
A 

_ _-- - - _ _ _ __ -- -- - - - ·/ REF: /f I(;/ 

REF: £ ~/ 'J 2 vu J 111 ll<v 
ASSIGNMENT 

From: ------ Dale: 
ESlirnatadCost Q~t!!J ws I IP RES £ QO RES I EVA L fNY I MY 

To llispe(;I Vehlcte No: --------:::-----
81 Wortshop mis Cp /" l,1-, p 
of I 

- ----- - - - - --- ---

Polley No. 

ClaansNo. ______________ _ 

Sumlmured: ----
(Cionf's Record) 

Make of Veil: 

(Polley Condition) 

Excess: 

Romart; The veh had commenced ltl 

repair al lhe Ume or Inspection. 

Bal. or Matice! Value: ------------10 AC A.cddMt Rport: Consistent?: Yea or No 

GIA I PR seen: Consistent?: Yes or No 

E3l Repairs: 7-7~~".,s Res.: Yea or No 

Lum Sum: _2.t:2._ _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Dato: ____ Person Contacted: 
Vehicle: IN/ OUT 

Date/Time Actk)n I lnslructJon 

Veil No: 1-<f 1o:r Yr Regn: /Z, /_s. 
Type: M.Car I M.cyc!e I Bua I Van I Lol'l"f f Taxi/ Prime Mover/ 

Trock I Trailer or W iPI' e..., 

~y CM.,,.,, '1J c.c 2 3' h Make: 

Colour /J,:~h~tf. AJC: Insured I Std I NI I NA 

Sp.Reading __ LJJ?/..:5 T/Radlo: Insured/ Std/ NI I NA 

En!>'No: 

C/No: =-_/J_c_/e_s-.-=-~- . c;, ;J> j)(e .5 .:J 
Gen. Cond: <01 Fair/ Poor I Burnt 

Steering: In~/ Jammed I Leaked/ Bumi or 

Brake: tn6, / Jammed I Leaked.J.Bumt or 

Modi : Nn I S/Rlm / ST~ or 

Tyre Size: F: . 

R: 

BS I DUN I EXNOVA / GY / FS / LIZA ~HTSU I PIR /SUMI/ 
TOYO/YOKO or 

Eam.l J Bur 
R/Bal. mm R/Ba!. 
L/Bal. ---7 mm l./Sal. 

D.O.A. 'Jl/t; 12 0 .0.1. 

Survey held al 

Des. of Damages : Frt / e O/S I NJS I U/C I Rooftop or 

The U/C / Chassis rramo / Body Structure affected due to comsk,n. 

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

-----------~------·--·· ···--.. 

·-- ---- ·--
--·- · - ------ - ----·- ·-·--- ----- --··- - -
- . - - . - -- - -- - - -

-----···-- --- -----··---- -- -- . -·--·-·- - -
I 

, ______________________ - ------ . -·- -- -·- - -- --·-· . -
-- - --- -·- - ·-
Dai.llino. Flt Pm IO? Prell. Report 

11 ___ 0: Flnar Report 

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

Days Of Repair: 
l 

fxllollint, Flt Rtlwn to? 
Resurvey No. of Trip: :survey Fee: 

z, 

Report Format : 
Lump Sum 1I.B.I: ($ 

jr~;,1. 
Add Fee: 0: Site ·fnsp (S ____ _______ __ ),_s .ns. __ s, 

0: Interview (S __ ·-- ·-··- -·· _ ). r,. •-~ D Tech lnvs ($ 1, ott"il,,~ 

D Weekend ($ 

I 

1 l 



A 

f 

- - - -- · -· - -- - -- REF: ,.,,--- - --- I /7''-/ 

0 ......... 1 .... A 1. 6',~ .. aJrz~ OPTIMAWERKZPTELTO r- I I,_,. .#l..11::: 11-1 r-'6.. co. Reg. No. 201212-ew 

/ SINGAPORE www.ow.8Q Cl ,10'0P0t1t11rnn..,_w_1a 

/1/lr? ~hi,,,~ 
Date: 22/04/2022 ~/.f!.y /; Third Party Insurer: 
Vehicle No: SKS90J ~ 11,,,._, ;:j,A,_ /l.;, Third Party Veh No: 
Model: TOYOTA ESTIMA AERAS PREMIUM 2.4 Date of Accident: 
Chassis: ACR500188453-2015 t/'- A Estimator: 
Reg.Year: 2015 - a/'47./ Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR TAILGATE 1 
2 REAR TAILGATE " ESTIMA" EMBLEM 1 
3 REAR TAILGATE "AERAS" EMBLEM 1 
4 REAR WINDSCREEN MOULDING 1 
5 REAR TAILGATE INNER TRIM BOARD 1 
6 REAR TAILGATE INNER LOCK 1 
7 REAR TAILGATE WEATHERSTRIP 1 
8 REAR TAILGATE LAMP LH 1 
9 REAR TAILGATE LAMP RH 1 

