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— - REF: Z : .
ASS. REC. BY: 44/72/4{/5’& \
e nnerh SIGNMENT
From: Date: Veh No: J)Jp X¢W Yiregn: __ 4 | A
. Cost: : Y .| Type: lCar/ M. .Cycle / Bus / Van / Lorry [ Taxi [ Prime Mover )
QQ@Z&S.LIEBE&LQQBES.LEMA_LIMMM ¥, Truck/ Traller or CA/ . =Zp.
To Inspect Vehicle No: Make: Vﬂ/kflv Uen :75 (9 cc /.)’5’0
2 Workshop m/s &’p-/,‘,;,q Colour . P,/..,_,,. ~ AC:  Insured/Std/NI/NA
" f S5 Readog B2 T/Radio: Insured | Std / NI | NA
Insured: EngiNo:
Polcy No, CNo: WYwW ZZ287/ #G4 o583 |
Claims No. e Gen. Cmd:@l Falr/ Poor | Bumnt
Sum Insured: Excess: Steedng:lnorﬁ'l Jammed / Leaked / Bumt or |
(Chonts Record) B Brake:  Ina@er/ Jammed / Laaked.Bumt or
. : D,
Make of Veh: . Modi: NIl /SIRIm | ST 2 ? ‘
TyeSke:  F: &f/ff(/{ $
(Polcy Condtion) / R: — )
Remark: The veh had commenced its NS | OS5 |BS/IDUN/EXNOVA/GY IFSILIZA f MIC | OHTSU {FIR PSUMI/ oK
repalr at the time of inspection. TOYO / YOKO or
Bal. or Market Value: Rear &
IDAC Accident Rport: Consistent? : Yes or No : 7 mm R/Bal. 7 . n‘\m
GIA / PR Seen: Consistent? : Yes or No UBa. mm UBal. 7_’__ mm
Est. Repalrs: 2? days Res.: Yes or No D.OA. 23; {/ZZ D.O.L Z;](/Zﬂzz
wmsem: 2 O % 3Val Yes or No Survey held ot
CA | REV | REP. | 24HRS DesofbmesFnIRearIOISINISIUICIRooﬂopor
. Vehicle: IN/OUT S /57
Date: Person Contacted: The UIC / Chassls frame I Body Structure aflected due to collision.
Dats/Time | _Action / Instruction i g
- I e e _— . 5 e ¢ ——— C————— . <t e tau & ~-agdan . oo —
Oate/Time, Fie Pass lo? D: Prell. Report Days Of Repalir:
) r—': Final Report Resurvey No. of Trip: oy §Sumy Fee:
Dota/Time, Fle Return 17 {Transportation:
; 3 Add Fee:| |:Sttetnsp ($ N eepei g -
e e e————— e — . T T ——— ? e - — -
i D: lnte‘ view (s_-— e )' Finvos [
i Report Format : o . Tech Invs (S.‘“m - ,/OM N
{ ) ‘Weekend ($ | ¥

Lump Sum /1B (S R : . 2 8 _
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OPT/MALERHKZ

/ SINGAPORE
e 4”4&07‘/

OPTIMA WERKZ PTE LTD
Cn. Reg. No. 2012124656W

www.ow.sg

€ /Optimawerkz

@ /Optimawerkz

Date: 24/06/2022 P Third Party Insurer: AGI
Vehicle No: SLD8478P e & Third Party Veh No: SGW4723s
Model: VOLKSWAGEN JETTA 1.4 TSI Date of Accident:  23/06/2022
Chassis: WVWZZZ16ZGM015832-2015 Estimator: TING AN
Reg.Year: 2016 /% M7 é‘/Surveyor:
oz
ESTIMATE % L
NO. DESCRIPTION QTY | UNIT s$ AMOUNT S$
1 [FRONT HEADLAMP RH 1 GLor $3,26800 | —
2 |FRONT BUMPER 1 O BBe $1,147.00 | S
3 |FRONT BUMPER SIDE BRACKET RH 1 2y $75.00 | e— j
4 [FRONT BUMPER REINFORCEMENT 1 /T $680.00 | X
5 |FRONT BUMPER ABSORBER FOAM 1 Ze~ $99.00 | X ?
6 |FRONT FENDER RH 1 "/ $571.00 | —
7 |FRONT FENDER INNER SHIELD RH 1 fi_ $176.00| X
8 [FRONT ABSORBER RH 1 $348.00| 7 A\
9 |FRONT CONTROL ARM RH 1 $378.00 | 7 J
10 |FRONT KNUCKLE ARM RH 1 $648.00 | 7
11 [FRONT WHEEL BEARING RH 1 $564.00| <
12 [FRONT BONNET 1 REPAIR
SUB TOTAL $7,954.00
LESS 10% -$795.40
PARTS TOTAL $7,158.60
NO. SPECIAL NETT QTY [ UNIT s$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 Ae. $50.00| —
2 |FRONT FENDER INNER SHIELD CLIPS RH 1 ~oc 54000 X
3 |FRONT ALLOY RIM RH 1 Y./ $1,200.00|  —
S/N TOTAL $1,290.00
LABOUR CHARGES:

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

& ETC.

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.

