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OPT/MAERK

~ OPTIMAWERKZ PTE LTD

Co. Reg. No. 201212455W

/ SINGAPORE

WWW.OW.Sg i /optimawerkz

@® /Optimawerkz

Date: 24/02/2022 Third Party Insurer: ~ MS FIRST CAP
Vehicle No: SMQ3356K Third Party Veh No:  GBC1990X
Model: HONDA SHUTTLE HYBRID 1.5 Date of Accident: 20/02/2022
Chassis: GP72002614 Estimator: KIT
Reg.Year: 2018 Surveyor:
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |FRONT DOOR LH 47T $907.60 | X
2 |REAR DOOR LH /L $843.20 [—
3 [ROCKER PANEL GARNISH LH REPAIR
SUB TOTAL $1,750.80
LESS 20% -$350.16
PARTS TOTAL $1,400.64
NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
1 |FRONT DOOR BLACK FRAME STICKER LH na $50.00| X
REAR DOOR BLACK FRAME STICKER LH e, 550.00 e
S/N TOTAL $100.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST ACCIDENT AREAS & ETC. $700.00 ¢&q

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

$800.00 552y

LABOUR CHARGES TO REMOVE & REINSTALLED FRONT & REAR DOOR INNER MECHANSIM $240.00 4"(
& ETC. BACK TO ORIGINAL OPERATIONS.
TO CHECK WIRING & CENTRAL LOCKING SYSTEM & ETC. $80.00 Zq
LABOUR TOTAL $1,820.00
ez Ajtheq by S 4
KIT WY Fadii TOTAL $3,320.64
/4/4/»1'7 /J’ﬁV f%d{
{‘a@ LKK Auto Consuitants hence
d “‘_; Repairer of the following: -
" 20 resurvey before/ater spray painting
*To Mr damaged part(s) during resurvey
$ :;’r‘: prices are subject to confirmation
¢ party survey is on a *Without Preiudice® hac:
. g° iliegal modiﬁcalioﬂfs}isalllow:d .
¢ Supplementary item(
e
Head office Branch Bran¢h ‘ﬁtﬁmb&m

6 Kung Chong Aoad Singapore 158143
Tel: (+65) 6472 1313 | Fax: -66) 6472 2112

0OA Serangoon North Ave 5 Singapare 554500
Tel: (+65) 6484 9918 | Fax: (+65) 64811993

8lk 10 Ano MBKIAUPACK 24 #01-05 Singapore 568047
Tel: -6 B4g) 1022 | Fax: (+65) 6481101

o) //




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 22 Feb 2022

Company
074E

SMQ3356K

No

22Feb 2022
HONDA

SHUTTLE HYBRID 1.5 AUTO
White

2018

LEB7103430
GP72002614

101.0 kW (135 bhp)
$23,309.00

11Nov 2019
11Nov 2019

0

$14,633.00

Yes
10 Nov 2029
$10,974.00

10 Nov 2029

B - Car above 1600cc or 97kW (130bhp)
10

$40,009.00

$30,881.00

$41,855.00

OK



SC09222L.0005 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 21/02/2022 17:30 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (21/02/2022 17:30 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the ac-:|denl to speed up the clalms pro::ess

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and dccepldnce of tivs Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

L]
6. Th|s repon W|II be forwarded by the insurers 01 1he GIA Records Management Centre 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.
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 of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/02/2022 17:30 (SGT)
20/02/2022 11:45 (SGT)
Singapore

4 TAMPINES CENTRALS
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

@ Accident report SC09222L.0005

SMQ3356K

Yes

KINETIC ALLIANCE PTE LTD
201613074E
support@kinetic-alliance.com
(Phone) +65-97849075
+65-97849075

Honda
Shuttle

Private hire

No - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNAO00005382101

08/06/2021 - 07/06/2022

ONG SIEW KWEE PETER
5136335572
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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?

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?

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 STATEMENT

ATTACHMENT(S)

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

08/11/1959
Qutdoor

18/01/1983

39 YEARS AND 1 MONTH
Male

(Phone) +65-94885776

peterong_03@yahoo.com.sg
BLK 84 LORONG 2 TOA PAYOH #10-315

310084
No
Hirer
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

Address

@ Accident report SC09222L0005

GBC1990X
Toyota

Commercial vehicle
MUSTAFFA BIN MOHD IDRIS
G2854874K

(Phone) +65-83875233

Page 2 of 14



Address complement -
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@Accident report SC09222L.0005 Page 3 of 14




SKETCH PLAN

IMPORTANT NOTICE zmsurerco _CHINA TRIPNG

3 ACCIDENT .
1 Passe tepent £OITRCHY B0 dutats of e Scoiend 15 3peedup e Clsime frocess DATE & TIME Mﬂw“
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v B not an odn of poicy bily cn e P of I NEWANCe

repon beeny made avalabis sforesars
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SKETCH PLAN #2

Sketch Plan

U TARNGE (ENTRALS
(R) SMG335¢k
(8) G lgage

DESCRIBE QRCUMSTANCES OF THE ACCIDENT

on ) < ho driviey lons TAMDINES (ENTRALS, |
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— Note - Please note that your insurer may have 14days Time Frame for you 1o submit an Own Damage Claim

under your own comprehensive policy. Please check with your poticy for mere infogmation. .
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