
ASS. REC. BY: 

ASSIGNMENT 
From: Date: Veh No: .I'A?c '7 .J f '? L. Yr Regn: ~-,, (/ 
Esllmaled Cost Typee M.Cyele I Bus/ Van I Lony / Taxi I Prime Mover I 

QQ@d l re B,§ l QC! B,§ l !;YA l ltiY l MY Truck/ Trailer or ?. 4 l ', 
1-/yw/q,· ';}k /JI/ To Inspect Vehlcle No: Make: t~ c.c 

at Wortshop nvs Opri"'1P • Colour /h~ /4/ A/C: Insured / Std / NI / NA 
of Sp.Reading S'<?tf/f T/Radlo: Insured/ Std/ NI/ NA 
1115Ur8d: Enp/No: 
Poracy No. C/No: /;/m/-lCV~tl'.37/</.,,i ¢.~t:J/.:1' 
Cla.lmsNo. , Gen. Cohd:~ /Fair/ Poor/ Burnt 
Sum ln.,uroo; Excess: Steering: lnoge?I Jammed I Leaked I Bumt or ----

(Client's Record} Brake: ln6,r / Jammed I Leaked.iBumt or 
Make orve11: Modi: NII / S/Rlm / sr@m or 

ft,4? Tyre Size: F: lr~/~·1p:.-
(Polley Condition) ffi ,, .- ---. . R: -

Remarx: The veh had commenced Its 
BS/ DUN/ EXNOVA I GY IFS/ LIZA' MIC/ oHTsu§ SUMI/ 

repair at the time of lnspecilon. 
TOYOIYOKO or 

Bal. or Matlcel Value: Er2nl &a! 
IOAC Accident Rport: Consistent?: Yes or No R/Bal. CJ mm R/Ba!. mm 

-<? l./Bal. -GIA I PR Seen: Cooslstent?: Yes or No L/Bal. mm ·mm 
Est Repairs: - dfo--;;.,, Res.: Yea or No D.0.A. 31/ 1-IZ z D.0 .1. ·-17jl /2t?t 
Lum Sum: /-~~! % 3 Val.: Yes or No Survey held at 

CA I REV / REP. I 24 HRS Des. of Damages : Fri I Rear / 0/S / N/S I U/C I Rooftop or 

Vehlcle: IN / OUT /v/J ~4---
Data: Person Contacted: The U/C I Chassis frame I Body Structure affected due to colfi51on. 
Date /Tlme Actk>n / lnslructlon ·-- - - ·· --/ -

· ··--·· -- --. -- ·- · --- -
- -· - - --·- - ------- · -- --- - - - - - ··---------·· 
-------- -. --- --- ·· ------------- -- · ····-- . 

·- - ·· ··- ·- -- ·- -- •-·- -- •- ---- - --··-- -- - --------· ·-· .. ... 
. -_-_·_- _-_ -- -· - ____ -_-_--_·---------------------- ·-···--··----- ···-·--- --- -· 

-------------------------- --. ·- ·--------- - .. ··- •-·----····- --· - -
I - - - - ------- --· ' - - - - --- - . ·- · •·-· -------- •· - ------------- - - - -- . --- - ---·--·-- -

o.i.trme. Flt Pait 107 

I) 

OoWlilll. Flt Return 101 

2) 

Report Format : 
Lump Sum/ I.B.I: (S 

0: Prell. Report 

0: Final Report 

Days Of Repair: 
I 

Resurvey No. of Trip: 1Survey Fee: 
i T ~;,i: 

Add Fee: 0 : Site lnsp ($_ _ ___ _ _)_s .ns._s, 
D : Interview {S __ -·-· - --- - ), r ,. ·.x 

D Tech lnvs ($ . . J, 0t-o11~ 

6 

D Weekend (S 
.... - -:-; 
.__I - ·····- ·J 
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O.:»T-'MAbJE: i-it-<z·· 
/ SINGAPORE 

Date: 01/08/2022 
Vehicle No: SMC9359L 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 201212466W 
www.ow.sg 

Third Party Insurer: 

Model: 
Chassis: 

HYUNDAI ACCENT 1.4 CVT Date of Accident: 
Third Party Veh No: 

Reg.Year: 
KMHCU41BTKU440156-2018 Estimator: 
2018 /1/'7 4,J;:;,,,'h,/ Surveyor: 

A/~ /I y P"•'Af 
NO. DESCRIPTION QTY UNITS$ 1 REAR BUMPER 1 2 REAR BUMPER SIDE BRACKET LH 1 3 REAR BUMPER REFLECTOR LH 1 4 REAR BUMPER REINFORCEMENT 1 5 REAR TAIL LAMP LH 1 6 REAR FENDER LH 1 7 REAR FENDER AIR VENT LH 1 8 REAR WINDSCREEN MOULDING 1 

ESTIMATE 

SUB TOTAL 
COST+10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 1 REAR BUMPER CLIPS 1 
2 REAR BUMPER REVERSE SENSOR 1 
3 REAR WINDSCREEN SEALANT 1 

S/N TOTAL 

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. 

