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OPT, M A'Iﬂ =< 2 SOPTIMAWERKZ PTE LTD

Co. Reg. No. 201212488W

/m www.ow.sg 0 /Optimawerkz @ /optimawerkz
Date: /1/07 N
Ve:\?t;le No: Slg\?:;é(;zz /% 4%1414,/““"’ Party Insurer: LONPAC
Model: MERCEDT M4y ¥ Jhird Party Veh No:  GBF3285U
Chassic. DG ES BENZ E350F Date of Accident: 1.1.03.2022
: 2130502A251923 /et Estimator: Victor
Reg.Year: 2017 7 Surveyor:
ESTIMATE
NO. DESCRIPTION QrY [ UNIT S$ AMOUNT S$
1 [REAR BUMPER 1 77 $2,250.00 |x”
2D |REAR BUMPER LOWER BUMPER 1 S~ $445.00 | x
3 _|REAR BUMPER LOWER CHROME MOULDING 1 v $365.00 | ¥
4 |REAR BUMPER REVERSE SENSOR 2 $220.00 | “a  $440.00 | X
5 |REAR BUMPER REFLECTOR LH 1 Llen  $65.00 | x
6 |REAR EXHAUST TIP CHROME LH 1 /'~ $190.00 | X
7 |REAR EXHAUST TIP CHROME RH 1 /iy $190.00 | ¢
8 |REAR REINFORCEMENT 1 #T  $600.00 X
9 |END PANEL 1 #T $750.00 {
| 10 [END PANEL TOP COVER 1 s~ $140.00 |{
SUB TOTAL $5,435.00
LESS 10% -$543.50 @
PARTS TOTAL $4,891.50 1‘\
l
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$ |
1 |REAR BUMPER CLIPS 1 A $100.00|
2 |REAR END PANEL JOINT SEALANT 1 A $120.00| i
3 |REAR BUMPER CHROME MOULDING CLIPS 1 ~a  $40.00| K
4 |END PANEL TOP COVER CLIPS 1 A A $50.00| f
S/N TOTAL $310.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREA. $700.00 f”/

LABOUR CHARGES TO SUPPLY PAINT ( SPECIAL COLOUR) ACCIDENT AREA. (A% 45' /) $70000 2507

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR. AA. $120.00 X

TO TUFF COAT AND UNDERSEAL MATERIAL. | VA $120.00 ‘(
) nts hence notify *
the Repairer of the following:
TO CHECK WIRING & ELECTRICAL SYSTEM & [ETEoresuvey beosater sy o ren $100.00 X

o ;: :;splgy damaged pari(s) during resurvey
° prices are subject to conﬁnnatithou RTOIA

® Third party survey is on a *Witho t L $1’740-00
* No illegal modification(s) is Allowed _ Mg
. SUpplementaryilem() must be resurvie{dd frd 36,941.50

—

Head office Branch : Branch (Motor Insurance Claims)
8 Kung Chong Road Singapore 188143 9 serangoon North Ave 5 SHEERONIBEGRE by Bengitrmo o ind. park 2a 101-08 singaporekesoas , =
Tel: (+65) 84721313 | Fax: (+85) 84722112 Tel: (+66) 8484 0010 FOXQBMAGEO2 Tl -85) 0481 1622 | Fax: (+85) 8481 10m
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Dade of Rdeviasion

Dade o Accient

ENA0T L ooain of Accident
AR L acaion Bamation

1403/2022 13:38 (8QT)
110372022 13:25 (8QT)

Qambag Ave, Singapore ,

SLIP RD FROM GAMBAS AVE TO WOODLANDS AVE 12

Singapore

QY Rade of Loss

\ahake Regiatiation Numbey
INSUREDRQL WL DER

s company ?

Name Of Registerad Owney
NRIC No

Emad Addvess

Naobie Phane No
ARernative Phone No

VERIOLE PARTICULARS

Manufacturer

Nodel

Varant

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

T L

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 SA19223E0007

SGVI288T

No

NG GUAT HOON
SXXXXAQ9F
JUNYI@KAISHO.COM.SG
(Phone) +65-83396053
+65-86132978

Mercedes
E350
E350E AMG LINE SALOON AUTO

Private use

No - Claiming third party
Private car

Auto

1991

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01009900

25/08/2021 - 24/08/2022

TAY BOON LOI
SXXXX7461
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Date of acc n
accident: IQII)Q)) Time: !1:25 #e¢ Location: OUP RAD ¥ AAMGBAL A TAD( W

My Vehicle A: R
SKETCH PLAN —— SERT  Vehide B Ar205U Vehicle C: D

—

WRORLAND A 0

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
6N Mi3hen 6 1395 HMEC, | WA TEMSUING AUNG SUp RIMD OF AMNGAS

e MWD T TV BT B aesDianVOS Mg 12 | STOPPED OETEE M op (o

R 1eICEL To PACL- CUDDBNUY IGHILLE B: ABFDESU CAME TRomt goiind AND

QUIDED  INW WY verille P: L4r0@T RSAE pameRen (AMONG DANAGS - he

H axoHAEED DR RarpiGuAES -

[J ctaim ODfTP at Ah Lim Motor 7] Claim OD@( otherworkshop  [JReporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop : (TR wiL2 B LTD
Email address : YaryN G0 @ ow-{4

2;':.'!.‘:':.;.“ My (R AICHO M- 29 [ edmand R raiCho-(ow- )

Note: Please take note that your insurer have 14 days timeframe for you to submit own damagle claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the foregoing particulars are true i ry respect.
" mpany
4 U\"\ W\
Drivér's Signature Reporting Centf{ rsonnel’s Signature
Oate & Hme: 23\ 22 (i driver is not the policyholder) Nome: PLETED 15 MAR 20
- ZS Date & Time: NRIC/FN No..
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