gy '"I wr L1/ 23 ””3??’4/% ‘
ASSIGNMENT

|

e nnerk
From: Daté: Veh No: f)/”f/ 7o ?/Mrﬂom: Cr, 7
*Estimetod Cost - ", Type: ué?u.wcmau-lv-nlLonynmwmumn
mt@ﬁlmmwm - Truck! Tralise'ce I
To Inspect Vehice No: | Make: / '/94,/9 =4 / cc / .?/7
at Workshop mys opring Colour /%. 8/  AC: insured ! SHINITNA
. " Sp.Reading 222/22 T/Radio: insured { Std 1 NI/ NA
Insured: ] 7 Eng/No:
. witgte. Mo GPS5 - 733,742
| Claims No, ‘ Gen. Cond: g’l Fair / Poor | Burnt
Sum Insured: _ Excess: Steering: InorgeTY Jammed / Leaked / Bumt or L
(Chient's Record) Brake; Inope§e/ Jammed / LeakedJ Bumt or
Make of Veh: Modi: NTDISRim | STD ARRim or
Tyresze:  F/ T3y /Kf//ﬁ?/s
(Policy Condition) R4 rive :
Remark: The veh had commenced Its NS | O | BS/DUN/EXNOVA/GY/FS] LIZA 1 MIC ] OHTSU / PIR 1 SUMI 1
f repalr at the time of Inspection. 4 TOYO / YOKO or .
é‘ Bal. or Marks! Vaive: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (P mm R/Ba’. ™m
GIA / PR Seen: Consistent? : Yes or No UBal. ? mm LBal. i
Est. Repairs: os days Res: Yes or No D.0A. Z; f/zz D.O.L ; //¢ '/Zdzz ‘
Lum Sum: Z O % 3Val.: Yes or No Survey held at -
i CA / REV | REP. | 24HRS Des.ofDanages:F}lRearIOISINISlUlClRooﬂopm
9 : Vehicke: IN/OUT AL Yoy,
Date: Person Contacted: The UIC / Chasals frdma I Body Structure aflected 9o & oo
Date /Time | Action / Instruction ‘
SRS - T ————— e -
..... l - @ e P — - i - oy
Onta'Tine, Fio Pass o7 : Prell. Report Days Of Repalr:
N : Final Report Resurvey No. of T p: ,-Sumy Fee: '-.—.-\.1
Oote/Time, Fle Retum 107 EA— i - 1
D Add Fee: :Site Insp  ($ )Ls.ns._, s |
[ Jnterview s ), P )
Report Format : [ ] ech invs (s ) Oens B |
' Weekend ($ ) ’ g
{

Lump Sum/1.B.I: (5 A )
10T l‘“‘“ “...—“‘*‘;



OPTIMA WERKZ PTE LTD

OPRPT/MALERKZ &mva e eiuamin | Epwnvns

/ S INGAFORE WWW.OW.89
o7 AUt hoste 1hig Party Insurer:  LONPAC

Date: 08/04/2022
Vehicle No: SMH7091U Z /‘379 X% Third Party Veh No: GB/C4.?}26U
Model: HONDA FIT HYBRID 1.5 ,@, 7.45 ‘Date of Accident: 07/04/2022
Chassis:  GP51336962-2018 7 /4 “¥stimator: TING AN
Reg.Year: 2019 f‘/"/ Surveyor:
ESTIMATE
| NO. | DESCRIPTION Qry UNIT S$ AMOUNT S$ _
[ 1 |[FRONT SIDE MIRROR ASSY LH 1 Yo/ 477 $715.40
| 2 [FRONT DOOR LH 1 $881.20 —
|3 [FRONT DOOR PROTECTIVE STICKER LR 1 ey $45.90
|4 [FRONT DOOR INNER TRIM BOARD LH 1 S $796.20 | A
|_5 |REARDOOR LH 1 /4 $765.20 | —
|6 |REAR DOOR PROTECTIVE STICKER LR 1 A $36.20 | —
|7 |REARDOOR INNER TRIM BOARD LH 1 Je $766.10 | X
|_8 [REAR DOOR RUBBER SEAL LK 1 o) $46.80 | —
,‘ |_9 |REARDOOR UPPER HINGE LR 1 /. $46.60 | ¥
é [_10 |REAR DOOR LOWER HINGE LR 1 4T $46.60 | X
3 |11 [REAR DOOR CHECKER LH 1 Si $48.50 | x
|_12 |REAR DOOR REGULATOR LH 1 ~Fls19160 | &
|_13 |REAR FENDER LH 1 /T $887.80 | X
[
SUB TOTAL $5,274.10
LESS 20% -$1,054.82
é PARTS TOTAL $4,219.28
/ U\IO. | SPECIAL NETT Qry UNIT s$ AMOUNT s$
|_1 |FRONT DOOR INNER TRIM BOARD CLIPS LH 1 v4 $50.00
|_2 |REARDOOR INNER TRIM BOARD CLIPS LH 1 A~ $50.00| X
[ 3 ’IREAR QUARTER GLASS SEALANT LH 1 ~w $70.00| A
S/N TOTAL $170.00
LABOUR CHARGES: PR ;
LABOUR CHARGES TO REMOVE,REPLACE, REFIX & READJUST ACCIDENT AREAS $800.00 ‘
& ETC. ;
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $800.00 (5,( =
FRONT DOOR LH, REAR DOOR LH, REAR FENDER LH & ETC. I
d':’/ l
LABOUR CHARGES TO REMOVE & REINSTALLED FRONT DOOR INNER MECHANISM & $120.00

