
From; -
EsthJatedCost Dale: 

~ws tIP aes, op BEs, EYA, mv, My 
T lnsi>ec:t Vehk:le No: 
atW~mls CpYH(' ot --1115Ureo: 

Poricy No. -- - - - - ----------- -CiamsNo. ' 
Sum lnsuroc,; Excess: - -

(Clienrs Record) 

Mako olVeh: 

(Polley Condlllon) / "' P.ematt: The veh had commenced Its N/S Ot'S 
repair at the time of lnspecilon. 

./~ 
Bal. or Mamit Value: (__./ 

IOAC Accident Rpo,t: Consistent? : Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

,f "1/Ai 'r('.?.J'"~rRegn: c;'f', VehNo: 

Type: M.Car / M.Cyefe I Bus I Van/ Lorry I Taxi/ Prlme Mover/ 
/.5 

Truclc / Trailer or 
f'&.:;: -./hPv 

Make: i ~,:r;, c.c /79/ 
Colour • MA---p~ AJC: Insured / Std l NI I NA 
Sp.Reoong gz,3 ?13 . T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

J 7 0 ~? 2 (/ w cf.o- 7 i:; u Z-;-112-C/No: 

Gen. Cond:e§) Fair/ Poor/ Burnt 

Steering: 1no6'1 Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed I Leaked.{ Bumt or 

Modi : Nn I ~I STD A/Rim or 

Tyre Size: F: 21.f / 5 c? /('/ 7 
R: 

BS I OUN / EXNOVA / GY / FS I LIZA / MIC / OHTSU I PIR / SUMI I 
TOYO/YOKO or An·v" 

tl2!!l &DI: 
R/881. 6 mm R/Ba/. .5 ___ mm 

L/Sal. 5 rnm 

Mov 

--,~ 'Std 

Std IN --
---

,. 

UB~-~ mm 
Est. Repairs: - 06 day, Res.: Yea or No D.0.A. .5 5 I 2 2 0.0.1. -r75 L.~1?~2 1tJ ' . Lum Sum: % 3 Val.: Yes or No - - - - - Survey held at 

CA I REV I REP. / 24 HRS Des. of Oan~t / Rear I O/S I N/S / U/C I Rooftop or 
Vehicle: IN / OUT e_ ~/J:. Date: P91$0ll Contacted: 

The U/C / Chants frame / Body Structure affected due to collislc,n. 
Dare/ TI~ L ~/Instruction ____ . 

. . - - -- -----

____ '}_ 
- ----- ---- -------------

- -----·------' - -- - ------ . - --·-------- - - / 

- • · --------·-------- ------

I --- --- - ·--- --·· - - - ·- - - · -- ---- --- - - - . 
Oatemmo, FltPa"'°1 0: Prell. Report 

- ------- - - - -- --- .. 

IJ ___ 0 : Final Report 
O;,lc/fme, flt Rttum lo? 

Zl 

Rqport Format : 
lump Sum/ 1.8.1: (S 

Days Ot Repair: 

Resurvey No. of Trip : 
\ 

:survey Fee: 

jTIMSpOrta&:,r 

Add Fee: 0: Sita lnsp (S _ _ ______ _ ),_S•RS. ____ SI 

0: Interview {S ___ , ______ )
1 

r .... •.-.s 

D Tech lnvs ($ _ _ ____ __ I 

weekend (S ____ _ _ 

/ 

y3

Kenneth finalised LS $2600, 6 days (Red $3230, 55%)

6
2

TP

2600

BUS/05/22/5005



Oi=»T, MA.6-A: i-11-< z·· LTD 

/ SINGAPORE www.ow.sg 11/0PtlmaWerkz 

05/05/2022 /V07 4-tP"ne--1~ Third Party Insurer: 
SMN7635U //e.,, g, Third Party Veh No: 
TOYOTA WISH 1.8 CVT /le~ _,,,_L ~. Date of Accident: 
JTDGG20W80J002762-2015 '~'~'#jEstimator: 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 2015 /d'tlo// Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR BUMPER 1 
2 REAR BUMPER SIDE BRACKET RH 1 
3 REAR BUMPER REFLECTOR RH 1 
4 REAR TAIL LAMP RH 1 
5 REAR TAIL LAMP LOWER BRACKET RH 1 
6 REAR END PANEL 1 
7 REAR FENDER RH 1 
8 REAR FENDER INNER TRIM BOARD RH 1 
9 REAR FENDER QUARTER GLASS RH 1 

