
- ._ ,rrnc:-,-1 ~ --4r-~ -==-:::.~~----.:.a~-====a:t:'l, --
ASS~ REC~-------- ---, REF: 

4 H/1 e7' f 
From: 

ASSIGNMEN-;r 

-------Estknatec:t Cost 
Dale: 

QQ t!flws I IP RES lop RES/ EVA I IN'{ I MY 
To lnsl)ed Vehicle No: 

Veh No: f> A,, t) '1f64 !J Yr Regn: 
Type: M.Car / M.Cyele /Bu,/ Van/ Lorry I Taxi/ Prime Mover I 

Trvck/Tralleror "4) •. /4./'9/t:1?'> · 

al WorllshoprrJs _______ C'!-#,.p...:.'J1_1_~, ....... r __ _ 
ot 

Make: Al o,q A c.c -/ jZ 9 jZ 
Colour /J,,. · A--,A/~ AK;: Insured I Std I NII NA 

Policy No. ----··- ·- ·- --- ··- ----

ClalmsNo. - -·-------------
Sum Insured: 

(Crienrs Record) 

Make of Veh: 

(Polley Conditloo) 

Excess: 

Rematk: The veh had commenced Its 

repair 111 the time ot Inspection. 

Bal. Of Markel Value: 

IOAC Accident Rpo,t; Consistent?: Yu or No ---
GIA I PR seen: Conslslenl?; Yes 0( No 

Est Repairs: - ~~6days Res.: Yea or No 

Lum Sum: /~ / % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: ---- Vehicle: IN I OUT 

Sp.Readng ~/I? . T/Radlo: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Coitd: Fair I Poor/ Bumi 

Steering; lno~ Jammed I Leaked/ Bumt or 

Brake: In~/ Jammed I Leaked.{Bumt or 

Modi: NU I S/Rlm I or 

Tyre Size: F: / 7' / (J 5 .K/.5 
R: ---------------

8 SI DUN I EXNOVA@s I LIZA I MIC I OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

E!2!!J 
R/Bal. 

l/Bal. 

D.0.A. 

9 mm 

'f mm 
? /2/22 

Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. or Damages : Frt O/S I N/S / VIC / Rooftop or 

Date I Tirne Action/ Instruction. ___ . ____________________ _ 

~~.~-±-. 
The U/C / Chassis frame I Body Structure affected due to coffisJon. 

--·---_, ____ _ 
. -·- - --- ·----·-----··- ·---·--- -- · · ·-·· ·· ·-- -

- ------

o..trmo. F1tPanio1 Prell. Report 

---------- ·----·-~-----.. ------··----- -

---·-----·----······- - ---···-··-·~-·-·· 
~-----··---. -------·-·- ·· -· 

Days Of Repair: 
11 ___ 0: FJnal Report Resurvey No. of Trip: I 

Survey Fee: O;,tafliiie, Flt Rtlum lo? 

2) 

Report Format : 
Lump Sum 11.B.I: (S 

Ii TIMSpOrta&:n 

Add Fee:O:slte·fnsp {$ --.. · ____ )
1
_s .. ns. ___ s1 

0: Interview (S _ __ .___ __ )
1 

r,l'•"~ 

D Tech lnvs ($ . _ . . . - · _ \· o~ D Weekend (S 

i1; 74L 

- -· ·-- --• 
---· -·-



0;::tT-'MA.h.A:ril-<ZN ~~:!,_W=~=LTD 
/ SINGAPORE www.ow.sg Gt0pt1m11-'<Z 

N"" /47'A~:4/ 
Date: 08/02/2022 d 
Vehicle No: SND7566B /r~~ /J ¥' /t::1,-,,, 
Model: TOYOTA NOAH HYBRID 1.8X 
Chassis: ZWR800503103 
Reg.Year: 2021 

ESTIMATE 
NO. DESCRIPTION 
1 REAR TAILGATE 
2 REAR TAILGATE WINDSCREEN GLASS 
3 REAR TAILGATE WINDSCREEN MOULDING 
4 REAR TAILGATE WIPER ARM 
5 REAR TAILGATE WIPER MOTOR 
6 REAR TAILGATE "LOGO" EMBLEM 
7 REAR TAILGATE OUTER CHROME GARNISH 
8 REAR TAILGATE "HYBRID" EMBLEM 
9 REAR TAILGATE MECHANISM LOCK 