...CS office Branch (Motor lnaurance cIaIms1 

-:: 

e Kung Chong Roaa SlngaPOfe 169143 
Tel· l•HJ 8472 1313 I Fax: 1•66J 8472 2112 

SA serangoon North Ave 6 Singapore 664600 
Tel. 1•86J 6484 1111111 I Fax. 1•661 6481111113 

81k 10 Ang Mo KIO 1na. Park 2A 101·05 Slngap0re 568047 
Tel: 1•851 64811522 I Fax: 1•851 6481 1011 

e /Optlmawer1<z 

ERGO 
SLM5621P 
31/07/2022 
TING AN 

-AMOUNTS$ 
rz,-t //1./ $265.00 

D17 $23.00 
J't-,t $35.00 

$210.00 
$210.00 

/( $590.00 ,_ 
$24.00 

,i,-. $45.00 

$1,402.00 
$140.20 

$1,542.20 

AMOUNTS$ 
$50.00 

I~ $300.00 
A,,\, $80.00 

$430.00 

$500.00 ~e-,1 

$500.00 Y.c;,1 

A,~ $150.00 )( 

$100.00 5"q 

\1\ 

J 



O?T/MA.hn= ret-<z·· OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 201212466W 

/ SINGAPORE 
WWW.OW.SQ 

Date: 01/08/2022 Third Party Insurer: 
Vehicle No: SMC9359L Third Party Veh No: 
Model: HYUNDAI ACCENT 1.4 CVT Date of Accident: 
Chassis: 
Reg.Year: 

KMHCU41BTKU440156-2018 
2018 

Estimator: 
Surveyor: 

LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM & UPHOLDSTERY 
CUSHION SET & ETC. TO EFFECT REPLACE OF REAR FENDER LH. 

TO TUFF KOTE & UNDERSEAL MATERIALS & ETC. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

TING AN 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence n~tify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts priceS are subject to confirmation 
• Third party survey is on a "Without Prejudice" baslS 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 1ml 

is subject to final approval from Insurance Company 

AcknOWledged by Repairer 
Signature: 
Date: 

• JOptlmaWerkZ 

ERGO 
SLM5621P 
31/07/2022 
TING AN 

$250.00 tr;,( 

-i,-"' $120.00 X 

$80.00 2 c::'"f 

$1,700.00 

$3,672.20 

\ I . 
I 
l I 

I I 

I 111 

\ 11 

I I 
I 



I SUUJU !!l0003 / OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 01/08/2022 18:00 (SGT) 
SUBMITTED BY: MOHAMED NASHIK 
VERSION: 1(01/08/202218:00 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl:ase report~ the details of the accident to speed up the claims process. . 2· This Form must be completed by the Policyholder and/or the Acb,al Driver . companies to repudiate 3· Information 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. 
5 falM IJlt?Pdlng IDIY be ,.,..,_, 'P lbe Pollce fDr !DYPl!lge!loo . 

8 
ore (GIA) for archiving 6· This report Will be. forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sing P 

and that copies of this rel:'°rt will. for a fee. be made available upon application by interested parties. . . de available aforesaid. 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 ma 

ACCIDENT STATEMENT 

Date of Submission 
Reported by . . . . . . . . . . . . . 
Date of Accident .. . .. .. . . . . . . .. .. . . . .. .. . . .. .... . 
Exact Location of Accident . . .. .. .. . . ........ .. . 
Additional Location Information .. .. .. . . .... . .. ... .. .. . .. . .. .. .. .... .. .. 
Country/State of Loss .. .. ..... .. ....................... .. ..... .. ..... .. .. 

,, ~" 'II 

01/08/2022 18:00 (SGT) 
Owner 
31/07/2022 14:40 (SGT) 
Near 765A Bedok Reservoir View, Singapore 471765 
PIE NEAR BEDOK NORTH AVE 3 EXIT, SINGAPORE 
Singapore 

'.•:>/\··· DETAILS OF OWN VEHICLE 

Vehicle Registration Number ·············•·· ···· ·· ··· ··········· · · ··· ···•· · ··· · 

INSURED/POLICYHOLDER 

Is company? ....................... ... ...... ...... .. .. ........... .. ..... ... .. ... .... .. 
Name Of Registered Owner ... .... .. ... ..... .. ... ... .... ... .... ... ... .. ....... . 
NRIC 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 I Cover Note Number ............................. .. ... ... . 

