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ASSIGNMENT
\
From: : '
, Date: —_— |vehNe: &71/ J)//Z 7 Yr Regn: c/ /{
Estimaied Cost Type: biCar IM.Cycle / Bus / Van / Lorry / Taxl { Prime Mover /
D [/IP WS I TP RES | OD \4 Tuck / Traller or PN N
To Inspedt V ; . /7/ il
pecl Vehicle No _ [ Make: e /e mﬂ/ c.c / ﬁ?{
al Workshop s CoFim o Coour B LpRig MG Insured]SINIINA
of Sp.Reading /C ?/ﬁ/é T/Radio: Insured / Std / NI / NA
Insured: A EngNo:
PolicyNo. CMNo: Au3 - [l d5z
Claims No. Gen. Cond: Gg5a ! Falr / Poor | Burnt
Sum Insured: —— o Excess: Steering: Inortg; Jammed / Leaked / Burnt or o
(Chent's Record) Brake: In@r/JammedlLeakedl Burnt or L
Make of Veh; Modi: NIl /8RIm*! STD A/RIm or
TyreSkze:  F: 22T (Ll 4 _
(Policy Condition) R:
Pemark: The veh had commenced Its NS | OS || BS/DUN/EXNOVA/GY /FS/LIZATMIC | OHTSU PR / SUMI /
repalr at the time of Inspection. TOYO/r
> N
Bal. or Market Value: Fron} Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / i R/Ba! J i
GIA / PR Seen: Consistent? : Yes or No L/Bal. mm L/8al. —ﬁ‘g_p - mm
EsL. Repalrs: 0{ days  Res: Yes or No D'OAQ,_X_/;/ZZ D.O.L. /Z/ Z/Zﬂzz
Lum Sum: 2o « 3Val.: Yes or No Survey held at
GX T REV I RER. ¥ 23 HRE Des. of Damages : Frt I¢fear} OIS 1 NIS / UIC I Rooftop o
. Vehicle: IN/OUT
Date: Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.

Dale/Time | _Action/Instruction

QataTimo, Fle Pats o7 D: Prell. Report

0 [ [; Final Report Resurvey No. of Trip: . SurveyFee:
Oum/rh\o FBe Roturn b7 'Transpo(m&/x
% 5 Add Fee: D: Site Insp  ($ )__s-8s._ & R

: Report Format :
Lump Sum/ LB.I: (§ o o ]

Days Of Repalr:

D- Interview ($

Tech Invs ($

l ]Weekend ($
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OPTIMA WERKZ PTE LTD
Cu. Reg. No. 201212466W

/ SINGAPORE wWww.ow.sg 0 /Optimawerkz @ /optimawerkz
Dat(?: 09/07/2022 Third Party Insurer:  ECICS
Vehicle No: SMv8162T Third Party Veh No:  SMP5609Z
Model: HONDA VEZEL HYBRID 1.5X Date of Accident: 08/07/2022
Chassis: RU31110853-2015 Estimator: TING AN
Reg.Year: 2016 /I/ﬂ 41”4’4 e Surveyor:
Z/ /"474 \%
/161‘«/1’7 Atz /Ziay
{/‘?f
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 [REAR TAILGATE 1 ~ /37 $635.00
2 |REAR TAILGATE "VEZEL" EMBLEM 1 /le  $38.00
3 [REAR TAILGATE "HYBRID" EMBLEM 1 A, $38.00
4 |REAR TAILGATE "HONDA" EMBLEM 1 A $18.00
5 |REAR TAILGATE INNER TRIM BOARD 1 $120.00
6 |REAR TAILGATE INNER LOCK 1 Pev $65.00
7 |REAR TAILGATE WEATHERSTRIP 1 a7 $50.00
8 |REAR WINDSCREEN MOULDING 1 sle, $65.00
9 |REAR TAILGATE LAMP LH 1 finn $275.00
10 |REAR TAILGATE LAMP RH 1 Ay $275.00
11 |REAR TAIL LAMP LH 1 5. $300.00
12 |REAR TAIL LAMP RH 1 U7 4 $300.00
13 |REAR BUMPER 1 /2, $200.00
14 |REAR SIDE BUMPER LH 1 7o $80.00
15 |REAR SIDE BUMPER RH 1 $80.00
16 |REAR BUMPER SIDE BRACKET LH 1 oy $13.00
17 |REAR BUMPER SIDE BRACKET RH 1 $13.00
18 |REAR BUMPER REFLECTOR LH i1 $40.00
19 |REAR BUMPER REFLECTOR RH 1 $40.00
20 [REAR BUMPER SMART BUZZER 1 $50.00
21 [REAR END PANEL 1 $290.00
22 [REAR END PANEL UPPER COVER 1 €724 $50.00
23 [REAR FLOOR PANEL TOOLBOX TRAY 1 $120.00
24 |REAR FLOOR PANEL TOOLBOX TRAY UPPER BOARD 1 $275.00
25 [REAR FENDER WHEEL ARCH COVER LH 1 P $55.00
26 |REAR FENDER WHEEL ARCH COVER RH 1 257355.00
SUB TOTAL $3,540.00
: “hepoe notify COST +10% $354.00
i wing:
m mﬁwf m? s:n ) pgm PARTS TOTAL $3,894.00