10 REAR TAILGATE 1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 REAR BUMPER CLIPS 1 
2 REAR END PANEL JOINT SEALANT 1 
3 REAR FENDER QUARTER GLASS SEALANT RH 1 
4 REAR FENDER INNER TRIM BOARD CLIPS RH 1 

S/N TOTAL 

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 :-:ENDER RH & ETC. 

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM & UPHOLDSTERY 
CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER RH. 

llranch (Motor Insurance Clalma> 

e ,opt1maw•r1<z 

MS FIRST CAPITAL 
SMB1573S 
05/05/2022 
TING AN 

AMOUNTS$ 
r~"L $595.00 c,-, $95.00 

$60.00 
$344.00 

CM $55.00 
,r $536.00 

F£, $955.00 
re- $150.00 

$410.00 
REPAIR 

$3,800.00 
-$950.00 

$2,850.00 

AMOUNTS$ 
$50.00 

.Ill"-' $80.00 
$80.00 

"'~ $50.00 

$260.00 

tf"o-q 
$1,000.00 ,~~1 
$1,000.00 

l&e( 
$300.00 

8A SfrlnQOOn NOrth /4VO l5 SUIQIIPOl'I 
fill' 1-11111 119111 / Fax· MIii> 11111:, 

111k 10 AIIO MO l<IO Ind, Ptrk l!A • 01·011 SIIIQIC)Ort 
Tit Miil> / l'IM: (•8111 10,, Oli~ 



0.:»TIMA.bJE ret-<z•v 
/ SINGAPORE 

Date: 05/05/2022 
Vehicle No: SMN7635U 
Model: TOYOTA WISH 1.8 CVT 
Chassis: 
Reg.Year: 

JTDGG20W80J002762-2015 
2015 

OPTIMA WERKZ PTE LTD 
CO. Reg. ND. 20121241515W 

www.ow.sg II /OptlrnaWerkz • /Optlmawerkz 

Third Party Insurer: MS FIRST CAPITAL 
Third Party Veh No: SMB1573S 
Date of Accident: 05/05/2022 
Estimator: TING AN 
Surveyor: 

6~ 
LABOUR CHARGES TO REMOVE & REFIX REAR FENDER QUARTER GLASS RH, REAR 
FENDER GLASS SEALANT & ETC. 

$150.00 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TING AN 

LABOUR TOTAL 

TOTAL 

$150.00 Yo( 

$120.00 2 P-/ 
$2,720.00 

$5,830.00 

LKK Auto Consultants hence nQtify c, 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged p&rt(s) during resurvey . 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice" basis 
• No illegal modilication(s) is allowed 
• Supplementary item(s) must be resurveyed l!lll 

is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



sc1R22ssooos, 
ENTRY DATE & T?~ty Auto Pte Ltd 
SUBMITTED BY· J E: OS/0512022 14:26 (SGT) 
VERSION: 1 (Osioca!°n Ouak 

"'c:022 14:26 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon rnm,,-,,., h · 2 Th· - t e details of the accident to speed up the claims process. 
· •s Fo~ must~ completed by tbe Policyholder end/Qr the Authorised Pdver . . . . . . . 3· lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentati<>n or w1thold1ng of material facts may allow insurance companies to repudiate 

policy liability. 
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. 
~-••mpmt1oonwya....,»b~mvlrn!Nllgdon 6. This report wiQ be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for ·a fee, be made available upon application by interested parties. . . . . 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .. .......... .. ... ..... ..... ... • • 
Date of Accident . . . ....... ...... ....... ... .. .................... . 
Exact Location of Accident ....... ........ ...... ..... .... ....... .... ... . . 
Additional Location lnfo,mation .. ... .. ... .. ... .......... .. ................... . 

