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REF: i V, 
ASS. REG. 8Y: L . 

ASSIGNM:ENT 

Date: Frum:-----­
ESlmlllldCost: ------------oot:!fJws I IP RES' op RES' E'/A ( INY I MY 

To lnspecf Vehk:19 No: ____ --.. _____ _ 

Wo,tshop mis 0R7i 4' <? 81 -----~."-'--_;_;_.._ ____ _ 
of _______________ _ 

Jtp J? 'ti/ YrRegn: 061 /{( 
Type:~ IM.Cycle I Bua I Van I Lony t Taxi t Prune Mover f 

Tnick / Trailer 01 ¢/ , , 7'..fl 
Make: //p/K,'.11,v~,., -:le~ c.c /.7?o 
Colour /h. P,/"r,,- A/C: Insured I Std I NI I NA 

Sp,Red,g ~ ft' 5'/ _J T/Radlo: Insured f Std f NI f NA 
l . 

VehNo: 

Insured: En!>'No: 

Polley No. OOo: J/V(/W l?c- /('!~41- t?l .5/JJ, 
ClamcNo. _____________ _ 

Sum Insured: ---- Excess: 

Gen. Co¥:f!3-_1 Fair/ Poor/ Burnt 

Steering: lno•/ Jammed I Leaked I Bumt 01 ____ I\ 
Brake: 1n6, / Jammed I LtaJcediBumt or ~ (Clenl'aReccrd) 

Mako orv1111: 

(Polley Condllloo) 

Remarlt: The veh had commenced Its 

repair at tht time of Inspection. 

Bal. or Mal1cet Value: 

,----,,...,,---,{I .I 

------------10 AC A.cddent Rport Consistent? : Yet or No ---
GIA I PR seen: Consistent?: Yes Of No 

Moel: NU / S/Rlm / STD~ or 

Tyre Size: F: ~cJ_f /ff~/ 6 
R: --------------BS I DUN/ EXNOVA / GY IFS/ LIZA f MIC f OHTSU ~UMI f 

TOYOIYOKO or 

E1IHll 

1 
Bae 

R/Bal. rrrn R/Ba!. 7 mm 
IJBal. '1 L/Bal. 

7- -:-:-- , -nvn mrn --Z"/'A __ _ 
Est. Repairs: __ ,_days Res.: Vn or No 

Lum Sum: ,2 CJ-·% 3 Val.: Yes 0t No 

D.OA 1-3/t 122 0.0.1. "ff76Z2-P1.~ 
,.;,--Survey hold at 

Des. of Danages : Frt / Rear I 0/S I N/S I U/C I Rooftop N CA I REV I REP. I 24 HRS 
vehlc:le: IN, our cl J 17"7 Date: ____ Person Contacted: 

The UIC I Chasals frame I Body Struciure affected due to colaslon. 
Date / Time Aclb'I / Instruction. ·-------------------------·---- --

---- ·----·-· _,/ ----"----- - ·· -·------- ----------·· - · -·- - ,.,. 
__ __ _ ., _ - ---- ---- ·- - ---- ---- ·-------·----- -· ---

.r ------+----------------------·--------------·--· / -- , I ----------·-·---- --- - -· . 

Oiilan'me,F1tPutto7 0: Prell. Report 

11 ___ 0: Final Report 
Oata'lllle. Fie A.cum to? 

2) 
. ~•------- - - -

Report Format : 

lump Sum/ 1.8.1: (S 

· ·---· - I • --~ . --- • • --

Days Of Repair: ---
Resurvey No. of Trip: I 

! Survey Fee: ---
T~ 

Add Fee:O:stte·rnsp ($ ) _S•RS._si · 0: Interview ($--,--- - )-' r;-,, ,•·" 
- - ---.. - - I 

B Tech lnvs ($ __ . ____ _ . :--~Oh.o 
· Weekend ($ __ ~ __ _ ) 

i(17l.L i 
J 

/, 

~ 



- ----••• [ .. .1■1'~·~·:;~·~,,:a• lfti~l<J ~ 
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L 0 --..-1••A .,_. __ -»1-<z·· OPTIMAWERKZPTELTD r- I ##WI 1#,--~ Cr,. Reg.No. 201212466W 

/ SINGAPORE www.ow.sg fttoi>t..,,_,.kz e /Opttmawerl<z 

A/07 4.v,, ~"'Jl'lz./ 
Date: 24/06/2022 Third Party Insurer: AGI 
Vehicle No: SLD8478P c(/.l'""o/ ~ Third Party Veh No: SGW4723S 
Model: VOLKSWAGEN JETTA 1.4 TSI Date of Accident: 23/06/2022 
Chassis: 
Reg.Year: 