10 REAR TAILGATE INNER HANDLE COVER 
11 REAR TAILGATE INNER TRIM BOARD 
12 REAR TAILGATE INNER TRIM BOARD TOP 
13 REAR TAILGATE INNER TRIM BOARD LH 
14 REAR TAILGATE INNER TRIM BOARD RH 
15 REAR TAILGATE WEATHERSTRIP 
16 REAR TAILLAMP LH 
17 REAR TAILLAMP RH 
18 REAR TAILLAMP LOWER GARNISH LH 
19 REAR TAILLAMP LOWER GARNISH RH 
20 REAR TAILLAMP LOWER BRACKET LH 
21 REAR TAILLAMP LOWER BRACKET RH 
22 REAR SIDE GARNISH LH 
23 REAR SIDE GARNISH RH 
24 REAR BUMPER 
25 REAR BUMPER SIDE RETAINER LH 
26 REAR BUMPER SIDE RETAINER RH 
27 REAR BUMPER TOW HOOK COVER 
28 REAR BUMPER REFLECTOR LH 

29 REAR BUMPER REFLECTOR RH 

30 REAR BUMPER ANTENNA SENSOR 

31 REAR END PANEL 

32 REAR END PANEL INNER TOP GARNISH 

33 REAR FLOOR PANEL 

34 REAR FLOOR PANEL INNER TOP CARPET 

35 REAR FLOOR PANEL INNER TOP CARD BOARD 

36 REAR FENDER INNER TRIM BOARD LH 

Third Party Insurer: CHINA TAIPING 
Third Party Veh No: GBB2733X 
Date of Accident: 06/02/2022 
Estimator: KIT 
Surveyor: 

QTY UNITS$ AMOUNTS$ 
1 $1,988.80 
1 .P-lt.-.,_-, r.-c/ $1,290.10 
1 $116.30 
1 p,___ $149.80 ')( 

1 $873.20 ( 
1 $87.60 
1 c#1, $832.10 
1 $85.80 
1 $495.20 
1 l'c..-.. $52.40 X 
1 .,"' $570.10 
1 p,-.._ $427.10 
1 r'-' $342.00 K 
1 $342.00 
1 $380.70 
1 C P'J- $820.80 
1 ,,..,__ $820.80 
1 $176.20 
1 f-., $176.20 
1 ,(_ $115.20 
1 K $115.20 
1 ,~ $197.80 
1 .I'"' $197 .80 
1 l'4t... $823.20 
1 ,,,.._ $156.70 
1 ../"' $156.70 
1 ft.-. $55.80 
1 $124.80 
1 /,-. $124.80 
1 $150.90 
1 $914:60 
1 YI./ $207.30 
1 It $698.10 
1 r'-'- $630.10 
1 .,,_ $830.20 
1 , ..... $482.50 

HiNClofflc:e ,.,-anch Branch (Motor Insurance Claims> 

• j(l#'lf O'IOnG ,io,a Slno,i)Cn , ae1•3 
flt , ....... ,. 1213 j Pl)!; 1'116111• 72 ~1111 

IIA s.rangoon NOrth Ave 15 SlllOll)Of'e 151541500 
rat: 1,e 11111• .. 811111 I Fax: 1•15151 15411 18113 

Blk 10 Ang MO KIO Ina . Park 2A #01-015 Sin~ 5ell047 
Tel: 1•11151 &481 1822 I Pax: 1-11111 154111 1011 



i-it<Z* OPTIMA Wl!RKZ PTE LTO 
eo. l'lla9- NO. RO'IRUMaaw 

/ SINGAPORE WWW.OW.SQ e 1DPt1maWer1<z 

I 
I 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 

08/02/2022 
SND7566B 

TOYOTA NOAH HYBRID 1.8X 
ZWR800S03103 
2021 

37 REAR FENDER INNER TRIM BOARD RH 

NO. SPECIAL NETT 
1 REAR TAILGATE WINDSCREEN SEALANT 

I 
I 

Third Party Insurer: CHINA TAIPING 
Third Party Veh No: GBB2733X 
Date of Accident: 06/02/2022 
Estimator: KIT 
Surveyor: 

