
I 
' I 

·~ I ASS. REC--:a;-- -- --- -- REF: ctz/ 
ASSIGNMENT 

From: 

Eslhtated Cost 

QQ&,ws /U, BES top RES { E'{A t lf:!Yf My 
To lnspecf Vehlcle No: 

Oale: J£ I{) 5~d1LYrRegn: Veh No: 
Type: I!!::!" M.Cyele / B1,11 / Van I Lorry/ Taxi/ Prime Mover I 

Truck/ Trailer Of _ Stf) • 

of 

at Wortshopnvs ------2;:~'l/r-/f'.-:-,~-q---
i 

Colour 
Make: '"7,v A 'fv? 

4( /?. ~(7e _ AJC: Insured/ Std I NI I NA 

c.c 

111$Ured: 

Polley No. ·-·--------- - - ---- ----
Claims No. - ---------------
Sum In.sured: 

(Crienrs Record) 

Make or Yeh: 

Sp.R~ 

Eng/No: 

C/No: 

71 Ir f je T/Radlo: Insured/ Sid/ NI/ NA 

Gen. Cori<J=8_1 Fair/ Poor/ Bumt 

Steering: lno~ Jammed I Leaked/ Burnt Of 

Brake: tn6'r /Jammed/ LeakedJiBumt or 

Modi: <:!!!!J S/Rlm / STO A/Rim or 

(Policy Condition) 

P.emarlc: veh had commenced lta 
repair at the time of lnspectJon. 

Bal. or Market Value: 

Tyre Size: ;{,,re,..""lh, ( I 15 / f 5 RI ef': 

~I BS/ DUN/ EXN:A/;, / FS /LIZA/ ;.IC I OHTSU / PIR/ SUMI/ 
TOYO/YOKO or 

------------10 AC Acddent Rpo,t,; Consistent?: Vea or No 

Lum Sum: 

GIA I PR Seen: Consistent?: Yes ot No 
Est. Repair:;: - t7 p. day, 

- ,,,le;_% 
Survey held at 

f!2!!l 
FVSa1. _ _ .z__ mm 

l./Ba. J' mm 

D.O.A.Z~7/72 Res.: Vea or No 

3 Val.: Yes or No 

R/8a!. 

l/Bal. 
D.O.1. 

CA I REV I REP. I 24 HRS 

Date: ____ Person Contacted: Vehlcle: IN / OUT 

Date/Tune ------- ActJon I lnstroctlon 
~---------- ------------------ - --- -

Des. of Danages : Frt / Rear I O/S I N/S / U/C / Rooftop or 
v/fJ~ 

The U/C / Chasab f'z,e I Body Structure affected due to comslon. 

---------
·- --i------·- -·--··--- - ··----------

-- - -.. ·- ---- -·••- --- ---- ,,,. 

o.c.nrn.. n, Pa" 101 

,, 
Ouct/lht, Flt Rteum 107 

2) 

Report Format : 
Lump Sum J l.8.1: (S 

0: Prell. Report 

0: Ffnar Report 

·' / 
-- --. - -· --. - . --- -. . -

- · --- . - ~- .. ----- - ·- . . -· -

Days Of Repair: 
I Resurvey No. of Trip: _____ !Survey Fee: 

Add Fea: 0: Site ·rnsp ($ __ _ ____ i/"~., 
0: Interview (S _ _________ _ )

1 
r,11.•.i<; 

D Tech lrws cs _ - . ··-- ·- . - I: O~-i, 

0 Weekend ($ .. _ . 

·--- -- . 

l 

I c--=••i _____ J 

/ 

04/03/22@12.11pm revised to Adeline Chng via Merimen.

