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(Cienrs Record) 

MaJco orve11: 

(Policy CondlflonJ 

P.emn; The veh had commenced ltl 
repair at the time ot Inspection. 

Bal. 0< Marlcet Value: 

10 AC Acddent Rport: -----------Consistent? : Y N or No 
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Eng/Ho: 
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rlHz·· 
/ SINGAPORE 

OPTIMA WltAKZ PTII LTD 
co. '-9. No. ao,..,MIIBW 
-.ow.q II 10ot"-lca 

Date: 
Vehicle No: 

/l/Q7 A,vrJ,o.,,,·~ Third Party Insurer: 08/04/2022 p_ _ 
SMH7091U ,t, /--p <i) Third Party Veh No: 

Model: 
Chassis: 

HONDA FIT HYBRID 1.5 ,l'i;r. A/4_ A, . Date of Accident: 
GPS1336962-2018 ~timator: 

Reg.Year: 2019 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 1 FRONT SIDE MIRROR ASSY LH 1 2 FRONT DOOR LH 1 
3 FRONT DOOR PROTECTIVE STICKER LH 1 
4 FRONT DOOR INNER TRIM BOARD LH 1 5 REAR DOOR LH 1 6 REAR DOOR PROTECTIVE STICKER LH 1 7 REAR DOOR INNER TRIM BOARD LH 1 8 REAR DOOR RUBBER SEAL LH 1 9 REAR DOOR UPPER HINGE LH 1 10 REAR DOOR LOWER HINGE LH 1 11 REAR DOOR CHECKER LH 1 12 REAR DOOR REGULATOR LH 1 13 REAR FENDER LH 

1 

SUB TOTAL 
LESS 20% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 1 FRONT DOOR INNER TRIM BOARD CLIPS LH 1 2 REAR DOOR INNER TRIM BOARD CLIPS LH 1 3 REAR QUARTER GLASS SEALANT LH 1 

S/N TOTAL 

LABOUR CHARGES: 

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

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

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

HNdofflce 
11(1#\g C:t,ong IIOld llnOIPor't 111910 ,.,J 1,111 1411 1.313 I ,.., 1,ea11,1211112 

aranch 
DA sor,nooon North Av• 11 s,ngapore 1111-41100 
rei-1, em e~a4 H tll I F•• 1,esi 04&I1aea 

(Motor Insurance Clalma) 
Ilk 10 Ang Mo Kio Ind, Perk 2A #01-oe SlnQapore 7 
r,1 1,ee1 8481 1!1l12 I F•x: 1,ee1 ~a, 1011 

,. 

• IODtlmeW.l'lca 

LONPAC 
GBC4326U 
07/04/2022 
TING AN 

AMOUNTS$ 
V/~ $715.40 

M;, $881.20 
$45.90 

/,__ $796.20 
$765.20 

$36.20 
J,_ $766.10 
P,,r $46.80 
/( $46.60 
n. $46.60 
/''-. $48.50 
r"- $191.60 

$887.80 

$5,274.10 
-$1,054.82 
$4,219.28 

AMOUNTS$ 
,(,,,~ $50.00 
A,,- $50.00 
A,-C, $70.00 

$170.00 

)I 

y 

X 
J( 
1 

~'( 
$800.00 

$800.00 6 .5 "'( 

$120.00 

Oli~ 
l 



O~T,MAh .JE reHz·· OPTIMA .. LTD 
co. Me, No. 110,a,a .. 

/ II IODtlmeWel"ka 

Date: 08/ 04/ 2022 
Vt:-hide No: SMH7091U 
Model: HONDA FIT HYBRID l.S 
Chassis: GPS1336962-2018 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 

Reg. Yea r: 2019 Surveyor: 

LABOUR CHARGES TO REMOVE & REINSTALLED~T 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 KOT£ & UNDERSEAL MATERIALS. 

TO CHECK WIRING & LOCKING SYSTEM. 

