-»-«——~I REF: A/{/ 2200 a7 //(J . X

ASS. REC. BY-
//c/me-r% ASSIGNMENT
 From; Date: Veh No: J) NG IZ 753X YrRegn: /7, 7
Estimated Cost: ' Type@lM.o/cleIBusIVan I Lorry I Taxi I Pime Mover |
ws/ Truck/ Traller or .
To Inspect Vehicla No: Make: ZL pza;/ " g cc /%9
al Workshop nu's Cprin e Colour 4. 143, A/C: Insured /Std I NI1NA
o i SP.Reading !}?Z/& T/Radlo: Insured | Std I NI  NA
Insured: Eng/No: ) z
Policy No. ke C/MNo: /I’)%Ze 23’53’01/? ©292
Claims No, o ' Gen. Cond: @50d / Falr / Poor | Burnt —
Sum Insured: Excess: Steering: Inorder / Jammed / Leaked / Bumt or
(Cllent's Rect;rr o Brake: Iné;fl Jammed / LeakedJd Burnt or &-——_:
Make of Veh: Modi: NIl /SRIm | STRATRIm or
Tyre Stze: F: /&//f/h;
(Policy Condition) R: _
Remark: The veh had commenced Its NS [ O5s BSIDUNIEXNOVA/GYIFSIL!ZAIMICIOHTSUIPlRISUMlI
repalr at the time of Inspection. (/ TOYO/ YOKO or /‘;’)z,, ? @
Bal. or Market Valye: Eronl ) Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, i —_— R/Ba!, / mm
GIA / PR Seen: Consistent? : Yes or No wBa. g ) mm UBal. h__/— B mm
Est. Repairs: —27:13):5 Res.: Yes or No D.0A. 7; 722 D.O.L /7/?72&'21
Lum Sum: _ _Zg_ % 3Val.: Yes or No Survey held at (il ] |
CA | REV | REP. J 24 HRS Des.ofDamages:Fnlliear 1'OIS | NIS T UG I Rooftop or
: Vehicle: IN/OUT AL Ve
Date: Person Contacted: The UIC / Chassls frame ! Body Structure affected due to coision.
Dale/}u;ll_ Act_lon/lnstmwon - - .
— | e . - .
T e T e
Oata/Time, File Pass 10? : Prell. Report Days Of Repalr:
1) : F‘lnal Report Resurvey No. of Trlp:h‘. TSurvay Fee:
Dcta/Time, Fle Roturm o7 T irruspom'y-:
2 Add Fee: :Site'Insp  ($ e )!__sons.__,_s:
D: Interview ($ . ) Fuex
Report Format : D Tech Invs ($ ) Otens
Lump Sum / LB.J: (3 , [ ] Weekena (s )
- o eTay
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OPT/MALERKZ Trasss

www.ow.sg € /Optimawerkz @ /Optimawerkz
PORE

E et
EM Y,
v Date: 16/08/2022 “ third Party Insurer:  AIG

Vehicle No: SMQ7753X Z /f-a;, & Third Party Veh No:  SFZ5246S

' \ ident: 022
Model:  TOYOTAVIOS 1.5E /4w, gf, 2.  Dateof Accident:  07/08/2

Estimator: TING AN

Chassis: MR2B23F3701194292-2019
{6@/ Surveyor:

