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C. BY:
4 ASSIGNMENT . ——— R
' ———  ___ Date: Veh No: J?4/l/ ?{fftﬁr Regn: & ? ’3
EStillatedcoa: ' Type: M.CarIMC.\/dolBusIVanILony!TnxllPdmc Mover | —
PAWS 17p Truck / Traller or Cq, 7P
Tol : F—
°“WVehbleNo_ Make: Zy A cc /792 R
3 Workshop mvs Cvrimo Colour . M4 AC:  nsured/SINIINA  Mover/
P7 T
of ¥ Sp.Reading 2 Z P/ '3 T/Radio: Insured / Std NI { NA =
Insured: — ) i o Eng/No: ) —
ooy, v T7DGG ZonwPoToeZzss S
Claims No, BUS/05/22/5005 . Gen. Gond:(§50d) Falr  Poor / Burnt Stdy
Sum Insureg: Excess: Steering: Inogder / Jammed / Leaked { Bumt or .
(Chient's Record) Brake: lnéll Jammed / LeakedJ Bumt or —
Make of Ven: Modi: NI I@I STD ARRIm or
Tyre Size: F: Z/J’/.;&/(/F —
(Policy Condition) R: -
Remark: The veh had commenced its NS oS BS/DUN/EXNOVA /GY /FS I LIZA | MIC | OHTSU IPIR/ SUMI | —
repalr at the time of Inspection. /j TOYO I'YOKO or n"/ o —
Bal. or Market Value: — Eront Rear -
IDAC Accident Rport: Consistent? : Yes or No R/Bal. - R/Ba. % am
GIA / PR Seen: Consistent? : Yes or No UBal. 9 mm UBal. S mm
Est. Repalrs; 0{ days Res.. Yes or No DOA. F -;/ZZ D.O.L (/:5 /Zﬂg/
Lum Sum: Z g % 3Vval: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Ert / Rear / OIS | NIS | UIC | Rooftop or
- Vehicle: IN/OUT & < /J‘
Date: ______Person Contacted: The UIC | Chassis frame / Body Structure affectad due to colision.
_Date/Time [ _Action /Instruction ) e
] Kenneth finalised LS $2600, 6 days (Red $3230, 55%) B
_ {! e - U
Data/Tima, Fle Pats o? : Prell. Report Days Of Repalr: g
n D Final Report Resurvey No. of Trip: 2 ‘Survey Fee:
Cute/Time, Flle Return 107 i‘r,,w,t I
2 Add Fee: :Site Insp  ($ )I_S-RSW_SI
e v 3. ) s, i 7} o
:Interview (S )| P
Raport Format : TP Tech Invs ($ ) Obay ' \
Lump Sum #B==5 2600 ) “Weekend ($ )
L T KN j
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www.ow.sg ) /Optimawerkz

/ SINGAPORE
/T :
o7 /w’ém// Third Party Insurer:

@ /Optimawerkz

Date: 05/05/2022 MS FIRST CAPITAL
Vehicle No: SMN7635U £/ £ Third Party Veh No: SMB1573S
Model: TOYOTA WISH 1.8 CVT Date of Accident: 05/05/2022
Chassis: JTDGG20W30_|002752-2£§,UW7 %’é"‘ﬁstimator: TING AN
Reg.Year: 2 Surveyor:
015 ,,é/d”
ESTIMATE
| No. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |REAR BUMPER 1 /S $595.00 | —
2 |REAR BUMPER SIDE BRACKET RH 1 <r® $95.00 | —
3 |REAR BUMPER REFLECTOR RH 1 Ji. $60.00 X
4 [REAR TAIL LAMP RH 1 A $344.00 | —
5 |REAR TAIL LAMP LOWER BRACKET RH 1 /21 $55.00| «—
6 |[REAR END PANEL 1 7T $536.00 | X
7 |REAR FENDER RH 1 /2, $955.00 |—
8 |REAR FENDER INNER TRIM BOARD RH 1 fin $750.00| X
9 |REAR FENDER QUARTER GLASS RH 1 $410.00 | 7
10 |REAR TAILGATE 1 REPAIR
SUB TOTAL $3,800.00
LESS 25% -$950.00
PARTS TOTAL $2,850.00
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS 1 /le,  $50.00| —
2 |REAR END PANEL JOINT SEALANT 1 A~ $80.000 X
3 |REAR FENDER QUARTER GLASS SEALANT RH 1 $80.00| 7
4 |REAR FENDER INNER TRIM BOARD CLIPS RH 1 ~ee $50.00] X
S/N TOTAL $260.00
LABOUR CHARGES: o”a&(
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $1,000.00
AREAS & ETC.
/ 0&/
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,000.00
REAR TAILGATE, REAR BUMPER, REAR END PANEL, REAR "ENDER RH & ETC.
/ Ga(
LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM & UPHOLDSTERY $300.00

CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER RH.

Head office Branch

6 kung Chong Road Singapore 180143
Vel (+08) 84721213 | Fax (+08) 8472 P12

Branch (Motor Insurance Claims)

OA Serangoon North Ave 5 Singapore 864600  BIk 10 Ang Mo Kio Ind. Park 2A ¥01-08 Singapore 888047 Olllw

Tol: (+06) 8484 9919 | Fax (-05) 6481 1993 Tel: (+86) 6481 1822 | Fax: (+08) 8481 1011



OPT/MAERKZ Tarssis ™

/ SINGAPORE WWW.OW.SQ ) /Optimawerkz @ /Optimawerkz
Date: 05/05/2022 Third Party Insurer:  MS FIRST CAPITAL
Vehicle No: SMN7635U Third Party Veh No:  SMB1573S
Model: TOYOTA WISH 1.8 CVT Date of Accident: 05/05/2022
Chassis: JTDGG20WS80J002762-2015 Estimator: TING AN
Reg.Year: 2015 Surveyor:
4
LABOUR CHARGES TO REMOVE & REFIX REAR FENDER QUARTER GLASS RH, REAR $150.00
FENDER GLASS SEALANT & ETC.
TO TUFF KOTE & UNDERSEAL MATERIALS. $150.00 -70/
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $120.00 2&/
LABOUR TOTAL $2,720.00
TING AN TOTAL $5,830.00

Signature:
Date:

LKK Auto Consultants hence notify *

the Repairer of the following:

« To resurvey before/after spray painting

o To display damaged part(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 to final approval from Insurance Company

Acknowledged by Repairer
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| @ SINGAPORE ACCIDENT STATEMENT
S —
C.
‘ |1MEIORTANT NOTICE c—
| ! Thei: T:% rr;p:‘n ﬁ“g‘gﬁ“ the details of the accident to speed up the claims process. 'red
! us . ‘ ' - | |
g‘; :{lh:nglt'ion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate ‘ed/
Cy liability. - . - I
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. referr . cos agemem Centre established by the General Insurance iation of Singapore (GIA) for archiving
being made available aforesaid. h
T

b (SROMING MAaY D
port will be forwarded by the iy h i
able upon application by interested parties.

6. This re|
and that copies of thi rt will, for a fee, be made avail _ .
7. By the loggen?entgfﬁ?:reglon t‘:)rtgeei:surers, you hereby consent to the archiving of this report at the centre and to copies of the report
ACCIDENT STATEMENT
05/05/2022 14:26 (SGT)
»

2 f! Date of Submission ... omanR p—
il Date of Accident .................cc......... . 05/05/2022 10:00 (SGT)
/ | Exact LOCAtioN Of ACCIAENt ... o voveveeeeeeeeeeeeoeeeeeeeeeee e Tanglin Halt Rd, Singapore
| Additional Location Information JUNCTION COMMONWEALTH AVE TOWARDS TANGLIN HALT
‘j Country/State of LOSS  .........cccccooiiiiiiiiiiiii Singapore
|
|
3’ DETAILS OF OWN VEHICLE
J Vehicle Registration Number .................................... . SMN7635U
f
=
| INSURED/POLICYHOLDER
l
/,’ IS COMPANY? ... Yes
/ Name Of Registered Owner lumens auto pte Itd
| Company RegNO .......c.cccoovvveeeen. 2XXXX691k
( Email Address ...........ccooooii oo kokhow_[ay@mmens.sg
Mobile Phone NO ... (Phone) +65-97816162
Alternative Phone NO ... (Home) +65-97816162
VEHICLE PARTICULARS
MaNUFACIUFEE ..o Toyota
MOl . Wish
VEHANT ....ocoooomeefbnis biiibiedinsmsedessssninsissssaisbsnmsniass osvaglydsvinensessns -
Exact purpose for which vehicle was being used at time of
ACCHABNL ..o Private hire
Are you claiming under your own insurance policy for repair to
YOUF VENICIB? ...t No - Claiming third party
Vehicle Category Private hire
Transmission Auto
7 < o 1800
INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company ..........cccoeeeiveoinniiiiniinncinnnn
Type Of COVErage .............cccooooiiiiiiiiiiiiiieiiieet e, ThirdParty
Fleet Policy e YOS
Policy Number : : » 21-MM000793-R00
Cover Note NUMbEr ..o -
DRIVER
Name of Driver anan bin buang
Passport No/FIN sXXXX546d
Page 1 of 24

