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kc H~ ,!,§SIGN!lffiNT . 1' 

From: Oare: 
Estkna:ed Cost 

Qp§, ws I ~p a~s I QP .BE~ I EyA /'NY/ My 
To lnspecj Vehk:le No: 

' ' . . -I'.-vo /r/D#vrRegn: / :Z, 2/ Veh No: 
. M ""'ele / Bus I Van f Lorry/ Taxi/ Prime Mover/ Type.c-'. •V~ 

Truck/ Trafler or ' 

7~ · 3/~'i Make: -r- ./P c.c 
Colour 4,. $~C tf:. AJC: Insured/ Std/ NI/ NA 

<" -f_ / 0 Tlrladlo: Insured/ Std/ NI/ NA Sp.Reading __ -:-' __ .,-_.:;,_{)_ I 

al Worl(shop nvs -~:·:::::::::_a:01,:~:,_:,,;-_-r::_~ -
------------- ----lnsvrea: 

Eng/No: 
Policy No. ___ .. _____________ _ 

···----- ------ ---------·-----

Claims No. 
CINo: 

-------------:---Sum I nsu rca: Excess: 
Gen. Cond:G) Fair/ Poor/ Bumi 

--- . . -
(Crienrs Record) 

Mako of Veh: 

Sleeting: In~/ Jammed/ Leaked/ Bumi or 

-·-------------
BraJce: In~/ Jammed/ LeakediBumt or 

Modi: NR / S/Rlm I ST~ or 

(PC>licy Condition) 

Rem;n: The veh had commenced Its 
repair al the tlme of lnspectJon. 

Bal. or Markel Value: 

IDAC Acc/denl Rport Conslslent?: Yu or No 

GIA I PR Seen: Conslstenr?: Yu or No 

Est Repairs: -C79'- .days Res.: Yea or No 

Lum Sum: _//:I!{% 3 Vat: Yes or No 

CA I REV I REP. I 24 HRS 

Tyre Size: F: Z,~..f / ~S-,-6 '7-
R: --- ·----~---:::::=:~~---=-:=~--- -

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

R/BaJ. _ _ 6 mm 

l./Bal, -·r mm 

D.0.A.~757tz 
Survey held at 

L/Bal. 

0.0.1. 

___ f--: .. __ mm 

;-_,, /2.zi-°q~J 
Dare: Person Conlxtect: ~----

Oes. of Da-nages: Frt / Rear / O/S / N/S / U/C / Rooftop or 
Vehicle: iN / OUT /4~ (f' 

_pate -~!!..I!'!.. Action I lnstrvctJon · --·---- The U/C I Chassis framo / Body Structure affected due to ccims)on. 

±--=------- ··- - · -------------------------- ---------- - ·-· 
.. ___ -~ -------------------------------------

-- ·---~·-·---------- --- - . . . _________ - ------------ ---------
-·- ··--- ··--/ ------ ·-·---- - -----.------- - - ... 

.. ·; · - -- - -- . - . . - .. 
·-·- · -- --- .. -------- ·----

--- - -·--·~---. -·-- . ··---- -- ------- ..... ------ .. ·--

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

: ·- ·------- . -·--- .... , __ 
. --- .. ----. ---.._ - ---- ---

°"'.al'Tmo. F'lt Pao lo? 
· - ------- ------------------- -------

I) 
------------Days Of Repair: 

D.Jlo/rme. Fie Rotum io? 

Q: Prell. Report 

Q: Fina/ Report 
Resurvey No. of Trip: 

-------.. _ Survey Fi:e: 
l} 

Report Format : 

Lump Sum I I.B.I: (5 

i T ~:,( 
Add Fee: Q: Site tnsp (S --... ___ )/_s .r.s.~ .. & 

Q: Interview (S · ): r.~ ... :-s 

Tech lnvs IS - ... 
l ·)ll'+.1, 0 ~Veekend IS 

- ·- -- ··--- ..... 

--- -
-- .. _ 

' I 
-- _! ' ) 

' ----.J 

-

c 
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OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 201212465W 

Date: 
Vehicle No: 

13.05.2022 
SND1863H 

/ SINGAPORE www.ow.sg 

Model: 
Chassis: 

TOYOTA COROLLA ALTIS HYBRID ELEGANCE 
MR2BZ3BE100008738 

Reg.Year: 2021 

ESTIMATE 
NO. DESCRIPTION 

1 REAR BOOTLID · 
2 REAR BOOTLID "LOGO" EMBLEM 
3 REAR BOOTLID "COROLLA AL TIS" EMBLEM 
4 REAR BOOTLID "HYBRID" EMBLEM 
5 REAR BOOTLID OUTER GARNISH 
6 REAR BOOTLID TAILLAMP LH 
7 REAR BOOTLID INNER TRIM BOARD 
8 REAR BOOTLID WEATHERSTRIP 
9 REAR TAILLAMP OUTER LH 

