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ASS. REC. BY:

REF:.A/4/7Z-&”2(/\3/& l

/’/c/me-f,{
ASSIGNMENT
_ From: Date: Veh No: Im X I53/p veregn: __ 7 Z /
Estimated Cost: Type: u.c.\/cu /Bus / Van / Lorry [ Taxi / Pime Mover / :
PIWS 1 Truck / Traller or L 4 :
To Inspect Vehicla No: Make: / -/ Yen /0,’7 K ante ¢ 7’5 / 8
al Work ;
shop mvs - &7/97”4’74’ Colour 7. AIC:  Insured / Std I NII NA
o Sp.Reading T/Radlo: Insured [ Std / NI / NA
Insured: Eng/No:
Pollcy No. —_— C/MNo: éﬂ?/—/[/l/ 4- /j7'470f / /20.3¢ =
Claims No. ‘ Gen. Cond: 860d? Falr / Poor / Burnt
Sum Insured: e Excess: Sleering: Inogder | Jammed / Leaked / Bumt or
(Client's Record) Brake: Ingrdsr/ Jammed / LeakedJ Bumt or -
Make of Ven: Modi: NIl /SIRIm | STRATRIM or ‘
/¢ JG6n | Tyre Size: F: 2 o3/ 55 ). 44
(Policy Condition) R: ———T
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY /FS/LIZAIMIC/OHTSU /PIR I SUMI !
Irat
repalr ot the time of Inspection. TOYO ! YOKO or /747,,/?&5(
Bal. or Market Value: Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, ? mm RBa. E mm
GIA /PR Seen:  Consistent?: Yes or No UBa. Z? " o UBal.  mm
Est. Repalrs: &'/ days Res: Yes or No 0.0A /F/ 3/ vor. 22/3 /222 Z
Lum Sum: /B f_ % 3Val.: Yes or No Survey held at / ’ '
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or
: Vehicis: IN/ OUT e/l /g
Dato: Person Contacted: The UIC / Chassis frame / Body Structure affectsd due to collision,
Dale/Time | _Action /Instruction i I
—_—e- r] s s —— —— - —_—— ——— — ,//
l L e N i e S
o {,_ B iy T
s e _ e
Date/Timo, File Pass to? : Prell. Report Days Of Repalr:
- i
i D: Final Report Resurvey No. of Trlp; L ‘SurveyFee: |
Bu&bu Fle Rotu;To? iTranspomsw:
2 Add Fee:| |:Sitetnsp (S )i—_S+RS.__8I
L W, | S
:Interview (S ), Furtas
I ($ Dtheds ]
Report Format : D Tech Invs o ‘. Dthery .
b ($
LumpSum/LBL(S Weekend & . ) S
: CTAL o




OPRPT/MALERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212455W

Nal

A}

/ SINGAPORE = e ¢
o7 2y7b py,
. U d
Sartf. 21/03/2022 VThird Party Insurer: AlG
Me icle No: SMX6531p / 647 Third Party Veh No:  SIG6036C
Chode.l. HYUNDAI AVANTE CN7 1.6 Date of Accident: 18/03/2022
assis: KMHLN41ETMU112034 Estimator: KIT
Reg.Year: 2020 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |FRONT HEADLAMP RH 1 f7  $1,430.10 |
2 |FRONT BUMPER 1 X $620.50 |
3 |FRONT BUMPER SIDE RETAINER RH 1 Je, $45.60| X
4 |FRONT BUMPER FOG LAMP COVER RH 1 /i~5126.70 | X
SUB TOTAL $2,222.90
LESS 20% $444.58
PARTS TOTAL $1,778.32
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 a~ $50.00| A
2 |FRONT HEADLAMP CLIPS RH 1 ~~ $30.00f X
S/N TOTAL $80.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REPAIR,REFIX & READJUST FRONT ACCIDENT $400.00 /éo(
AREAS & ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $400.00 Z Zé(

FRONT ACCIDENT AREAS & ETC.

TO TUFF KOTE & UNDERSEAL MATERIALS. T $100.00 X

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 227
e UR TOTAL
LKK Auto Consultants hence notify i
LL] Ig-
KT  To resurvey heforelatter spray painting 1O, $2,838.32
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation

o Third party survey is on a "Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Branch
©A Serangoon North Ave B singapore 6564500
Tel: (+66) 8484 9910 | Fax: (+66) 6481 1993

Head office
8 Kung Chong Road Singapore 169143
Tef (408 B472 1312 | Fax: (-86) 8472 2112

Branch (Motor insurance Clalms)
Blk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 588047 ,,
™

Tel: (+65) 84811622 | Fax: (+65) 8481 1011
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® sinaaPORE ACCIDENT STATEMENT

