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rb 
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Z) 

R 
L, 

·--·-. ------- ----1 
ASS. REC. BY: REF: 

ASSIGNMENT 
Date: _____ _ From: ---"'"'"7"--

Estlmaled Cost: 

Q~ws 'TP RES, op RES/ EVA/ INV/ MY 
To Inspect Vehlcle No: -------,=-----
at Wortshop mis &pt'M, p --------i.~----
of 

Insured: 

Policy No. 

ClalmsNo. ---------------
Sum ln:svred: ---- Excess: 

(Client's Record) 

Make of Yeh: 0--------

/m (Polley Condition) 

Remark: The veh had commenced Its 
repair al the time of Inspection. 

IDAC Aocldent Rpo,t; Consistent?: Yes or No 

Bal. OfMarlcel Value: J,5 (I;, ---~~------
GIA I PR Seen: Consistent?: Yes or No 

VehNo: j>A? 3 ;j' ,5 ~.?CvrRegn: CJy.,, lit? 
Type: M.Car IM.Cycle I Bus I Van I Lorry/ Taxi/ Prime Mover I 

Truck I Traner or jd_;i ':,,44tt; 
Make: U? C .J' dp c.c 

/1,,. c:::;, AJC: Insured I Std I NI I NA 

Sp.Reading _ p~ lt::> T/Radlo: Insured I Std I NII NA 

Colour 

Eng/No: 

C/No: 

Gen. Corid:@r Fair/ Poor/ Burnt 

Steering: lnort!f' Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed / LeakedJ .. Bumt 0< 

Modi: NII I S/Rlm I S~ or 

,.-
F: __ ..;_ __ -:-,.--.--=--:-~--;:-=,-;::--:;;--::::;--
R: ___ ,Z :5:J'/ J Cl/t'/'j' 

Tyre Size: 

BS/ OUN/ EXNOVA I GY IFS/ LIZA~ OHTSU / PIR / SUMI I 
TOYO/YOKO or 

EmnJ &2! 
R/Bal. 3 mm R/Ba!. 

L/Bal. / mm USal. 

y ____ mm ---,,V.- .~,m 

9 

I 
1\\ 

i \ 

E$1. Rcpab: ~ - -;~ Res.: Yes or No 

Lum Sum: /·4,_j ___ % 3 Val.: Yes or No 
D.O.A. tf /1122 D.0.1. lfZ!,7 ~~,. 2,. 
Survey held at \ 

CA I REV I REP. I 24 HRS 

Date: ____ Person Contacteo: Vehicle: IN I OUT 
Des. of Damages : Frt / J,,ear I 0/S I NJS I U/C I Rooftop or ' 

7 Ve/;,4 J;v,,,./ t,/CiA e11,v1 tJr M.J' 
Dais I Time Actlon I Instruction cture affected due to corns1vn. / 

e--/7'l,v, 4-, ;J.(. , 1~~1'J·1--,. _ (tt'°!!_k 0 

oleMop/ elrt to · c~,c~~-1/~) 
------------------------ ------ -- - ---------- -

·------ - -------------
-----j~---- - . --------- ··- ---------- --·-

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

- ·------- ___ .,.__ -- ----- - ·- ·---· 

------,------------------------- -·- --- ·-- ·- . . -·-·--·-- -···--· . . ·------··-- -- ·· - - -----·-· -·· 
o.e.trmo, Flt Pa" to? 

Prell. Report Days Of Repair: ,, . Q: Flnal Report I 

Resurvey No. of Trip: •Survey Fee: -D.rle/tine, flt Return to? 

Z) 
. --- -· ·---- ·- - -

Report Format : 

lump Sum 11.B.I: (S 
- ---- .. 

