
\ 

ASS. REC. BY: 
·-- ·- . ·-·--------- --, REF: ?11/ JZ l1tf1f 12 /t 

From: 
Oate: 

Estimated Cost: 

®t!fJws 1 TP BES fop RES f EVA f INY t MY 
To IIISl)ed Vehk:le No: 

ASSIGNMENT O ;O~ 
Veh No: J' /4,V f tfl 2 YYr Regn: _tJ_,_I' __ /_ 
Type: &t M.Cyele / Bu• I Van/ Lorry/ Taxi/ Prime Mover/ 

Truck/ Traner 0t s4 
1 

', 

at WO!tshop mis ------..i../4~'fl:...Jfi~,.:..;~..:....:..f'_~="" Colour 
ot 'I f/J /I Sp.Readilg 

Make: /IPAd£ /jeu? c.c __ l_~_9t_~ 
/4. I:) ,6' /~ AJC: lnsur9d /Std/ NI/ NA 

1 nsu rect: --------
----. 

Polley No. _ __ _ ------------C lalms No. 

Sum Insured: 

(Cllenrs Record) 

Mako of Yeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
ropalr at the time of Inspection. 

Bal. 0t Matcet Value: 

10 AC Accident Rpo,t ----------~-Consistent?: Yu or No 
GIA / PR Seen: Consistent?: Yes or No 

/ 6 Z, 7 , 2 T/Radlo: Insured I Std/ NI/ NA 

En¢-Jo: 

CJNo: ·· /1?(3 
Gen. ~:/!!§JJ I Fair/ Poor/ Bumi 

Steerlng: lnoe,,t Jammed I Leaked I Burnt or 

Brake: ln@v / Jammed / LeakediBumt or 

Modi: NII / S/Rlm / ST~m or 

Tyre Size: 11"(e,-~ c & I .5 /tf'u If Io' 
R:.2"1wid,. 

BS/ DUN / EXNOVA / GY IFS / LIZA / MIC / OHTSU / PIR / SUMI I 
TOYO/YOKO or 

.E!2al 
2 ~- 3 mm R/Ba!. 

.2 ·----L/Bal. ..7 mm L/Bal. 
mm 

mrn 
Est. Repairs: 0 ..J' days Res.: Yet or No 

Lum Sum: _/ ;g_ /_ % 3 Val.: Yes or No 
D.O.A. l~/J/2Z D.0.1. -1¥J,,i%t?~j 
Survey held at 

CA I REV / REP. / 24 HRS 

Date: ____ Person Contacted: 

Date I Time ActJon / Instruction -----~--=---~----·•----

Des. ot Damages : Frt I Rear I 0/S I N/S I U/C I Rooftop or 
Vehicle: IN/ OUT A,/ J 

The U/C / Chants frame / Body Structure affected due to cofflslon. 

--------------------------- ---· 

--- - ------- .,, 
. -·- - - ·- · - - . -· - ·-· . .. c.' 

..; • 

- -·-- - · -·------ · • · - . 

-----,.---- -------------------·------ ···•·---- -·-·--•·-I 
- -- - --- - -- ---···· - - ·- -- - · ··- ··-· ·-·- ·· - -·----
Oala/Tino, FIIPa"to1 0: Prell. Report ---·- ·-----~- ·---- · --

Days Of Repair: 
tJ ___ 0: Final Report 
O;,te/Tine, Fie Rttum IO? 

Resurvey No. of Trip: 'survey Fee: ------
2) 

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

IITranspo,ta,;.:11: 
Add Fee: : Site ·fnsp ($ _ _ _____ ) _s. RS. __ s, 

-0: Interview ($ · - >: r, ... •.~ 0 Tech lnvs ($- - / 

Weekend (S . . . •-'· · - · . 

--· ·- - - ... - -

-- - . . . 