» To display damaged pari(s) during resurvey

o Parts prices are subject 10 confirmation

OThkdpanysuweyisona'WilhoulPre)udico'm

© No lliegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
Iaﬂ%jecl 1o final approval rom Insurance Company

/=

office

Kung Chong Road Singapore 160143
Tel: (+86) 8472 1313 | Fax: (+86) 6472 21

L

Aviematiedged by Repairer

North Ave 6 Singapore 854500 Bik 10 Ang Mo Kio In)
Tel: (+65) 84811822

%m 9919 | Fax: (+66) 84811693

Date:

Branch (Motod Insurance Claims)

Park 2a #01-08 Singapore .
Fax: (+65) 6481 1011 68804

@ //4

‘x\x.a&oq qqu\\*‘.r\ \’\\\\\\\\\\




OPTI M A llﬂ H ~  OPTIMA WERKZ PTE LTD

Co. Reg. NO. 201212466W

/ SINGAPORE www.ow.sg € /Optimawerkz @ /optimawerkz
‘ SZL?éIe N giﬂ/\%ﬁgﬁ_z Third Party Insurer:  ECICS
Model-  ONDA VEZEL HYE Third Party Veh No:  SMP5609Z
. RID 1.5X Date of Accident:
Chassis: RU31110853-2015 Estimator: TING AN
Reg.Year: 2016 Surveyor:
i NO. SPECIAL NETT QTy UNIT S$ AMOUNT S$
Z 1 [REAR WINDSCREEN SEALANT 1 At $80.00 Corm
; 2 |REAR TAILGATE INNER TRIM BOARD CLIPS 1 A4 $50.00( ¥
3 [REAR BUMPER CLIPS 1 Ae.  $50.00] —
4 |REAR BUMPER REVERSE SENSOR 1 7s $300.00|2 25 /n—
5 [REAR BUMPER LOWER LIP 1 <} $150.00| —
6 |REAR END PANEL JOINT SEALANT 1 $100.00| 7
7 |REAR END PANEL UPPER COVER CLIPS 1 Are, $40.00] —
8 [REAR EXHAUST TIP 1 $250.00| 7
| 9 |REAR FENDER WHEEL ARCH CLIPS LH 1 A $30.00| X
| 10 |REAR FENDER WHEEL ARCH CLIPS RH 1 e, $30.00| —
|
i S/N TOTAL $1,080.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREAS $1,200.00 7
& ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $1,200.00 0004(

REAR TAILGATE, REAR BUMPER, REAR SIDE BUMPER LH, REAR SIDE BUMPER RH,
REAR END PANEL & ETC.

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS,REAR WINDSCREEN
MOULDING, REAR WINDSCREEN SEALANT & ETC.

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM &
ETC. BACK TO ORIGINAL OPERATIONS.

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

h TO DIAGNOSIS FAULT CODE & RESET MEMORY.

Branch (Motor Insurance Claims)

8 Kung Chong Road Singapore 169143

Tel: (+65) 84721313 | Fax. (+86) 84722112 0910 | Fax: (+65) 64811003 Tel (-66) 64811522 | Fax: (+65) @481 10m

Branch
ead office
F 9 Serangoon North Ave & Singapore 5654500 Blk 10 Ang Mo KIo Ind. Park 2A #01-0g Singapore 588047 ,
™