'r . ,~,;,1, 
Add Fee: Q : Site'lnsp ($ )i ___ s -ns. ___ s1 

0: Interview ($ · ): r .• . x 

0 Tech lnvs (S 1, ov-..., ~ 

D Weekend (S I 
I t==_=_= __ =_~ 



- - -1 n,-.,. /I , 

0 ~~1 .... A,,. 1-<z~ OPTIMAWERKZPTELTC r- I ,.,~ r-1 co. Reg. NO. 2O12124815W 

/ SINGAPORE www.ow.ag II /CPtlmawerkZ 

/l/177 /tfcr' /2e;,,,,'h,./ 

#~~a-~ Date: 13/08/2022 
Vehicle No: SMZ3573C 

Third Party Insurer: 
Third Party Yeh No: 

Model: MERCEDES BENZ GLC300 M-HYBRID COUPE Date of Accident: 
Chassis: WDC2533842F730682-2019 tf e,/a

7 
./ 

Reg.Year: 2020 

ESTIMATE 

Estimator: 
Surv~yor: 

JC:,~ ~l11r 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT WINDSCREEN GLASS 1 
2 FRONT WINDSCREEN RAIN SENSOR 1 
3 FRONT WIPER ARM LH 61't4<. 1 
4 FRONT WIPER ARM RH /,~,/;( 1 
5 FRONT BONNET 1 
6 FRONT BONNET EMBLEM 1 
7 FRONT HEADLAMP LH 1 
8 FRONT GRILLE BASE 1 
9 FRONT GRILLE LOGO EMBLEM 1 

10 FRONT GRILLE OUTER GARNISH 1 
11 FRONT GRILLE CHROME MOULDING LH 1 
12 FRONT GRILLE TOP CHROME MOULDING LH 1 
13 FRONT GRILLE BOTTOM CHROME MOULDING LH 1 
14 FRONT BUMPER 1 
15 FRONT BUMPER LOWER GRILLE 1 
16 FRONT BUMPER LOWER GRILLE LH 1 

./QPtlma\Ne<t<z 

AIG 
GBL9036B 
06/08/2022 
TING AN 

AMOUNTS$ 
$1,875.00 

$475.00 
C $180.00 
t:: $180.00 
n $3,540.00 

/£c,.. $80.00 
C $6,390.00 
C $190.00 

$250.00 
$270.00 

c::: $240.00 

C. $440.00 
t: $440.00 

j'(- $3,400.00 

? 
? 
'-"'"""' 

;< --
,__ ----
X 

C $90.00 
C, $150.00 

17 FRONT BUMPER PARKING SENSOR 2 $150.00 $300.00 '7 
18 FRONT BUMPER LOWER CHROME MOULDING LH 1 C $150.00 
19 FRONT BUMPER LOWER CHROME MOULDING CENTER 1 C $600.00 -
20 FRONT BUMPER SIDE GARNISH COVER LH 
21 FRONT FENDER LH 
22 FRONT FENDER WHEEL ARCH COVER LH 
23 FRONT DOOR OUTER HANDLE LH 
24 FRONT DOOR OUTER MOULDING LH 
25 A-PILLAR MOULDING LH 
26 A-PILLAR CHROME MOULDING LH 
27 FRONT SIDE MIRROR ASSY LH 
28 REAR DOOR DOOR OUTER HANDLE LH 
29 REAR DOOR OUTER MOULDING LH 
30 REAR FENDER WHEEL ARCH COVER LH 
31 A-PIILAR LH 

32. FR ONT DOOR LH 
33 RE AR DOOR LH 

34 RE AR FENDER LH 

Head office 
II Kung Chang Aoad Slnoaoo<e 1611143 

Tel: f•IIIIJ 1147Z 1313 I Fax: 1•116! 1147Z z112 

Branch 
GA serangoon Norrh Ave 5 Singapore 664500 
Tel . (•851 8484 1111111 I Fax; (•86! 8481 lllG:l 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

SUB TOTAL 
LESS 10% 

PARTS TOTAL 

&ranch <Motor lnaur-,ce Clalma) 
Blk 10 AAII Mo Kio Ind. P•k 2A 101-06 Sl'lOIP()re ~7 
Tel: 1•861 8481 ,i;zz I Fax: (•8618481101, 