Head office
6 Kung Chong Road Singapore 169143
Tel (+66) 6472 1313 | Fax: (-86) 8472 2112

Branch

9A Serangoon North Ave 6 Singapore 664600
Tel: (+65) 6484 9919 | Fax: (+65) 64811803

Branch (Motor Insurance Claims)

BIk 10 Ang MO KIo Ind. Park 2A #01-05 Singapore 668047
Tel: (+865) 64811522 | Fax: (+85) 8481101

$700.00 ¢G;f

$700.00 {<c,/

$300.00 7

o)/ /4



OPT/MALERKZ Lrarmans

/ SINGAPORE www.ow.sg €) /Optimawerkz ® /optimawerkz
t
Dat?: 24/06/2022 Third Party Insurer: AGI
Vehicle No: SLD8478P Third Party Veh No: SGW4723S
Model: VOLKSWAGEN JETTA 1.4 TSI Date of Accident:  23/06/2022
Chassis: WVWZz2716ZGM015832-2015 Estimator: TING AN
Reg.Year: 2016 Surveyor:
TO WHEEL ALIGNMENT & BALANCING. $80.00 2ol
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $120.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 2&'/
LABOUR TOTAL $2,000.00
TING AN TOTAL $10,448.60

LKK Auto Consultants hence notify -

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

* Third party survey i1s on a “Without Prejudice” basis

* No illegal moa:fication(z) is allowed s

o Supplementary item(s) must be resurveyed and ’
is subject to final approval from Insurance Company

Acknowledged by Repairer

Signature:

Date:
Head office Branch Branch (Motor Insurance Claims)
8 Kung Chong Road Singapore 180143 9A Serangoon North Ave 6 Singapore 554600  BIk 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 588047 I
e e | AR 8472 2112 Tel (+66) 6484 9919 | Fax: (+66) 84811003 Tel: (+86) 84811622 | Fax: (+85) 6481 101 ™
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SP0U22600008 / 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))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .
1. Please report correctly the details of the accident to speed up the d§lms process.

2. This Form must be 1 . 5 " :
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts ma

icy liability. o . .
o . insurance companies is not an admission of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by
Al 3= 2RO UNg Ay DO reremad to th -t > 10 1Y S8 U0 O Y g I
6. Tis reponll be forded by the insurers of the GIA Records Management C_emre 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 mterestgad parties. . . . .

7. By the lodgement of this report 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.

y allow insurance companies to repudiate

Date of Submission ... . 24/06/2022 16:35 (SGT)

Reportedby ... .. . e Both
Date of Accident ... . e 23/06/2022 10:35 (SGT)

Exact Location of Accident ... R ne s s Pe 100 JIn Sultan, Singapore 199001

Additional Location Information SULTAN PLAZA MSCP TO DOWN UP SLOPE

Country/State of Loss ... o Singapore

“ ACCIDENT STATEMENT
]
|
!
|
|
!
]

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SLD8478P
INSURED/POLICYHOLDER
gl e No
tlame Of Registered Owner ... LEE GEK HWA
NRIQ NO ettt sesesene S1121068F
Ema.ll AUTOES ..ot TIMTRADE1995@GMAIL.COM
MO PHOIENO .ocossis s (Phone) +65-93385437
Alternative Phone No ................... e -
VEHICLE PARTICULARS
s L Volkswagen
MOTEL .. et Jetta
VAMBIE oottt scrssiese e VOLKSWAGEN / JETTAGP 1.4 TS|
Exact purpose for which vehicle was being used at time of ) S0 AT HL HID 155
BOCHIONE ..ot Private use
Are you claiming under your own insurance policy for repair to
YOUPVORICIO? ...........ooo..oeee e No - Claiming third party
Vehide Category ... . T Private car
Transmission ... Auto
CC e 1390
INSURANCE COMPANY
Name of Insurance Company ... MSIG Insurance (Singapore) Pte. Ltd.
Policy Number / Cover Note Number ...~ A300321336QMX
DRIVER
NameofDriver .. .. ... ... LEE GEK HWA
NRICNO . e S1121068F
Date Of Birth e 06/05/1955
Occupation aeFH R res i ssar e RS OSSR VST B bt Indoor

& accident report 8P0U22600008 .
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IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process.

O LIS AULNO

2. This Form must be completed by the Policyhols Or iS¢
3. Information provided must be as truthful and accurate as possible. Any witful
alow insurance companies to repudiste policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance

companies,

S, 1t D¢ PO INCY [igation.

8. The report 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 report will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (collectively the “Personal information”) and disclose and transfer such Personal formation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Iinsurers®), the hsurers’ law yers/iaw firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :
&mshg. handing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to

DIIC:

Al

(i) investigating the accident and/or my claims;
(ﬂ%mMMwthanwMWM
(iv)mm«yc&m(mmmmumm:m.m,rm«mwmwhhhoouﬂhvoko
d'clocureofmmwmm“bmmwdmmuwﬂummuwndwverofemm

packages); and/or
(v) complying with appiicable law in administering, processing, handiing and/or dealing w ith my claims.

{collectively the "Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect, -

m.mmmcwmwmmmumdhmhmu;m
(c)nyMummmumbymdmmmmmmmmmmmum
(inckuding their law yers/few ﬁm).wmmuzwmmd&mlawwmdum.mm.

/W\/fm‘/ W M/‘\ me;m

holder's Signature fPate & m&mme(rwhv:tnposcimum
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