TING AN 

HNdOl'flce 
•l!tftlO..O~~- ,.,.J 
!iJ M n 01.1 I r .. , •-~~, "'°, 

LKK Auto Consultants hence n<>tify " 
the Repairer of the following: 
• lo l'IIIM1 befortlafter spray painting 
• To display dlmlgld J)llt(s) during resur,ey 
• Pans prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 

i • No illlJll modlbtlon(s) is allowed 
• Supplemenlaly ltem(s) must be resurveyed Ind 

Is slAlject to final approval from Insurance Company 

Acknowledged by R,epairer 
Signature: 
Date: 

LABOUR TOTAL 

TOTAL 

IIIWK:h 
Ill\ St<--o<>on NOnh AWi II SlnQ/IPOle ~1100 

llranch (Motor Insurance Claims) 
1911< 10 Ang "4o Kio Ind, Park 2A #01·05 Slnt111norn M An• 7 

• /OOtlm.W•rkz 

LONPAC 
GBC4326U 
07/04/2022 
TING AN 

$120.00 tk?/ 

N"" $200.00 )(. 

tf'oj 
$120.00 

$100.00 2t:?f 
$2,260.00 

$6,649.28 



N 
' 

/ 

SC 1 R22480002-02 I 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)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon the details of t11e accident to speed up the claims process. 
2. This Fonn must be completed bY lhe Pollcyholder and/or the Aulhm1srut Driver 
3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance compenltH lo ropudlato 
policy liability. 
4. The issue and acceptance of this Fo1m by Insurance companies Is not an admission of policy llablllty on the pert of the Insurance companl11. 
s Any raise reporting mar be ..,..,...., 1o Jbti Pollce rnr IRYN1111datl 
6. This repo,t will be forwarded by the insurers of the GIA Records Management Centre established by the 0Gneral lnsur11nce Asaocl11tlon of Slng11po,·o (GIA) for archiving 
and that copies of this repon will. for a fee. be made available upon eppllcatlon by Interested parties. 
7. By the lodgement of this repon to the insurers. you hereby consent to the archiving of this report 111 the centre and to copl11 of the report being medt evelleblt efortllld. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 

·· ·•· ···· ··· ··· ····· ·· ····· ··· ···· ··· ·· ······· ·····•···· 

···· ······ •··· ··· ··· ······ ········ ···· ······ ····· ···· ·· 
Additional Location Information .............................................. . 
Country/State of Loss ... ............ ... .. ... .................. ........ ........... .. . 

08/04/2022 12:37 (SGT) 
08/04/2022 08: 10 (SGT) 
Singapore 
CAR PARK OF TOH YI DR 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ···· ·· •· •· · ·· · · ····· ··· ········· ··· ·· •· ....... , ... 

INSURED/POLICYHOLDER 

Is company? .. ... ..... ......... .... ....... ... ... .. .. .... ... ..... .. .... ...... . 
Name Of Registered Owner .... ... ... .... .. ..... . 
Company Reg No ... .... .. ... ...... .... .. .............. ..... ..... .... .. ..... ........ .. 
Email Address ... .... ....... ... .. ...... .................... ....... ... .. ........... .. ... . 
Mobile Phone No ........ ..... .. .. .... .... ... .. ..... ............ .. ........ ......... . . 
Alternative Phone No ..................... .... ..... ...... ............. ..... ...... .. . 

VEHICLE PARTICULARS 

Manufacturer .... ...... ......... ..... ....... ..... .................. ... ..... .... .... ..... . 
Model .. .. ..... ...... ........ ........... ... ... ...... .... ............... ........... ... ..... ... . 
Variant .... ... .... ...... ..... .. ........... .. ..... ..... ..... ....... ...... ...... .. .. .. ........ . 
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 .. .. ... ...... ..... ...... ....... ..... .. ... .... ......... .... ... .. ... .. .. 
Transmission .. ..... .. ....................... ................ .... ............ .... ....... . 
cc ................ ... ..... .. ...... ... ...... ... .. ........ ... ........ .... ...... .. .............. . 

INSURANCE COMPANY 

Name of Insurance Company ..... .. ... .. .................... ................. .. 
Type of Coverage .... .. .. .. ....................... .. .... .......... .... ....... .... .... . 
Fleet Polley .... ..... ........... .. ....... ..... .. ...... .... .. .. .. ....... .. ... ........... .. . . 
Policy Number ............... ............. .. .. .................. .. .. ........ .. .. ....... . 
Cover Note Number ..... .. .. .. .... .......... ............ ............. ............ .. 

DRIVl:R 

Name of Driver . ......... ..... ... ..................... .... ........................... .. 
NRIC No .. ..... ...... .. ......... ....................... .. ........ .... .. .. ....... .. ...... . 

- Accident report SC1R22480002 

SMH7091U 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
KOKHOW. TA Y@LUMENS.SG 
(Phone)+65-96472910 
+65-87781765 

Honda 
Fit 

No - Claiming third party 
Private hire 
Auto 
1500 

Tokio Marine Insurance Singapore Ltd 
ThirdParty 
Yes 
21 MM000792ROO 

SUHAIMI BIN AIMAN 
SXXXXS00E 

Page 1 of 26 
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