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oy ASSIGNMENT
3 ‘})f(’f 2_&_‘_7_‘_YrRegn: /ZI /75

Veh No: 2l
Type: M.Car/ M.Cycle / Bus / Van / Lorry  Taxi / Prime Mover |

Estimated Cost: " '
o @WSIIE RES /OD RES/EVA/INV/MV - Truck / Traller or PN s h/::(av,
* s ,
To InSpect Vehide No: Make: %7 mﬁv?/ ce 2742
Insured / Std I NI { NA

Date:

[ From;

at Workshop m/s Cp7inp Colour 4. '4_’!_/6 A
o 4 B | sp.Reading _,0 J_% T/Radlo: Insured / Std I NI | NA
Insured: e | Eng/Na: Smae
PolcyNo. CMNo: AR5 - ol ¢5 3
Claims No. ‘ Gen. Cond: ¢85 Fair / Poor | Burnt
Suminsured: _ Excess: Steering: ln@l Jammed / Leaked / Bumt or -
(Chent's Record) Brake: Inoé;rlJammadlLeakedJ Bumt or .
Mako of Ven: Modi: NI ISRim | STEARIm or
Tyre Size: F: m— B
(Pollcy Condition) R: 235/3cRF L
Remark: The veh had commenced Its NS | O || BS/DUN/EXNOVA/GY IFSILIZA HTSU I PIR / SUMI/
repalr at the time of Inspection. TOYO / YOKO or A -
Bal. or Market Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 00 mm R/Ba!. (f mm
GIA / PR Seen: Consistent? : Yes or No LBal. mm L/Bal. f mm
Y A Sy . /¢ /. 72772 7 F
Est. Repairs: Z/ days Res: Yes or No D.OA. ZZ ?/_Z D.O.L Z(/ 4"/2422
Lum Sum: ZQ % 3Val.: Yes or No Survey held at —
CA I REV / REP. / 24HRS Des. of Damages : Frt / @ OIS I NIS 1 UIC I Rooftop o
: Vehicle: IN/OUT
Dato: — Person Contacted: The UIG / Chassls frame | Body Structure affected due to collsion.
_Date/Time |  Action / Instruction )
_ L o ———— T
- i[ R _
N _‘__ e
Dato/Timo, Fie Pass to? D: Prell. Report Days Of Repalr:
Wi 1
1 : Final Report Resurvey No. of Trip; Survey Fee:
Outo/T¥me, FBe Roturn 0?7 - ;TW:/L e
2 Add Fee:| {:Sitelnsp ($ )| s -RS.__8I
tInterview  ($ ) Furts
Report Format : | Tech invs ($ ) Otens o ‘
Lump Sum/1B.I: (S ) Weekend ($ N ) L |
ST !
el
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OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212485W
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/0ptimawerkz