05/05/2022 14:26 (SGT) 
05/05/2022 10:00 (SGT) 
Tanglin Halt Rd, Singapore 
JUNCTION COMMONWEALTH AVE TOWARDS TANGLIN HALT 

Country/State of Loss .. . . . . . . . .. .... .. .... .. .... ... .... ... ... ....... ..... . .. 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 Policy ..... ... .... ...... .. ....... ... ...... ...... .... .. ..... ............. ... ... .. .. . . 
Policy Number . . . . .. . . .. ..... ... .. .... .... ... ................... .. ..... . 
Cover Note Number ............. ....... ................... ............ ... .......... . 

DRIVER 

Name of Driver ....................................................................... . 
Passport No/FIN ......................... .. ........................................ .. 

- Accident report SC1 R22850008 

SMN7635U 

Yes 
lumens auto pte ltd 
2XXXX691k 
kokhow.tay@lumens.sg 
(Phone) +65-97816162 
(Home) +65-97816162 

Toyota 
Wish 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

Tokio Marine Insurance Singapore Ltd 
Third Party 
Yes 
21-MM000793-R00 

anan bin buang 
sXXXX546d 

Page 1 of 24 

----c.c -
'l'ed I 

lid/ , 

--



.s,re-rcH PLAI'! 

LMPORTANT NOl"ICF,; 

1, ~ -eH.rt=Port,~~ lho·d~tab ,oftM accident to sl)t!l.eoup.\hl!.ciam prooer.s. 
,,:J. :l;,fuf'"v lln1T!!~t,ecom ple t,adbyttwi-'oi1<:v lbol.i .. .-.a,1diorU1i,A,1ihmis,1tiPfiv"r, .. • . . ... . . - - • . , 
. 3. tlfor~~n. provided mist l>os lcutbtvl and ilfiiCU;at9 Ill pgn ibfi,, Any w atut ms re.prUelltiltion onv ll.hh~9 ot rre~ rlolf .ie.ts n:c,,,y 
•~'~latJ~_~orrpanm :orepj.unat;i a·oU,;),-Ji,~mtv • 

. 4• 'Jl?')·~~ l\nd' •C\':!&j)faoc.e' of :ihis 'Ritm tiy iis1;1ranc;~ C!>fT"Pariies iS not -an acnu; ion of 'policy li_abilitY on tti!!· patt or lha. insurance 
c<Sri,,anfes,, · · · · · ' · 

·-li.Anytalse. repornnq ·may be Tefet-red to ·U,e PoUcp for fovp1flgat1'99. 
~ -thc.r~rt Yi ii beforw•rdod by ths lnsurerult. I~ .CM ~c;QJ:~s M$(1,llge.-nent ~ntr!! e~a.brish.ed .by ~a ®nffl!I ~u10oc;o f',si.ociafiQ.n 
01·~~,PC)re (G)A) for aichlthg ~n1t tha.f ~ .s o, lhts repoi'; wilJ a{ a f!t& 'b·~.:i'n!id~ ava.t,1~1$ 1!f?On·.~~~\Jorl by 'nleteste!f 1>~rild. 
7= ~ -~Qll~l1f of 1NS ;eJ><?_rt 10 hs;urers-,_yQIJ hor-.b)', ~C~l'Ai ll),fc}I_• i'f~~lng cf lhii r•i>ott attn. c,enlt:e and ~o.copi&S' of \be 
report bimg 'inade-ava'b.ble ,aforesiio'. · · 

