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Q@MBMM ‘ Truck / Traller or %
To Inspect Vehicle No: Make: Ty /.1/ c«« /EZVP
al Workshop mvs C}or’;}hg’ Colour A;, ,/),/W, AIC:  Insured | 5td | NI/ NA
o i SoReadng  FLo S TRado:Insursd I 5td 1N/ NA |
Insured: _ o _ Eng/No: \
Pobeybo. N PRIBEIBE Fose ol Ty |
Claims No. ! Gen. Cond:; @Falr”’oorl Burnt
Sum Insured: —___ Excess: Steering: Inopd€rY Jammed / Leaked / Bumt or
(Cllents Record) Brake: g:: Jammed / LeakedJ Burnt or T
Make of Veh; Modi: NIl I SIRIm /| STwm
TyeSkze:  F: ZZj/éf,e/;
(Policy Condition) | R: —_—
Remark: The veh had commenced Its NS | O | (Bs/DUN/ EXNOVA/GY/FS! UZA@HTSU IPIRISUMI/
repalr at the time of inspection. TOYO | YOKO or
Bal. or Market Valua: f_m Rear
IDAC Accident Rport: Consistent? : Yes or No i_ R8s 9 mm
GIA / PR Seen: L Consistent? ; Yes or No LBal, o 5,—-'-"““
Est. Repalrs: 0_}_ :!‘a_ys Res.: Yes or No D.OA. 2 ;J/ZZ D.O.L 3&73 /Zﬂzz
Lum Sum: _/z_é [/ % 3Val.: Yes or No Survey held at l/
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear I OIS / NIS | U/C | Rooftop or
: Vehicie: IN / OUT & é&o{,
Date: _ Parson Contactea: The UIC / Chassis franfa / Body Structure affected dus to collision.
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Dato/Tima, Fie Pass t0? : Prell. Report Days Of Repalr: i
i : Final Report Resurvey No. of Trip: L ;Survey Fee: | o
Duto/Time, Fle Rotum 107 |Transportator: —
" Add Fee: : Site Insp (3_“%:______)!__5.&3.,_30 L
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OPT/MALERKZ

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212466W

/ SINGAPORE www.ow.sg @ /Optimawerkz @ /Optimawerkz
5 V7 Arharir
ate: 28/03/2022 ), Third Party Insurer: CHINA TAIPING
Vehicle No: SNE3041U T /3?/4,”/ Third Party Veh No: SMC5169U
Model: TOYOTA COROLLA ALTIS HYBRID ELEGANCE  Date of Accident: 25/03/2022
Chassis: MR2BZ3BE700008646-2021 = Estimator: TING AN
Reg.Year: 2022 7 Surveyor:
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
| 1 |FRONT DOOR LH 1 7 $1,335.00 |&—
| 2 |FRONT DOOR INNER TRIM BOARD LH 1 $1,215.00 | 7 2
[ 3 |REARDOOR LH 1 7Z, $1,134.00 | —
| 4 |REAR DOOR INNER TRIM BOARD LH 1 Al $1,011.00 | y
| 5 [REAR DOOR UPPER HINGE LH 1 77 $104.00 | X
| 6 |REAR DOOR LOWER HINGE LH 1 7 $125.00| x
7 |REAR DOOR CHECKER LH 1 /in $194.00 | A
8 |REAR DOOR REGULATOR LH 1 $392.00 | Z
9 [SIDE SKIRT LH 1 FZd en $633.00 | X
10 |REAR FENDER LH 1 REPAIR
SUB TOTAL $6,143.00
LESS 25% -$1,535.75
PARTS TOTAL $4,607.25
LNO. SPECIAL NETT QTyY UNIT S$ AMOUNT S$
1 |FRONT DOOR INNER TRIM CLIPS LH 1 $50.00| 7
2 |REAR DOOR INNER TRIM CLIPS RH 1 $50.00| 7
3 |SIDE SKIRT CLIPS LH 1 /. $40.00 )(
S/N TOTAL $140.00
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.