10 REAR TAILGATE CHROME MOULDING 1 
11 REAR BUMPER 1 
12 REAR BUMPER SIDE BRACKET LH 1 
13 REAR BUMPER SIDE BRACKET RH 1 
14 REAR BUMPER INNER BRACKET LH 1 
15 REAR BUMPER INNER BRACKET RH 1 

EQ INSURANCE 
GBG633M 
22/04/2022 
TING AN 

AMOUNTS$ 
$1,700.00 

$88.00 
Ac.. $88.00 

$100.00 
$500.00 

p--, $475.00 
l',?1 lfl/lv' $355.00 

.r""" $488.00 
/ ~ $488.00 
~L-.. $398.00 
4, $585.00 

$90.00 
$90.00 
$77.00 
$77.00 

7 
7 
7 
7 

16 REAR END PANEL 1 Rf $660.00 -----17 REAR END PANEL UPPER COVER 
18 REAR FLOOR PANEL 
19 REAR FENDER INNER TRIM BOARD LH 
20 REAR FENDER INNER TRIM BOARD RH 
21 REAR FENDER LH 
22 REAR FENDER RH 

NO. SPECIAL Nm 
1 REAR WINDSCREEN SEALANT 
2 REAR BUMPER CLIPS 
3 REAR BUMPER REVERSE SENSOR 
4 REAR END PANEL JOINT SEALANT 
5 REAR END PANEL UPPER COVER CLIPS 
6 REAR FENDER INNER TRIM BOARD CLIPS LH 
7 REAR FENDER INNER TRIM BOARD CLIPS RH 
8 REAR NUMBER PLATE & HOLDER 

,__,office 
el(U!Ocnono ll0,CISI/IOIPO'f 1~J 

arancn 
QA Seranooc,n HOrlh AWi S SlnQaPOl'I M41500 
Tl!I c-el'il 1148• 119111 I .. 1-es111•111 1903 , .. l•elll llA7Z 1313 / F,X· folll!J 8'72 2112 

1 
1 
1 
1 
1 
1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

QTY UNITS$ 
1 
1 
1 
1 
1 
1 
1 
1 

S/N TOTAL 

arancn 1MOtor r,surance 
1M1t 10 AnQ MO KIO Ind 2A 101-06 Sil1Qlll(n MIICM7 
rec c-1111111,st 11122 I Fu C-111119'811011 

,~ $275.00 
$757.00 

.,~ $838.00 
$838.00 
REPAIR 
REPAIR 

$8,967.00 
-$2,241.75 
$6,725.25 

AMOUNTS$ 
$80.00 

A--t.. $60.00 
$300.00 

$80.00 
$50.00 

""~ $50.00 
$50.00 

7 
X 
? 

r""" $50.00 

$720.00 

Oli~ 

-



A O?TIJMA.b.JE i-11-<ZN 
/ SINGAPORE 

Date: 22/04/2022 
Vehicle No: SKS90J 

OPTIMA WERKZ PTE LTO 
Co. Reg. NO. 20121241515W 

www.ow.sg II /CPttmawerl<Z 

Third Party Insurer: 
Third Party Veh No: 

Model: TOYOTA ESTIMA AERAS PREMIUM 2.4 Date of Accident: 

Chassis: ACR500188453-2015 Estimator: 

Reg. Year: 2015 Surveyor: 

e ,opttmawerkz 

EQINSURANCE 
GBG633M 
22/04/2022 
TING AN 

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. 

$1,500.00 ? 

$1,500.00 J,,,,( \ 

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

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & 
ETC. BACK TO ORIGINAL OPERATIONS. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & CENTRAL LOCKING SYSTEM. 

TING AN 

HNdofflc:e aranch 

LABOUR TOTAL 

TOTAL 

U(K Auto Consultants hence notify 
the Repairer of the followi~g: 
• To resucvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party suNey is on a "Without Prejudice" basis 
• No Illegal modification(s) is allowed 
• Supplemenlary item(s) must be resuNeyed irul 

is subject to final approval from Insurance Company 

Ackn0Wled9ed by Repairer 
Signature: 
Date: 

aranc:tt (MOtor lnSWWIC8 Claims> 

f NIIO C/IQl10 IIOall ~e le01A3 
ttt ,_,. "'" 13u I ,,. ,.ee, &An 2112 

11A serangoon HOrtll Ave 6 s,ng,pore &&41100 
r11 1-&&1 ~" 90111 I Fax; 1•&5111•8119113 

- 10 Ang MO KIO Ind. Park 2A 101-06 SJnQapore 5e8047 
Tet; (-1161114811622 I Fax: t•ll&I &•811011 