1 , ....... $482.50 

SUB TOTAL $16,492.00 
LESS 25% $4,123.00 
PARTS TOTAL $12,369.00 

QTY UNITS$ AMOUNTS$ 
1 $100.00 

2 REAR TAILGATE OUTER CHROME GARNISH CLIPS 1 $20.00 
3 REAR TAILGATE REVERSE CAMERA 
4 REAR NUMBER PLATE WITH HOLDER 
5 REAR TAILGATE INNER TRIM BOARD CLIPS 
6 REAR TAILLAMP CLIPS LH 
7 REAR TAILLAMP CLIPS RH 
8 REAR BUMPER CLIPS 
9 REAR BUMPER REVERSE SENSOR 

10 REAR END PANEL JOINT SEALANT 
11 REAR END PANEL INNER TOP GARNISH CLIPS 
12 REAR FENDER INNER TRIM BOARD CLIPS LH 
13 REAR FENDER INNER TRIM BOARD CLIPS RH 

.-..ch 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

S/N TOTAL 

u<K Auto' Consultants~-nQtify 
the Repairer of the foUOW1ng. 
• To resurvey t,efore/al\er spray 

. pla damaQed part(s) dunng resurvey 
• To diS "If . • to confirmation 
• Parts priceS are subjeel • . p "udice" baSls 
• Thifd party survey is on a. W1thoUt rei 
• No illegal modificalion(S) IS allowed ad 1ml 
• Sup~tafinalry It~: ~:::a Company 

is subject to 8"""-· 

Ackl\(JWledged by Repairer 
Signature: 
Date: 

Brllnc:h (Motor Insurance Clalma> ....,offle:4t 
8 ia,flrif CIIOnO IIOlld ~e 1IKl1"3 

• - I ... - ..... , "'~'?,t _.,...._, 

GA w,nooon Harth Ave 8 s,ngapore 11&4IIOO 
T•' ,.Aflli1 ,un4 on,a I F;tw ,.ee1 &4111fi3 

BIie 10 Ang Mo KIO Ind. Park 2A 101-oa Sin9ll)Ol-e MI041 
Tel: (•85) 848111122 I Fax: 1•851 114811011 

r~ $300.00 ,.__ 
$65.00 

A,,~ $30.00 ,,,,A. $20.00 ~....., $20.00 
$50.00 

$300.00 
$80.00 
$20.00 

N,t., $20.00 
(.,,v $20.00 

$1,045.00 

X 
.x -----

-



O;::>T., .NIA.6'.E rtl'"<z· 
/ SINGAPORE 

Date: 

OPTIMA WERKZ PTE LTD 
co. Rag. NO. 

•IOPtl~z 

Vehicle No: 
Model: 

08/02/2022 
SND75668 
TOYOTA NOAH HYBRID 1.8X 
ZWR800503103 

Third Party Insurer: CHINA TAIPING 
Third Party Veh No: GBB2733X 

Chassis: Date of Accident: 06/02/2022 

Reg.Year: 2021 Estimator: KIT 
Surveyor: 

LABOUR CHARGES: 

LABOUR CHARGES TO REMOVE,REPLACE,REPAIR,REFIX & READJUST ACCIDENT AREAS. 

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO DISMANTLE & REPLACED REAR TAILGATE INNER COMPONENT MECHANISM TO 
FACILITATE REPAIR WITH CHECK FOR FUNCTION. 

TO REMOVE & REPLACE REAR WINDSCREEN GLASS & ETC. TO EFFECT AT ACCIDENT AREJ! 

TO DAIGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

LABOUR TOTAL 

KIT 
TOTAL 

$1,400.00 ? 

s1,4oo.oo ller 
$100.00 -? 

$120.00 tle:f 

$150.00 l'.2t:>( 

$100.00 '7 • 

$80.00 2e1 
$3,350.00 

$16,764.00 
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SC092221oooa , 0>eng Hoe Mctor 
ENTRY DATE & TIME 07i02f202:2 1~1d{5680((SG 7J 
SUBMITTED BY: U YAZHU DOA!. YN T} 
VERSION: 1 (07,02J2022 17:25 (SGT)) 

(8 SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1

- Please report~ the de1ails of the accident 1o speed up the daims process_ 2
- This F~ mUS1 com!Jk:reg by !he Pnliorbofder: :and[oc !be Arnboosoo PJirec -!J:~ Pl"ovided musr be as truthfu and ao:urate as possible. Any wilful misrepresemation or witholding ol material faas may allow insurance mrnpa,oies kJ ffll)Udiale 

~- issue and aa:epcance o f this Form by insurance canpanies is not an admission ol poicy liabiily on the part of the insurance oompanies. 
' · ,..., l'llPOr1ing "W)'. b, ......, b h Pohl foe PM. • b 6
- 1h

15 
report wil be fO<Warded by lhe insurers of the GJA Reconls Management Centre eslalJlished by the General Insurance Association of Singapore (GIA) for archiving 

~nd lhat copies of lhis report will, for a fee, be made available upon appication by inleresled parties. . 
' - By !he lodgemern of this report to lhe insurers, you hereby consent 1o the arc1mng of this report at the centre and to copies ol lhe report being made available aforesaid. 

