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ASS. REC. BY:
e nnesh ASSIGNMENT |
From: Date: Veh No: 'P47 C 73 S5 Yr Regn: f;—, (/
' Estimated Cost: ) ", Type; MCar ] M.Cycle / Bus / Van / Lorry [ Taxi | Prime Mover |
0D (fPJ WS I TP RES / 0D RES [ EVA/INV /M - Truck  Traler o s
To Inspect Vehicla No: Make: (Fopaar ey o 13
at Workshop mvs ﬂ/?‘r“ﬂm Colour . A,/  AC Insured!StdINIINA
of ) SoReadng S5 P /F  TRadi: insured SdINII NA
Insured: _ Eng/No:
Poly fo _ C/No: A EU BT/ ¢¢07546
Claims No. ' Gen. Cond: | Falr | Poor | Burnt
Suminsured: Excess: Steering: Inogder/ Jammed / Leaked / Bumt or o
(Client's Record) Breke: Ingfder/ Jammed / Leaked Bumt or
Make of Ven: Modi: NIl ISRim | STEARIm or
//’47 Tyre Size: F: / 75/ m/ﬁ
(Policy Condition) R: —r T T
Pemark: The veh had commenced Its \ NS | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA [ MIC ! OHTSU/PIR] SUMI/
repalr at the time of Inspection. ( TOYO / YOKO or
Bal. or Marke! Value: Eronl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. q mm R/Ba!. /  mm
GIA 7 PR Seen: Consistent? : Yes or No L/Bal. mm UBal. 5’_ mm
Est. Repairs: O% days  Res: Yes or No 0or 31/ 7/ 272 por. 3 /] ol 222 2
Lum Sum: /-8B, % 3Val.: Yes or No Survey held at .
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS | UIC | Rooftop or
: Vehicie: IN/ OUT U s G —
Date: Person Conlacted: The UIC | Chassls frame ! Body Structure affected due to collision.
Dale/Time | _Action /Instruction R
{I e — e ——
S B - . —
Date/Time, File Pass 07 ,: Prell. Report Days Of Repalr;
] : o !
1) ': Final Report Resurvey No. of Trip: ‘Survey Fee:
m. Fe Retum b7- lTrams.;mrmﬂyn.
2 Add Fee: :Site'Insp  ($ , N__s-rS_St
S ‘Interview (S ) Fms
Report Format : ‘ ) Tech Invs (3‘ ) ke
Lump Sum/LB.I: (S o Weekend (S )
T
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OPTIMA WERKZ PTE LTD
Co. Reg. NO. 201212465W

@ /Optimawerkz

OPT/MALERHZ

/ SINGAPORE

www.ow.sg

@ /Optimawerkz

Date: 01/08/2022 Third Party Insurer: ERGO
Vehicle No: SM(C9359( Third Party Veh No:  SLM5621P
Model: HYUNDAI ACCENT 1.4 CVT Date of Accident: 31/07/2022
Chassis: KMHCU41BTKU440156-2018 Estimator: TING AN
Reg.Year: 2018 Vo7 Ayzhors o Surveyor:
Aoy 78 pany 2
ESTIMATE “
[ NO. ] DESCRIPTION QrY| UNIT s$ AMOUNT s$
| 1 |REAR BUMPER 1 /72 $26500 | =
|_2 [REAR BUMPER SIDE BRACKET LH 1 »r7$23.00 | —
|3 |REAR BUMPER REFLECTOR LH 1 Tert $35.00 | e—
[_4 _|REAR BUMPER REINFORCEMENT 1 /2 $210.00 | ¥
|5 |REARTAILLAMP LR 1 A $210.00| A
| 6 |REARFENDER LR 1 /T $590.00 | ¥
|7 |REAR FENDER AIR VENT LR 1 7~ 524.00| 4
|8 |REAR WINDSCREEN MOULDING 1 Ve 84500 | X
SUB TOTAL $1,402.00
COST +10% $140.20
PARTS TOTAL $1,542.20
[ NO. ] SPECIAL NETT QTy UNIT s$ AMOUNT S$
| 1 |REARBUMPER CLIPS 1 e, $50.000 “—
| 2 |REAR BUMPER REVERSE SENSOR 1 /in $300.00| X
t 3 |REAR WINDSCREEN SEALANT 1 A $80.00| 4
[
S/N TOTAL $430.00
LABOUR CHARGES:

LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREAS

& ETC.

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

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

FENDER LH.

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

$500.00 Qﬁf/

$500.00 ¢o,/

VA $150.00 X

$100.00 ¢y

Head office

8 Kung Chong Road Singapore 169143
Tel (-86) 8472 1313 , Fax: (-86) 8472 2112

Branch
BA Serangoon North Ave 6 Singapore 5564500
Tel. (+66) 8484 9919 ] Fax. (+66) 64811083

Branch (Motor Insurance Claims)

Blk 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 568047
Tel: (+66) 8481 1622 | Fax: (+65) 84811011

o)/ /4




OPT/MALERINZ SIAVEERE ™

/ SINGAPORE www.ow.s9 €) /Optimawerkz @ /Optimawerkz
Date: 01/08
Vehicle No: SM/ngggfz Third Party Insurer:  ERGO
Model: HYUND. Third Party Veh No:  SLM5621P
Chassiss M Al ACCENT 1.4 CVT Date of Accident: 31/07/2022
5 CU41BTKU440156-2018 Estimator: TING AN
eg.Year: 2018 g E
urveyor:
LABOUR CHARGES TO RE
MOVE & REFIX REAR FEND
C ER INNER TRIM & UP
USHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER LH. HOLDSTERY SRR Jé/
TO
TUFF KOTE & UNDERSEAL MATERIALS & ETC. VA, $120.00 X
. ;
O CHECK WIRING & ELECTRICAL SYSTEM & ETC $ 2
) 80.00 </
LABOUR TOTAL $1,700.00
TING AN
TOTAL $3,672.20