$150.00 / .2e:::,,( 

$120.00 liv/ 

$100.00 f&( 

$150.00 7 

$120.00 ze:1. 
$3,640.00 

$11,085.25 



A SA1~:l<IMOOOO I AH LIM MOTOR COMPANY (MAIN) 
ENTRY CA Tl! & TIMI!!: 2~/041202a Ht 3/I (SOT) 
SUl'lMITTEO B~ Zll A 
W RSION: 1 (:12~ 2 16:311 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICe 
1. f>l11as@ r@port COWII:~ the details of me ncc1aen110 ~d up th• cllkns pruceu. 
2. This Fonn muSI bO l:(lll)llhlttd bit lhR eolt<;¥11Clklllt[ llld/W 1bi1 AuthgjHd Ottnr 
3. 1ororma11o11 provld@d must b4! ftS hulM\11 t11l<f 8C.:u1111e H posslbkl. Any wtlf\JI n~•••p1·H<tnlellon ot wlthokJIOQ ol mei.11111 111111.i. may 111kiw ll\1uraoo. QOm~nt.l IQ repudllti! 
policy llablllty. 
4. Thfl ISSllil H1111 IICC<!l'tMC<! of th is Fottn by 11,.u1111tce COl 111)<1nht• ,. not • n •dmlsslon ol policy ll•blllly on part of the lnaurence comp11n'-a. 
5.M)'_lta~ may ktat'llmld Ill_~~ 
6. This r61.>011 wfll bO fotwt11 cted by ttu, Insur.its ol th• GIA Roco,ds M1magem•nt Centre otalllbllshed t.,y the O.nerol lnauronc. A1soclllloo ol Singapore (GI~ !of 1rchMn11 
and 1ha1 coplQS of this 1epon wfff. to,· a fee. be made evell•ble upon eppllcallon by 111-ted parties, 
7. By tilt! lodgement of tttls rep0t1 to the Insure,-.. you h.,'eby consent to the archiving ol this .-.po,1 at the c.nt111 ond to coplH of 1h41 "l)Qr\ IMllnQ m1d1 lvtlltlbll 1to11K11d. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

22/04/2022 16:38 (SGT) 
22/04/2022 10:45 (SGT) 
Paya Lebar Rd, Singapore 
SLIP RD OF PAYA LEBAR RD TWOS PIE (TUAS) 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREDIPOLICYHOLbER 

ls company? ......................... .... ... ........ ... .... .............. .... .. ........ .. 
Name Of Registered Owner . . . . . . . .. 
NRlC 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 ~!aiming under your own insurance policy for repair to 
your vehicle? ... ... ... ... ...... .......... ....... ..... .... ... .. ........... .. .......... . . 
Vehicle Category ... ... .............. ..... ...... .... ... .... ... ... .. .. ......... .. .. . : .. : 
Transmission ········ ··· ·· ········ ····· ··· ·········· ····· ······· ············ ··········· ·· 
cc ·· ·········· ······· ·· ·· ·· ···· ······· ··· ····· ···· ········· ··· ······ ·· ················ ········ 
INSURANCE COMPANY 

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

DRIVER 

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

- Accident report SA 19224M0006 

SKS90J 

No 
NEW PAULINE 
SXXXX259E 
PAULINENEW.SIM@GMAIL.COM 
(Phone)+65-98759589 
+65-96779997 

Toyota 
Estima 
ESTIMA AERAS PREMIUM 2.4 CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
2362 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10310910R02 
28/12/2021 - 27/12/2022 

JAOSN SIM CHON ANG 
SXXXX051F 

Page 1 of 20 



I 
SKETCH PLAN #2 

Date of accident: ,>f04-JJ1:,) Time: \~:~\-\tc Location: .CUP '20111) llf Pl\l;1A lU>ie T~ Pie 
Vehicle B; «-~~M Vehide C;'--_____ l1Wit) 

My Vehicle A: J 
SKETCH PLAN I 

t 1 t 11 
I I 
I 

DESCRIBE CIRCUMSTANCES OF THE ACODENT 

faof# rq A,ueo ~yvi:-1 : T/~~l7#"11 · 
I 

---

- -

D Oaim OO/TP at Ah um Motor Ii) Claim oo@t other workshop 
Remarks : Please forward a copy of my efile accident report to : 
My workshop I om,41\ l,,11> 
!mallllddress' • tfllO fJ OW -Ck 

--

D Repc:>rting Only 

&myself t 

Eman address .: 181U,.NM,ftM fiJ ~t, •U>M / r,\Kl#\~!14i fJ -6JlllrU.. ·lOM 

Note: Please take note that your Insurer have 14 days-tlmeframe for you to submit own damage claim under 
yoc, own poky. Kildly dt«k wftf; ywrown In.sum tor rnor• Information. 

-

Ol!ClARATION 
1/W• d«J#t the lort,olnt partiallatS ttt true m tvtfY f't:SPtd. 

~,..,.,,. 
o.c-.a11fflt2 

~t;f' ' M..r· l (l" t•1, \IJ 
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