ACCIDENT STATEMENT 

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

07/02/2022.17:25 (SGT) 
06/02/2022. 11 :00 (SGT) 
Singapore 
PIE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ............. .. ···· ··········· · ............ ... . 

INSUREOIPOUCYHOLOER 

Is 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 vehide was being used at time of 
accident ............ .......... .... .... .. .. ....... ........ ..... ........ ......... .... .. .... .. . 
Are you daiming under your own insurance policy for repair to 
your vehide? ........ ... ..... .. .... .. .. ..... ..... ... .................... ... ...... ....... . 
Vehide Category ... ... .. ..... .... .... ........ ... .. .... ..... .... ...... .... ... ...... .. . . 
Transmission ..... .... .. ....... ........ ..... ..... ... ........ ..... ... ... ..... ...... ...... . 
cc ......... ........ ..... ... .. .. ... ........ ... ... ... ....... .... .... .. ........ .. .. .. ........... . 

INSURANCE COMPANY 

Name of Insurance Company ... ... .... ... .. ..... .. ....... .............. ... .. .. . 
Type of Coverage .... .... .. ... .. ... ...... ..... ............ .. ....... .. ... ... .. ...... .. . 
Fleet Policy ... ... .. · ·. · · ·· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· · · ·· · · · · ··· · · · · ·· · · · · · · · · · · · · · · · · 
Policy Number .... ...... .......... ..... .... ..... ..... ..... .... ... ....... ..... .......... . 
Cover Note Number ... ....... .. • • .. · • · · ·· ·· · · · · · · · · · · · · · · · ·· · · · · · · · · ·· · · · ·· ··· · · · · · · 

DRIVER 

Name of Driver ..... .. •· • • • ... · ... · ·· · · · · · · ·· · · · · .. · · · · · · · · · · .. · · · · · · · · · · · · · · · · · · · · · ·· · 
NRIC No .... ...... .. ..... ...................... .. .... ............ .... .... ... ........... ... . 

fl Accident report SC092227000B 

SND7566B 

Yes 
RUEYAUTO 
53117371B 
smartcarsboutique@gmail.com 
(Phone)+GS-84283690 
(Office) +65-94885888 

Toyota 
NOAH HYBRID 1.8X cvr 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5125545221 
24/01/22 - 23/01/23 

KOH KENG YAU, WILLIAM 
S1153297G 

Page 1 of 16 
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Sl11WaR1 
. FOiit£ 

POb $taUon Of Origin· 
S...'9t\Ow1 North NPP . 
108 Sec-1rtg0on Nortti Ave 1 t01-709 
SINGAPORE 550108 
Tel No: 1800-2849999 

Rellled \lehide SND7se&B (Cir) 

CONnllUA 1'l0le Of MPORT 

,hf3 
.... .... tQIDII .... 

CClll&t No. 93375882 

HospitaLIClnic HORIZON MEDICAL CENTRE a.a of a.a: s 
O..ofE>cplry:NL 

Ucance& 

Date 

Nll 

Hospital.Qnic NL Clllao( C1111· Mll 
~ - Dlilaof~Nl. 
Uclnoe& 
Expiry £-. 

Date NL 
No. cf nted Medical Leave NIL ..,.,..._ 

On08l02/2022 atllbout1100tn,IWdrMnga'°"9PIE._t. .. Clyon ... 3.ltloPMlddcMtlMlo 
oonc11toM w1Mr1 the lorry behind rne, G882733X ... UMlte tD .___, lrt ..._ llftd colldllclwlh 

n,y•tom"- .... lwenttothedoctortD•l--flt1l111--•1nmr--.11ect.wrlgbl 
....... .-.-i4dlysdMC. Nohllr;polcl ... 1miedlndnooMconwwectblf ....,__ We 
8IDps,ed and~ partlc:ulafl. Thal fl el 
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