b
ASS. REC. BY:

-._--_-__._I rer: 72 / CS/CTI22000895/Kqy3 l

e nnery ASSIGNMENT
From J)
g ——— Date: Veh No: 4 v 5 ?d 74 Yr Regn: &‘5; /-/Z :
Estimated Cost: Type: MTarY M.Cycle / Bys / Van / Lorry { Taxl / Prime Mover |
P Truck/ Traller or s
To Inspect Vehicie No: Make: 7;\, i v cc_ (2 <
3t Workshop mvs Corima Colour D, P W)z NG InsuredISIININA
o 7 Sp.Reading Z Zfﬁ T/Radlo: Insured / Std / NI / NA
Insureq: Ehg,NO' T
PoleyNo. eno NAPre - G FSs
: Claims No SNM22D200619/C02 ., Gen. Cond: 860d/ Falr / Poor | Burnt
Sum Insured: . _ Excess: Steering: Inogd€r? Jammed / Leaked / Bumt or .
(Chent's Record) Brake: Ingfder / Jammed / Leaked Bumnt o _
Mako of veh: Modi: AT /S/RIm | STD ARIm o
Tyre Size: iné‘%( /Ff/ff/?/{
(Policy Condition) R ¢, -~ =
Remark: The veh had .
@ veh had commenced Its NS | Os )BSIDUNIEXNOVAIGYIFSILIZAIMICIOHTSUIPlRISUMIl
repalr at the time of Inspection, TOYO/YOKO
or
Bal. or Markst Valye: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 mm R/Ba!. 3 mm
| GIA / PR seen: —— Consistent? : Yes or No UBal. ' _; ) mm UBal. —~?-—---— mm
Est. Repairs: i 2 days Res.. Yes or No D.OA. 2 ¢7£—722 D.O.L ——2—57-/_724 Z 2
Lum Sum: % 3Val: Yes or No ' .
_J_ Survey held at L__—
)
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear 1 O/S / NIS | UIC | Rooftop or
Date oo Vehicle: IN/0UT /s 4o,
. _Person ed: '
The UIC | Chassls fréme I Body Structure affected due to cdllision.

Date/Time | Action /nstruction

l

04/03/22@12.11pm revised to Adeling Chng via Merimen:
Kenneth fiﬁélised LS $3300, 4 days—(Red-$945-56:22%)—— — . i
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Oata/Tima, Fie Pass to? : Prell. Report
) 04/03 Typist" : Final Report
Oute/Time, Fie Roturn 107
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Report Format: MER-TP

Lump Sum H:B (5 3300

Days Of Repalr; 4
Resurvey No, of Trip: 1 fourvey Fee:
‘Tfanspomt,'vlz T T
Add Fee: :Site'lnsp  ($ N—_S+RS_ & 4
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OPT/MALERHKZ

/ SINGAPORE

A7 A Hensn ”

Third Party Insurer:

WWW.OW.Sg

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212465W
0 /Optimawerkz

@ 70ptimawerkz

CHINA TAIPING

Date: 24/01
Vehicle No: su{|54{)27222 //ﬁf @ Third Party Veh No: YP8173B
Model: TOYOTA AQUA HYBRID 1.5S CVT Date of Accident: 24421/&1022
Chassis: NHP106587753-2017 Estimator: Ti
Reg.Year: 2017 /zf% %Igyjéurveyor:
Pt
ESTIMATE 4
NO. DESCRIPTION Qry | UNIT S$ AMOUNT S$
1 [FRONT DOOR RH 1 /7 $1,241.00 | ¥
2 |[FRONT DOOR INNER TRIM BOARD RH 1 n  $914.00 | X
3 |FRONT DOOR FRAME PROTECTIVE STICKER RH 1 A~ $50.00 {’/
4 |FRONT DOOR OUTER HANDLE RH 1 At b $375.00
| 5 |FRONT DOOR INNER LOCK RH 1 #7 $560.00 | X
| 6 |FRONT DOOR GLASS LOWER OUTER MOULDING RH 1 Dyr fs $65.00 | —
| 7 |REAR DOOR RH 1 A, $1,045.00| _—
|8 [REAR DOOR INNER TRIM BOARD RH 1 B, $763.00 | —
| 9 [REAR DOOR OUTER HANDLE RH 1 Sy $375.00| X
| 10 |REAR DOOR LOCK RH 1 27 $560.00 |24
| 11 [REAR DOOR FRAME PROTECTIVE STICKER RH 1 A $50.00 | C—
| 12 |REAR DOOR GLASS RH 1 JA A $863.00| “—
| 13 [REAR DOOR GLASS LOWER OUTER MOULDING RH 1 /% $65.00 | —
| 14 |REAR DOOR REGULATOR RH 1 £ $201.00 | —
15 |REAR DOOR WINDOW MOTOR RH 1 74, $847.00| «—
| 16 [REAR DOOR UPPER HINGE RH 1 /7 $90.00 |
| 17 [REAR DOOR LOWER HINGE RH 1 2T $90.00 (¥
| 18 |REAR DOOR CHECKER RH 1 Pen $195.00| X
[ng REAR DOOR SPEAKER RH 1 Ji. $454.00 | 4
SUB TOTAL $8,803.00
LESS 25% -$2,200.75
PARTS TOTAL $6,602.25
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT DOOR INNER TRIM BOARD CLIPS RH 1 A $60.00 X
2 |REAR DOOR INNER TRIM BOARD CLIPS RH 1 Ae,_ $60.00h——"
S/N TOTAL $120.00

