
ii 

>\~. Kt:\;. HY: 

%e,,, 11 e-,, ,1 
From: 

ASSIGNMENT 

------- Dale: 
Estimated Cost 

Qoefi}ws / TP RES/ op RES/ EVA/ (NV/~ 

Insured: 

Poricy No. _____ _ ------------Claims No. 

Sum Insured: 

(Cllenrs Record) 

Mako of Yeh: 

(Po/Jcy Condition) 

Excess: 

P.oman:: The veh had commenced It, 
repair al the time of lnspectfon. 

Bal. 0< Marlee! Value: 

(ffi 
------------10 AC Accident Rport Consistent?: Yes or No ---

GIA I PR soon: Consistent?; YO$ 0( No 

VehNo: fAJ £ .fo~/V YrRegn:_O_'.J--'-1 _2;...;;2_ 
Type~ M.Cycle / Bua I Van / Lorry/ T axl / Prfme Mover/ 

Truck/ Trailer Of -A ) , , 
;; A;71j. Make: 

Colour /1? • .J0·1Vt-, AJC: 
c.c /rP;/ 

lnaured / Std / NI / NA 
Sp.Reading 

EnQ.!No: 
3~o-P T/Radlo: lnaured /Std/ NI I NA 

CJNo: /h If 2 /J 
Gen. Coild: ood I Fair I Poor/ Bumt 

Steering: In~ Jammed I Leaked/ Bumi or 

Brake: ln@llr / Jammed I LeakedJBumt or 

Modi: Nil I S/Rlm / ST~m or 

Tyre Size: F: ' t Z ,5 / ¢ f £17 

R: ___ ...::::=:::::::===~~ 
BS I DUN I EXNOVA / GY / FS I ~HTSU I PIR I SUMI/ 
TOYO/YOKO or 

Er2!ll 
R/Bal. __ _!}_ mm ____ 9 ___ mm 

')' · mm 

. \ 

Est Repairs: t:' ..5 days Res.: Yea or No 

Lum Sum: _/,4. / _ % 3 Val.: Yo, or No 

l/Bal. --..----.r mm 

D.0.A. f S/ll2,j,, 
Survey held al 

R/Ba!. 

L/Bal. 

0.0.1. :Jag7-Zt? %.2 
CA / REV / REP. I 24 HRS Des. or Damages : Frt I Rear I 01S I NJS I UIC I Rooftop or 

Dalo: Person Contacted: 
Vehicle: IN / OUT 

------- Tho ,:,~~.,,::fr.I Body Stroctu,o - duo I<> coffiskm. 
Dale/ Time Actlon / lnslructlon __________________________ _ 

----------------·•--- -·---- ----

- ----- ------ ---------------·--··-·· 
------------·---·-·-------- ----------·--------

I 
-· - - - -- -----·. - ··-
o.tAITmo. Flt Pm 1o1 O: Prell. Report 

,, _ -~ 0: Flnol Report 
·o.,rolliNM•1urn 1o1 

2) 

Roport Format : 
Lump sum/ I.B.I: (S 

- ---- ----- --- --- ·--- · . . 
Days Of Repair: 

Rosurvey No. of Trip: Survey Fee: 
iT . . I ranspo,11&:,,: 

Add Fae:O:site·rnsp (S _ _____ ___ ),_s-1"<s._s1 
0 : Interview ($ _________ __ )( r,.,. ... :-s 

D Tech lnvs ($ ___ __ . _ 1 

D Weekend (S 
' I 
I r . ~=-= ___ =_J 

L 
L 

·- -- r 



o;::,-r:1 ••A #..er1Llz·· OPTIMAWERKZPTELTD 11.,., IT#~ F""- co. Reg. NO. 20121241515W 

/ SINGAPORE www.ow.sg 11 /Oi,tlmaWerkz 

/I/<¢ ,,/4,,-~er.,';4..,/ 
Date: 28/03/2022 ~"....,,.._ g /4 . Third Party Insurer: 
Vehicle No: SNE3041U / ~~'A/ Third Party Veh No: 
Model: TOYOTA COROLLA ALTIS HYBRID ELEGANCE Date of Accident: 
Chassis: MR2BZ3BE700008646-2021 Estimator: 

5' /"'-;/ Reg. Year: 2022 /" Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 
1 FRONT DOOR LH 1 
2 FRONT DOOR INNER TRIM BOARD LH 1 
3 REAR DOOR LH 1 
4 REAR DOOR INNER TRIM BOARD LH 1 
5 REAR DOOR UPPER HINGE LH 1 
6 REAR DOOR LOWER HINGE LH 1 
7 REAR DOOR CHECKER LH 1 
8 REAR DOOR REGULATOR LH 1 
9 SIDE SKIRT LH 1 r( 

10 REAR FENDER LH 1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT DOOR INNER TRIM CLIPS LH 1 
2 REAR DOOR INNER TRIM CLIPS RH 1 
3 SIDE SKIRT CLIPS LH 1 

S/N TOTAL 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT DOOR LH, REAR DOOR LH, SIDE SKIRT LH, REAR FENDER LH & ETC. 

