F S| ® 72/ 7200853 1/F ’ B

ASS. REC. BY:
| Af:/mem' ASSIGNMENT
) From: Date: Veh No: Jb& '5 d¢ Z Yr Regn: c 52 | 47)
Estimated Cost: ' ", | Type: @M.wcu /Bys/Van/Lorry / Taxl Prime Mover |
QQML[EBEELQD_BES_LEMAM . Truck/ Traller or » .
To Inspect Vehice No: Make: -702 4/ /I; 7 ¢ /s 7/
a Workshop m's Cptime Coor /D, AC:  Insured St/ NI/ NA
of spReatng  F 2SI fF  TRado: Insured I Std NI NA
Insured: Eng/No:
Policy No. CNo: MNRISIFZ L vod7 ¢/ é5
Claims No. ‘ Gen. Cond: @64 1 Falr/ Poor / Bumt
Sum Insured: Excess: Steering: Inopd€P/ Jammed / Leaked / Bumt or o
(Chent's Record) Brake: Ingl Jammed / LeakedJ Bumt or B
Make of Veh: Modi: NIl /SRim / ST of
| Tyre Stze: F: /?f//fle/s
(Pollcy Condton) (_\ R: —
Remark: The veh had commenced its NS | OS | |BS/DUN/EXNOVA/GY/FS/LIZA I MIC | OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO/ YOKO or ' Z” 7% 7,
Bal. or Markst Valve: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. Z mm R/Bal. Z mm
} GIA / PR Seen: __ Consistent?: YesorNo UBa. 7 A UBal, L_'—-.}'m{
§ EstRepass:  days  Res: Yes or No oor. 6 / /2 2 D.OL. /)77 £/ Zo2 2
: ‘ Lum Sum: ____Q‘ % 3Val.: Yes or No Survey held at o/ﬁ .
» Des. of Damages : Frt / Rear / OIS I NIS [ UJC | Rooftop or
4 e Vehicie: IN/ OUT [T ALS S5 e, T
] Date: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.

Dale /Time | Action / Instruction ' o

e ol

Date/Time, File P3ss 107 : Prell. Report Days of Repalr:
) : Final Report Resurvey No. of Trip: 'Survey Fee:

! Dota/Time, Fle Roturn 17 i i
‘f 2 Add Fee:| |:Sieinsp (s__.__*‘) e - .
: T ’ I I: Interview (8 )i ru -

‘ Report Format : D Tech Invs (. N ) e —

ep i . nan B
‘ . "Weekend ($
- Lump Sum /1B.I:(S o ] 0 _
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OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212466W

0 /Optimawerkz

@ /Optimawerkz

Date: 07/07/2022 /L 12 Third Party Insurer: CHINA TAIPING
Vehicle No: SJQ504E J’r Third Party Veh No: GBF4313R
Model: TOYOTA COROLLA ALTIS 1.6 S5,  Dateof Acident: 06/07/2022
Chassis:  MRO53ZEE106143145-2009 Y Estimator: TING AN
Reg.Year: 2009 /4 /4?4/ /4.'\,1/ Surveyor: L\:L"M\O benneth b"ﬁ
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 [FRONT WINDSCREEN GLASS 1 Cly_ $1,319.00 |
2 [FRONT WINDSCREEN MOULDING 1 A, $12000| —
3 [FRONT WIPER AIR GRILLE LH 1 $477.00| 7
4 |FRONT BONNET 1 A, $901.00 | «—
5 |FRONT BONNET HINGE LH 1 Zr; $60.00 | —
6 |FRONT BONNET HINGE RH 1 /T $60.00| A
7 |FRONT HEADLAMP LH 1 7 ¢ /44 $5713.00 | —
8 |FRONT BUMPER 1 < $436.00( ——
9 |FRONT BUMPER SIDE BRACKET LH 1 Psy $55.00 | e—
10 |FRONT BUMPER REINFORCEMENT 1 2T $34500| A
11 |FRONT BUMPER LOWER GRILLE 1 la~ $138.00 | X
12 |FRONT BUMPER FOG LAMP LH 1 Sy $283.00| ¥
13 [FRONT BUMPER FOG LAMP COVER LH 1 7~ $60.00] A
14 |FRONT FENDER LH 1 /T $610.00| X
15 |FRONT FENDER "VVTI" EMBLEM LH 1 Zle, $45.00 | —
16 |FRONT FENDER INNER SHIELD LH 1 $165.00 | 7
17 |FRONT DOOR LH 1 REPAIR
SUB TOTAL $5,787.00
LESS 25% -$1,446.75
PARTS TOTAL $4,340.25
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 [FRONT WINDSCREEN GLASS SEALANT 1 e, $80.00 Cosa
2 |FRONT BUMPER CLIPS 1 e, $50.00| —
3 [FRONT FENDER INNER SHIELD CLIPS LH 1 . $40.00| 7
S/N TOTAL $170.00
A Branch Branch (Motor insurance Claims O I,I

8 Kung Chong Road Singapore 159143
Tel: (-86) 8472 1313 I Fax (+86) 8472 2112

9A Serangoon North Ave 6 Singapore 664500
Tel: (+65) 8484 8919 I Fax (-65) 84811683

Bk 10 Ang Mo KIo Ind Park 2A #01-06 Singapore 568047
Tel: (+65) 84811622 | Fax: (+85) 8481 1011

L el |



e OPT/MAHERKZ SSvESsamt™

WWW.0W.S8g ) /Optmawerkz @ /Optimawerkz
/ SINGAPORE

Date: 07/07/2022 Third Party Insurer: CHINA TAIPING

Vehicle No: SJQS504E Third Party Veh No: GBF4313R

Model: TOYOTA COROLLA ALTIS 1.6 Date of Accident: 06/07/2022

Chassis: MRO53ZEE106143145-2009 Estimator: TING AN

Reg.Year: 2009 Surveyor: !