-- - -- -

I 
' _ _ .J 

LUMP SUM $1150, 3DAYS

3

RED: 6256.64; 84%



o~..-1 •• A ..,. •• ... 1-<z ... OPTIMAWERl<ZPTELTD _.. , , ,.,.., , 1 11:: re co. Reg. NO. 201212466W 

/ 
www.ow.sg fJ /OPtlmaWerkZ 

SINGAPORE 

/Vt77 Av?' J,e-,,,v 
Date: 14/02/2022 
Vehicle No: SMN9612Y /4~~ /5 
Model: HONDA VEZEL HYBRID l.SX 

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

Chassis: RU31324724 Estimator: 
Reg.Year: 2018 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT HEADLAMP LH 1 /1 
2 FRONT HEADLAMP LOWER BRACKET LH 1 
3 FRONT BUMPER 1 
4 FRONT BUMPER SIDE RETAINER LH 1 
5 FRONT FENDER LH 1 
6 FRONT FENDER "HYBRID" EMBLEM LH 1 
7 FRONT FENDER INNER SHIELD LH 1 
8 FRONT WHEEL ARCH GARNISH LH 1 n~ 
9 FRONT ALLOY RIM LH 1 
10 FRONT SHOCK ABSORBER LH 1 
11 FRONT KNUCKLE ARM LH 1 
12 FRONT WHEEL BEARING LH 1 
13 FRONT LOWER ARM LH 1 
14 FRONT DOOR SIDE MIRROR COVER LH 1 
15 FRONT DOOR LH 1 

SUB TOTAL 
LESS 20% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 
2 
3 
4 

FRONT BUMPER CLIPS 
FRONT FENDER INNER SHIELD CLIPS LH 
FRONT TYRE LH - 215/60R16 
FRONT WHEEL ARCH GARNISH CLIPS LH 

1 
1 
1 
1 

S/N TOTAL 

LKK Auto Consu:t2nt::; tie-nee notify 
the Repairer of'"~ following: 
• To resu1~e'{ l'IE!fore/11f•e• spray painting 
• To disola) c!a,1 1a~" · ~~rt(s) during resurvey 
• Parts prices are suu;t:~i ''1 C\Jnfirmation 
• Third party su-vey 1s on a ·without PrejUdice" basis 
• No illP,Qal mt>d1licauonf \ ,s allowed 
• Suppler .•.ot;,ry ,iern(s) rnus1 be resurveyed lrul 

is su~'0 r:1 •c fir>al appro•,ai from Insurance Company 

~.c!nu,le, ,e.l by Repairer 
'. ,olure: 

HelldofflC• 
II KunQ ChOflll Road Singapore 189143 
Tli : 1•11111 9472 1313 I FIX: l•HI 11472 2112 

11r11nch -
9A sarangoon North Ave 8 Sln!JIPOl'I 8141500 
Tli: c,ee, S41M 991e I Fax, c,ee, 114e, 1993 

aranch (Motor !nsurance Claims) 
Blk 10 AllQ Mo KIO Ind. Pll'I< 2A •01-0e SlnQlpcn 11811047 , 
Tli: ,_, 8481 11122 I Fix: 1,ea1 &481 1011 

e 10P1:1rnawer1<z 

CHINA TAIPING 
SMQ1004P 
14/02/2022 
KIT 

AMOUNTS$ - $1,723.50 

I/'""' $55.60 
/1. $817.90 , ..... $33.90 
pt $548.60 

$57.40 
Pz..... $134.60 

V/~ $175.70 
1-,,.,.... $1,650.00 

fl1... $351.50 
/,_ $243.50 
.I'" $152.10 

f"' $351.50 
REPAIR 
REPAIR 

$6,295.80 
$1,259.16 
$5,036.64 

AMOUNTS$ 
~A. $50.00 

~"" $20.00 

'" $250.00 
$20.00 

$340.00 



Oi=»T-' MAb-JE ..tl-<Z~ 
/ SINGAPORE 

Date: 14/02/2022 
Vehicle No: SMN9612Y 
Model: HONDA VEZEL HYBRID 1.SX 
Chassis: RU31324724 
Reg.Year: 2018 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 201212466W 

www.ow.sg fl /OptlmaWerl<Z 

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

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
ACCIDENT AREAS & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO WHEEL ALLIGNMENT & BALANCING 

TO DAIGNOSIS FAULT CODE & RESET MEMORY. 