DRIVER 

Name of Driver .... .. ......... .. ...... ........ .. ...... ...... .... .. ..... .... .. .... ... ... . 
NRIC No .......................... .... ..... .... ..... ... ..... ... ... .. .... ............... .. .. 
Date Of Birth ... ..... ..... .. .. ... ...... .. .... .... .... ... ... .. ... ... ... .. .. .... .. .... · · · .. · 
Occupation ........ ... ...... ... .... ....... .... .. .. .... ... ...... • • • • • • ·· .. · · .... · · · · · · · ·· ·· 

fl Accident report S00322810003 

SMC9359L 

No 
YEO TING MING 
SXXXX648A 
YEOTINGMING@GMAIL.COM 
{Phone) +65-98961086 

Hyundai 
Accent 

Private use 

No - Claiming third party 
Private car 
Auto 
1368 

Liberty Insurance Pte Ltd 
SD22V06482NPC/R0O 

YEO JING XIANG 
SXXXX410F 
26/04/1995 
Indoor 

Page 1 of 16 



SKETCH PLAN 

IMPORTANT NOTICE 

1 Rease r~p0r1 corr&ctly the details of 111e accident to speed up the claims process. 
2. This Form rrust be com1>Jeted by the Policyholder and/or the Authorised Drlyer. 
3. t"llou retio.'1 providl!'d frl!S.t be as truthful and accurat; H pOHib!O. Any wilful nisrepresentatlon 0, w Jthholding of matetl81 tacts rrev 
albw insu r3-'1Ce C'Otll)BnOeS to poncy Uability, 
4 . The issue and acceptance of this Form by insurance corrpanies is not an adnt.sslon of peky• f1abity on the part of the insurance 
corrpanres. 
5. Any raise regortlng mav bo referred to the PoHco for lnyqstiaatlon. 
6. n_,e report w ill be 1orw arded by the fns uu1u of tl\e Records. ~nagement Centre estabkhed t:,y ·the Getieral '1suranc-e ~socia\ion 
of Singapore (GIA) for archiving and that co~s of this report w ill for a fee be made available upon applicallon by lntere.s~ partias. 
7. B;• the loogeweri1 cf this report to the fnsurers. you hereby consent 10 the a(chlvtng of this report at the c~ntre-and IO copies of the 
report l:>eln_g made avalabie aroresaid 
8 . Comient under the Person.al Data Protection Act (Pa:iA) 
I urn:Jerstand. acknowledge. agr~ and·coosoot that : 
(al M; insurer , m,, worksh¢p ~d 1he General t,s~rance AssoclatiOn of Slngapc;>re {'GIA") rrvt/are pt;:mitted t9 colleet. use. <;riscios,;, 
and/or proces.s mt perspr1al data/personal inrof1TBtioo set out in this [form) and. _any olher pe·rs¢oal lnfOl'rretion l)f9"/lde<;i by r,-e cir 
possessed by my insurer (cOli'ec.wety the· Personal 111rorrriatlon' ) aocl disc!Ose a!ld transfer such Personal tiforrration to .811 iflsurer(s) 
who '1ave insured verncle(s) fnvollled in this ocd:1ent (al lnsurer(s) who have insured vehicle(s) iwol'led in lhls aocidenl shal be' 
C()llec!i\l el)I rererrecJ. to as the ·tnsurers· }, th_e lnsurers·-~wyersnaw flm'I$. the M::>netary Auth¢.ritY of°Sing8p:lre andariy relevant 
governrmn-1 age-ncylauthority (such as the police), for the purpose(s) or : 
(I) processing. handfing and/or dealing w Ith m,· c1aimi: lnok;dlng the se1Ue-rnent of- lh$ claims "and any necessary Investigations rell,tr.g. to 
the cialms; · 
(ii) in11estigatS19 the acc:ider)t-4ndfor mt claims ; 
( ii} carrying out and/or rleafrng w ith nlf lnstrudior,s or res~ding to -8llY enquiries by me: 
(iv} admnistering rn¥ claims (lrte.;iudh!) .lhe mailng of correspOnctenee, staterreots , ltlv~ es, reports or no1Jces to me, which cou\d irwooe. 
disclosure of certain persooal <lata about me ~o bring about delivery of th~ sarre as.w el as on Che external CQVer of env~s/~ 

packages); a.n<Yor 
(v) ~Ing with appic.able law i'1 edmnist~ing, pro_ce~S!,119, handllng and.lot d\ia[r,g. w~h mf ctajrns•. 
(c~ely the ·Purp<?ses") - · · 
(b) all insurer(s) who'nave insuredvehicle{s) m olyed in-tllis-acc.klent.~ .d' \he' nsuter:s' ~ .yersltaw. fi'rrG, rriJ.y~e petmlted tC> co~t. 
use, disci<>se and/or-pi'ouss l'f't/ Personal W~iori for one or more bf the al')ovtl f\irpo$e~ and 
(c) ff1f Fersonal hf orma?ion rmylfari be disclosed by any on~e'hsureis andlot GIA to th~if thitd party service· providewor agents 
fncWirlg their lawyersllaw f~), whicti may be sited outside-of Sin9a.pore, for-one-or troft of .the.abo'lef\Jrposes. 

R::>rieyholdcf's-S'ignature I Cate & 
Tme 
Sketch Plan' 

D,-iv~s· Slgoature ( 7inver i$ -not t~ poicyholdet) / 0618 
& T_ime 

0-

-I 

-

PIE 

-

W_itnessed by Refxir1in9 Centre 
P.e'r~~ 

I ---·-I 
I I 

\-1- ,-,_,_ - -I ,_ 
I -

I 
I -
' 
I - T --
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