.a. Conise.n.t. u.nd4!, tfie.f'crs-omd D.lta Pro~,etJ'on A._.t (PDPA) 
f u~~.m.r.~. ;teknowilllf!l'!!;, i19!"1!$' and c.oos~ th-et; 

~~~an~~fllltlll1Qt§mg·;1~~~~~s~ciou...;:. 
-~a/Qt iit~ e$$:rri/ ~·e.,sonaJ°''1~1'C!~&'ajinf~miltl)ij'~:~.to~ ~;:~i;Jtknj:~ -~ #~*joi~-~f9'~n-~~~(W.~9.'. -· - . 
PQJ:!ct:Ued, 1>y' 11¥ ~~rer(;!),lfOc'trvcl)'Jhe "Pors-QJ'ial lnfor.m atfpo~) a_rnfdiscfois:Efa.nd Uatsfet fi1Jch~~~I Inf~ 1'? ~ti lriSuret(s.) 
_w .h~ h"1ff lh$ur~. vdl~(j} lnv-~.f:<1 _th 4. f,'C(::;;fen.t (alf ~1,1(cr{~>: w~ llav' ,lnsUr.f!d-¥~1c!e(tJllvQ~,ln·thls, l\c~•J!~~11 ·bt, 
'c~tiveff ·rofi!rrep .111 ffii :-in~ u(o Ute. iisi,J~(~' -~ ~~fsii~ . fli~. thci Ml~~~!)' A.~tll~iffof ~,jxire 1111!1 ~l'.lY iewivot,t 
gGVf!r~j sgeoc1lMiih-orify. (such~ 1h.~poJJ.e), {Qr .!ho pur.ppH(s) of: 
<9.PfOC4!$,_sing, h-.n~lhi;undlQf. ~~-with ~ -era~ .~i(,g:-the ~aJtJerr.emc.f the .c~in'ls an4 ~stalY ~s.tlgalloru robiit\g to 
ffie. i\iainJ: 
(~ ·,nv~$~~f'1Q,f~.ai;:c~1'l .~Of mi,:~ · 
f ~ ~a/,j,lnf~ut a.~r ~~llr.g ~-Ith m/lM.rt~ct~?(Pr \D··a~)';l!f!\l~~~~~ 
Clvl. ~m'l;list~rirfr(.91a~ (i~~A"iQ fulq-¥ e;drrif~p_QM~tt.·~ij(e~~ts. ~Y;~lc~,. r~~• .or (~~. :which 
cisc~yre 01>f c:er.l!iirrpe,r.;1onal Jae, .lit>Otlf.rreto·bftng ·about.delivery Qt l"-e-· s·~n'D a .w.ehs. ori '.1M. ex1efn-efe0Yet ot~rw.!!~JJmtiuil · p.i'e~~v ~rtd!DI" · 
tvJ ~o~~!f'~~h ?Pr#,~ ~w 11' ~~Ills~~, ~rOCei.sf.r)~.:tia~.arialcitde~~ilh ltrf,blairs,,;; Jio~io/•'Y: ~PiJtp)>J ,~~) . . . . . . . . . . . · 

(t>} ~· ~f.~t_ei1f r n~v:~ fiii':':r~~~~e~~f inv~!v#il-in}~.~~~~~~ri, l,h!li~.r.~~:1 'fiimi, ·rr,t~t~~~~t9.~~l\ii9t! 
t.1.se. dis'clb-Se.:ancV~r procas:s.my An.$omil llto.rmilt~ fo,:; on.e di"~ of the ab'bve,~rjiosu·;. and 
(c:)_ .~rs~~I [nf or~ .~(l:.ao bo,4isetos:~d by: ill\)'.~ :~ ~~ure:1$: ani£!Q."' ~'4. to•~ir third ~~y.;~er;vl:Ce.pt~,r;i;ers·or;t1!)'a4)1$ 
rrn~;w~ i~e.ir fil:"'Yel.!i~ fif~)., ~h rn,,_y ~~-'~~o~*.~, 9!_-S~~r" t~u,ne·or i:i;f a~.cf~,p·O$~. 

~iv~(!~ ·S'ign~llf~-{lt;dr,-,.er,: t QO{ the. PillicY,~QtJer) /. ~1t 
(t f~: 

' i . 
I • ..... -·- ... -·· - .. , ..... 

- : 1 • • • I t · · , - •• •·· • r f f I • ., _.._ ________ --+-.---4' 

. I . 

:-i· : i :..l J ' • + ,~ .. ... ... i "-· 
• L .1 .. Li_ J ..-1. 
_._ L L..:-+·'+-l~lr:~¼-'H•A,l..V.,,J~ .,,,, .... ._,..,_ 
' , I I • m ~J_ . ·r•-t,-,i-+-+-+ 

/:tJ1·_ ........_.._...._... 

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