CS/CTI22000895/Kqy3

Kenneth finalised LS $3300, 4 days. (Red $915.50, 22%)

4
1

04/03 Typist

MER-TP

3300

SNM22D200619/C02

2
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0-.-1 •• A ., ... OPTIMAWERKZPTELTD .- , 1,.,., ,;..1e re r"'- co. Reg. NO. eo,21e4S&W 
/ SINGAPORE www.ow.ag ltJO~Z 

frb7 4vr J/e,,'A,/ 
24/01/2022 ,p Third Party Insurer: 
SLN5407L /.....,., r;f Third Party Veh No: 

Date: 
Vehicle No: 
Model: TOYOTA AQUA HYBRID 1.5S CVT Date of Accident: 

NHP106587753-2017 /4/i ~- Estimator: 
Reg.Year: 2017 /4;,;urveyor: 
Chassis : 

ESTIMATE 
~e/'o// 

NO. DESCRIPTION QTY UNITS$ 
1 FRONT DOOR RH 1 
2 FRONT DOOR INNER TRIM BOARD RH 1 
3 FRONT DOOR FRAME PROTECTIVE STICKER RH 1 
4 FRONT DOOR OUTER HANDLE RH 1 
5 FRONT DOOR INNER LOCK RH 1 
6 FRONT DOOR GLASS LOWER OUTER MOULDING RH 1 I 
7 REAR DOOR RH 1 
8 REAR DOOR INNER TRIM BOARD RH 1 
9 REAR DOOR OUTER HANDLE RH 1 

10 REAR DOOR LOCK RH 1 
11 REAR DOOR FRAME PROTECTIVE STICKER RH 1 
12 REAR DOOR GLASS RH 1 J'J, 
13 REAR DOOR GLASS LOWER OUTER MOULDING RH 1 
14 REAR DOOR REGULATOR RH 1 
15 REAR DOOR WINDOW MOTOR RH 1 
16 REAR DOOR UPPER HINGE RH 1 
17 REAR DOOR LOWER HINGE RH 1 
18 REAR DOOR CHECKER RH 1 
19 REAR DOOR SPEAKER RH 1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNIT S$ 
1 FRONT DOOR INNER TRIM BOARD CLIPS RH 1 
2 REAR DOOR INNER TRIM BOARD CLIPS RH 1 

S/N TOTAL 

(Motor Insurance Clalms) 

e 10ptlmawar1<z 

CHINA TAIPING 
VP8173B 
24/01/2022 
TING AN 

AMOUNTS$ 
re $1,241.00 X 
/1,,,... $914.00 -i, 
~"" $50.00 ( 

$375.00 
Y{_ $560.00 ;( 

>,-:r .le... $65.00 _ 
$1,045.00 

q~ $763.00 

f"'- $375.00 X 
,r_ $560.00 

$50.00 
('~ $863.00 

$65.00 

It, $201.00 -Pt,, $847.00 
/{ $90.00 I 
,t. $90.00 x 

r ,-.. $195.00 
IL $454.00 

$8,803.00 
-$2,200.75 
$6,602.25 

AMOUNTS$ 
A,o\,., $60.00 X 

$60.00 

$120.00 

HNd offlea 
l!l 1("'41 CJ10i10 illOIO t/flOIOO(I 1ffl.43 

lll'anch 
llA Sefl/10000 North AVe 6 Singapore 6&4!100 
rei· 1, 11111 ,,,.,~ 99111 I F1M: 1,11111e~e11ee3 

Blk 10 Ang MO Kio Ind. Park 2A 101-05 Sinl)aPQre "'8804 7 
Tel: 1,11111 &4811622 I Fax: 1-11111 e~e1 1011 

r#f ,..., MTI I /l'MI: 1•MI ..,..,211 '2 



OrlTIMAhA: riHz~ 
/ SINGAPORE 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 201212<41515W 

- .ow.sg Dtoi,t-'<Z 

Date: 24/01/2022 
Vehicle No: SLNS407L 
Model: 
Chassis: 

TOYOTA AQUA HYBRID l.SS CVT 
NHP106587753-2017 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 

CHINA TAIPING 
YP8173B 
24/01/2022 
TING AN 

Reg.Year: 2017 Surveyor: 

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

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

.Je:,q 
$600.00 

fef'( 
$600.00 

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

"""'1.J $120.00 )( 

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

TO TUFF KOTE & UNDERSEAL MATERIALS & ETC. 