Reg.Year: 2019

|

ESTIMATE :
TY UNIT S$ AMOUNT S
[No.] DESCRIPTION Q1 o B
| 1 [REARTAIL LAMP LH S
|2 [REAR WINDSCREEN MOULDING 1 A, $95. 0 ~——’\/
| 3 |REAR BUMPER 1 P4 ¢y $545.0 —
|_4 |REAR BUMPER SIDE BRACKET LH 1 Y:7 $155.00 ”
|5 |REAR BUMPER SEAL LH 1 X $75.00 -
|__6 |REAR TAIL LAMP BRACKET LH 1 fz—« $60.00 .
|7 |REAR BUMPER REFLECTOR LH 1 “~ $98.00
|_8 |REARFENDER LH R 1 % $907.00 —
| 9 |REARRIM LH 0.7 1 Zes $1,891.00
| 10 |REAR ABSORBER LH 1 $150.00 | 7
|_11 |REAR WHEEL BEARING HUB LH 1 $849.00 | 7
[
SUB TOTAL $5,215.00
LESS 25% -$1,303.75
PARTS TOTAL $3,911.25
\
| NO. SPECIAL NETT QTY | UNIT s$ AMOUNT S$ \
|1 |REAR BUMPER cLips 1 ey $50.00|
|2 |REAR WINDSCREEN SEALANT 1 A, $80.00| Posre
|3 [REAR FENDER SHEILD CLIPS LH ] LA $30.00| X
S/N TOTAL $160.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREAS $600.00
& ETC.
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $600.00 ¢6'f \
REAR BUMPER, REAR FENDER LH & ETC.
LABOUR CHARGES TO REMOVE & REFIX REAR FENDER INNER TRIM LH & CUSHION $300.00 /00/
UPHOLDSTERY SET & ETC. TO EFFECT REPLACE OF REAR FENDER LH.
Head office Branch Branch (Motor Insurance Claims)
8 kung Chong Road Singapore 159143 A Serangoon North Ave 6 Singapore 564500  Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 568047 ,/m

Tel: (-86) 84721313 | Fax: (+86) 84722112  Tel (+B6) 8484 9019 | Fax: (+65) 84811093 Tel: (+86) 84811622 | Fax: (+85) 8481 101




OPT/MALERKZ

/ SINGAPORE

Date: 16/08/2022
Vehicle No: SMQ7753X
Model: TOYOTA VIOS 1.5E

Chassis:
Reg.Year: 2019

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN
MOUDLING, REAR WINDSCREEN SEALANT & ETC.

LABOUR CHARGES TO REMOVE & REPLACE REAR RIM LH, REAR ABSORBER LH,

REAR WHEEL BEARING HUB LH & ETC.

TO WHEEL ALIGNMENT & BALANCING.

TO TUFF KOTE & UNDERSEAL MATERIALS.

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC.

MR2B23F3701194292-2019

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

WWW.OW.Sg

0 /Optimawerkz @ /Optimawerkz

Third Party Insurer: AIG
Third Party Veh No: SFZ5246S

TING AN

/ Head office Branch

Date of Accident: 07/08/2022
Estimator: TING AN
Surveyor:
/2 of
$150.00
$250.00 7
$80.00 Z&f
$12000 Fe/
$80.00 Z2o7
LABOUR TOTAL $2,180.00
TOTAL $6,251.25
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject 10 confirmation
* Third party survey is on a "Without Prejudice” basis
¢ No illegal modification(s) is allowed
e Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Branch (Motor Insurance Claims) oy . o



SC1N228F0006 / City Auto Pte Ltd
ENTRY DATE & TIME: 15/08/2022 14:23 (SGT)

SUBMITTED BY: Jason Quak
VERSION: 1 (15/08/2022 14:23 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

2. This Form must be

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

policy liability.

s agement Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

15/08/2022 14:23 (SGT)

Date of Submission
Reported by
Date of Accident

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
Company RegNo ...
Email Address ............. .

VEHICLE PARTICULARS

Manufacturer
Model ..