Yel. (+86) 8484

____m‘

$150.00 /Zo(

$12000 62/

$100.00 S=(

$120.00 7




OpT[M A ,IE {2 °PTMAweRkzpPTELTD

Co. Reg. No. 201212465W s
@ /Optimawerkz
/ SINGAPOR = www.ow.sg € /Optimawerkz

Date: 09/07/2022 Third Party Insurer:  ECICS
Vehicle No: SMVv8162T Third Party Veh No:  SMP5609Z
Model: HONDA VEZEL HYBRID 1.5X Date of Accident: b
Chassis:  RU31110853-2015 Estimator: TING AN
Reg.Year: 2016 Surveyor:
7
TO TUFF KOTE & UNDERSEAL MATERIALS. $120.00
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. #80.00 2&/ J
LABOUR TOTAL $3,090.00 [
[
TiNG AN TOTAL $8,064.00 |

seunch Branch (Motor Insurance Claims)
ra
00  Blk 10 Ang Mo Kio Ind. Park 2A #01-08 s
ead office n Ave 6 Singapore 5545 S9aPore 566047,
/:g Cchong Road Singapore 150143 9A Serangoon Nort 811003 Tel: (+86) 84811622 | Fax: (+66) 8481 1017 ™

19 | Fax: (+65) 84!
Tel. (-86) 84721313 | Fax: (-86) 8472 212 Tel: (+66) 6484 89 |




SA1C22790003 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 09/07/2022 11:53 (SGT)
SUBMITTED BY: ZILA

VERSION: 1 (09/0772022 11:53 (SGT))

4

@ SINGAPORE 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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies

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.

1y I DO reteTed 10 N FOIICe Tor Investig

- RISO TODOTNNG IMA)
6. This report will be forwarded by the insurers of the GIA Record:

ation
j { _ s Management Centre established by the General Insurance Association of Singapore (
and that copies of this report will, for a fqe. be made available 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 bein

to repudiate

GIA) for archiving

g made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reportedby . ...

Date of Accident e

Exact Location of Accident ... R
Additional Location Information . ... ...
Country/State of Loss

09/07/2022 11:53 (SGT)
Both

08/07/2022 17:40 (SGT)
TPE, Singapore

TPE TOWARDS PUNGGOL
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

ISICOMPANYR’ .iiissmismvissmsssims s iSrs as TEoes
Name Of Registered Owner .. I

NRIC No

EMail ADAreSS .. oo

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

MANUFACIUIET ..o

Model
Variant

Exact purpose for which vehicle was being used at time of

ACCIAENE e

Are you claiming under your own insurance policy for repair t
YOUr VEhIEIB? ...cooreremrransassasssnsisssisssasmmssnsansiasnessssnssnassases .

Vehicle Category

TrANSIMISSION .. coeeeeieeeiieiee et .

cC ...
INSURANCE COMPANY

Name of Insurance Company .......... :

Policy Number / Cover Note NUMDEF oo

DRIVER

NRIC NO  vveeieieeseisiee s s s

Date Of Birth
Occupation

@Accident report SA1 22790003

SMV8162T

No

MARK TEO WEI-JERN
SXXXX722Z
mtwj.777@gmail.com
(Phone) +65-97669717

Honda
Vezel
VEZEL 1.5X HYBRID A

Private use

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
P10497875R00

MARK TEO WEI-JERN
SXXXX722Z
07/08/1974

Indoor

Page 1 of 27




Date of accident: 8 ”I 2012

. — " Time: 5
My Vehicle A: \"(’ﬁl\_ e J&Locatlon e -('owuag- e il (
SKETCH PLAN Vehicle B: S pP5¢07 = Vehicle C: o
S —— I P m—
—— — S e g mm———
| B >{ A >
— p——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CAR B (2ars enqad into My QA _on the 0VE st
(Qﬂ‘?‘ e{. [CE °n 2 "Julul 2022 at 9rena S TV
+(~.ve(,ut.«j tn the direction A& Oungqol.

ol

(/\]k((a eﬂ,qug,ulhq at ovoundd go,@,//} T (AR AD) Sou)
M cos indropnl of Me beala'ng and came fv 2
5:(-7/:}’ , t Lol oied bc, bra(@ny at s £ P2 119 nd
l'ﬂ({f hys e 1;.’-(._/1-\44/L ('w-, Cag B . il

[ daim OD/TP at Ah Lim Motor /IZC/IaIm 0@ other workshop (] Reporting Only

Remarks : Please forward a copy of my efile accidentreportto:
My workshop ¢
Email address
& myself :
Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under

you own policy. Kindly check with your own insurer for more information.
DECLARATION
1/We dedare the foregoing particulars are true In every respect. .
ﬂJ Ah Lim n'o;ifori ompany
# ¥ r's Si h.“::; Oriver's w‘"‘ lcporlln‘ Cemr-t;/Lrsonner; skn.tur.
;:::y:ol’::“s 8 {1 driver s not the policyhoider) ::.:,,m
Date & Time: cmﬂPLE T b Bis s i)

Page 5 of 27
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