TO CHECK WRING & CENTRAL LOCKING SYSTEM. 

TING AN 

11ranch 
. . . . .. ,. n l." 1ntrnf'lnf'il l; f\llPiOO 

LABOUR TOTAL 

TOTAL 

LKK ~uto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(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 ltem(s) must be resurveyed ID.II 

is subject IO final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

CMOtor Insurance c 1a1ma1 
Blk 10 Ano MO KIO 11\<I. Plrk 2A #01-0e Sl11Q3pOr~ !\!180d 1 

$120.00 t!'~1 

$120.00 ?ot 
$150.00 2o-( 

$1,710.00 

$8,432.25 
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SOOJ221 O0001 I OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 24/01/2022 12:36 (SGT) 
SUBMITTED BY: EVE TAN 
VERSION: 1 (24/0112022 12:36 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. . 2-This Form must be completed by the P01icyhofder and/or the Authorised Pdvec. . . . . cts ma allow Insurance companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful m1srepresentat1on or w1tholdmg of matenal fa Y 

. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance co 
5 Any falae DIPO!Ung may be mflla:ed IP lbe Pallce fpr lnvullgallPn . tion of Singapore (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associa 
and that copies of this report will, for a fee, be made available upon application by interested parties. . f h port being made available aforesaid. 
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 o I ere 

ACCIDENT STATEMENT 

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

24/01/2022 12:36 (SGT) 
24/01/2022 00:58 (SGT) 
318A Anchorvale Link, Singapore 541318 
Near garbage chute 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls company? . . . . . . . . . . . . . . . . . . . . . .. ... ... ...... . . 
Name Of Registered Owner ...... .. ... .. ... .. ... ....... . . 
Company Reg No . . . . . . .. .... ... .. ........ .... .... ..... . 
Email Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . . ... . 
Mobile Phone No .... ..... ........ ..... .. ... ... .. ... ..... ..... ... ...... ... . 
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? ............ ....... .. ...... .. .. .... ....... ... ... .. ... ... ... ... ... ... ... ... . 
Vehicle Category ....... .... ... ......... ... .. ...... .......... ...................... .. . 
Transmission ............ ....... ..... ..... .... .. ... ... ........ .. .... ... ... ..... .... ... .. . 
cc ...... , ...... .... .. ... ... .... .. ........ .... .... ........ ....... ... .. ........... ........ .. ... . 

INSURANCE COMPANY 

Name of Insurance Company ........ .... .. ....... ....... .... ..... ..... -.. ..... . 
Type of Coverage .. ....... • • .. • -• • • • -· · · · · · · · · · · · · · · · · · · · · · .. · · · · · · · · · · · · .. · · · · · · · .. · · 
Fleet Policy ...... ···· ·· ···· ····· ···· ·· ·· ···· ·· ···· ······· ······· ··· ······· ·· ···· ··· ······ 
Policy Number .... .... • • • • · · · · · · · · · · .. · · · .. · · · · · · .. · · · .. · · · · · · .. · · · · · · · .. · · .. · · · · .. .. 
c over Note Number .. · · • · · .. · · · · · · · · · · · · · · · · .. · · · · .. · · .. · · .. · .. .. · · · · · .. .. · · · · .. · · · 

DRI\IER 

Name of Driver 
NRIC No 

...... . ··· ···· ··· ·· ·· ·· ··· ··· .. ... , ......... , .... ... ... .. . 
. ·· ····· ·••" '"··· · .. ..... ... .. ..... ..... , ..... ... .. 