$1,000.00 ja,/

$1,000.00 d’o&/

$120.00 4%/

$120.00 477

Head office
8 Kung Chong Road Singapore 169143
Tet (+68) 8472 1313 | Fax (-86) 8472 2112

Branch

9A Serangoon North Ave 5 Singapore 664600
Tel: (+B6) 6484 0919 | Fax: (+65) 64811003

Branch (Motor Insurance Claims)

BIk 10 Ang Mo Klo Ind. Park 2A #01-05 Singapore 568047

Tel: (+86) 8481 1622 | Fax: (+85) 8481 1011

o)/ /4




OPTIM A ,,EH ~  OPTIMA WERKZ PTE LTD

Co. Reg. NO. 201212466W
g o kz
/ S'NGAPORE www.ow.s9 € /Optimawer! @ /Optimawerkz

Date: 28/03/2022

Third Party Insurer: CHINA TAIPING
Vehicle No: SNE3041U

Third Party Veh No: SMC5169U

Model: TOYOTA COROLLA ALTIS HYBRID ELEGANCE Date of Accident: 25/03/2022

Chassis: MR2BZ3BE700008646-2021 Estimator: TING AN

Reg.Year: 2022 Surveyor:

TO CHECK WIRING & CENTRAL LOCKING SYSTEM & ETC. $120.00 Zo/

LABOUR TOTAL $2,360.00
TING AN TOTAL $7,107.25
vy hence notify
Repairer of the following:
m n:?rvey before/after spray painting

« To display damaged part(s) during @uwey

o Parts prices are subject to conﬁrmatmf! o
« Third party survey is on a “Without Prejudice basis
o No illegal modification(s) is allowed

Supplementary itemy(s) must be resurveyed and
’ is sﬁ:bpct to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Y sranch Branch (Motor Insurance Clalms) oy W __ o
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@SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTIOE
P AT TN QUL R CHRNER W 10 SRR A SRR U BN CRAIE (R

2T T e PR QUNRIRIRN D R BRI s B Ao iy
X IPHOUDARND NQURNAY PHRE DR AR B SN AR AR BORERIA AR WL BWRTSHBERHANOI OF WO of ivaterial facta ay altow ineurance companias to repudiate

INNICY Badviney
; ':: SRR AR SUURENRINR OF NS TN DN A N R ONREANAR B IR @ aRinasion OF Bocy Fabiity o tve patt of the suiance compantes,
Salbe LB N D telatend S ve Pioe 1 Rivestipation.
QRTINS QRN VT D@ N e G Dy W AR O AR LA B NRaageditent Cantie aetabiistied by tve Ganveral nsurance Association of Singapore (QIA) tor archiving
QA TR CORNRR OF IS R W, TN @ TR D PAES @V RAIIS LN ARPEDATIN Dy Aiterested paities,
%RV I IR OF FHE Rt R Bhe v, YOk IRy Quvisait R Hie @civian of INE repant at tve centre and 1o coples of the report baing Mmade aveilable atoresald.

ACCIDENT STATEMENT

Date of Submission 2600372022 16:38 (SGT)
Date of Acoident 25/03/2022 17:35 (SGT)
Exact Location of Accident Singapore
Aduditional Location infarmation ALONG TESSENSOHN ROAD
Country/State of Loss Singapore
Vehicle Registration Number SNE3041U
INSURED/POLIC YHOLDER
Is company? Yes
Name Ot Registered Qwner LUMENS AUTO PTE LTD
Company Reg No 2XXXXXY61K
Email Address KOKHOW.TAY@LUMENS.SG
Mobile Phone No : (Phone) +65-87781765
ARernative Phone No +65-87781765
VEHICLE PARTICULARS
Manufacturer . : . Toyota
Model s : N Corolla
Variant SRR . T — -
Exact purpose for which vehicle was being used at time of
claiming under your own insurance policy I
xueryov:hide? ng you : SRR bR NS Ng-CIai{ning third party
Vehicle Ca(egory . R, SR S TN A AN AN SRS A HAES Private hire
Transmission ... . s e TSRS Auto
INSURANCE COMPANY
Name of Insurance CoOmpPaNY ...y To!(io Marine Insurance Singapore Ltd
Tm of Coverage ....................................................... Q?Paﬂy
Fleet Policy . RN
Policy NUMDEI _.....oocoocviiimmmmisismmmmmsssss s 21MM000794R00
Cover Note NUMDEr . oo -
DRIVER
e e eeeeeeeessssasIII SAW AUNG
Name of Driver ... R — SXXXX5408
NRIC No passsuSetE
Page 1 of 27

@ Accident report SC1R223Q0006




Ad¢
Pos
Ins!
Na
De
No

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, againstwhom? ... .. .

