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OPT/IMALERKZ ermss ™

WWW.OW.Sg € /Ooptimawerkz ® /Cptimawerkz
/ SINGAPORE

Date: 13.05.2022 Ly Ins: r,:,a:, :tll_-:?;)éc
Vehicle No: SND1863H Third Party Ye P
Model: TOYOTA COROLLA ALTIS HYBRID ELEGANCE ~ Date of Accident: i?T.os. t
Chassis:  MR2BZ3BE100008738 Estiator: L
Reg.Year: 2021 SUFREYOT: |
!
ESTIMATE TR AMOUNT S8 3
[ no] DESCRIPTION ary $128040| ¢ N
|_1 |REARBOOTLID: 2 =T 310010 — |7
2 _[REAR BOOTLID "LOGO" EMBLEM 1 = 59580 — |
3 _|REAR BOOTLID "COROLLA ALTIS" EMBLEM 1 ’A"‘ $96.40 | —
4_|[REAR BOOTLID "HYBRID" EMBLEM 1 :; S51E 30 X
|5 |REARBOOTLID OUTER GARNISH 1 = e ¥ 2
| 6 |REAR BoOTLID TAILLAMP LH 1 P‘/‘,‘ > 72'60 1
|7 |REAR BOOTLID INNER TRIM BOARD 1 j," 3272 {( ‘
[_8 |REAR BOOTLID WEATHERSTRIP 1 £ STAD \

9 _|REAR TAILLAMP OUTER LR 1 7T 545680 | X |
|_10_|REARTAILLAMP OUTER LOWER BRACKET LH 1 2 14570 )‘(’/ -
|_11 |REAR BUMPER 1 2 $1,854.60

12 [REAR BUMPER SIDE RETAINER LH 1 P $172.60 | x°
13 [REAR BUMPER REFLECTOR LH 1 T $7980|¥
|14 |REAR END PANEL 1 REPAIR -
-8
SUB TOTAL $5,675.70 B
LESS 25% -$1,418.93 -
PARTS TOTAL $4,256.78 S
3
| NO. | SPECIAL NETT Qry UNIT S$ AMOUNT S$ Ei
|1 |REAR BOOTLID ADVERTISING STICKER 1 Aec $80.00 [/oh b
|2 |REAR NUMBER PLATE WITH HOLDER 1 A $65.00| x i‘
|3 |REAR BOOTLID INNER TRIM BOARD CLIPS 1 4~ $30.00 [ X L
|4 |REAR BUMPER cLiPs 1 W $50.00| —
|5 |REAR BUMPER REVERSE SENSOR 1 /. $300.00 | X l\
[ ] |
S/N TOTAL $525.00
o7 At hay. - |
nsultants hence notify - ‘
:l;e Repairer gt ihe foIlowin;? oy ﬁa/?,
« To iy 1" sy paning
. Y Gamaged part(s) during resurvey

iy are subject to confirmation
. party survey is on 5 "Without Prejudice*
’ ejudice
* No illegal modification(s) is alloweq -
° Suppbmantary item(s) must be resurveyed
Is subject to final approval from Insurance Company
ordce Acknowledged by Repaingranch

Branch (Motor Insurance Claims)
189143 9A serangoon North Ave B Singapore 658800  BIk 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 568047 ,,
o o0 M%s} 84722112  Tel: (+06) 8484 0010 | Fax: (-68) 6481 1§03 Tel: (+88) 8481 1622 | Fax: (-a5) 84 on ™
et (-08) 042 13yl Fox (*




OPT/MALHERKZ Ssirssn

/ SINGAPORE WWW.OW.Sg 0 /optimawerkz @ /Optimawerkz
Date: 13.05.2022 Third Party Insurer: ALLIANZ
Vehicle No: SND1863H Third Party Veh No: SLU7303C
Model: TOYOTA COROLLA ALTIS HYBRID ELEGANCE Date of Accident: 10.05.2022 |
Chassis: MR2BZ3BE100008738 Estimator: KIT l
Reg.Year: 2021 Surveyor:
LABOUR CHARGES: 354 <,
LABOUR CHARGES TO REMOVE,REPLACE, REFIX, REPAIR & READJUST REAR ACCIDENT AREA. $800.00 F s
¢da( &
LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT REAR ACCIDENT AREA. $800.00 S
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 S=¢
TO DIAGNOSE FAULT CODE & RESET MEMORY. $120.00 7 E
TO TUFF KOTE & UNDERSEAL MATERIALS. $100.00 Jo/
TO CHECK WIRING & ELECTRICAL SYSTEM ETC. $100.00 Zzy
LABOUR TOTAL $2,020.00
|
‘1
KIT TOTAL $6,801.78 \
\
| &
-3

sranch Branch (Motor Insurance Claims)
Head office 0A Serangoon North Ave 8 Singapore 884800  BIk 10 Ang Mo Kio ind. Park 2A #01-08 Singapore 568047 ’ -

o kung Chong Rosd , ;..1:’;::: 2112 Tl (+68) 6484 9919 | Fax: (46664811003 Tel (-08) 0481 1622 | Fax: (-68) 6481 1011
Fax: (+66)
tot: (+86) 8472 1313