'6 Accident report 800322100001 

SLN5407L 

Yes 
Optima Werkz Pte Ltd 
2XXXXX455W 
eve.tan@ow.sg 
(Phone) +65-91177568 
+65-91177568 

Toyota 
Aqua 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

Allianz Insurance Singapore Pte. Ltd. 
ThirdParty 
Yes 
SPM F1000000483 

Kenneth Loh Chon Ho 
SXXXX213A 

Page 1 of 14 



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 

····• ··· ·········· ·········· ·· ··•········· 

06/04/1971 
outdoor 
10/03/2001 10 MONTHS 
20 YEARS AND 

Male 277987 
(Phone) +65-90 

• @gmail.com kennethloh.sg oh 
Blk 116 Lorong 2 Toa Pay 
#04-154 
310116 
No 
Hirer 
No 

Collided into Parked Vehicle 
Clear 
Dry 

Was any foreign vehicle involved in the accident? . . . . . .. . . . . . . . . . . . No 
Number of vehicles involved in the accident . . . . . . . . . . .. . . . . . . . . 2 
Was anybody injured in the Accident? . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . No 
Was any injured conveyed to hospital by ambulance? .... ... . 
Was any other vehicle or property damaged? .. .. .. .. . . ..... .. . . .. .. . Yes 
Number of Passengers (Including Driver) . . . . . . . . . . . . . . . . . . . . . . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name 
Gender 

DETAILS OF POLICE ACTION 

Gerald 
Male 

Was the accident reported to the police? ......... -. -- ---------• • • · • • · · • No 
Was notice of intended Prosecution given? ....... ...... -..... . • --• -• -- No 
If yes, against whom? ....................... . ... - -• .. • • -• - .... .. .. · · · · · 

CIRCUMSTANCES OF ACCIDENT 

Refer to sketch plan 

ATTACHMENT($) 

Are accident photos available for attachment? · · .. · .. · · · .. · · 
Was there any video captured by Car Camera? ........ .... .. 
Was there any audio recorded? · .. · · · ·.. · · .. · · · · · .. .. .. · · · .. · .. · · · · .. · .... · 

Yes 
Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

<I/ tv.ddnnt report SO03221O0001 

YP8173B 

. . . . . . . . . ' . 

Commercial vehicle 

Page 2 of 14 



SKETCH PLAN 
IMPORTANT None~ 

l . Rease report 59[[1- lhe details of the accident to speed up the clai115 process. • f~ls may 
2. This Form rn,s1 be SornRftttd by •b• Polk:yt)okl•r and(or tbt Authorl1td Drtnr. ithheltdin9 of material 

.,. I . -esentation or w 
3
. Womation Pl'OVided ffl.lSf be as truthful and accurat• If poulblf. Any w,.u ms .... ,,. 

alow inscnnce COf1l)anies 1o repudiate poflcy HablNty. . . iabll(y on the part of the insurance 
4. lhe issue and acc:eptaoce of this Form by insurance co,rpanles is not an adrnsslon of pOlicy COIT'panie$_ 

5. Any false reporting may be refeqed to the Police for Investigation. _ 1he General t,suranc:e Association 
6. repoo w ii be forwarded by the murers of the G" Records Mlllagement Centre establishecf %.eauon by interested parties. 
of Singapore ( G~} f0t archivng and that copies of this repott w for a fee be n-ede avaial>le upon a · d t ,__

5 
of the 

a.. . . • of u,· ..,..,.,. at the centre an ° ....... ,.... 7 
. ... , lhe lodgement of this report to the murers, you hereby consent to the archiving IS r .. _. • 

rep0,t being rrede avalable afore$aid. 