@ Accident report SC1R22550008
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MPORTANT NOTIC

1 Please report corractly the detats of the accldent to speed up the claims prmass
@ L ivee ¥,

(1) n*ou; Boldes andior (e Aullicnis

2 Tag rormnm e cumpleted ma
s S e, Any w afutmsreprasemman orw lthhot&ng o! rrete rlnl f acts
L1 Y

alow iisurance companies to repudiate policy liabllity,
4, Thozssue and acceptance of this Ferm by insurance companies i not an admission of policy #ability on the part of the insurance

companies.:
5 Any false reporting may be referred to the Polles for investigation.
8. The seport will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance Association

of Singapore {GIA) Yor archiving and that :opfes of this seport wil for a fee be. made avaiable upon application by inlerested parties,
7. By the lodgemant of this report to the Insurers, yeu heuby consent to the archiving ef this report at the cendre and 10 copies of the

repart Being made available afores aid,
8. Cansent under the Personal Data Protection Act (PDPA)

lundesstand, acknowiadge; agree and consest that :
m Rand ihe Ganeral isurance-Association:of Singapose.CGIATumaylare pe collect use, disclose.
andlor process ™y parsonaldaiafpe:sonal infarmation set out in this [form] and any other petsonal nlomnﬁnn pfovdvd by meof
possessed vy my insurer (collectively the *Personal Information®) arid. disclose and transfer such Perscnal Informaticn fo al Insuret(s)
w ho have Insured vehicle{s) Involved in this accident (all insurer{s) w ho have insured vehicle{s) nvolved in this accident shallbe.
cofectively referred o 25 the “Insuress®), the hsurers' law yersfaw firis, the Monetary Avihority of Singapore and any felevant

government agencyfaufhority (such as the pofice), fer the purposa(s) of :
(i) processing, handling:andior daating with rry claims inchiding the satilement of the claims 2nd any necassary investigations refating to

the iaims;

(i) nvestigafing the accident and/or my claims;

gm carrylng out and/or dealing w ith my instructions or retmdi\g toany enqumes by me;

(W) adminisiering my ¢laims {including the mMoling of corréspondence, stalamants, involces, regorts or notices 1o w2, w hich couldinveive
disclosure of cerlain persenal data aboul me 1o bring about delivery of the same as w e¥ a5 on the externel cover of envelopesimail

pac&ages}. ‘andfor
{v) complying w th opphcable law in administering, processhg. handing and/er dealing with my. claims.
tcolfecwely the *Purpos es'}

{b) ainsurer{s) w ho have insured vehicle(s) involved in this accident and Ihie surers' aw yersfaw firres, rayface permitied lo callect,

use, disclose andfor process my Fersonal hformation for ame or-move of the above Putposes; and
{c}) my Personal nformation may/cen be disclosed by any of the Inturers andior GIA to their third parly service providers or sgenls
(including their W}'EISM firms), w hich may be sRed oulgide of Sihgapore, for vna of more of the above Purposes.

. CITY AUTO PTE LTD
:?' Blk 8 Sin Ming Road
y #01-58/80/62 Sin Ming Ind Est
‘!‘J Singapore 575643
T Tel: 8453 1235 Fax: 5453 7044
Policyholder’s Signature /Date & Dxiver's Signature (K driver is not the policyhoider) / Date Wilnessed b“f orling
s
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