LABOUR CHARGES TO REMOVE & REINSTALLED FRONT DOOR INNER MECHANISM 
& ETC. TO EFFECT REPLACE OF FRONT DOOR LH. 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR DOOR INNER MECHANISM 
& ETC. TO EFFECT REPLACE OF REAR DOOR LH. 

11ranch (Motor Insurance c1aIms1 

CHINA TAIPING 
SMC5169U 
25/03/2022 
TING AN 

AMOUNTS$ 
M7 $1,335.00 

$1,215.00 
/I., $1,134.00 
A_ $1,011.00 

,t $104.00 
/l $125.00 

I''"" $194.00 
$392.00 

")'e.-x. $633.00 
REPAIR 

$6,143.00 
-$1,535.75 
$4,607.25 

AMOUNTS$ 
$50.00 
$50.00 

~$40.00 

$140.00 

7 
7 

$1,000.00 fo,1 

$1,000.00 tPl:J~ 

$120.00 61?( 

$120.00 <J ,t 

..-,ona 
II Kuno CllOnQ AOad Singapore 1119143 
frf· ,..,,, 941Z 1313 / FU ('1161 8472 2112 

aA serangoon Nort11 Ave~ Singapore 654500 
Tel: 1•861 8484 gg1g / Fax: 1•661 84811993 

Blk 10 Ang MO KIO Ind. Park 2A #01 -05 Slngap0re 668047 
Tel: 1•661 84811522 I Fax: 1•851 64B11011 Oh~ 

q 



0ii=)TIMAhA5 riHz·· 
/ SINGAPORE 

Date: 28/03/2022 
Vehicle No: SNE3041U 

OPTIMA WERKZ PTE LTD 
co. Reg. No. 2012124eew 
WWW.OW.SQ n /ODtlmaW9rlcz 

Third Party Insurer: 
Third Party Veh No: 

• I . 

e 10Dt1mawer1<z 

CHINA TAIPING 
SMC5169U 

Model: TOYOTA COROLLA ALTIS HYBRID ELEGANCE Date of Accident: 25/03/2022 
Chassis: MR2BZ3BE700008646-2021 
Reg.Year: 2022 

TO CHECK WIRING & CENTRAL LOCKING SYSTEM & ETC. 

TING AN 

11r•nch 

Estimator: TING AN 
Surveyor: 

LABOUR TOTAL 

TOTAL 

uo<Auto'Consultantl"'!IC8 nQ1ify 
the Repairer of the following: . 
• To resurvey before/after spray painting 
• To display damaged part(s) during r~rvey 
• P811S prices are subject to confirmatl~ . • . 
• Third party survey is on a "Without Pre1udice basis 
• No Illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 

Is suti;ect to final approval from Insurance Company 

AcknoWledged by Repairer 
Signature: 
Dalil: 

Branch (Motor Insurance ci.1ma1 

$120.00 2~/ 
$2,360.00 

$7,107.25 

1 



I 
I 

(If SINGAPORE ACCIDENT STATEMENT 

-

,\ t,'CIDENT S fA TEMENT 

~Qt &~ -~, 
A~~\t 

exact Location Qt' A~,t 
A~il:'ll.'Qt\a.l l ~~, i-~n~~, 
Coooo1~ l'i l ~ 

~2 16:38 (SGT) 
2Sl0312022 '7:35 (SGT) 
~ ,gapat-e 
ALONG Tt:SSENSOHN ROAD 
Singapore 

DE fAILS L1F OWN VEHICLE 

Is COOlP&fl)'? 
Name Of ~ Owner 
Cornpany Reg No 
Email Addtess .. 
MobilePhoneNo 
Altematiw Phone No 

"8tCLE PAATICULAAS 

Manufactufer .... __ ........ ...... ... . ....................................... .. 
Model .................. .,,.,., __ ,.. . ........ ".. .. ......... --, ............ .. 
Variant ................ __ .......................................... ............. .. 
Exact purpose for which vehide was being used at time of 
accident .................................................... __ ........... ..... ..... .. .... . .. 
Ate you claiming under your own insurance policy for repair to 
your vehicle? ..................................................... .. ............. .... .. 
Vehicle Category ......................... .......... ................ . ,, .............. .. 
Transmission ................... ..... ............................ ............... .. ..... .. 
cc ..... ..... ....................... ..... ........... .... ............................ .. .... .. 