!
ETC. TO EFFECT REPLACE OF FRONT DOOR LH. }
|

 office Sranch @ranch (Motor Insurance Claims)
6 Road Singapore 189143 A Serangoon North Ave & Singapore BS4600 BIk 10 Ang Mo Kio Ind Park 2A #01-08 Singapore 888047 ,,
Kung Chong ™

Tl (:88) 04721313 | Fax. (+68) 8472 2112 Tol (+05) B84 091D | Fax (-68) 0481 1082 Tel (+66) 84811822 | Fax. (+a8) 64811011




OPT/MALHERKZ Iavmrmm

"SINGARPORE WWWeWe 0 /outmenercs
Date: 08/04/2022 Third Party Insurer:
Vehicle No: SMH7091U Third Party Veh No:
Model: HONDA FIT HYBRID 1.5 Date of Accident:
Chassis: GP51336962-2018 Estimator:
Reg.Year: 2019 Surveyor:
Ne -

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

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM , ROOF LINING &
ETC. TO EFFECT REPLACE OF REAR FENDER LH.

TO TUFF KOTE & UNDERSEAL MATERIALS.

TO CHECK WIRING & LOCKING SYSTEM.

® /0ptimewerkz

LONPAC
GBC4326U
07/04/2022
TING AN

$120.00 o/f/

VA $200.00 X

6z,
$120.00 4

$100.00 Za/

LABOUR TOTAL

$2,260.00

TING AN

TOTAL

$6,649.28

LKK Auto Consultants hence nolify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject to confirmation

© Third party survey is on a "Without Prejudice” basis
, @ No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is subject louﬁt:ai approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Head office Branch

# Eung Chong Rosd Sngapore 180143 OA Serangoon North Ave B Singapore 554800
B ) B s mErE s A

Branch (Motor Insurance Claims)
BIK 10 Ang Mo Kio Ind. Park 2A #01-08 SINaanGre AARAA T
1 0 BT 1917 | Fax L8R ALY Sy Yl (AR NAB A Y a e
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SC1R22480002-02 / City Auto Pte Ltd

ENTRY DATE & TIME: 08/04/2022 12:37 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 3 (09/04/2022 15:52 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims proce_ss.
2. This Form must be completed by the Palicyhaolder and/or the Authorised Driver

