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ASS. REC. BY: -1 REF, Ctz I U outf5J 1 /:I:: 
ASSIGNMENT 

From: ------
E:SlknaladCost 

Date: ------ VehNo: ha 5dy [. YrRegn: C 9, t::? 
Type:~ M.Cyele I Bua I Van/ Lorty ( Tul I Prime Mover/ 

Truck/ Trailer or • OD {IPtWStTP RES/QD RESIE'{A{ltiYf MY 
To Inspect Vehtle No: 

-~~~,m ________ V._._z~y_l'M_~--
Make: 

Colour 
}: ,..,f/;,',::, . 00 /59i:I fi!J, IMun,d/Sld/Nl/NA 

of ----------------I 113Ured: 
Sp,Readlng ,1 ~u f T/Radlo: lnsurad I Sid I NI I NA 

\ 

En!>'No: 
Poley No. --------------- C/No: 
Cl:ains No. -------------- Gen. Cotld~&l Fair/ Poor/ Buml 
Sum I n.ucd: Excess: ----

(Clenra Reoord) 
Sleeting: In~/ Jammed/ Leaked , _eumt or 

Brake: In&/ Jammed/ LeakedJ:Bumt Of 

Modi: ND / S/Rlm / sre 0t 
----MakeofVeh: 

(Polley Condlllon) 

Remart: Th, vth had commenC-S Its 
repair al the time of lnspec;t)on. 

Bal. 01' Market Value: 

IOAC Accident Rport: Consistent?: v .. or No ---
GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: 

Lum Sum: 

days Res.: Yff or No -;--vJ-% 3Val.: Yes Of No 

Tyre Sim: F: /1 f / tf s-R1s 
R: --------

BS I DUN/ EXNOVA / GY / FS I LIZA I MIC I OHTSU I PIR /SUMI/ 

TOYO I YOKO or -Zn~ ?;,.q C 

:!. J rrm =-
l./Bal. 7- mm 

D.O.A. 6 /1-IJ.Z 
Survey held at 

UBal. 

D.0.1. 

CA / REV / REP. I 24 HRS 

Date: Person Conlacted: 

Des. of Damages : Frt / Rear I 0/S I HIS I U/C / Rooftop or 

Vehlcle: IN/OUT /f-7 Al./< M '4--//~ .e--~ 
The UIC / Chassis frame I Body Structure affected due to comsion. ----

Data I Tine Action / Instruction --~-t---:c--·-----·-----------------------·- ·-.. - -/ ; ___ .......__ _______________________ _ 
·---·-r-------···---------------- ·---·- .. __________ ·-
-------+----- ---------------- ---------·--------t-----. _____ ., ____________ - · -·-·-

-· . . ----------- -- -- ·-· · ·r 

-- --- - - r-'"- -----•- - · · · ·----·--

·-- --r----------·--------------------------. ·-----·--•.--·-·· 
---~---------------------- ·---·----.. ·- ·-·- ----·- · .I · -
___ __!_ ____ ___ ,. __ _ ·-·-- ·-------- -----·--- ----·--- · -· 

I) 

0011/~. Fie Return 107 

~---.. -- -- - -

Prell. Report 

O: Final Report 

Report Format : _ . 
Lump Sum / I.B.I: (S . -·· -- --- -

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

1 
___ ___ !Survey Fee: 

Transpc,'8&;,t , 

Add Fee: D: Stte ·rnsp cs ___ --- - ) _s. RS,_S1 

0: Interview ($ ___ · - - ·· _ )i r,~·-•.x 

Tech lnvs ($ _ _ _ ·· -· __ . .. ) ·-~ 

0 : Weekend ($ _ .. ____ ... __ _ ). 
/ 

,---· -
' 

I 
I r==J 
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0 .... _1••A I..L.IZ"' OPTIMAWERKZPTELTO r-- I 11.,.1 ,,~ ,-Cr-"- Co. Reg. No. 20121241515W 

/ SINGAPORE WWW.OW.SQ 1)/0ptlmaWerkZ 

/Jh7 /4p, hM,4,./ 

~IJJ4rJJ Date: 07/07/2022 
Vehicle No: SJQ504E 

Third Party Insurer: 
Third Party Veh No: 

Model: TOYOTA COROLLA ALTIS 1.6 Date of Accident: 
Chassis: MR053ZEE106143145-2009 Estimator: 
Reg.Year: 2009 /fie,~ A.fltu /41/ Surveyor: U:t,-~ 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

• 10ptlmawer1u, 

CHINA TAIPING 
GBF4313R 
06/07/2022 
TING AN 

AMOUNTS$ 
1 FRONT WINDSCREEN GLASS 1 C "11 $1,319.00 
2 FRONT WINDSCREEN MOULDING 
3 FRONT WIPER AIR GRILLE LH 
4 FRONT BONNET 
5 FRONT BONNET HINGE LH 
6 FRONT BONNET HINGE RH 
7 FRONT HEADLAMP LH 
8 FRONT BUMPER 
9 FRONT BUMPER SIDE BRACKET LH 