Variant
Exact purpose for which vehicle was being used at time of

ACCIANE ...
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

TranSmMISSION ...
CC  ciiiiiiiinisimmmmmamremieeneeeseorensscsansssostessnsessnns ssoms et s e s ssis s

INSURANCE COMPANY

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

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
dAccident report SC1N228F0006

Ty 1 H [DROTUNG NAY DM TEPTEN TSNS LD RNN -t i &
6. This report will be forwarded by the insurers of the G gen ]
i i i de available upon application by interested parties. ) . ) )
;ng;'::zggga:n?ér:? Elﬁ?:’r:e‘gg:'t 'trz'ﬂavefei:.s;?r's‘.ayou hereby CO’:IseI'I( to the archiving of this report at the centre and to copies of the report being made available aforesaid.
ACCIDENT STATEMENT

Driver
07/08/2022 14:10 (SGT)

. . . st Singapore
AMBER ROAD X MARINE PARADE ROAD

Exact Location of Aécident - .
Additional Location Information ....... S ——
Country/State of LOSS ..................coccoooooioooee Singapore

| DETAILS OF OWN VEHICLE

SMQ7753X

Yes
KINTO SINGAPORE PTE LTD

2XXXXX445H
kokhow.tay@Ilumens.sg
(Phone) +65-87781765

Toyota
Vios

No - Claiming third party
Private car

Auto
1496

NTUC Income Insurance Co-operative Ltd
5126757065

MUHAMMAD IDRIS BIN AHMAD

SXXXX904C
29/05/1978
Outdoor

Page 1 of 23



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
up the claims process.

1. Piease report correctly the detats of the accident to speed
2 This Form must be
3. Information provided must be as a e Any w iiful misrepresentation o7 withholding of materal facts may
alow insurance companies to Mmg_mﬂ_:ﬂﬂ_‘ﬂﬂ.
ies is not an admission of policy labity on the part of the insurance
\

4 The issue and acceptance of this Formby insurance comp

companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w illbe forw arded by the insurers of the GIA Records Managemert Centre kshed by the Ge i Insurance Association \

of Singapore (GIA) for archiving and that copies of this reportw llfor a fee be made available upon apphication 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 the

report being made available aforesaid.

8 Consent under the Personal Data Protection Act{PDPA)

lunderstand, acknow ledge, agree and consent that :

{a} My insurer , my w orkshop and the General Insurance Association of Singapote (GIA") mayfare permitted to collect, use, disciose

and’or process my personal data/personal informaticn set out in this [form] and any other personal information proviced by me or

possessed by my insurer (coflectively the “Personal Information”) and disclose and transter such Personal Informatisn to all insurer(s)

w ho have i d vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be

callectively referred to as the “Insurers”). the Insuress’ law yersilaw firms, the Monetary Awthority of Singapoce and any relevant
tigations relating o

govemment agency/authonty (such as the police), for the purpose{s) of -
() processing, handiing andror dealing with my daims including the settiement of the claims and any necessary inves

the claims;

() investigatng the accident and/or my claims,

(if) carrying out andior deaking w ith my instructions or responding to any enquiries by me;

statements. invoices. reports of notices to me, w hich could nvolve
lopes/mail

(iv) administering my claims (including the mailing of correspondence,
disciosure of certain personal data about me to bring about delivery of the same as w el as on the extemnal cover of enve

packages). andior
cable law in administesing, processing, handiing andfor dealing w ith my daims.

{v) complying with apphi
{cetiactively the “Purposes’)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this acckient and the Insurers” lawyersaaw fums, may/are permitied to callect,
use, disclose andfor process my Persenal infarmation for one or more of the above Purposes; and

may/sean be disclosed by any.of the Insurers and’or GIA to their third party service providers o agents

(€} my Personal Informaven
firms). w hich may be sited outside of Singapore, for one drmore of the above Purposes.

(including their law yersfaw
CITY AUTOPTELTD

Blk 8 Sin Ming Road
#01-58/80/62 Sin Ming Ind Est

Witness:

Driver's Signature (It driver is not the policyholder) / Date
Personnel

Policyholder's Signature / Date &
aTme ()7/08/2022. 1420HRS

Time
Ske_tch Plan

A-SMD7753X
B-SFebades
ROUNDABOUT
MARINE PARADE ROAD X
AMBER ROAD

+-—1

Page 4 of 2

uAccident report SC1N228F0006
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