LABOUR CHARGES: Card ;
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $700.00 ;

AREAS & ETC. .

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00 ("(

FRONT BONNET, FRONT BUMPER, FRONT FENDER LH & ETC. i

/.
LABOUR CHARGES TO REMOVE & REPLACE FRONT WINDSCREEN GLASS, FRONT $150.00 2. of

WINDSCREEN MOULDING, FRONT WINDSCREEN SEALANT & ETC.

TO TUFF KOTE & UNDERSEAL MATERIALS. $120.00 Jz/

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $80.00 /a(
LABOUR TOTAL $1,750.00

TING AN TOTAL $6,260.25

LKK Auto Consultants hence notify
the Repairer of the following:
© To resurvey beforesatlerSpray painting
* To display damage®part(s) during resurvey
e Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

y Branch (Motor Insurance Claims) o, /
Branc! &
sead office oS North Ave b Singapore 654500 81k 10 Ang MO Kio Ind. Park 2A 801-06 Singapore 668047 , B

singapor Tel (+85) 84811822 | Fax (-65) 8481 10m
g e | (es:‘:::z a1z Tel (-85) 6484 9910 | Fax:(:65) 64811003
Fax. (e
Tet. 1-66) 6472 1313



SA1H22770002 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 07/07/2022 15:02 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1(07/07/2022 15:02 (SGT))

& sineAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i ; mpanies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp

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.

Ay IRISS 0 [DTDITe0 RGO 10 NYestganon o ivi
Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

mporting pfarred to the
6. This report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upon application by interested parties. . . ¢
nt to the archiving of this report at the centre and to copies of the report being made available aforesaid.

7. By the lodgement of this report to the insurers, you hereby conse
ACCIDENT STATEMENT

Date of Submission 07/07/2022 15:02 (SGT)

Reported by . Driver
Date of Accident - R — 06/07/2022 12:35 (SGT)

Exact Location of Accident 12 Tampines Central 1, Singapore 529537
Additional Location Information SRR s wmnsins s e -

Country/State of Loss ... S S AT e e s Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SJQ504E
INSURED/POLICYHOLDER
Iscompany? ... Yes
Name Of Registered Owner U VIKING LEASING
Company Reg No 5XXXX840B
Email Address ....................coccoovovomveroiooee vikingleasing@gmail.com
Mobile Phone No (Phone) +65-81389001
Alternative Phone No -
VEHICLE PARTICULARS
Manufacturer ... ., Toyota
Model : Corolla
Variant N
Exact purpose for which vehicle was being used at time of
accident ... Private hire
Are you claiming under your own insurance policy for repair to
YOUTVEhICIE? oicvvmnmninammmavissmmssammsnassiss i Ng - Claiming third party
Vehicle Category Private hire
TransSmiSSiON  ...............c.oiiiiiiieieeeee e, Auto
CC e, 1598
INSURANCE COMPANY

NTUC Income Insurance Co-operative Ltd
5117334143-02

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER
i e AR ST en oo LIM HOCK BOON

Name ofDiiver T oo
giqtleC:Of()BiﬁH .............. ' 26/11/1972

a

......... tdoor
OCCUPBLION .......coccocvmmimrmrininisniseiesssusisiesmssssensesisissisanses Ou
Page 1 of 18
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up e TS
1. Pesse repor €9 Mw“w a-md'-ha\ \ \ \"“\
2. Tha Formmust be MW part of The nsuarce \

3 Pformation provided must be &
alow insurance companes 10 Form by nsurance companies s 0L 90

4 Theissue and accestance of 15 Assccmson
hsurance

companies. quw -

5 ~ nd“wwwﬂ:-‘:"wwqum of the

6. The report w il be forw arded by the Insur be m.“m“nm

h is report wil for 8 fee
of Singapore (GH) for archiving and that copies of (S 10 the archiving of this
7. By the lodgement of this repart 1o the insurers, yOU
reponmm:nhﬂadoreud POPA)
8. Consent under the Personal Data Protection Act (
lunderstand, acknow ledge, agree and consent that : (GIA") may/ar
(-)Ww.vaMNMdmmnso.:m"dW° ““qu:‘am”
mmowmwdm‘““ and and transfer such
possessed by my insurer (collectively the “Personal Information’) m‘ vehicle(s) invoived in
WMMMMS)MhNM(INMI)thMIW“ dw.“wm
colectively referred 0 as the “Insurers®), the hsurers’ wy«m) Zﬂl the
government agency/authorlty (such as the police), for the purpose(s) of . ) L ©
Ommmmwmwmmu.mmanw-mwmw"“n
the claims,;
(%) investigating the accident andior my claims;
(%) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
() administering my claims (including te maling of correspondence. statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicsble law in administering, processing. handing and/or dealing w th my claims.
(collectively the “Purposes”)
(b)d'l'l\ra(l)wf'omtsuedvdi:b(s)mwhummwmm'myml'l'lm. lare
md&dnu.ﬂaprmnywuuuﬂmfamamdmmw;md roviore permled o coect
(c) my Personal hformation may/can be disclosed by any of the hsurers andior GIA 10 their third ervice '
mevmm).wwmumma&waranamdmmwam

\\ %/ 0'1/0'1} 23

’ISH
Poiicyholder’s Signatre /Date &  Driver's Signatura, (¥ driver is not the -
& Time ™ PSR mb’ e Yan'©
mtbgol
93.03.2 2&“ At 4o

Page 4 of
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