C $140.00 
n. $1,300.00 x' 
C, $260.00 

c.. $640.00 
fc.... $200.00 ;< 
C $300.00 

C $260.00 

~ - $2,250.00 

C $640.00 
Jl,,_._ $200.00 

C $320.0 0 
REPA IR 
REPA IR 
REPA IR 
REPA IR 

$25,750 .00 

-$2,575 .00 

$23,175 .00 

OhL 

Ing 

e 



/4 O;:,T,~A~A:i-1t-<ZN 
/ SINGAPORE 

Date: 13/08/2022 
Vehicle No: SMZ3573C 

OPTIMA WERKZ PTE LTO 
CO. Reg. NO. 2012124515W 

www.ow.ag II toP1:1mawer1cz 

Third Party Insurer: 
Third Party Veh No: Model: 

MERCEDES BENZ GLC300 M-HYBRID COUPE 
Date of Accident: Chassis: WDC2533842F730682-2019 

Reg.Year: 2020 Estimator: 
Surveyor: 

NO. 1 
SPECIAL NETT 

QTY UNITS$ 1 FRONT WINDSCREEN SEALANT 
1 2 FRONT IU STICKER 

3 FRONT BUMPER CLIPS 1 
1 4 FRONT FENDER WHEEL ARCH LH CLIPS 
1 5 SIDE STEP LH 
1 6 REAR FENDER WHEEL ARCH CLIPS LH 
1 

S/N TOTAL 

LABOUR CHARGES: 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST AFFECTED AREAS & ETC. 

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

LABOUR CHARGES TO REMOVE&_ REPLACE FRONT WINDSCREEN GLASS, FRONT 
WINDSCREEN MOULDING, FRONT WINDSCREEN SEALANT & ETC. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

T/NGAN 

• To._ _. pa,1(1) during 1111MY 
• ,,. .... IUbjed to~ 
• Tlllrd PlflY IIIWY II on 1 "Without Prljudlce" 111111 
• No lllglf fflOdiflclllol~•) II allowed 
• Supplementary llem(s) must be restmyld 11111 

11 lubjld to final app,ml from lnllllnce Company 

by Repairer 
Signature: 
Date: 

/. Slnoaoore 1s11143 
Branch 
lilA Serangoon North Ave 5 Slnoapore 654500 
Tel: 1•861 8484 11111g / Fax: 1•85) e,e11g113 

Tllf-1-9111 '4721313 / l'a,; ; 1-1111) 8472 2112 

LABOUR TOTAL 

TOTAL 

llranch (Motor Insurance Claims) 
lllk 10 Ang Mo Kio Ind, Piirk 2A 101-05 sino~e 558047 
Tel, 1•851 84811522 I Fax: 1•851 84811011 

e /Optlmawerkz 

AIG 
GBL9036B 
06/08/2022 
TING AN 

AMOUNTS$ 
$100.00 

$20.00 
$50.00 
$40.00 

,_ $1,400.00 
$40.00 

$1,650.00 

$1,500.00 ¥e: '( 

/~Oe( 
$1,500.00 

$150.00 -? 

$150.00 7 

$120.00 Yor 
$3,420.00 

$28,245.00 

Oh~ 
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SA 1 H228A0002 / AMK Autopoint Pte Ltd 
ENTRY DATE & TIME: 10/08/2022 14:31 (SGT) 
SUBMITTED BY: Joelle Tan 
VERSION: 1(10/08/202214:31 (SGT)) 

Your NCO will be affected due to late reporting 

(I}' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Driver . pudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to re 
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 Any false mpartlng may be Olfarred to Iha Poll<:11 fpr IDYUllgalfon f h·vin 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) or arc I g 
and that copies of this report will. for a fee. be made available upon application by interested parties. . . . 

1 
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 copies of the report bemg made ava,lab ea 

ACCIDENT STATEMENT 

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

10/08/2022 14:31 (SGT) 
Both 
06/08/2022 17:02 (SGT) 
ECP, Singapore 
ECP TOWARDS CHANGI AIRPORT 
Singapore 

:tr :V; . 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 

SMZ3573C 

No 
EDY ONGKOWIJAYA 
SXXXX223D 
edypenyet@gmail.com 
(Phone) +65-91775394 

Mercedes 
GLC300 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Name of Insurance Company . . . . . . .. . . . ... . . . . . . . . . . . ..... . . . . .. ...... . NTUC Income Insurance Co-operative Ltd 
5123978884 Policy Number I Cover Note Number ... ... ... .. ..... ... .. ..... ... .... .. .. . 

