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ASS. REC. BY:
Y AP " ASSIGNMENT
From: Date: VehNo: J) DA 30& 5/ Yr Regn: ﬁz, /7
* Estimated Cost Type: @u.om {Bus  Van [ Lomy [ Taxl | Prime Mover |
PIWSITPR D RESJ/EVA/IN . Truck ! Traller or = gt B
To inSpect Vehice No: SMN 3005P Make: / D/am,/ ? Mgz:; ce gard
at Workshop mvs fp///hq Coowr  /%.P. AT,  AG: Insured/ Std [ NI/ NA
” f SoReading  / FF7FF  TRado:Insured I $td1 N1/ NA
mos " SHB 5675P__ el
Policy No. C/No: /?é/ S /Z/ ;{/?
Claims Na, TAX/10/21/2065 ‘ Gen. Cond: QoE9Y Falr/ Poor { Burnt
Sum Insured: ___ Excsss: ’ Sleering: ln@?JammedlLeakedlBumt or
{Client's Record) Brake: Ir@rIJammedILeakedJ'Buml or Sgig =
Make of Ven: Modl: NI I@‘ | STD ARIm or
Tyre Size: F: ~— =
(Policy Condition) . R: /75 =y 4
Remark: Tha veh had commenced its NS _| O ||BSI0UNIEXNOVAIGY IFS I Lizas MIC I OHTSU I PIR / SUMI
repalr ol the time of Inspection. i TOYO ! YOKO of . “ tiod
Bal. or Market Value: @ ?ﬂ/( Eron ‘ . Rear
IDAC Accident Rport: Conslstent? : Yes or No FUB&L__*‘i mm R/Ba. ;______ mm
GIA /PR Seem: __ Consistent?: Yes or No LBal, Y LBal. 7 wm
Est. Repalrs: ﬁf days  Res: Yes or No D.OA.?p_Z; 72 y, DO 37//7724 2/
Lum Sum: _/_/2_,/_ % 3 Val:: Yes or No Survey held ot Iy =l
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS 1 N/S I'VIC | Rooltop o
- Vehicls: iN/OUT /7 ALy
Date: Person Conlacted: The UIC | Chassls rram‘o_I—Body Structure aflacted due to caflision,
Date / Time | Actlon / Instryction '
B £ | ' Confirmed P/P $5715.04, 4 repair days.
_ | (RED $2613;31%) = B et T
- ’] pa N - . :
.]._ - S 3 e e — S e
— i 5 - S— e e L
[

Data/Mimo, Flie Pasy to? l .: Prell. Report

16/12 TYPIST [_J: Final Report
E;I_d-r mo Flie Roturn 107

Report Format: TP
femmpedem /1B (5 5715.04

Days Of Repalr: 4
Resurvey No, of T-r—l_p“—’l ‘Survey Fee:
S ETW:/L‘ :;-__
Add Fee:| {:Sitatnsp (S '______){__s-rcs.'__su
:Interview (8 )j P -
D Tech Invs (S“Th-.—“ ) Y ey -_-F
g Weekend (§ .)
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/ SINGAPORE

OPTIMA WERKZ PTE.LTD, .
Co. Reg. NO. 201212456W

WWW.0W.Sg ) /Ooptimawerkz

Va7 As7dovid s

30/10/2021

Third Party Insurer:

TR ert

@ /Optimawerkz

MS FIRST CAPITAL

Date: /-3
Vehicle No: SMN3005P 4 a4 Third Party Veh No: SHB5675P
Modei: HONDA VEZEL HYBRID “/¥% g ¢,mf4;f Date of Accident: ~ 30/10/2021
Chassis:  RU31217689-2016 Estimator: VICTOR
Reg.Year: Surveyor:
Reg.Year: 2019 ¢a/,?/ y
ESTIMATE
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$
1 |FRONT BONNET 1 2T $854.10 | X
2 |FRONT BONNET HINGE LH 1 A0 $53.50 | x
3 [FRONT BONNET HINGE RH 1 »t s5350( £
4 _|FRONT GRILLE OUTER GARNISH(CHROME) 1 tur [ Fen/lemy 543160 | 72—
5 |FRONT GRILLE 1 i $374.70 | -
6 |FRONT GRILLE OUTER CHROME MOULDING LH i $53.80| 7
6 |FRONT BUMPER 1 /Z; $751.40 [
7 |FRONT BUMPER SIDE BRACKET LH 1 Dry $23.90 | e—
8 |FRONT BUMPER LOWER LIP 1 P2 4 542180 —
9 |FRONT BUMPER LOWER GRILLE 1 . $84.20| 7
10 |FRONT BUMPER FOG LAMP LH 1 $626.10 | 7
11 |[FRONT BUMPER FOG LAMP GARNISH COVER LH 1 PDes/ &y $65.10 | e—
12 |FRONT BUMPER REINFORCEMENT 1 $294.70| 7
13 [FRONT HEADLAMP LH 1 74| Ae  $1,99630| —
14 [FRONT HEADLAMP LOWER BRACKET LH 1 eny $3420| —
15 [FRONT FENDER LH 1 /%, $421.10| «—
16 |FRONT FENDER "HYBRID" EMBLEM LH 1 Ae, 356550 w—
17 |FRONT FENDER INNER SHIELD LH 1 brr $12590 | —
18 |FRONT WHEEL ARCH GARNISH COVER LH 1 /T $178.90 | e—
19 (FRONT DOOR LH 1 REPAIR
SUB TOTAL $6,916.30
LESS 20% -$1,383.26
PARTS TOTAL $5,533.04
NO. SPECIAL NETT QTY | UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 e, $50.00| —
2 |FRONT FENDER INNER SHIELD CLIPS LH 1 e, $40.00| —
3 |FRONT WHEEL ARCH LH CLIPS 1 le, $540.00| —
S/N TOTAL $130.00
ﬁ‘. e Rt Branch Branch {Motor Insurance Claims) n’.’
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OPTIMA WERKZ PTE LTD: 1