10 REAR TAILLAMP OUTER LOWER BRACKET LH 
11 REAR BUMPER 
12 REAR BUMPER SIDE RETAINER LH 
13 REAR BUMPER REFLECTOR LH 
14 REAR END PANEL 

I) /OptlmaWerkz 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

QTY UNITS$ 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT 
1 
2 
3 
4 
5 

QTY 
REAR BOOTLID ADVERTISING STICKER 

1 
REAR NUMBER PLATE WITH HOLDER 

1 
REAR BOOTLID INNER TRIM BOARD CLIPS 

1 
REAR BUMPER CLIPS 

1 
REAR BUMPER REVERSE SENSOR 1 

/l/t?7 ,Aid ~def~ 

,,(_~ d~""'3/ 
LKKAut~ Consultants hence notify ·, 
lhe Repa,re~e following: 
• To resutvey foretafter spray PBlnting 
• To ~Y da ed part(s) during TISl#Vey · 
• PlltJ INiCes are subiect to r.onfirmation · · 
• Third party survey is on a "Without Prejlldlce" besls 
• No illegal mOdiflcation(s) is allowed 
• Supplementary ltem(s) must be resurveyed~ 
II •ubJtct lo f,na/ approval from Insurance Compan 

UNITS$ 

S/N TOTAL 

of Actnowfedged by Repai11r•nch 
Hftlld c;e 1&8143 ' IIA ser1ngoon North Ave II SlnQIPOrt 11 900 
e . I. 1•1111114712112 Tlf: 1•111111414 111110 I Fax: 1•99104111 3 

Br•nch <Motor Insurance Cl•lma) 
lllk 10 Ang Mo Kio Ind, Plrk 2A #01·0!1 SlnQIP<>rt l!eaoo 
Tel: foll!ll 941111122 I Fax: 1•8111114811011 tll l•HI I 2 1,t,,,.r•x 

• /'Opt:lmaWerkz 

ALLIANZ 
SLU7303C 
10.05.2022 
KIT 

AMOUNTS$ 
$1,280.40 

"""-::. $100.10 
/ti,... $95.80 
,"'"j I=- $96.40 , ....... $516.20 

p...._ $297.30 
J'-.. $272.60 

.I',-.,. $307.40 ,,,__ $456.80 
$145.70 

, ~'k. $1,854.60 ,,_ 
$172.60 

r~ $79.80 
REPAIR 

$5,675.70 
-$1,418.93 
$4,256.78 

AMOUNTS$ 
k< $80.00 

$65.00 
"\,"" $30.00 

$50.00 .,'-' $300.00 

$525.00 

-

X 

.,. 
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I 



.-11-<z-
1 SINGAPORE 

Date: 13.05.2022 
Vehicle No: SND1863H 

CPTIMA WERKZ PTE LTD 
CO- Reg. NO. 2012"12455W 

www.ow.sg CJ /OptlmaWerkz 

Third Party Insurer: 
Third Party Veh No: 

Model: TOYOTA COROLLA ALTIS HYBRID ELEGANCE Date of Accident: 

Chassis: MR2BZ3BE100008738 Estimator: 

Reg.Year: 2021 Surveyor: 

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

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT REAR ACCIDENT AREA. 

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

TO DIAGNOSE FAULT CODE & RESET MEMORY. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM ETC. 

KIT 

..-.,,ch 
9A s,rln(IOOll NOrtn AW I! Slr,oaporl 11641100 
Tit; 1•1111 . ..... 1111111 J FIIC: 1•81!111•11 11193 

LABOUR TOTAL 

TOTAL 

llranCh (Motor Inaurance c1e1ma1 
Ilk 10 An0 MO klO Ind, Pane 2A 101·011 SlnQapc)r9 ~7 
TI I: 1•111!111411 11122 J FIX: 1•11111 04811011 

• /ootimaWer1<z 

ALLIANZ 
SLU7303C 
10.05.2022 
KIT 

35P( 
$800.00 

?,?er 
$800.00 

s100.oo 5e;r 

$120.00 7 

$100.00 :1~1 

$100.00 2~1 

$2,020.00 

$6,801.78 

Oh~ 

--a 



:c 1 
R225A0007 I City Auto Pte Ltd 

S~~RMYITTDATE & TIME: 10/05/2022 18:36 (SGD 
ED BY: Jason Ouek 

VERSION: 1(10/051202218:36 (SGT)) 

(fJ1' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be completed hy tbe Policyholder and/or the Authorised Pdver . . . 
1 
facts may allow insurance companies to repudiate 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholdmg of matena 

policy llablllty. f th Insurance companies. 4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llabillty on the part 
O 

e 

5. Any falN ...,,,,ung may be mf1ln:ed 'P lbe Palk:;e for lovNtlgallon Association of Singapore (GIA) for archiving 6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . of the report being made available aforesaid. 
7. By the IOdgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 