DRIVER 

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

fl Accident report SA 1 H228A0002 

EDY ONGKOWIJAYA 
SXXXX223D 
23/12/1977 
Indoor 

Page 1 of 32 



SKETCH PLAN 

IMPORTANT NOTICE 

f. Rease report correctfy the detah ot lhe aeeldenC to speed up the ciams process .. 
2. This Form ITUSI be completed by Jbt PoHcyholdtc andlor Jbl Author!Hd PIIYf[. 
3. WormatiOn provided rrus1 be as truthful and u ponlblt-Any w ilf" msrepresentalion or wilN\oldlng of material tacts rre-, 
aJow insurance C0f'l1)8nles to repudlttt polcy l!lbllllY-

The issue and acceptance of this Form by insurance COOl)&nies Is not an adrrisslon of policy lablty on the part of the Insurance 
c~s. 
5. Any,,, .. roportinq may be ctftcrtd to th• PAIis• fgr IDYIIUAIIIPD-
6. The report wil be forwarded by lhe insur-ers of lhe GIA Records Management Centre Htabhhe<I by the General mura,co A11oclllllon 
of s.,gapore (GI') for archiving and that eopies of th~ report w -11 for o fee be made evaiable upoo application by Interested parties. 
7. By the IOdgement of thiS re.port to the Insurers, you hereby consent to the archtvlng of this report at the centre and to copiel of the 
report being made avaiable aforesaid. 
8. Consent under the Personal Dita Protection Act (POPA) 
I understand. acicnow ledge, agree and consent that : 
(a) f.'\' insurer . my workshop and the General hsurance Aaaociation of Singapore ("GIA") rrey/flle pernitted to eolect, use, disclose 
and/or process my pe<sonal data/personel Wormetion set out In this (forffi and any othef personal lnforrretlon provided by me or 
possessed by my insurer (collectively the ·Per•onal Information") and discloH and transfer such Personal lnforlTation to al inaurer(s) 
who have insured vahicle(s) involved in this accident (al insurer(•) who have insured vehlcle(a) lnvoll,ed in this accident shal be 
colectively referred to as the "lneurer•"), the hsurers' lawyers/law f irms, lhe M>netary Authority of Singapore and en, relevant 
government ageney/authoriy (such as the poice), for lhe purpose(s) of : 
(I) proces$/ng. hanclng and/« dealng w ilh my clains inckldng the settlement of the claims and any necessary rtYestlgations relating 10 
thee_,.; 
(i} ilvestigatwlg the accident and/or my claims; 
(ii) ~Ing out and/or dealilg with my instructions or responding to any enquiies by me: 
(ivJ adninistemg my claims (incbfilg the maing of correspondence, statements, invoices, reports or notices lo ma. which could invclte 
disciosur~ of certain personal data about me to bring about delivery of the same as w el aa on the exte,nal covet of envelopes/mail 
padcages); and/or 

M COtYl»t1'19 w 1h appicable law In adninlsterlng, processing. hancffng and/o, d~ with m, claims. 
(coleclively lhe ·Purposea") 
(b) ai ins11er(s) who have inslM'ed vehicle(s) Involved in this eccident and the ~surers· lawyersllaw firms, may/are pe,ffilled to colect. 
use. disclose and/« process m/ AM-sonal hformalion for one 01 m:>re of lhe above F\lrposes; and 
(c) "l' Paraonal hfonnalion may/can be disd)sed by Brr/ ot lhe hsurers and/or Gl.4\ lo their ttd party service provkters or agents ,_.,.. /!''.,._ fi ). wl""1...,. be sud OOISi2ot oneot ""'• al Ile--· 

I 
I 
\ 

A>ltyholder'1 Sgnaue, oare & 
T1me 

Sketch Plan 

Aepor~tn• 
& 1mt -..10d l ll" \ 

~a,J.r C«Aftl ,' &f (1, Amt r..JtotO~ Vt. 

I I -I I I I 11 ! I~ If f ~- ~. r1Vi-~ --1 r-rn1 Jt\ 
I I I it f ffF--

. 1~ \ 1 b\ ,bl l t , 
\ 

I \ 
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