I I AN wIV N/ FIR = |
)

- s @ Az 27 70 {7 1y /
//c/mf?’o’ SIGNME

fom: // Ve

From: Date: Veh No: fh’/ 7/% Yr Regn: ) i ?
. e SN

Estimateg Type: M.Car/ M.Cycle /Bys /Van/ Lorry / Taxi / Prime Mover /

Cost: '
Truck/ Traller or ¢ Ao oy

o d

Make: / /p,y/q ,36/”794 « /€ 57

Y€1/,

To Inspect Vehicia No:
-_—
al Workshop mys

/7 ) : Insured/Std/ NI/ NA
&’;72071' Colour V7> ﬂg,{,f . AC "
o —_— SoReadng /547 PZ  TRado: Insured I5td /NI
i \ 3 —
Insured:

Eng/No:
CMNo: d/’,z + Déo E557>
Gen. Cohd:@lf-'alr I Poor / Burnt

—————— —_——

Policy No.
S -_—
Claims No, ‘

Sum Insureq: i _ Excess: Steering: lnozd_g/r’/JammodlLeakedIBumt or _ .
(Chent's Record) Brake:  Inafar / Jammed / Leaked. Bum or .
Make of ven; . Modi ; mm ! STD ARIm or
TyreSkze:  F; A /-)9‘ /{ ofe 15
(Policy Condltion) R:
Remark: The veh had commenced Jtg NS | o5l Igspuny EXNOVA/GY/FS ILIZA I MIC / oHTSU / IR 1SUMI/ i
repalr at the time of Inspection. '
TOYO/YOKO or 7.
" Zﬂ?dr/- @ )
Q Bal. or Market Valye:; Eront Rear
% IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 —_— R/Bal. 7’ mm
GIA / PR Sgen: Consistent? : Yes or No LBal. mm LBal. ;: ‘M-,r:,m'
BLRepars T3 days  Res: Yes or o vor I7/2/22 oL /& Zz22 2
Lum Sum: (37 « 3Val.: Yes or No Survey held at '

CA | REV | REP, 4 24 HRS Des. of Damages : Frt / Rear 1 OIS | NS 4 UIC I Rooftop or

Vehidle: IN/OUT 2745
\ .

Date: Person Contacteq:

Date / Time | Action / Instruciion ) ‘
ks ] \
AN .

S
':EA{TONT/:?NCE Pre

'
——— ——— ———— S ——— L -
e — ——
Data/Timo, Foe Pass to? : Prell. Report Days Of Repalr: |
N i : Final Report ResurveyNo. ofT;Et\ f'SurveyFee: ?
Oote/Teme, Fie Retum o7 iseicgoriat
2 Add Fee:D:S!te'tnsp (3_-_*_.“‘__ ),__sons.“ ‘
T ' itervew s 7T
Report Format : ' o Tech Invs (S_ ) ” _ ),:ohm
tumpSunbEES K [ ] weskena s s, g

1CTaL




(L]
~N
-
]
&
Q

~7..

OPT/MALERKZ

/ SINGAPORE
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Date: 13/07/2022
Vehicle No: SMP7128G

www.ow.sg

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212466W

€) /Ooptimawerkz @ /Optimawerkz

Third Party Insurer: AGI
Third Party Veh No: SMZ3239T

Model: HONDA SHUTTLE HYBRID 1.5 Date of Accident:  12/07/2022
Chassis: GP72004590-2018 Estimator: TING AN
Reg.Year: 2019 Surveyor:
8 3//@1 y
ESTIMATE
NO. DESCRIPTION QTY | UNIT S$ AMOUNT S$
1 |FRONT HEADLAMP RH 1 Jin $2,315.50 [ A
2 |FRONT HEADLAMP LOWER BRACKET RH 1 Fil $5350 | 4
3 |FRONT BUMPER 1 /2, $988.60 | —
4 |FRONT BUMPER SIDE BRACKET RH 1 L1y $25.90 ;{/
5__|FRONT BUMPER FOG LAMP GARNISH COVER RH 1 Siy, $35.50 ﬁ
6 |FRONT FENDER RH 1 /T $455.50
7 __|FRONT FENDER "HYBRID" EMBLEM 1 A% $65.50 | —
8 |FRONT FENDER INNER SHIELD RH 1 fen $125.90 | 4
SUB TOTAL $4,065.90
LESS 20% -$813.18
PARTS TOTAL $3,252.72
NO. SPECIAL NETT QTY [  UNIT S$ AMOUNT S$
1 |FRONT BUMPER CLIPS 1 Ale.  $50.00] —
2 |FRONT FENDER INNER SHIELD CLIPS RH 1 - $20.00| X
S/N TOTAL $90.00
LABOUR CHARGES: 2o %
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST FRONT ACCIDENT AREAS $500.00
& ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT ssoo.oo¢&‘/

FRONT BUMPER, FRONT FENDER RH & ETC.

TO DIAGNOSIS FAULT CODE & RESET MEMORY.

e $120.00 X

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC
*To

the Repairer of the followina.
o following:

* To display da .
o Parts prices o Pors) diAB@bAR, TOTAL

hen
Y $80.00 /Y

after spray painting

$1,200.00

are subject to confirmation
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* No itegal modificationys) i basis
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$4,542.72
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surance Company

4
™

Head office
8 Kung Chong Road Singapore 169143
Tel: (+86) 84721313 | Fax: (+86) 8472 2112

Branch

Tel: (+86) 84811622 | Fax. (+65) 8481 101

°""WW W R irer
s'gﬂalure' Branch (Motor Insurance Claims)
BA Serangoon North Ave 6 Sifgapogg 5654600 BIk 10 Ang Mo Klo Ind. Park 2A #01-05 Singapore 56804, ,
™

Tel: (+865) 8484 8919 | Fax: (45) 61 03
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SA1H227C0001 / AMK Autopoint Pte Ltd
ENTRY DATE & TIME: 12/07/2022 14:40 (SGT)
SUBMITTED BY: Joelle Tan

VERSION: 1 (12/07/2022 14:40 (SGT))

@ 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 nies to repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compa P

policy liability.
4. The issue and acceptance of this Form by
g May De refemy lo th

se reporting Y d
6. This report will be forwarded by the insurers of

olice fi

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

lice fol pstigation o s
f the GIA cords 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 available upon application by interested parties. i . . :
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.

] ACCIDENT STATEMENT

Date of Submission S e

Reported by

Date of Accident R e
Exact Location of Accident .. OO
Additional Location Information ... .
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 ........ e S TR T U
Model ..

VAHANE e
Exact purpose for which vehicle was being used at time of

BECIAENY niisimissiiiimmmsisossesia v T e
Are you claiming under your own insurance policy for repair to

YOUrVENICIBY: uivvsnnmmimsosmamsisimsss s e maess iames o5 em gommonmmpe noms
Vehicle Category
Transmission U
CC e

INSURANCE COMPANY

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

DRIVER

Name of Driver
NRIE NG .::usmesusmassenrensonmnmnnnesassmnsssonss s S5 H57 355 T ReR 4T3
Date Of Birth :
Occupation

gAccident report SATH227C0001

SMP7128G

Yes

1NSPIRED EMPIRE AUTO LEASING PTE LTD
2XXXXX323H

1nspiredautoleasing@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
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Nole : Please note thal your insurer may have 14days Time Frame for you to submil an Own Damage Claim
under your own comprahensive policy. Please check with your policy for more information,
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