o7 Arrhornses
Date: 22/04/2022 Fi /ﬁr & Third Party Insurer:  EQ INSURANCE
Vehicle No: SKS90! v, Afom 4-;,7 Third Party Veh No:  GBG633M
Model: TOYOTA ESTIMA AERAS PREMIUM 2.4 Date of Accident: 22/04/2022
Chassis: ACR500188453-2015 Y» Estimator: TING AN
Reg.Year: 2015 4, Surveyor:
ESTIMATE
| No. | DESCRIPTION Qry UNIT S$ AMOUNT S$
[ 1 [REARTAILGATE g % $1,70000 | “——
| 2 |REAR TAILGATE "ESTIMA" EMBLEM 1 e, $88.00| —
| 3 |REAR TAILGATE "AERAS" EMBLEM 1 7. $88.00| —
| 4 [REAR WINDSCREEN MOULDING 1 e, $100.00| —
| 5 |REAR TAILGATE INNER TRIM BOARD 1 $500.00 | 7
6 |REAR TAILGATE INNER LOCK 1 Per $475.00 | e—
7 _|REAR TAILGATE WEATHERSTRIP 1 PRIy« $35500 | T0l4
8 [REAR TAILGATE LAMP LH 1 Jiy $488.00 )g
9 [REAR TAILGATE LAMP RH 1 /i~ $488.00
10 |REAR TAILGATE CHROME MOULDING 1 4. $398.00 | X
11 |REAR BUMPER 1 /2, $585.00 | —
12 |REAR BUMPER SIDE BRACKET LH 1 $90.00| 7
13 |REAR BUMPER SIDE BRACKET RH 1 $90.00 | ¥
| 14 |REAR BUMPER INNER BRACKET LH 1 $77.00| 7
| 15 [REAR BUMPER INNER BRACKET RH 1 $77.00 *
| 16 [REAREND PANEL 1 /2,  $660.00 | v—
| 17 |REAR END PANEL UPPER COVER 1 Z¢ $27500| «—
| 18 [REAR FLOOR PANEL 1 $757.00| 7
| 19 [REAR FENDER INNER TRIM BOARD LH 1 Ji~ $838.00 | X
| 20 |REAR FENDER INNER TRIM BOARD RH 1 $838.00| 7
| 21 |REAR FENDER LH 1 REPAIR
[ 22 |REAR FENDER RH 1 REPAIR
L]
SUB TOTAL $8,967.00
LESS 25% -$2,241.75
PARTS TOTAL $6,725.25
L NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
| 1 [REAR WINDSCREEN SEALANT 1 e, $80.00 ¢’o./4__
LZ REAR BUMPER CLIPS 1 e, $60.00[ —
[ 3 |REAR BUMPER REVERSE SENSOR 1 $300.00{ 7
| 4 [REAR END PANEL JOINT SEALANT 1 e, $80.00|Tos A
r 5 |REAR END PANEL UPPER COVER CLIPS 1 e, $50.00 —
I 6 |REAR FENDER INNER TRIM BOARD CLIPS LH 1 L $50.00 X
I 7 |REAR FENDER INNER TRIM BOARD CLIPS RH 1 $50.00| 7
[ 8 |REAR NUMBER PLATE & HOLDER 1 P $50.00| X
I I S/N TOTAL $720.00
Branch (Motor insurance Claims)

Head office
6 kung Chong Road Singapore 159143
tet (68 6472 1313 | Fax (+65) 8472 2112

@ranch

QA Serangoon North Ave 5 Singapore 564500  Bik 10 Ang Mo Kio Ind Park 2A #01-05 Singapore 568047

Tel («65) 6484 009 I Fax (+85) 84811903 Tel (-85) 64811622 | Fax (-86) 6481101

o) //4



OPTIMA WERKZ PTE LTD
Co. Reg. No. 2012124585W

OPT/MALERHKZ rorewwzmon

/ SINGAPORE

Third Party Insurer:

EQ INSURANCE

@ /Optimawerkz

Date: 22/04/2022
Vehicle No: SKS90J Third Party Veh No: GBG633M
Model: TOYOTA ESTIMA AERAS PREMIUM 2.4 Date of Accident: 22/04/2022
Chassis: ACR500188453-2015 Estimator: TING AN
Reg.Year: 2015 Surveyor:
$1,50000 7

LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT

AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT
REAR TAILGATE, REAR BUMPER, REAR END PANEL, REAR FLOOR PANEL, REAR FENDER

LH, REAR FENDER RH & ETC.

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN
SEALANT, REAR WINDSCREEN MOULDING & ETC. TO EFFECT REPLACE OF REAR

$1,500.00 )0&(

$150.00 /z&/

TAILGATE.
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & $120.00 (&-/
ETC. BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 J'a(
TO TUFF KOTE & UNDERSEAL MATERIALS. $150.00 7
TO CHECK WIRING & CENTRAL LOCKING SYSTEM. $120.00 24
LABOUR TOTAL $3,640.00
it TOTAL $11,085.25
LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged part(s) during resurvey
o Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
e Noillegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Head office Branch Branch (Motor insurance Claims)
# Kung Chong Aoad Singapore 150143 A Serangoon North Ave 5 Singapore 554500 Bik 10 Ang Mo Kio Ind. Park 2A #801-05 Singapore 568047 I ™
Tel (+65) 8484 9919 | Fax (+65) 84811963 Tel (+86) 84811622 | Fax: (-66) 8481101

ol 1% 8472 1313 | Pax (-88) 8472 2112



‘ IM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 220412022 '@"J&(SGTg

SUBMITTED BY: ZiLA
VERSION: 1 (22/04/2022 16:38 (8GM)