OPTIMAIIEHZ.' Co. Reg. No. '20121::? :

/ SINGAPORE “"Wowse

R e 3 -

=% ..‘\( {7‘*?: &

© /Optimawerkz

Third Party Insurer: MS FIRST CAPITAL

Date: 30/10/2021
Vehicle No: SMN3005P Third Party Veh No: SHB5675P
Model: HONDA VEZEL HYBRID Date of Accident:  30/10/2021
Chassis:  RU31217689-2016 Estimator: VICTOR
Reg.Year: 2019 Surveyor:
LABOUR CHARGES: Socy
LABOUR CHARGESTO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $1,000.00
AREAS & ETC.
(34/
LABOUR CHAREGS FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,000.00
FRONT BONNET,FRONT BUMPER,FRONT BUMPER LOWER LIP,FRONT FENDER LH,
FRONT WHEEL ARCH COVER LH & ETC.
TO DAIGNOSIS FAULT CODE & RESET MEMORY. $120.00 .-7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 £/
LABOUR TOTAL $2,200.00
VIC TOTAL $7,863.04
) Itants hence nolify
the Repairer of the following:
* To resurvey before/after spray painting

* To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on 3 “Without Prejudice” basis

* No illegal modification{s) is allowegd

. _Suppl.efmlary item(s) must be resurveyed ang
ssubgeuhﬁnalappmalfranlnswaneamnpany

Acknowledged by Repaicer
Signature:

Date:
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SC1Q21B30002 / Chew Goon Mctor

ENTRY DATE & TIME: 03/11/2021 11-03 (SGM
SUBMITTED BY: CG Pei Kee

VERSION: 1(03/11/2021 11:03 (SGT))

Your NCD will be affected due to late reporting

@)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 complat )i i i

3. Information

policy liability.

4. The issue and acceptance of this Form by insurance com,
= 2280 reporting 3 g reerred fo e P = Ligation

L3 R [T i QUGS 10 0 a0
forwarded by the insurers of the GIA Records Management Cen

Al 9 It
6. This report will be

provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
panies is not an admission of policy kability on the part of the insurance companies.
tre 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. . . i R
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.

7. By the lodgement of this
ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/11/2021 11:03 (SGT)
30/10/2021 07:40 (SGT)

Singapore
T-JUNCTION OF HOUGANG AVE 3 & COR AH SO0

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? A e
Name Of Registered Owner

Company Reg No

Email Address ... ... .
Mobile PhoneNo ... .. W A —
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
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?

CcC
INSURANCE COMPANY

Name of Insurance Company ..............ccoocoovioioioeeeee
Type of Coverage

Fleet Policy ..........cccoiiiiiniinininna '( .................................
Poficy NUMDOY - ...ilitee i Sidh B vantinss ilieiiy i eiesbsemisionpogis i biighnges
Cover Note Number

DRIVER

Name of Driver
HRIC No

ld -

-

SMN3005P

Yes

HVS CAPITAL PTE. LTD.
201829289E
CINDY_WIN@GMAIL.COM
(Phone) +65-96604433
+65-96604433

Honda
Vezel
HONDA / VEZEL HYBRID 1.5RS AUTO

Private use

No - Claiming third party
Private hire

Auto

1496

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5109916971-02

YEO YEQW CHIN, EUGENE(YANG YAOQIN, EUGENE)
§8422011F
Paae 1 of 14
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B @i)/\{)/lobl'@’\ﬂilwH\L)' 1 Won g dr%vzf\; «1\0’ H"““]mg

e T T ods Vor b Sop Sudled, VORL T

SHESWSY comt £0m lam 2 4o it ot V-Tum  and o

wbo M;, !lci‘r"L' fi\f\’;} Q““"‘((\ \(L\ﬂ‘\{.,\x \“&SH\@Q\HS\‘ Leant (gl

A ollidt gdo the £l At gocdbn ot -y

\{Uﬁ‘b\i A SMN Yo 9’(‘ and (st (\f\"\ﬁjg.WL Dﬂkfylnhé Ay o)

CAL [’1‘35’1’}{,5 ﬂm’“ m\m A
= - A

T clan G ophima Werkd Plo (4d.

DECLARATION
1/We declaré the fqregoing particulars are true in every res c/t,
- ¥

/}‘ 8 , _ ¥ \\\

- 5&2{? < A"
; ’ 6! ~ Driver's: ngwrr o Reporting Centre Personnel’s S‘tﬂ-“"'“

' It driver 1s not the polikyholder) Name:
E).nn & Time! NRIC/FIN No.t
AV 2o
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