
From; 
Dale: Estmated Cost . . 

~ws {TP BES I QQ BES f EVA f /NYf 
To IOSl)ed Vehicle No: 

I 
ASSIGNMENJ: t''f 

VehNo: P/h~ "1/Vc{ YrRegn:_/_O._t --
Type: II.Car/ M.Cyefe / Bus I Van I Lorry I Taxi I Prime Mover/ 

---------::~----at WO!tshop mis UP7'mp 

Truck/Traneror ', Wo/en 
/-/pAV9 s,~../~;,y4 c.c / 7? Make: 

of --------r, ---- Colour /J? J.?. l3 /21-( AJC: Insured/ Std I NI I NA 

I~: / 5' O 3 p /, T/Radlo: Insured I Std I NII NA 

Policy No. 

CiamsNo. 

---------------
Sp.Reading 

i. 
Eng/No: 

Sum Insured: 

(Cleora Record} 
Mako of Yeh; 

Excess: 

C/No: 

Gen. Coi,d:01 Fair/ Poor/ Bumt 

Sleeting: lno6} Jammed I Leaked/ Burnt or 

Brake: In~ I Jammed/ LeakedJiBuml or 

Modi: ~m I STD A/Rim or , 

(Polley Condl!Jon) 

Remart; Th• veh had commencec1 Its 
repair al the time of lnspoctJon. 

Tyre Size: F: I/>.:$'/ tf t:? /< cS' 

BS I DUN I EXN:A I GY IFS/ U,,. /~IC I Ol!TSU I PIR /= CO I TOYO/YOKO ., · 7,,;4.-- ... c Bal. or Mattet Value: 

10 AC Accident Rport: -----------Consistent?: Yea or No 

Consistent?: Yes or No 
GIA I PR Seen: 
Est.Re~ 

Lum Sum: 

---
------

t:J_J days 

141" 
CA I REV I REP. I 24 HRS 

Res.: Yea or No 

3 Val.: Yes or No 

Date: Person Contacted: ---- Vehlcie: IN/ OUT 

E!2!IJ 
R/Bar. 9 mm 
L/Bal.~ 'j> mm 

D.O.A. I J777i_z 
Suivey held al 

R/Ba!. 

Des. of Damages : Frt I Rear I O/S I NJS I UJC I Rooftop or 
c/J~ 

mm 

Date /Time ~/Instruction _____ _______________ ___ _ The U/C I Chasab frame I Body Structure affected due to comslon. 

---------------------------- --·· - ---- --

------------------ ·•·---- ·•·----------- -------,---- - ------
------------ . 

---- - ---·---

-----r----------------- ----- ----- ------·-···-·-·---------- ----I 

------------- ···- - -- ----. ··- --~ ------ --------- -----. __ _ . --- -- -- ------- .. .. 

- ---- --- ----- . ·- ------ --·- ···' 

Oatenino, flt Pall IO? 

I) 

Q: Prell. Report 

0: Flnaf Report 
Days Of Repair: 

- ------o.iwrm.. Flt Rttum 1o1 

2) 
.. ----· -- - -- - -

Report Format : 
lump Sum 11.B.I: (S 

-- I Resurvey No. of Trip: ____ !Survey Fee: 

Add Fee: 0: Sile lnsp ($ --,. ___ _ i)'--;:::~ 
0: Interview ($ _ --- .•.. _ >i r .• -.>s 0 -Tech lnvs (S _ _ _ .. __ __ _ . ),·. ,;~~ 

($ 

-?=1 
- - ·-· 1 

- · •- - - • I 

.. __ -- --



0 ........ 1 •• A ... --.1-<z·· OPTIMAWERKZPTELTC r- I # #lr'I ,,~ ri CO. Reg. NO. 2O1212466W 

/
~ ------- www.ow.sg ft /Optwnawerkz • /Ol>tlmawert<z 

SINGAPORE 

Nt?f /4-~~ 
Date: 13/07/2022 /4 Third Party Insurer: AGI 
Vehicle No: SMP7128G i~ /J f /76113/ Third Party Veh No: SMZ3239T 
Model: HONDA SHUTTLE HYBRID 1.5 Date of Accident: 12/07/2022 
Chassis: GP72004590-2018 

2019 Reg.Year: 

NO. DESCRIPTION 
1 FRONT HEADLAMP RH 
2 FRONT HEADLAMP LOWER BRACKET RH 
3 FRONT BUMPER 
4 FRONT BUMPER SIDE BRACKET RH 

Estimator: 
Surveyor: 

ESTIMATE 
QTY UNITS$ 

1 
1 
1 
1 

5 FRONT BUMPER FOG LAMP GARNISH COVER RH 1 
6 FRONT FENDER RH 1 
7 FRONT FENDER "HYBRID" EMBLEM 1 
8 FRONT FENDER INNER SHIELD RH 1 

SUB TOTAL 
LESS 20% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 
1 FRONT BUMPER CLIPS 1 
2 FRONT FENDER INNER SHIELD CLIPS RH 1 

S/N TOTAL 

TING AN 

AMOUNTS$ 
Ii- $2,315.50 

r....._ $53.50 
l'-l-, $988.60 

D>y $25.90 
I'"-' $35.50 
/( $455.50 

AT,. $65.50 
/''lo,\. $125.90 

$4,065.90 
-$813.18 

$3,252.72 

AMOUNTS$ 
At;_ $50.00 
"""'--" $40.00 

$90.00 

X' 