MM NOTICE

2 ™ qusis ‘ \l to uplhe claims

mmt&n provided must be as truthful ra s ‘ witsrnpresenmion or witholding of material facts may allow insurance companies to repudiate
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the Insurers of the GIA Records Management Gentre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repart will, for a fee, be made available u
s \ e, pon application by interested parties. . Y
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

g::: o: iub‘r:ission 19/03/2022 10:39 (SGT)
ExactoL cci ent : 18/03/2022 18:50 (SGT)
ct ocation qf Accident Near Tampines, Singapore
Additional Location Information TAMPINES CENTRAL 5
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number : SMX6531P
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner NG HUI YU
NRIC No SXXXX296F
Ema-il Address ... . - - . NGHUIYU@LIVE.COM.SG
Mobile Phone No .. e, - . (Phone) +65-812885%94
+65-81288594

Altemative Phone No

VEHICLE PARTICULARS
ManUfaCIURET ... o - Hyundai
Model PPN " J . Avante
VAFANE oo -
Exact purpose for which vehicle was being used at time of
CCHAENT ..o vo oot Private use
Are you claiming under your own insurance policy for repair to ‘
YOUF VEIICIB?  .....oooiiiviiimssiss s . No - Claiming third party
Vehicle Category ... rus s weasss g RS Private car
TRANSIISSION .o ooveeieeieeieimie et Auto
U o« LTSRN CR S 1598

INSURANCE COMPANY
Name of INSUrance COMPANY ..o . Allianz Insurance Singapore Pte. Ltd.
TyP@ Of COVBIAGR ..oovivvvsiossomssnss s Comprehensive
;:;ek:ypﬁufnyber I o G SP2000775764-01
Cover Note NUMDET coooiieiimssmssss s -

DRIVER

 civsive pee AR PRRATS NG HUI YU
Name of Driver o R SXXXX296F
NRIC No s SR g
Page 1of 14

UAccldent report $003223J0001
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SKETCH PLAN
IMPORTANT NOTICE

|- Rease report £orroctly the details of the accident to s peed up the claims process.

2. This Form must be ¢ ; :

3. Information provided must be as sruthful and acourate as poaaible. Any wiful misrepresentation ar w thholding of material facts may

allow nsurance companies to repudiate pollcy liability.

4. The issue and acceptance of thss Form by msurance companies is not an admission of polcy kabilly an the part af the insurance

companies,

5. ' rii i ' ;
. ? laton

5. Tha report w il be forw arded by the Insurers of the GIA Records Managerment Cantre established by "‘u?"n;.:\hh::::d"p:r;:c

of Singapore (GIA) for archiving and that copies of this rapart w il for a fee be made avalable upan appica e

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to ¢ ’

feport being made avadable aforesaid.

8. Consent under the Personal Data Protaction Act (POPA)

lunderstand, acknow ledge, agree and ¢ ansent that - |
rworns - ) may/are parmitied to coflect, use, disclose

{2) My inswer , my workshop and the General hsurance Association of Singapore (*GIA"
formation set out in this [formy and any other persanal inlormation provided by me ot

andfor process my personal data/personal in s
possessed by my Insurer (collectively the “Personal In formatlon*) end disclose and transfer such hnm h‘;m:: ::::“" (s)
W ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have insured vehicle(s) involved in this il s ot
colleciively referred to as the “Insurers®), the hsurers law yers:aw fems, the Monetary Authority of Singapore ar any

government agency/authority (such as the poice), for the purpose(s) of : _ a1
(i) pracessing, handing andvor desling w ith my claims nckuding the settiement of the claims and any necessary investigations relating

the claims;

(i) investigating ihe accident analor my claims;

{il) carrying out andfor dealing w ith my instructions or responding to any enquiries by me; o _‘
(iv) administaring my claims (inchding the maiing of correspondence. Statements, invoices, reports of "°"?“ b m? whfmmma
disclsure of certain personal data about me fo bring about defivery of the same 23 well as on the external cover of eny:

packages); andfor
(v} complying with applicable law in administoring, processing, handing andior dealing with my ctaims,
collectively the “Purposes”) » . o

t(b) af mz?er(sj w ho have insured vehicle(s) involved in this accidant and the hsurers' law yersaw firms, may/are perrritted 1o colect,
use, disclose andlor process my Personal Infarmation for one or more of the abova Putposes:; and . ‘

{c) my Persanal hformation mayican be disclosed by any of the hsurers andfor GIA to the third party Service providers or agents
(including thair Law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/\/‘ Wwia] e 09 Wam ‘
Policyholder's Signatare / Date & Drivar's Signature (I driver-is not the policyholder) ! Date
Time ' & Tima

| {

SkefchPlany
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