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

‘\) 4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liabllity on the part of the Insurance companies.
\ 6. This report will be forwarded by tha insursrs of the GIA Records agementt’ Genlre established by the General Insurance Assoclation of Singepore (GIA) or archiving
i i i Icati interested parties.
?n g;'::le?gg;i'r?;l?tugfﬁ?: ?e;lg:'t 13'{2ée.ﬁ'sSigfgguaﬁ:fﬁfcﬂﬁi';&‘i?ﬁf’a‘ :?chlyw:geth?s r%%or?sm the centre and to copies of the report being made aveliable aforesald.
N
ACCIDENT STATEMENT
Date of Submission . rmds e K TS R AR SR 08/04/2022 12:37 (SGT)
Date of Accident ... 08/04/2022 08:10 (SGT)
Exact Location of Accident ........... TR TRTR Singapore
Additional Location Information ... ... ... CAR PARK OF TOH YI DR
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ... . . SMH7091U
INSURED/POLICYHOLDER
Is company? ... Yes
Name Of Registered Owner . S LUMENS AUTO PTE LTD
Com_pany RegNO ... 2XXXXX961K
qull Address ... NS awRNamm e TS KOKHOW.TAY@LUMENS.SG
Mobile Phone No ... (Phone) +65-96472910
Alternative Phone NO ... +65-87781765
VEHICLE PARTICULARS
Manufacturer ... Honda
WBORIBE s ssuiommsssssismonammesnamesmsensmsseresessmmsRERGRAOAH EAS R BERRR Fit
WBIEIBIE oo css06muaanitiom s omemmsnmensmorsmesmess s S3eRE L85 e SERRRRESSS .
Exact purpose for which vehicle was being used at time of
ACCIARNE ... -
Are you claiming under your own insurance policy for repair to
YOUL VBRIBIE? .v.c.soummmmsmsssimnsomsitinmimisommamsmemmesssinssasss s No - Claiming third party
Vehicle Category ..o Private hire
TranSMISSION ..........ooooiiiiiii it oo Auto
51 5 S 1500
INSURANCE COMPANY

Name of Insurance Company

-------------------------------------------- Tokio Marine Insurance Singapore Ltd

Type of COVerage ..., ThirdParty

FleetPolicy .. ... ... Yes

FOICYE BRUIIDOT ...ovuiansemmmimimsossisnisiminmissiaensmrmtimass 21MM000792R0O0

Cover Note Number VOO .

DRIVER
Name of Driver ... e SUHAIMIBIN AIMAN
NRIC No : : e SXXXXB00E
@ Accident report SC1R22480002

Page 1 of 26




SRKETCH AN

INMPORTANT NOTICE

1. Pease report gorrestiy e dedads af he acciient 1 speed v the Alaive process.

2 ha Remanst de sompieied Dy the Politvioiler andior the Authorines Qrives.

3 pformmson provoed must be as fruthful and accurate a2 poasidie. Any w il misrepreseatalion o w Bhholiing of melncal tects way

abw Bsuse SxTpashs © repiiiate ROlSY bRy,
4 The ssue and accepiance of this Rvm by hsurance corpanieg B nX an admission of poliy IabiRy on he part of e haurence

Sompanies.

S Any ke reporting may be ceferred to the Police for inveatination.
& The report w il be forw arded by the surers of he GIA Records Managerant Ganire sateblishad by the Genrel haurence Assechilion
of Singapare (G for archiving and that coples of this repert w il for a fee be sade avalbble upon agpitation by Mareatnd Parte.

7. By P bxgement of This repart 1 the RSurers, you harely conseat 1o the archiving of this repact ak the canire and to copine of he
report delg Tude avalade aftresaki.
&W“rNhMMMAﬂM

lunderstand. acknow ledge, agree and consent that

(A My PSred . Iy W OISIXR and he General turance Association of Singepate ("GIAT) mayice pactied 1 colct, ute, dicee

mmwmmmmﬂhupudﬁwmmmmwmu
mwwmwnmmmnwmmmmmmmnum
who have Rsured vehicl(s) itvolved in this accident (sl insurer(s) w ho have haured vehicin(s) ivolved in it acckiont shall be
Solecivey refermed 1 33 the “Insurers”), the haurers' law yersfaw fime, the Monetery Aulhorty of Singapare and any relwvent

mmmaummuwd:
2MMWMnmwMM~MGn*“wmmmh

(R Pvestigating the accident andior my claivs;
mcmumm'mnhmuwbwmwm

(¥} adminsienng oy clais (Inchucing the maling of correspondenca, Statemants, nvaltes, rparts or RONCES 1 Mo, W NGR Coul invole
mdmm&h&umhmwwdmmawdumhmmdm
packages); andter

{v) complying with appicadie lnw N admiistering. processing. handing andioc dealng W th y claivs.

(collectivey the ‘Purposes”)
mdhw(s)whmmumzhmnwawhmlmhum‘hm fiema, maydace permitted to colect,
mmmmqmmwmwmdnmww
mnvmmmnamwwduummmnwmmmmum
(inckuding thetr lew yersdww mwmmuwwdmmmumunmm

CITY AUTQ PTE LTD

Bk § Sin Road
Ms':awqmm
. Singapoce 375843

Tel: 8453 1235 Fax: 8483 79u4
Folcyholder's Spnature / Dale & mwamumurnmnm- \Wenessed
Tire S Thme Fersonnel

Sketch Plan
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