SC1R22540007 / ¢
ENTRY DATE ty Auto Pte Ltd

& TIME: 1005, ’
3UEMIT‘I’ED BY: Jasg Quak2022 18:36 (SGT)
ERSION: 1 (10/05/2022 18:36 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont correctly the details of the accident to speed up the claims process.
2. This Form must be |

3. Information

¥
. : i insurance companies to repudiate
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insu P
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.
AlY I3i86 rmporting ms w2 fotemed to the Police for Invest igation

6. This report will be forwarded by the insurers of the GIA Records Mana,
and that copies of t , be made available upon appl

his report will, for a fee
7. By the lodgement of this report to the in

gement Centre established by the General Insurance Association of Singapore (GIA) for archiving

i X (=x
¥ <
surers, you hereby consent to lt?laeﬂ:rnc:i}:/il:;egﬁﬁg r;;:rg:sa.t the centre and to copies of the report being made available aforesaid. ?:i M
o
n
ACCIDENT STATEMENT
Date of Submission 10/05/2022 18:36 (SGT)
Date of Accident : 10/05/2022 02:34 (SGT) 1
Exact Location of Accident Singapore L’é
Additional Location Information ALONG CTE TOWARDS CITY ‘..
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SND1863H -
INSURED/POLICYHOLDER l\
Is company? e Yes l“*
Name Of Registered Owner LUMENS AUTO PTE LTD |
CompanyReg No ... .. e 2XXXXX961K L
EmailAddress .. S KOKHOW.TAY@LUMENS.SG t
Mobile Phone No R e e s e s s - (Phone) +65-87781765 g
Alternative PhoneNo .. Sl +65-87781765 F‘;
K
VEHICLE PARTICULARS "
Manufacturer . Toyota
Model Corolla
Variant A b wn s S i nsi e eSSBS mmaes -
Exact purpose for which vehicle was being used at time of
accident ... . S -
Are you claiming under your own insurance policy for repair to N .
yourvehicle? ... . .. ... .. T T No - Claiming third party
Vehicle Category ... ... — Private hire
Transmission ... .. ... . L Auto
CC ... AR FRNER She i oo s S RS R A ek 1600
INSURANCE COMPANY
Name of Insurance Company ... . . To!<io Marine Insurance Singapore Ltd
TypeofCoverage ... $h|rdParty
H . - . . es
Fleet Policy -
o 794R00
Policy Number ... 21-MMMO000794R0
Cover Note Number . : e B
DRIVER
RS CHUA ENG BEE
Name of Driver R SXXXX144E
NRIC No
0007
@ Accident report SC1R225A
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IMPORTANT NOTICE

1. Flease report corre ctly the detais of the accident to speed up the claims process.

< Ihs Formuusibe gowpisted by the Policyholder audior the Authorised Driver. _

3. hformation provided must be as fruthful and accurate as pogsibie. Any wilful misrepresentation or w ithhoiding of material facts may

allow insurance conpanies to repudiate policy liability. )
4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabiity on the part of the insurance

companies.
S. Any faise reporting mav be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Ass ociation

of Singapore (GIA) for archiving and that coples of this report w il for a fee be made avalable upon application by interested parties.
7. By the lodgemaent of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the

report being made available aforesaid,
8. Cansent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that ;

andbrpromsuypcrsomldthersomlNormﬁomdouththis[fonﬂlndlnyoﬂwm“"mwb’““

possessed by ny insurer (collectively the "Personal Inform ation®) and disclose and transfer such Personal information 1o alt insurer(s)
Who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the *Insurers®), the hsurers' law yersflaw firms, the Monetary Authorlly of Singapore and any relevant
government agency/suthority (such as the police), for the purpose(s) of :
&wogufmmmmwmwcmmmmdmmmwmwmwmb
(nhvuwm:wmandhmydam;
(acmmummwmwmmm«mmbwmwm
("J“"himwm(ummmucummmsm.mm.nmornolcumn-.wn:hcoummm
&chucdwmwswmmumhhmmmyc!u'aumuwuaonhmcmdccmdomobpnhml

packages); and/or
(v)conﬁ;hgwlhlpplcnbhhwhdﬂi&mmmbg.MMMWlhwm-
(coliectively the ‘Purposes’)
(b)ilhwu(s)whohlnmundvchicb(s)hvouodhmhoccmwmohs ‘awyersfaw firms, may/are permitted to collect,
u-)c.dicbsommswmmwmﬁonfmmwmodmm"xrpuu:uw H ©
(c, nvFb:sonalhromubnmlcmbodbdondbymydth-imunandwcl\hmmid ice providers or agents
(hchdhgmmymmmu).whlchmbotlodmluoofsmwo.lum«mootmﬂu&u. g
CITY AUTO PTE LT
Bk 8 Sin Ming Road i
.01-58(80628&1Mmmdest

m/\/ Singapore 575643
@) Tek: 8453 1235 Fax: 6453 7944

Poiicyholder’s Signature /Date &  Driver's Signature (F driver is e polcy &) /Oute  Wenessed it
Time & Time o0 9 Personnel
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