10 FRONT BUMPER REINFORCEMENT 
11 FRONT BUMPER LOWER GRILLE 
12 FRONT BUMPER FOG LAMP LH 
13 FRONT BUMPER FOG LAMP COVER LH 
14 FRONT FENDER LH 
15 FRONT FENDER "VVTI" EMBLEM LH 
16 FRONT FENDER INNER SHIELD LH 
17 FRONT DOOR LH 

NO. SPECIAL NETT 
1 FRONT WINDSCREEN GLASS SEALANT 
2 FRONT BUMPER CLIPS 
3 FRONT FENDER INNER SHIELD CLIPS LH 

Head office Branch 

8 Kung cr,ong Raaa Singapare 11111143 
Tel: 1•811184721313 I Fax· 1•861 8472 2112 

llA serangoon North Ave 6 Singapore 56-41100 
Tel : 1, 861 6484 9919 I Fax (•861 8481 111113 

1 $120.00 

1 $477.00 

1 $901.00 
1 d,) $60.00 

1 /t. $60.00 

1 A $713.00 
1 C'"1, $436.00 
1 /.)/7 $55.00 
1 ,,-z $345.00 
1 /',,.,,.._ $138.00 
1 J....._ $283.00 
1 /1,..,. $60.00 
1 /'(. $610.00 
1 $45.00 
1 $165.00 
1 REPAIR 

SUB TOTAL $5,787.00 
LESS 25% -$1,446.75 
PARTS TOTAL $4,340.25 

QTY UNITS$ AMOUNTS$ 
1 ¾.. $80.00 
1 $50.00 
1 . 

$40.00 

S/N TOTAL $170.00 

(Motor Insurance Cl.alms) 
Blk 10 Ang Mo KIO Ind. Park 2A #01-05 SlngaPOre 5Cl8047 .... n, 
Tel: 1•811184811&22 I Fax: 1•85) 64811011 'I/If JI 

t -t 



O?TIMAhJE rit-<Z~ 
/ SINGAPORE 

OPTIMA WERKZ PTE LTO 
CO. Reg. NO. 201212456W 

• /0PtltnaWer1<Z 

Date: 07/07/2022 
Vehicle No: SJQS04E 

Third Party Insurer: CHINA TAIPING 
Third Party Veh No: GBF4313R 

Model: TOYOTA COROLLA ALTIS 1.6 Date of Accident: 06/07/2022 
Chassis: MR053ZEE106143145-2009 

2009 
Estimator: TING AN 

Reg.Year: Surveyor: 

LABOUR CHARGES: 

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

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

LABOUR CHARGES TO REMOVE & REPLACE FRONT WINDSCREEN GLASS, FRONT 
WINDSCREEN MOULDING, FRONT WINDSCREEN SEALANT & ETC. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TING AN 

Helldc,fflce 
II Kuni! cnonQ AOad su,gapc,re 15g1•J 
T.,: 1•11111 ~72 1313 I Fax. 1•11111 ~72 2112 

aranch 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey befor~pray peinting 
• To display damag~rt(s) during resUMty 
• Parts prices are subject to confirmation 
• Third party survey is en a "Wilhout Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed ID.II 

ls subject lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 

IMOtor lnaurance c1a1ms1 

aA Senll'lJOOO N«th Ave 6 s11,gapo,e bS"IIOO 
rel : 1-e&1 e•e• 1191g I Fa.: l•Bbl ~e11gg3 

81c 10 Ang Ho KIO Ind. P• k 2A SU\Qaoore 6680•7 
Ttl: 1-11111 ~81 \622 I Fax: 1•861 ~81 1011 

~'( 
$700.00 

$700.00 ?,r 

s1so.oo /;, ~r 

$120.00 .?t::: ( 

$80.00 2&'( 

$1,750.00 

$6,260.25 

Oh~ 

l 

I 

C 

I I 



SA1H22770002 / AMK Autopoint Pie Ltd 
ENTRY DATE & TIME: 07/07/2022 15:02 (SGT) 
SUBMITTED BY: Joene Tan 
VERSION: 1 (07/0712022 15:02 (SGT)) 

/ 
(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please repon =eclb1 the details of the accident to speed up the claims process. 
2. This Form must be completed by the Palicyholder and/or the Authorised Driver . . 

10 
udiate 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies rep 
policy liability. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5. Any (ala DIPPnlng may be rwfwm!d IQ lbe Polk:e for JDJ!Nllgalkm . f ch. · 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) or ar iving 
and that copies of this reponwill, for a fee, be made available upon application by interested panies. . . f sa·d 
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 a ore 1 • 

ACCIDENT STATEMENT 

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

07/07/2022 15:02 (SGT) 
Driver 
06/07/2022 12:35 (SGT) 
12 Tampines Central 1, Singapore 529537 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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? ......... .. ...... ... ..... ... ... ..... .......... ... ..... ...... ........ ... .. .. . 
Vehide Category ...... ... .. .... .... ....... ...... .. ... .... ....... .. ..... ...... ..... ... . 
Transmission .... .. ... .. .... .......... ....... .. ... .. .... ..... ... .. .... .... ....... ....... . 
cc ············· ····· ·· ········· ·········· ··· ··· ·· ········· ···· ···· ··· .. ········ ······· ·· ···· ·· 

