $495.25 | 7
17 |FRONT LOWER ARM RH 1 $401.75( 7
18 |FRONT WHEEL BEARING RH 1 $252.30| 7
19 |FRONT STABIBILIZER LINK RH 1 /i $133.20( X
SUB TOTAL $6,570.80
LESS 20% -$1,314.16
PARTS TOTAL $5,256.64
NO. SPECIAL NETT QTY | UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 sle,  $80.00| —
2 |FRONT GRILLE CLIPS i ~e $60.00( X
3 |FRONT LOWER GRILLE CLIPS 1 A~ $50.00( X
4 [FRONT INNER SHIELD CLIPS Az, $50.00| _~
-romwormerspraym S/N TOTAL $240.00
o To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice® basis
o No iftegal modification(s) 1s allowed
LABOUR CHARGES: : ; : ‘
_ABOUR CHARGES TO REMOVE, REPLACY, RBWW@'MWU REA. s1,00000 %07/
_ Acknewledged-by-Reperrer
Head office Branch n Nrth A ?ntg::gu 854600 :::: :n: :’:::‘l’n:'::’::’:;:‘::r:: bore 568047 Olll
oo ettt by S G I C Ry
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OPTIMA WERKZ PTE LTD

OPTIM AI[E H Z"' Co. Reg. No. 201212465W
) /Ooptimawerkz © /optimawerkz

/ SINGAPORE wwwow:s9

Third Party Insurer: CHN TAIPING

Date: 28.07.2021
Vehicle No: SLK56595 Third Party Veh No: SLK9853X
Model: MAZDA 3 4-DOOR SEDAN 1.5L Date of Accident: 27.07.2021
Chassis: IMBBIN22A8H0137961 Estimator: VICTOR
Reg.Year: 2017 Surveyor:
{‘&a/
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA. $1,000.00
LABOUR CHARGES TO DISMANTLE AND RE-INSTALL UNDERCARRIAGE. $200.00 7
TO CONDUCT WHEEL ALIGNMENT $100.00 42/
TO CHECK WIRING & ELECTRICAL SYSTEM. $150.00 Z ef
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $150.00 7
TO TUFF KOTE & UNDERSEAL MATERIALS. $120.00 fpz
LABOUR TOTAL $2,720.00
TOTAL $8,216.64
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@ sINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
1. Plaase mport Somas the detals of
2. TasFamm
X Ipfamanon pee
palicy Fadiny.
4 The IS0 300 S00eneany Of s Form by insurance \\"\‘*\1‘1'{’\ s not an admission of
&.é..‘.\_.'z_‘_&r*x::;:a :e_:**:::n t.ra_&::.ca.fer_lnmsﬁnam

NSRS of the GIA Revords Management Centre established by the General Insurance Associati

A Ths repat we N

S 320NN L0 spead up the Claims piocess,
Sobsyholder andior the A Autho ‘"‘EI Emm
I aocurate as passidle. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability on the pan of the insurance companies.
on of Singapore (GIA) for archiving

..a\' Sy MNed
WL R 8 fee, De made available upon application by interested parties.
e \x 12 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that coowes
7. By the lodosme S
ACCIDENT STATEMENT

28/07/2021 17:38 (SGT)

Date of Submission i
Date of Accident 2710712021 23:00 (SGT)
Exact Location of Accident Strathmore Ave, Singapore

Additional Location Information

Country/State of Loss . . Singapore
DETAILS OF OWN VEHICLE

Vehide Registration Number SLK5659S
INSUREDPOLICYHOLDER
Is company? Yes
Name Of Registered OWHET Craft Leasing Pte Ltd
Company Reg No 2XXXXX381N
Email Address kh@craftleasing.com
Mobile I_Dhone No . (Phone) +65-93833162
Altemative Phone No (Office) +65-64844115
VEHICLE PARTICULARS ; St g g
Manufacturer e TN Mazda
Model . . ... 3
Variant ... ... ... -
Exact purpose for Wthh vehlde was bemg used at Ume of
accident . .. . Private hire
Are you claiming under your own |nsurance pollcy for repalr to
yourvehide? ... .. R No - Claiming third party
Vehicle Category ... Private hire
TranSMISSION: ot o o S e i s Auto
CE ' woencrmms e R R b B8 1496
.INSURANCECOWM ; : : g SRR R s s o
Name of Insurance Company ... India International Insurance Pte Ltd
Type of Coverage ....... I —————— Comprehensive
FleetPolicy . ... ..o, R SR g ey s Yes
Policy Number ... D21MFL0005172
Cover Note Number I T .
Name of Driver ........ o i e O e S et Cheng Kheng Thong
NRICNo ... s 2 e e L SXXXX116H
Page 1 of 15

@ Accident report 500321750003
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SKETCH PLAN

//‘/ UN R R
/ | STRATAMoRE
-4, - 4 Al o Avenve |
8 DRA|  CAISLESESTS |
kit L L LT .
‘ ' i (82 SUpqs52.X |
é"‘ | f |
'i
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
peFeR To RoLice PEPODT *TI20U 28] 1024
DECLARATION
I/V/e degygAND) aregoing particulars are true In every respect.
. AN
@, A 4
h ver I not the policyb me:
Date & ﬂm 13] "Hl-b"'f g:“!;!n;::‘: g (6 3 [u.” NRIC/FIN No.1
pkbag Sret WGl e WD :
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