INSURANCE COMPAW 

SNE3041U 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
KOKHOW.TAY@LUMENS.SG 
(Phone)+65-87781765 
+65-87781765 

Toyota 
Corolla 

No - Claiming third party 
Private hire 
Auto 
1500 

.. 

Name of Insurance Company ........... ........... ........... .. ... ....... ... .. 
Type of Coverage ... ......... ... · ............... .. .. .. ............. ......... · .. .. .. . .. 

Tokio Marine Insurance Singapore ltd 
ThirdParty 

Fleet Policy . . .. . .. .. .. . .. .. . .. .. . .. .. . .. . .. . .. .. . . . .. .. .. .. .. .. .. .. .. .. .... .. . 
Policy Number ... . •· • .. • • · · • • · · ... · · · .. ·· · · · · · · ... · ...... · · · · · .. · · · .. ...... · · · ... .. ... · · 
Cover Note Number .. ... .............. · ........... .... · .. .. .. · ....... .. .. · .. · · · · .. .. 

ORNER 

Nante of Driver ..... ............... .... ...... ............. ..... .. .......... .... ...... .. . 
NRIC No · ... ...... ................ ................................ ............... .. .... .. . 

fl Accident report sc1R223Q0006 

Yes 
21 MM000794ROO 

SAWAUNG 
SXXXX540B 

Page 1 of 27 



Ade 
Po~ 
lns1 
Na' 
De 
No 

Date Of Birth 
Occupation 
Date 01 Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyholder? 
,r No. Relationship of the Driver with the Insured 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by Dn'ver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface 

OTHER INFORMATION 

20i03/1000 
Outdao1· 
02/02/2008 
·t,t YEARS ANO ·t MONTH 
Mole 
(Phone)+65-87781765 

ANDY.QUEKG)LUMENS.SG 
BLK458, CLEMENTI A VE 3, #22-588 

120458 
No 
Hit'er 
No 

Side Swipe 
Raining 
Wet 

Was any foreign vehicle involved in the accident? . No 
Number of vehicles involved in the accident . .. .. .. .. .. . ... .. .. .. .. ... .. 2 
Was anybody injured in the Accident? . . . . . . .. . . . . . . .. .. . .. .. .. .. . . . . . No 
Was any injured conveyed to hospital by ambulance? ........... . 
Was any other vehicle or property damaged? ....... .. ..... ......... Yes 
Number of Passengers (Including Driver) 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ................... . No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .. . . . . .. . .. . . No 
Was notice of intended Prosecution given? . . . .. .. .. .. . . . . . . .. .. .. . . .. .. No 
If yes, against whom? ...... .. .. ... ...... .. ..... ..... ...... ... ..... .... ... .. .... .... . 

CIRCUMSTANCES OF ACCIDENT 

REFER SKETCH PLAN 

A TT ACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERlY 1 

Vehicle Registration Number ........ .... ..... ......... ... ... .... ............. .. . 
Vehicle Manufacturer ..... ...... .. .. ...... ..... .. .............. .... .... ...... ... .. . . 
Vehicle Model .. ........ .. · · · · · · · ·· ·· · · · · · · · .. · ··· · · · · · · · · · · · · · · · · · · · .. .... · · · · ·· ...... .. 
Vehicle Variant ..... .. • • • • • ... · · .... · .. · .. · .. . ·· · · -- · .. · · · · · · · · ...... · · · .. · · .. · .. · · .. · · · 
Vehicle Colour ...... · • • .. · · · · · · · · ·· · ·· .. · · · .. · · · ·· .. .. · · · · · .... · · · · · · .... · · · · .. · .. · · .. · · 
Vehicle Category · · · · · · .. · · · · · · .. · · · · · · .. · · · · .. · .. · .. · · · .. · · · · · · · •· .. · · · .. · · .. · · · · · · .. . 
Name of Driver .. ...... •. • .. • .. .. · · ...... · · · · · ...... .. .. .. · .. · ...... · ..... .... .. · .... .. · 
- ..... .. ...... ... .. .... .... .. .......... ... ... .............. ..... .. .. ..... .. ..... ........... .... .. 
Contact Number .......... ....... ....... ................... ..... ... .... ............... . 
Address ......... .. ....... .. ........ .... .... .............. ............ ...... ... ..... ..... .. . 

(I/ Accident report SC1R223Q0006 

SMC5169U 

Private car 
NEOTUMCHAI 
SXXXX441D 

Page 2 of 27 
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