INSURANCE COMPANY 

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

DRIVER 

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

fl Accident report SA 1 H22770002 

SJQ504E 

Yes 
VIKING LEASING 
5XXXX840B 
vikingleasing@gmail.com 
(Phone) +65-81389001 

Toyota 
Corolla 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1598 

NTUC Income Insurance Co-operative Ltd 
5117334143-02 

LIM HOCK BOON 
SXXXX995C 
26/11/1972 
Outdoor 

Page 1 of 18 
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PQB!Nil NOTICE ,. _. 
lM __ _..._._,_,-d"' c~t:41 01f11· . •1.-..r1 •-•--. __ "______ ~t,~-- -.~·«• • . . . "lilt 

,.,._,... nanPld•cVW . • •" ,,_,.~~--·· · ,. . *"g n ,n, e . . r ••• Ant . . ,. muw.e 
2. ms fc,fflftllll tll' '2P) be. WOhfyl art ,swot• . " . ptlt:Y-- G'I ..... d 
3. WOfflllOI s,owtted :~ upudLltp golicv llabliff, .. ii rd an idffillOI" 
,,_ COl4M . . f«1TI by~ 
.f 1h,pard-x;carudltlil I _ ___...,_,cieAaad •M, 

. f ,.,,,. .... ,on. ...,,...,, ... ~- _._ 
CGl.,aas. b ctr•a!4 to lb• Pgls• or CWtN • t tr.,, •• ..... .--s. ADY , • • rtPOCJlnA mu I . .. ".,. ,-o,dl made.,,...~- c:opa"',. 
e. n. report w I be forw.-dld bt' .... "'16 

• d lie report wl fot If- bl of lrlil repcrt 11 ,-- ccrce a,d ID . 
d Shgllplr• (Ol'l ror arc:Hm9 and lhll copes hereDr 001'11ert lO fie 
7. BJ !ht ka,jeltell d 1111 report IO~ i"6Lftfl. you 
repan rr9de 1Y1i11111 lforesaiCl PIPA) 
a. CWenl under die ~nonal Data Prottctlon Ad ( . CCJl!d. use. dlsct)M 

, ,.. .... .._ ldinaw~..,.. and consert 1h11 : A ocWon ol s,,gaport fGIA 1 ,,.,,,.~ ~~owidild a,, nw « 
<•> - _,., • ""•o-bhOP~~~c-::C n ta If~•,,.,,,_., panonal u!';.~ t,torttlllion 10 al nsurer(s) 
ador f"OCl't• 11¥ pert.onal---- 1 and clldoN and 1rantl• • ecci:telll tN1 be poa .. Nd by,,. _.. (~ lhe 'P9,.onal lnfonHtlon inM,red vehidl(s} iwat,,ed r, ,- . 
who have hsured wNcil(s) i, ha aecidlf1t (II nt\l'er(S) who have llblltlrY ol Sllglp«• and lr't r~ 
c lllecf .., ,.,erred IO• "8 ·1neure,."). lht Nurers' 1aw,-sAaw flrlM, ,_ 
pc111•• -,.w:y/alllwJrity (sudl • lhe palice). f« lhe JUPOU(t) ol : . ,__,.wy ,...a,g ID 
ct proc:aq andlor .... "'dliT9 ilclu(fr,g"" ..... 11 ol t. 
lhec:llnl; 
(i) ..,..lgli!ig lht ~---"' ~ ; 
<iO c:arryi,g cu and/or c1N1r,g w III m, instructions « responc1ng to wry encp-iel bV n: . . 
(w) _.,.i111m1g m, c11ins (idJding ht~ o1 correspondence. slalenWlll. invoices. reports 0t notiCn to ffll.. w tich ffidve 
cfisdoslre ol certan personal data~ me 10 bmg abcx.C deivery ol lhe samt at wel as on ht mrtemal cover ol env~ 
pee•..,..): 8fldlor 

M cor,.,ayng wa, IS!plcat,1e llw in 8CMlinlltemg. proceuin;. handling lrd'or deat,g w 1h "'I c:lliN. 
(CCll9::ti,'f.ty lhe "PUrpoHa' ) 
(b) ,. iil\re,(1) who haYe Insured vtncle(s) fn,.,cwed ii lhis accident and hi ~er1· law yerww rfml. ff11Y/are pem b:d 10 eolecl 
use. dldose andfor process ny Anonal hronnallon fo, one o, more cl the above Rrposa; and 
(C) "'Ancnl hfOflllllian naylcan bl dilc:aed by llf'f ol lhe hl\l'Or1 ~(MIO If.- fwd party Service prwiders o, agents 
Chcld,Q U.. lawy..,_ fin). w · may be lad ~Ide ol Singapore, r« one o, rnn ol ht above fuposes. 

Alleyhclde(s SS,.Ue / DIii & Otwlr'I 
liq &line 

Sketch Plan 

-

. 
I 

-
I ,-t 

=-71 
l 
I 

~cident report SA 1 H22770002 
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