LABOUR CHARGES: 

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

t:::-e::( 
$500.00 

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

$500.00 ~e-1 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 
'l,,,v $120.00 )( 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC U<K.Auto Consuttanm hence nottfy · 
the Repairer Of the following: · $80.00 /~J 
• To l'8IIIIVey befote/arter s , 
• To display damaged P8rt(s) d~~~~~:---tr----:----
• P1t1s prices 818 SUbiect 10 coniiJimiaiiii;;--'---;---..:..$.=:l,:..=2-=.00::.:·..:.00::. 
• Third party IIIIVey · 
• on a 'Without Pf8iUclice" basis 
• TING AN 

$4,542.72 

Head office 
8 Kung ChOnQ Road Singapore 159143 
Tel: 1•66) 64721313 I Fax: 1•66) 6472 2112 

eoa1rer 
Branch Signature; Branch {Motor Insurance Clalms) o~•~r# 
8A Seranooon Nortn Ave 5 SI apoAf_5~600 Blk 10 Ano Mo Kto Ind. Park 2A #01-05 Singapore 568o4 ·~~,. ... 
Tel: 1•66) 64B4 9919 I Fax: I SJ s 4llllie3 Tel: 1,ee> 648111122 I Fax: 1•86) B4Bl 10'1 TM 

I~ 
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SA1H227C0001 / AMK Autopolnt Pte Ltd 
ENTRY DATE & TIME: 12/07/2022 14:40 (SGT) 
SUBMITTED BY: Joelle Tan 
VERSION : 1(12/07/202214:40 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be comP1eted by the Policyholder and/or the Authorised Driver . . • nee com anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdmg of material facts may allow msura P 

. 
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. 
5 Arri fwlN OIPQdlng may he .,.,.,,., IQ IHt Pojk;e for loYNllg•tlon . • · (GIA) for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocratron of Srngapore 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . .

1 
bl foresaid 

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copras of the report berng made ava, a 8 a · 

. ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfom,ation 
Country/State of Loss 

12/07/2022 14:40 (SGT) 
Driver 
12/07/2022 09:00 (SGT) 
Old Tampines Rd, Singapore 
OLD TAMPINES ROAD & LOYANG AVENUE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle 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? .......... ..... .. ................. ...... ........ ........ .. .......... ... .. 
Vehicle 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 H227C0001 

SMP7128G 

Yes 
1 NSPIRED EMPIRE AUTO LEASING PTE LTD 
2XXXXX323H 
1 nspiredautoleasing@gmail.com 
(Phone) +65-93403154 

Honda 
Shuttle 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
5112288879-02 

ABDUL MANAF BIN ABDUL HAMID 
SXXXX187F 
12/10/1963 
Outdoor 

Page 1 of 17 
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SKETCH PLAN 112 

I I I 
Skotch Plan 

!1 1 ! I . ,, . ' I· j '1 ,, I I ,; ',· I . I I I ' I I ·,· ; l 11 
I I j I ii . I f luv ' J) .1 ' I l 1' ' ; £ :S)f1,Jl~h~fl t 11. l 1 i' ' I . '. 11' l ; I . j : I l ' l ; ·" ~ ~, ' v: f f ft! 
.,li 11,' ' :' 1.·1.1,,,1 : i · j, • . . , , , , ! :&, I ~l ; ' _'B: l,82• i ;! ' 
l:1 1 ,· 11 . ·, ':., · I ,' '1 I ; .1_' 11 •. i,,J.,. : r:.:' ·,'. ·.' I ·!, 1· ' I I I ..: ' ~'Fl T 

i :o/j;• I 9Jf-
1
.~ , 11 1 I . 1:·1 :·i1:·.,,i; i:!'.;! !!!:,i! 

I, l~ I : 1 j I ', ,

11

1 :. I !. 
1

, • r , : , 1 f 1 , , 
: . l · , I l . l j ,· I : I I • . I ; I I : ! : 

I l ' i i ' i1:. I i ! : ; 1 : ' I I I i . I I I i ; l t I ; 
I : I I 

1 

·I I , J i' :t ,, '. ,: , i I I I I , I : , l 
I . . L. 1. , ' I l\Y. 16 t . I ' ' I I' ' 
bESCRtdEaRC MSTA esoFtH Acc10·ENT 7' 

--•• Nole : PJHte not& Chat 1.oldays.Tima Freme fo OU.lo submit an Own Damage. Clalm 
under our own . . Pleai a etieck With our lie: for mor&:klformatlon._ 

Ol!CIARATION 
.i/we detlare the for~sc1 · 1,1 ~wo,y resp, JJ< ·. 

'/....,,,_ _ __:;:__4--__ _ 

l'oli'\'t.cii4u'i $1cn.1t11t . 'lie" '''1l>ll~crs ~n~lu;. 
o.ie&ThM, r~lf'IDtJli,pQll,yt,ol~tl ~ '- \JU(\!( t_tlt\ , . 

. ' DattJYlme: '' ' rtAK/fl,N/,14',! -~t.- m,(fopoiNT m t.1Q 
( )f~mownPQ(q .( ):Cl~lmTillrdP.~ ( •I-Ro.J)l)ri~o~~ .../ ,~ 01 2021 
(11 CloimRMP al olherworkthop /K. · ~ · . <-•. • 

r 
I 
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