WVWZZZ16ZGM015832-2015 Estimator: 
2016 /4,,~ 4, ~ Surveyor: 

W'f ~ 
ESTIMATE 

6"'✓ 

TING AN 

NO. DESCRIPTION QTY UNITS$ AMOUNTS$ 
1 FRONT HEADLAMP RH 1 Ct,, $3,268.00 
2 FRONT BUMPER 1 /)~ 4vt. $1,147.00 '---"" • 
3 FRONT BUMPER SIDE BRACKET RH 1 .ff?,)' $75.00 c.--
4 FRONT BUMPER REINFORCEMENT 1 If $680.00 X 
5 FRONT BUMPER ABSORBER FOAM 1 ''-- $99.00 X 
6 FRONT FENDER RH 1 r~ $571.00 .__ 
7 FRONT FENDER INNER SHIELD RH 1 /',_ $176.00 ,)( 
8 FRONT ABSORBER RH 1 $348.00 ? 
9 FRONT CONTROL ARM RH 1 $378.00 ? 

10 FRONT KNUCKLE ARM RH 1 $648.00 7 
11 FRONT WHEEL BEARING RH 1 $564.00 7 
12 FRONT BONNET 1 REPAIR 

SUB TOTAL $7,954.00 
LESS 10% -$795.40 
PARTS TOTAL $7,158.60 

NO. SPECIAL NETT QTY UNITS$ AMOUNTS$ 
1 FRONT BUMPER CLIPS 1 ~ $50.00 
2 FRONT FENDER INNER SHIELD CLIPS RH 1 """"- $40.00 
3 FRONT ALLOY RIM RH 1 '1c:/ $1,200.00 

-

S/N TOTAL $1,290.00 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE, REPLACE,REFIX & READJUST FRONT ACCIDENT AREAS 
& ETC. 

$700.00 ¢ce1r 

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
FRONT BONNET, FRONT BUMPER, FRONT FENDER RH & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE FRONT ABSORBER RH, FRONT KNUCKLE 
ARM RH, FRONT WHEEL BEARING RH, FRONT CONTROL ARM RH & ETC. 

HNdofflee 
11 Kl#III cnong ROid sinQaPOre 11111143 

181, 1•11111114721313 I Fn t•lllll 11472 2112 

llranc:h 
11A seranooon NOrth Ave & Singapore 664600 
Tel: 1, 1161 11484 gg1g I Fa~· t•ll6) 114811883 

llranch (Motor Insurance Claims) 
8tk 10 Ang MO k lO Ind. Park 2A #01·06 Stngal)O(e 588047 
Tel: 1•11111 1148111122 I Fax: 1•1161 11481 1011 

$100.00 Y.e,r 

$300.00 " 
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o;:,T-'MA.JE riKz·· 
/ SINGAPORE 

Date: 24/06/2022 
Vehicle No: SLD8478P 

Model: VOLKSWAGEN JETTA 1.4 TSI 

Chassis: WVWZZZ16ZGM015832-2015 

Reg.Year: 2016 

TO WHEEL ALIGNMENT & BALANCING. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TING AN 

,,...,°"'~ 
fl k"'19 CIIOIIO Ao11C1 SI/IOIPOff 18010 
.... , . .u1 ~ • '" 1111 I ~•• , . ,111111• 72 2112 

11ranch 
8A Slf'angoon North Ave 6 Singapore 564500 

r, 1. r•&&I 848• 88111 I Fax: 1•861 8481 11183 

OPTIMA WERKZ PTE LTD 
Co. Reg. ND. 201212466W 

www.ow.sg ft ,ootll'naWerkz • ,optlmawerkz 

Third Party Insurer: AGI 

Third Party Veh No: SGW4723S 

Date of Accident: 23/06/2022 
Estimator: TING AN 

Surveyor: 

LABOUR TOTAL 

sso.oo 2ol 

$120.00 ? 