SA19224M0006 / A L

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cortectly the details of the accident to speed up the claims process.
} = Palievh A
: ;{\'f'('\’mF\::i"O‘l\' ‘:)‘n';:rlbd.&%:\lust be as u‘{.mml u‘:\xd accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companias 1o repudiata
4. The issue and acceptance of this Form by Insurance compantes Is not an admission of policy liability on the part of the insurance companies.
d by the General lnsurance Assoclation of Singapore (GIA) for archiving

policy liabllity
1t Centre

5. Any false reparting may be refermed ta the Pallce for Investigation.
6. This repart will be forwarded by k;ho n’nsms‘t‘s of :’hn C-lll: %v:\mpg‘M;lu l:nllon by Mbrean efee
hi; it will, for a fee, be made available upon a G 5
;..n g;?ﬁ;%’;ﬁ\?:utt :l't?\‘l)sozopon lo'lheeu‘:suws\ you hereby consent ta the archiving of thig report at the centra and to copies of the repon baing made available atoresaid.
ACCIDENT STATEMENT
22/04/2022 16:38 (SGT)
22/04/2022 10:45 (SGT)

Date of Submission
Date of Accident
Paya Lebar Rd, Singapore
SLIP RD OF PAYA LEBAR RD TWDS PIE (TUAS)

Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
. SKS90J

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? ... e T No
Name Of Registered Owner NEW PAULINE
NRIQ No .. SRR b amsase v oees e SXXXX259E
Ema_nlAddress o S SRR S b e en s v v R SR SRS PAULINENEW.SIM@GMAIL.COM
Mobile Phone No .......... R P U (Phone) +65-98759589
Alternative PhoneNo ... +65-96779997
VEHICLE PARTICULARS
Manufacturer ... Toyota
MOQel ............................................................................. Estima
Variant ... R SRR s et ESTIMA AERAS PREMIUM 2.4 CVT
Exact purpose for which vehicle was being used at time of
ACCIdeNt ............ccooooiiiiiii e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... No - Claiming third party
Vehicle Category ... Private car
TransSmisSion ... Auto
OO ciistiiasinnmemsanssmsrsencaenysrs sosssEnsesss eSS 58oaSommmenmmsesmsensetast e s encesses 2362
INSURANCE COMPANY

Auto & General Insurance (Singapore) Pte. Limited.

Name of Insurance Company ...
Type of Coverage ..o Comprehensive
Fleet Policy ... No
Policy NUmMbBer ...............c.ccoovueeimoeeioooooeeoee P10310910R02
Cover Note Number ..o 28/12/2021 - 27/1212022
DRIVER
NBMB OF DIAVEE .........coonimiinsisimimmmminsisemim sarsnyerssssus JAOSN SIM CHON ANG
NRICNO ..ot SXXXX051F
Page 1 of 20

’Accidem report SA19224M0006




SKETCH PLAN #2

Date of accident: 33‘04!31)” Time: W:{LHEC Location: _SUP ROAD UF Paya LeghR ROAD Tm(.%fh()
My Vehicle A: ¥s40J Vehicle B;____ &bab23Mm Vehicle C;

SKETCH PLAN

A

& Ay

——
- ewe e e e em— e e - —— — — ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bt 10 Pouc AepoET - 7:/3@04){/?#&’ ;

[[] Claim OD/TP at Ah Lim Motor /| Claim ODt other workshop  [JReporting Only

Remarks: Please forward a copy of my efile accident report to:
Myworkshop : grain weerz Pre (P

:M';'fm ) Vatrgy - GHio @ ow i
myse
Emalladdress : PAVIUNENEN -0 @) gware - | IAMIAONSIW @ GrmAn. -tom)

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
l/chodmthmmmrﬁwhmntmﬁnmmpm.

%//L a;l/as//ap)L Ah Lim M¢toyfompany
L

Policyholder's Signature Oriver's Signature Reporting CentréFafsonnel’s Signature
Date & Time: (U driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

COMPLETED Pyippscap

MRS ot Malgern 44
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