ACCIDENT STATEMENT 

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

10/05/2022 18:36 (SGT) 
10/05/2022 02:34 (SGT) 
Singapore 
ALONG CTE TOWARDS CITY 
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 
NRIC No 

fl Accident report SC1 R225A0007 

SND1863H 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
KOKHOW. TAY@LUMENS.SG 
(Phone)+65-87781765 
+65-87781765 

Toyota 
Corolla 

No - Claiming third party 
Private hire 
Auto 
1600 

Tokio Marine Insurance Singapore Ltd 
ThirdParty 
Yes 
21-MMM000794R00 

CHUA ENG BEE 
SXXXX144E 

Page 1 of 24 



SKETCH Pl.AN 

IMPORTANT NOTICE 

1. F'lnae report corc,ctly the delals of the i.c:cldenc to speed up the ci.m process. 
,hta f0403,ru1,Z>o,ee,1Hltiet1 Av u,, eelie-xDefdtc 1nd/oc 11,, Aw1hec8fId A:fvtr. • · _ • 

3. hf~tion provided,..,., be H lruthful and IFFYH!t " UIIY>ft· Any w Wul ,risqptMemalbn Of w IChhmding ot rraterial facts ,rey 
alow lnlurance IO rtRU!llt ppllcy V,blfty. . 
._ The 11,ue anc1 ecctptence ol this Fotm by na1n11ce c~ is not an adrriuion of policy lablty on lhe pan of the murance 
con,,anlN.. 

s. Aaxt•fl• cturUoa ro•v ctCtcrt412 lb• eous, {or 1ou,11a11foo. 
S. The report wl be forw arr»d by the nsurers of the CM Records Mtt\a94tffllllt c:entr• n~hed by Che Genera m1Hnce Auoc.tion 
of~•(~) fot a,dW~ and that coplaa of this ntpOrt w •fora fN be made aveJlble upon applcdon by ln'-'Hted pa,tles. 
7. By lie locfgeme,rt d this repo,t to fie nsurera, you hereby consent to the arctu,~ of Chia repott tt tbe centre end IO copies of the 
repo,1 beilg made avalablt aforaui. 
&. Consent under the PersonaJ Dita ProtectJon Act (POPA} 
I undni.nct, IClulowlldge, 19'" and consent that: 

,.fAUftD.YrL,fD:J!~ .. . . .,_, · 
ano'or p,oceas 11'¥ personal datwperaonat itornwtion Ht out .. lhis [forrrf and M'/ od,er pe,s.onal Worrnl&M PN)Vlded by rm or 
POHNHd by ny nsurer (colectNefy lhe •Personal tnform aeJon•) and de dose aind ltanlfet such Att90MJ 1Dfomwlion 1o al hswer(a) 
wllohavemlftcf vehlcle(s) ffiot.fl ktthll eccldent(allnl11111(s) who have lnlured vtfllcle(s) ~ed h Ula ecc:ldlnC &Wbe 
collcf.,et, referred lo as fie •tnaurera"), lie ,hsurert' llwyeflAllw trn, Che~ ~IV of Singapore and MJ '9ltvant 
oow,nn,,c agelley/auchoriy (such as Che polce), for 0. purpose(•) of : 
(0 PfOC•silg, hadng~ cfe""9wlhn"¥ ci.n ~fie~ of the clams and any necMury iwatiplions lo ct.~; 
Cl) the accident ancllor ny clffle: 
(i) ~ilg OW arid/or deat,g wlh '1¥ Ntructiont or fHJ)Oftdirlg lo any enqwlH by mt; 

, .. , adni'lilr.mg ny (i'lclld1g the mdng ot COflffpondi9tlce, -~. ktvolces, repo,ta or l10tlCfl to rra, w h~h could 
dlscloaura of C8ftllin P«•onalcfaea above,,.. lo bri,g about dehy of. it. same• wet• on Che me,na, cow, of enveJopes/nw.l peckagesJ; MIiiot 

M Corrpthg wlh e,ipfcahla llw In edminlsta,tig. proc ... ing, haldng enc11of deai,g wifl ny din. 
(colec..,.. t1e•Purpoaea1 

(~ alinsum(s)whoftave murec:1 vehfcll(s) inv•ed ii 11111 acddln1 end 11e htwera'llw)'etdlw fmw. n-er/lre pe,ma.ct to colect. 
us•, disclose and/or ptOcea• ny Personal hfonnatlon for one or more of the ebovie P\lrpole.; and 
(c) tr)' Rt.rsonal hf'o,ffllllon ny/can be disclosed by •n, of 1he hsurera _,. QI\ to 11N ttd party aer,lte p,O'ridetl cw 1gen1a 
Chd,dlng lhff llwy.,..._ fmls}, which !NJ betted Olllslde of Singapore, for one or more of lhe above Purpotn. · 

CITY AUTO PTE LTD 
Blc I Sin Ming Road 

#01-58180162 Sin lt,d Est 
Singapo,e 575843 

Tel: 84$31235 Fax: 8-153 7944 
.. d~rt~ 

Anonrt.l 
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