CIRCUMSTANCES OF ACCIDENT
REFER SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

Was there any video captured by Car Camera? ...

Was there any audio recorded? ... No
DETAILS OF OTHER VEHICLE PROPERTY 1
SMC5163U

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

NEME OF DIVEF ...ooviivieinecieces e

Address

wAccident report SC1R223Q0006

200031960
Qutdoor

02/02/2008

14 YEARS AND | MONTH

Male
(Phone) +65-87781765

ANDY.QUEK@LUMENS.SG
BLKA58, CLEMENTI AVE 3, #22-588

120458
No

Hirver
No

-

Side Swipe
Raining
Wet

No
No

Yes

No

No
No

Private car
NEQ TUM CHAI

- SXXXX441D
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed 1D the thilrs pToess.

2. ™his Form must be completed by the Policvhojde dior the Authorised Drived
1Manthuqu-nwaumcmw
afow insurance cormpanies ‘o repudiste polficy fabiity.

4. The Issue and acceptance of this Formby siance compenies is not en adrission of polky Rbilly on Se Fartof e ParEece
tompanies.

5. An 4 %o

8. The report w il be forwarded by the insures of $ve GIA Records Managerment Cerra estabished by She Sentral hrurance ASTICESSD
of Sihgapore (GIA) for archiving and That copies of this report w il for 2 fee be made svalable cpon appiation by FiwesSparies.

7. By the lodgement of fhis repert % the hsurers, )wbm:mahmwﬂﬁw“hm"‘*dh
report being mede avaiable aforessid.

5. Consent under the Personal Data Protection Act (PFOPA)

lunderstand, ecknow ledge, agree and consent that |

(2} Ay ‘nsurer.wwuhhwﬂﬂ&wdhmksmdmfwvwwhmm“

andior processrryperswldshlpersmﬂmmsuuah&‘s?wi“wNMMW‘!" .
possessed by my insurer (collectively the *Pers onal Information”) and disclose and wansier such Personal Fommeon & 8l FSUREES
w ho have insured vehicle(s) involved in this sccident (al insurer(s) w o have Bsured vehicleis) ivoles b s scciert st oe
colectively referred to ss the “Insurers”), the hsurers’ awyersiow fims, the Nonetery Auarly of Sthgepore and wny TReET
government agency/autherly (such as the poiice), for the purposefs) of °

() processing, bandhgandlormwmwcmmmsmmancmuwmw‘“‘”
he ciaims;

(5) nvestigating the accident andfor my claims,

(i) carrying out and/or dealing w kh my instructions or responding 10 any enquiries by M

(iv) administering my clims (nchuding the rreiling of correspondence, Stalements, NVOTES, TEpaTs & ,
disclosure of certain personal data about me fo bring about defvery of the sama as welas on the axternsl cover of emvelpesirail
packages); and/or

(v) complying w ith appicable aw in adminisiering, processing, handing and/or desling wih wy clades.

{collectively the ‘Purposes”)

(b) s insurer(s) w ho have insured vehicies) involved in this sccident and the bisurers’ lsw yersigw Frs, mayfire permie 1o Solect
use, disclose andfor process my Personal hicrmation for one of move of the sbove Purpases) and

{c) my Fersonal inforrmation mey/can be disdosed by any of the bsuieis andior GIR 1o tel Bird parly Tervioe proviiers N apents
(including thek taw yersdaw fems), which may be sited cutside of Singepare, for ong or pwxe of the abave Purposes
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