$100.00 2e:-/ 

$2,000.00 

TOTAL $10,448.60 

LKK Auto Consultants hence n(?tify. ~ 
the Repairer of the following: 
• To resurvey before/alter spray P11inting 
• To display damaged part1s) during resurvey 
• Parts prices are subjer:t to confirmation 
• Third party :;urvey 1s on a "Without Prejudice· basis 
• No illegal mooJicalion(::.) is allowed 
• Sup1i!ementarv itern(s) rr.usl be resurveyed ~ml 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 

I 
I 

r 

■ranch (Motor Insurance Clalms1 
Blk 10 Ang Mo Kio Ind. Park 24 ,01-oe SlnQIIIJOre 8880,O 

Tel : f•B!II 848111!22 I Fax: 1•851 &481 1011 Oh~ 

l 



SP0U22600008 I PROGRESSIVE CAR CARE PTE LTD ENTRY DATE & TIME: 24/06/2022 16:35 (SGT) SUBMITTED BY: Liang Siew Chin 
VERSION: 1 (24/06/2022 16:35 (SGT)) 

/.J // J 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please repon ~ the details of the accident to speed up the daims process. 2. This Form must be coro~ered by the Pnlicybofder and/or the A1rtborised Drtver 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liab~ity on the pan of the insurance companies. 5, Ml' 11111 nuwtlng nwy be ,wrract to tw e.w tx: lo 1a•:'?o 6. This repon will 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 repon 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 .... .. .... ... .......... .. ..... ........... .... ........ ....... ..... . 
Reported by ........... ........ .. .. ..... ........ ..... .. .... .. ..... .... .... .... .... .... .. . . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... .... ....... ... ... .. . 
Exact Location of Accident ...... ..... ........... ...... ... ......... ... ....... ... . 
Additional Location Information ... ............ .. ... ..... .. ........ .... .... . . 
Country/State of Loss .... ... ........ ... .. .. ............ .. .... .. .... ...... ......... . . 

24/06/2022 16:35 (SGT) 
Both 
23/06/2022 10:35 (SGT) 
100 Jin Sultan, Singapore 199001 
SUL TAN PLAZA MSCP TO DOWN UP SLOPE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? ....... .. ... .... .... ..... ... ...... .. ..... ...... ... .... .. ..... .. ...... ..... .. . 
Name Of Registered Owner .. .. ... ... .. ....... .... ... ........ ... ...... ...... .. . NRICNo ... ...... .... ... .. ............... ............. ... .... .. ............. ...... ... .. .. .. 
Email Address ...... ... ...... ..... ..... .. ... ... ....... .... ... .. ...... ... .. .. ....... .... . 
Mobile Phone No ..... ... .... .. ... ........ ... .... .. .. .... .... .... ... ........ ... ....... . Alternative Phone No ·· ·· ·· ··· ·· ··· ··· ········· ·· ···· ········· ········· ·········· ··· 

VEHICLE PARTICULARS 

Manufacturer . . . . . . . . . . . . . . . . . . . .. ..... .. ....... .... ...... .. .... .... .. ... ... .. .. .... ... . Model ..... ...... ..... ..... .. ..... ... ... .. ..... ... ... ... ........ .... ... ........ ... .... .. ... .. . 

SLD8478P 

No 
LEEGEKHWA 
S1121068F 
TIMTRADE1995@GMAIL.COM 
(Phone)+65-93385437 

Volkswagen 
Jetta Variant .. ..... ....... ....... .. ........ .. ... ........ ..... ..... ....... ... ....... ..... .. .. .... .. 

Exact purpose for which vehicle was being used at time of VOLKSWAGEN/ JETTA GP 1.4 TSI 90 A/T HL HID 1634G5 accident ..... ..... ...... ..... ...... ....... ....... ..... ...... .. ...... ..... ... .. .... ..... ... . . Are you claiming under your own insurance policy for repair to your vehicle? .... ...... ... ....... ........ ..... ... .. ...... ...... .... .. .. ...... ........ . . Vehicle Category .... ....... ... ..... ..... ..... ... ..... ..... ... ... .... .............. ... . 
Transmission ....... ....... .. .... .. .. ... ... ........ ... ....... .... ... ... ...... ........... . cc ···· ·········· ····· ···· ········ ··· •·· ····· ···· ·· .. ··•·· ··· ··--···· ······ ···· ·· ·· ············ 
INSURANCE COMPANY 

Name of Insurance Company ... .. .... .. .. .... ..... .. .... ...... .... .. ..... ... .. . Policy Number I Cover Note Number ... .... ......... ..... .. .... .......... .. 

DRIVER 

Name of Driver ....... ............... .... ......... ..... .. .. ... ..... • ... .......... ... ... . 
NRIC No ........ ... ... .. ... ... ... ..... ...... .... ........ .. .. ... ... ..... ... .. ... ..... ... .. .. 
Date Of Birth ............. .... .. .... ... .. .............. · .. · .. · · · ... · .. · · · · .... · · · .. · · Occupation ............. .... .... ........ ... .. ............. .. ..... .... ... ... ... ... ...... . 

fl Accident report SP0U226O0008 

Private use 

No - Claiming third party 
Private car 
Auto 
1390 

MSIG Insurance (Singapore) Pte. Ltd. 
A300321336QMX 

LEEGEKHWA 
S1121068F 
06/05/1955 
Indoor 

Page 1 of 12 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Reese report cqrrectly the detals or the accldenl 10 speed up lhe ctaira process. 