LABOUR CHARGES TO REMOVE & REPLACE FRONT ABSORBER LH, FRONT KNUCKLE ARM 
LH, FRONT LOWER ARM LH & ETC. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

KIT 

HeactofflCe 
C'10"9 Aoad s1no,1pcr• 1811143 

~;::811472 1313 I Fa•: 1•1818472 2112 

11n1neh 
9A wengoon Nortn Ave 8 stno~ &6<4IIOO 
1'91: 1•881 844 0010 I F••: (•001 IM8111193 

LABOUR TOTAL 

TOTAL 

Bl'llnc:h (MOtor insurance Claims) 
Blk 10 Ano MO KIO Ind. Nrk 2A aOHlO Singapore ~7 
,..,, 1-ll!ll 848111122 I Fax: ! •&Ol &4811011 

• /OPtlrnaWel'kZ 

CHINA TAIPING 
SMQ1004P 
14/02/2022 
KIT 

J~e:r 
$700.00 

(,e,,r 
$700.00 

Al~ $100.00 I 
At~ $100.00 X 

/f/A., $100.00 X 

"""" $250.00 X 

$80.00 /#'( 

$2,030.00 

$7,406.64 

?'I 



SA0D222E0002 / AMK Autopolnt Pte Ltd 
ENTRY DATE & TIME: 14/02/2022 14:19 (SGT) 
SUBMITTED BY: Joelle Tan 
VERSION: 1 (14/02/2022 14:19 (SGT)) 

'IJT SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of the accident to speed up the claims process. 
2. This Form must be completed by the Pallcyhalder and/gr the Authartsed Qctvec . . n·es to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance compa 1 

policy liability. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy liablllty on the part of the Insurance companies. 
6.. Any illM mpodl[G IDll' be IIIIN1wl ID 1w PoMca b ,.........,, • · · r IA for archivin 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AsSOClBtiOn of Smgapo e (G ) g 
and that copies of this re~ort will, for a fee, be made available upon application by Interested parties. . . • bl foresaid. 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avalla e a 

ACCIDENT STATEMENT 

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

14/02/2022 14:19 (SGT) 
14/02/2022 09:30 (SGT) 
KPE, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 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 ... .. .. .. .... .......... .. ... ... ...... .......... ... ......... ...... ....... .. 
cover Note Number ...... • .. · .. · ...... · .. .... .... · · .. .... .. .. · ...... .. ...... .. · 

DRIVER 

····· ·· ···· · .. ..... . . Name of Driver .. ....... · .... .. · .. -- · .. · .. .... · ...... · · .. .... .. · ..... .. .. ... .. .. 
NRIC No ...... ........ ... ... ... ......... ... ... ... .... ..... ... ... ... .. .. .. . 

fl Accident report SA0D222E0002 

SMN9612Y 

Yes 
1 NSPIRED EMPIRE AUTO LEASING PTE LTD 
2XXXXX323H 
winnie1 nspired2@gmail.com 
(Phone)+65-93403154 
(Office) +65-93403154 

Honda 
Vezel 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5112288879-02 

LIM KOK CHUAN 
SXXXX486E 

Page 1 of 23 



r TCHPLAN #2 

SKETCH PlAN .. 
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• I I 

DESCRIBE CIRCUMSTANCES Of THE ACODENT 

. , I 

/<tlR, to . />o/rrc, 
I-- - -

. 
' 

-. - . 
-

I . I 
: . r 

( 

, 
9£,,. 

I '. t : j ~Q (ODt/- f 
I I I 
I 

• I • t j 
' 

I • j ! 
I 

; 1' '1 ,, l • I t I ' . l I , 
• I I I .. 1 -

!I I I i • I • I I 
, 1 ! I I l ' 
I I I '1 I I I : I 

!4nvr!- .tJ O T( .;J..O ;a. 0 > I Cf/ ;:)Cl- I 
I . 

- -. . . . 
.. -

-

Cfa,M TP &, ~ ,rat Opf,~ -~ fie #cl 
DECLARATION 
~~wf«e l>JJ\lj~ 1n 

polltylloldlr) 
Otte& Tlmr. 

fl Accident report SAOD222E0002 
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