Haad

6 kung Chong Hoad Singapore 159143
fot (+08) 8472 1313 | Fax. (+68) 8472 2112

Branch
@A Serangoon North Ave B singapore 664800
Tel (+06) 6484 9919 | Fax: (+86) 64811003

office

Branch (Motor Insurance Claims)

Blk 10 Ang Mo Kio Ind, Park 2A #01-06 Singapore 688047
Tel: (+88) 84811822 | Fax: (+88) 8481101

o)/ /4



OPTIMA WERKZ PTE LTD

op T, MA’,E HZ i emm:f:::mmz ® /optimaweriz

/ SINGAPORE "W
Date: 24/01/2022 Third Party Insurer: CHINA TBAlPING
Vehicle No: SLN5407L Third Party Veh No: \2(2%1/32022
Model: TOYOTA AQUA HYBRID 1.5S CVT Date of Accident: TING AN
Chassis: NHP106587753-2017 Estimator:
Reg.Year: 2017 Surveyor:
Fecy

LABOUR CHARGES: 50000
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREAS
& ETC. s

$600.00

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
FRONT DOOR RH, REAR DOOR RH & ETC.

AL $12000 & X

LABOUR CHARGES TO REMOVE & REINSTALLED FRONT DOOR INNER MECHANISM &
ETC. BACK TO ORIGINAL OPERATIONS.

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANISM & $12000 8o/
ETC. BACK TO ORIGINAL OPERATIONS.
TO TUFF KOTE & UNDERSEAL MATERIALS & ETC. $120.00 7 -4
TO CHECK WRING & CENTRAL LOCKING SYSTEM. $150.00 Zoy/
LABOUR TOTAL $1,710.00
TING AN TOTAL $8,432.25

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/after spray painting

* To display damaged par(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Branch (Motor Insurance Claims) Dl’l

sranch o eeaenn BIk 10 Ang MO KIO Ind. Park 2A #01-08 S$INgapore BEa04

wiand affice
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$00322100001 / OPTIMA

WERKZ PTE LTD
ENTRY DATE & TIME: 24/01/2022 12:36 (SGT)
SUBMITTED BY: EVE TAN
VERSION: 1 (24/01/2022 12:36 (SGT))

& sincaPoORE ACCIDENT STATEMENT

IMPORTANT NOTICE
;- _":_':‘%aie report m.g;mmx the details of the accident to speed up the claims process. 4

- IS Form must be i i i . companies to repudiate
3. :FfOF":tIiOH provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance p
policy liability. ” i
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.