2. This Form nust be com Plt!•d by tb• P9kYhofdtc and/pr tbt AuthQrlffd Q'tyer. 
3. Wcrmaticn provided rruat be as truthful and ecrm:■11 N pga,fblt Ant w lful rrisrepresen&atlon 01 wilhholding of rmterial facts n-ey 
elow ~ conp11es to c,puctJ,sa P91cY !llbUUY-
◄. lhe inue aod ~ of thif Form b)' hturance con,,ames • not an adniaslon Of polcy lablty on the part Of the Insurance 
conwi-•. 
5. 6oY ,., c,pqrtlnp may bf c•(tutd to VII PpHCf {pr IDDIU9"'9o 
8. lhe report wl be forwarded by ht inw1n of the GA.~ Managenwnt c«dre eslabllhed by the Genlfal hsuranceA11ocidion 
d ~• (CM) fo, archivi,g and 11'111 caplN of ltlll ~ wl for a f• be ffllde avalllble 1410" applcatlou by ilterealed parties. 
7. e, the lodgel,e It d 1h11 report to the inswera. you hereby consent to the a,chlving of this report et the cenltt and to copies of the 
report being nade avaiable eforeaaicl. 
8. Consent under the Penonal Dita Protection Act (PDPA) 

l&.ndentand, adlloW!edge. agree andconan Ital : 
<•> at, hlurer, m, wartcshop and the Genni hN'ance AIIOCll1iDn d Stlgapare rG1A0

) rrtlfllle pennaecs to COied. use. dilc:lc»e 
ardor procen m, personal~ lnromalcn set out n hi (fOflTf end.,., other personal lnformdion PfOViciec:t by me or 
J)OUelMd by rrw inll.nr {~ h .,.,.onll lnfomu111on1 end clldoae and lranlfer 1uc:h Anonal Wormlllan to al Insur•<•> 
who hive insured vehlde(s) rwcwed r, this acddlnt (al inllnr(s) who hllVe hM.red vehlclt(1) lnv0tied 11 lhll accident shall be 
~ ref.,ld to II the ·1nsurera•). t,e hsuretl' llwynnew rm, l'le t.bletlly Aulhofly d Slngepote end '1trf Nlevant 
gowmme,c agency/d,o,ly (suetl M l,e palca), fo, lie SUPQle(I) of : 

CO~~ Ind/or dllrng wilh m, clal'8 fncbl,g the 111111m111t d Ole c:llinl end any necessary kwestigalions rllatng ID 
the c:lliTs; 
(I) lnveatgati,g the aecidn and/or ny dllrre: 

(i) C8ffYfl$I out aldor delln9 wti\ ny Nlructiona « responclinQ to_,,~ by me; 

(tv) aclnnsremg rrw dalrns c~ lhe rn111n9 ot ~ 1taa1• a , lnvolcel, repo,11 or nollc.el to mt. w hich coulcl iovotv• 
CtadDl4n ol certain personal dG abol.i me to 11mg ltlout delvefy cl the .... • wel u on the external cover of envelopes/JTIIII 
pec•as,ee); and/or 

(v) COlll)tft,gw_, ,_..,ble "lw In a 1111tw•.g. ~ htndl'lg nMor dealngwilh ny claine. 

(c:ollct.ely itMt ·PurPN••"> 
(b) el nurer(a) who-. Insured vehk:11(1) hYcWed In thll eccidlnt end,- hll.nrl' llwyera.llw tnra, msy/are pemfflecl to colect. 
UH, clsdose andlor proc:eaa ny Alnonal hlormadon for Ole or mora cl h above Purposea; end 
(e) ny AltScnelH0t,1111io.1 ,raykali be dlscloled by en, d the N...,_ Md/of CM to.,_ third party nrvice provldere ot egera 
(nc:b:tng their llwyera.llw ,.,,_,, which rre, be tllld ousided ~e. for one o, mored the ebcwe A#poMI. 

Ti / ·~ . !~ Pftonr,el · wn~-
Sketch Plan ..... 

Wtnenedby~Oenttt 

J. I i-::s; ' ., l' "' w Y I "I'",.,,, . ., :--... !I I"\. 
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