LKK Auto Consultants hence nolify

the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
o Third party survey is on a “Without Prejudice” basis
o No illegal modification(s) is allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




©VU3££6 100US 7 OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 01/08/2022 18:00 (SGT)
SUBMITTED BY: MOHAMED NASHIK
VERSION: 1 (01/08/2022 18:00 (SGT))

@& siNngAPORE ACCIDENT STATEMENT

udiate

IMPORTANT NOTICE

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

S } . i i companies to rep!
3. I',"fO;'_m:_:n_:)yn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

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.

- Singapore (GIA) for archiving

[DTRITed b .
nagement Centre established by the General Insurance Association of
f the report being made available aforesaid.

Any falss reporting may by d to the Poll r Inves
6. This report will be forwarded by the insurers of the GIA Rcords Ma
and that copies of this report will, for a fee, 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
ACCIDENT STATEMENT
01/08/2022 18:00 (SGT) |

D ligatiol

Date of Submission .
Reported by . R Owner
Date of Accident 31/07/2022 14:40 (SGT)

Near 765A Bedok Reservoir View, Singapore 471765

Exact Location of Accident
PIE NEAR BEDOK NORTH AVE 3 EXIT, SINGAPORE

Additional Location Information ... .. . . N
Country/State of Loss T ST Bk mem e Singapore

DETAILS OF OWN VEHICLE

SMC9359L

Vehicle Registration Number

INSURED/POLICYHOLDER
Iscompany? ... ... . TR No
Name Of Registered Owner ... RS ke s S S YEO TING MING
NRIC No S———————— SXXXX648A
Email Address ... YEOTINGMING@GMAIL.COM
.................................... (Phone) +65-98961086

Mobile PhoneNo ... ... ... . .

VEHICLE PARTICULARS
Manufacturer ... ... Hyundai
Model . Accent
Variant ... -
Exact purpose for which vehicle was being used at time of
ACCIAeNt ... Private use
Are you claiming under your own insurance policy for repair to
your vehicle? ... No - Claiming third party
Vehicle Category .................cccccoooiiieee Private car
TransSmisSioN ... Auto
O 1368

INSURANCE COMPANY
Name of Insurance Company ...............ccccccooooovicieiiiiei. Liberty Insurance Pte Ltd
Policy Number / Cover Note Number PR TRT SD22V06482/VPC/R00

DRIVER
Name of Driver YEO JING XIANG
NRICNo ... SXXXX410F
Date Of Birth ST P TR SURRPRURRS 26/04/1995
Occupation deinmia arman v R R A A S AR A A RS A 4 Indoor

Page 1 of 16

dAccident report S00322810003




SKETCH PLAN

IMPORTANT NOTICE

1 Flease report correctly the details of the accident to speed up the claims process
2. This Form must be > .
misrepresentation of W thholding of material facts may

3. hformation provided must be as truthful and accurate as ible. Any witul
sfow insurance companies to "EE!!!: t I ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of polcy fiabiity on the part of the insurance
companies.

biished by the General lnsurance Associa!ion
upon application by interested parlies,

e and 10 copies of the

recs of the GIA Records Management Centre esta

6. The report will be forw arded by the insu
be made available

of Singapora {GIA) for archiving and that copies of this report will for a fee
7. By the lodgement of this report to the insurers. you hereby consent 10 the archiving of this report at the centr
repart being made available aforesaid
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that .
{a) My insurer . my warkshop and the Genera! hsurance Association of Singapore ('GIA") may!are permitted to collect, use. disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (cotectively the “Personal Informatlon”) and disciase and transter such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively reterred to as the “Insurers”), the lnsurers’ law yersilaw firms, the Monetary Authority of Singapare and any T elevant
government agency/authority {such as the police), for the purpose(s) of :
(i) proces sing. handling andior dealing w ith my claims including the settiement of the claims and any necessaty investigations relating to
the claims;
(i} investigaiing the accident andfor my claims,
(/) carrying out and’or dealing w ith my instructions of responding (o any enquiries by me;
{iv) administering my claims (inciuding the maiing of carrespondence, statements, lnvoxces, reports or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same asw ¢l 85 On the external cover of envelopesimall

packages); andfor
(v) complying with applicable law in administering, processing, handling andlor deaing wigh my claims.
(coliectively the "Purposes®)
flaw tiems, maylare perméted to collect,

(by all insurer(s) w ho have insured vehicle(s) involved in this accident and the Ihsurers' lbwyers

use, disciase andlor process my Personal information for one or more-of the above Purpases, and

(¢) my Personal Ihformation may/can be disclosed by any of the hsurers andlor GIA to their third party service providers of agents
(including their law yersfiaw firms), w hich may be sited Qutside of Singapare, far one or more of the above Rurposes.

Ay M4 B TV anty :
Policyhalder’s Signature / Date &~ Driver's Signature (Fériver is not the policyholder) i Date  Witnessed by Reporting Centre
Time & Time Personnel
Skeu:hPlan _
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