;l 12150 reporting may be referred to the Police for investia on . % A forarchiving
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA)
ade available upon application by interested parties. f the report being made available aforesaid.

and that copies of this report will, for a fee, be m .
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 0
ACCIDENT STATEMENT
24/01/2022 12:36 (SGT)

Date of Submission . . -
Date of Accu:dent ; . . . 24/01/2022 00:58 (SGT)

Exaf:F Location of Accident 5 318A Anchorvale Link, Singapore 541318
Additional Location Information .. . Near garbage chute

Country/State of Loss " . ) ' o Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLN5407L
INSURED/POLICYHOLDER
Is company? B SRR B e st o S AR : Yes |
Name Of Registered Owner ... ; e e Optima Werkz Pte Ltd |
CompanyRegNo ...~~~ 2XXXXX455W |
Email Address ... . ... . eve.tan@ow.sg
Mobile Phone No ... (Phone) +65-91177568
Alternative Phone No ... ... R +65-91177568
VEHICLE PARTICULARS
Manufacturer ... ... Toyota
Model .. Aqua
Variant ... -
Exact purpose for which vehicle was being used at time of
accident ... Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? e £ SRS SRS 1 No - Claiming third party
Vehicle Category ..............ccccccoiiiiiiiiiiiiiiii Private hire
Transmission ... Auto
CC 1496
INSURANCE COMPANY

Allianz Insurance Singapore Pte. Ltd.

Name of Insurance Company i

Type Of COVOIage .........cooooomriviiiieiiiiisiniinnis b ThirdParty
Jeet PONCY ..........ccocooviiiiiiiii i Yes

f,’:olicy Nur(;yber e on P SRR Ve o e s R ne R 48 SPMF1000000483

Cover Note Number

DRIVER
N f Driver Kenneth Loh Chon Ho
oo SXXXX213A
NRIC No
Page 1 of 14

’Accidem report 8003221 00001



r‘

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

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? ... P
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) —
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?
Was notice of intended Prosecution given? ...
If yes, against whom? ...

CIRCUMSTANCES OF ACCIDENT
Refer to sketch plan

ATTACHMENT(S)

Are accident photos available for attachment77
Was there any video captured by Car Camera?

06/04/1 971
Outdoor

3/2001 s
;glsEARS AND 10 MONTH

Male
(Phone) +65-90277987

mail.com

I 2 g
kennethloh.sg@ o Payoh

Blk 116 Lorong 2

#04-154
310116
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Gerald
Male

No
No

Yes
Yes
Yes

Was there any audio recorded? o e R e e e S
DETAILS OF OTHER VEHICLE PROPERTY 1
.. YP8173B

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

d Accident report 800322100001

Commercial vehicle

Page 2 of 14




SKETCH PLAN
'-M-E-QK[MLNQIIQE
Is may

1.Fluser090ﬂmhedehisdmeaccidentwspeedupmechmprocess. e
' er
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nd accur s ble. Any w ilful misrepresentation or W

ZThisFormnuslbo
3 Nmmﬁonmwﬂedmlbeas'm-!-—‘.&m;_w

alow insurance companies to re e ; . of the insurance
e 2N acceptance of this Form by insurance companies is not an admission of poicy Eabilty on the part

4 Theis
Companies
5. Any false re ay be re o lice for ation, . Association
R S ey e S Garet vurnce eso

is report will for a fee be made avaiable upon application

of Singapore (GW) for archiving and that copies of th ves of the
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copre
repart being made avaiable aforesaid,
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that - . e, disclose
(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") mey/are permitied lo w!e::; :s me or
and/or process my persanal data/personal information set outin this [form] and any other personal information provid ygo allinsurer(s)
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Per 5‘,’“” hformation hall be
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident s R e
‘sclively referred to as the “Insurers”), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any releva
ernment agency/autharity (such as the police), for the purpose(s) of : - "
l(’?e p«;e:s‘ng. handiing and/or dealing w ith My claims including the settiement of the claims and any necessary investigations refating to
c ;

(%) carrying out and/or dealing wth my instructions or responding to any enquiries by me;
() administering my claims (including the meiling of correspondence, statements, invoices, reports or notices to me, which could involve
. t of the same as w ell as on the external cover of envelopes/mail

Packages): and/or
(v) complying with appicable law in administering, Processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

£ icle(s) involved in this accident and the hsurers' law yers/law firms, may/are permitted to collect,

(c) my Personal hformation may/can
w hich may be sited outside of Singapore, for one or more

(including their law yers/law firms),
» \

C \ 24 / ' / 22 90161(
Policyholder's_ S e/Date&  (Orivars Sgndiure (Edefver is not the policyholder) / Date Witnessed by Reporting Centre
Time 2_'2‘! ill‘*ﬂ. & Time Personnel

Sketch Plan
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Declaration -

We declare mo foregaing particulars are true in every respect.

T o da

Dnénfgignawre (f dkiver§ not the policyholder) / Date Witnessed by Reporting Cent
nire

Personnel
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