8. Consent Under the Personal Data Prolectlon Act (POPA) 

I l#ktersfand. acknowledge, agree and consent that : . disclose 
Ca) M.f insurer, flTf WOltc:shop and the General nsuranee Association of Si'lgapore rGIA") rray/l!lle pemitted 10 ~a!; : 0,;. or 
andlot ptOeess "'l'. P8f'$Onal ~onat Wonnat1on set out in this (fornj and any other personal lnfonnatlon prov ua1 to 

81 
losurer(s) 

P<>Ssessed by flTf llSurer (colective1y the "Personal Information") and discbse and transfer such Alrsonal Wonra hal be 
who have ~ured vehicla(s) invOlved in this accident (al lnsurer(s) who have ils11ed vehicle(s) involved in this aceldenl 6 lev t 

r "",sertve1-t refetred to as the "Insurers"), the nsurers· lawyers/law firrns. lhe M>neta,y Aulhorlly of 5-lgapore and any re an 
lPvemrrenr agt!ncy/authorlly (such as the~). for the pwpose(s) of : . 

(J) process~ ha.ndi,g and'or deaing w ilh ny claims inclldlng the settremtnt of the clams and any necessary investigations relatilg to the Claims; 

(i) iwestigaling the accident and/or "¥ claina; 

C• ) carrying out and/or' dealng with ny lo$tructions 01 respond.ig 10 any enqui'le$ by me; 

(iv) admnistering IT¥ darns (incWng lhe maing of correspondence, statem,nts, nvoices, reports or notices to rre,. which ooulc:I involve 
disclosure of certaai P«SOnaJ data about rre to bring about delvery of the san. as w el as on the 91'ternat cover of envelopes/maij packages); and'« 

(v) corrpying w Mt appicable law in admnlslering. processing, handang and/or deaing w 1h ny clams. 
(colectivel-t the ·PurposH·) 

Cb) al inswer(s) who ha-iemwed v~le(s) involved In this accident and the hsurers' lawyers/law flms, rray/are perrritted to collect, 
use, disclose ancl'or process f1l' Alrsona, hfomation for one or more of the above F\,rposes; and 
(c) f1l' Ewsona, l'ltormation rray/can be dlselosed by any of Iha hsurers and/or GV\ to~ lhlrd par\)' service providers or agents 
Ci1duding lhes- law yersAaw firms), which nay be sited outside of Singapore, for one or rmre of the above F\Jrposes. 

·e ; 
_Fblc_yh_dd_,_.-.,_~e / Cate & 
Tine 2,~ fll-~1-

Sketch Plan 

r 1 
! j 

I I 

I 

; r- · 1 i 
I" : r --• ·-. 1 · 

I l '. J: . I -

l-l, 11 Lt i 

Witnessed by Rel)Orti'lg Centre 
Pelsonnef 



-- rcurn 0 ~'{. ( - stances of th b\l ~)'l !@ii e ACCident L.Ga;w.~ Q 00~ vt . 
Q 9\~e t Qhtil,.,1 -\() - Ur(, ( w(U ~-lQ\{011/,l~ Gt~q b(t.3tg :Wv:k.{ld'J\.Q {..it\ t t,IJA! 
~c\e M:"'•A er. S~eJ-.t~. v~"'i ae 8: 'IP813-ll; l'Ql'or11d d1lloonallJ 

lvtQ~ti o" "'"~ldQ Pt • ,~1.\\ -~t~M ," ctH,1ti"" a ~'AQO iN\M<.f. I a\14\ded '\h0 ~bte.f'VM 
_ v · t¾tL ~e. e.xch'A~ ;~-H~,r 01\Cf~ G;oo la'Ai(td · 

. V • V 

Oescrtbe Ci 

L_ 

L. . 

,. 

L__ 

L 

.. 

, .. 
l ~ ·-· 

-

. - " -

{ S"/ 
~I \'t; \ 

I.~\. ,...,, C. j.:;:, 
"C,o ·· « '3/ ·-

-
-- -- . - . -- - . 

I -
- - . . -

O.cfaratlon 

VWe •fir• ro,ep,g pa,tlcul!lrs are lrue in every re5pec1. 

Witnessed by RaPotting Ce t 
Fersonnol n 18 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

