
; 
I 

--------- -ASS. REG. BY: 

ASSIGNMENT 
From: 

Date: Veh No: f>ma 7 5 ..:?X Yr Regn: 17 I 1y EstfmaiedCost 
Typee I M.Cyele I Bus / Van / Lorry f Taxi/ Prime Mover I ®@ws 'TP RES/ op RES/ EVA/ INY / MV Truck/ Trailer or 

;;:'7- I/ , r?IJ To Inspect Vehkle No: 
Make: 'OV f c.c 1~96 at Worllshop nils Cpr;,,, e Colour /1-Jr 8/~ AJC: Insured/ Std I NI I NA ' /l?/'la 

of 
Sp.Readilg T/Radlo: Insured/ Std/ NI/ NA -lrl$UTlld; 
Eng/No: 

. Polley No. 
CINo: /1-1/? 2 '3 'Z3~ '3"t I It:!~ 2 9,2 - - -

ClalmsNo. ' Gen. Cond: @I Fair/ Poor/ Burnt 
Sum Insured: Excess: Steerlng: lnordir I Jammed/ Leaked/ Burnt or -

ln~r I Jammed/ LeakedJ.Bumt or ----(Cllenrs Record} Brake: 
Mai<e or Veh: 

Modi: NII I S/Rlm / ST~lm or 
Tyre Size: F: / f /If~£, .s (Polley Condllloo) 

ru R: - -.. P.eman:: The veh had commenced Its 
BS/ OUN/ EXNOVA I GY IFS/ LIZA/ MIC/ OHTSU I P\R I SUMI I repair al lhe time ot Inspection. -TOYO I YOKO or H>r,,7~ ---Bal. or Market Value: 

.E!2al 

cl IDAC Acdclent Rport: Consistent?: Yes or No R/Bar. _ __!j___ mm R/Ba!. mm GIA I PR Seen: Consistent?: Yes 0t No 
UB•~ mm L/Bal. ,'! mm-Est Repairs: - CJ7 days Res.: Yet or No 
0.0.A. 7-7 72 2 0 .0 .1. /~7!,1 .lt:1 J Lum Sum: _Za_ % 3 Val.: Yes or No Suivey held at L---" CA I REV I REP. _I 24HRS 

Date: Person Contacted: 
Vehlcle: IN I OUT 

Des. of Damages: Frt}tear / ors I N/S / U/C I Rooftop or 
hi.I ¢..-

The U/C / Chass!, frame / Body Structure affected due to comslon. Date/Time Ac!lon I Instruction 

/ - ·-· 
·-------- - .... -

. ----- --- - ------ ---r---- ·- -- -- ·--·- -----
- ----· 

--- - -----
-·- -- . i--- --· - - - - -. - - --- -·- -

-- - -- -----------
I 

I -- - - ------ --
Oatarrme, Flt Pm 107 Q: Prell. Report 

,, ____ 0: FJnaJ Report 
D.no/line, Flt Rttum lo? 

2) 

Report Format : 

Lump Sum 11.B.I: (S 

··- - ·---•··-- ·-- ------ - -- - --- --- - - - ---------- - - --- - ---- -- ... - - ·-- -- ----- ---·----- ---- -- -- ---- ·-- .. . ---- - ----. . ·- ·--------- - - -- ----------- ---- ·---~. -- - - .. --- --- - - --. .. _ 
-------------·-·- - - -- --- ------- --- -. -------- -

"-•----- - ·--- -- .. --- - --- · -- --- . .... ··-•• ·- · 

- - - ------ ------ -
Days Of Repair: - - - - ' 1Su1Vey Fee: Rosurvoy No. of Trip: 

/r~:n 
Add Fee: 0: Site ·lnsp ($ __ _ ___ . _ __ )/ __ s. Rs. ____ s1 

0: Interview (S_ _ ___ ·_______ ·- ) r ,. ' .l'i 

D Tech lnvs ($ 1. 

(S 

--
I .. , ,__ ______ .J 

I_/ - • 
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0 ~ ... 1 •• A .,.,.i!!!!!!!!II .... L.lz~ OPTIMAWERKZPTELTD r- , 1 ,.,, ,,..11::: re r"""- co. Reg. NO. eo,21e4esw 

/ SINGAPORE www.ow.sg fi /OPtlrnaWerkz 

/lid ~'7.ilevf"~ 
16/08/2022 Third Party Insurer: 
SMQ7753X d I/ .R._,,, iJ Third Party Veh No: 
TOYOTA VIOS 1.SE /'Z-t'~ /l:,,3/ Date of Accident: 

Chassis: MR2B23F3701194292-2019 Estimator: 
R Y 2019 tf da-,, Surveyor: eg. ear: 

Date: 
Vehicle No: 
Model: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 
1 REAR TAIL LAMP LH 1 
2 REAR WINDSCREEN MOULDING 1 
3 REAR BUMPER 1 
4 REAR BUMPER SIDE BRACKET LH 1 
5 REAR BUMPER SEAL LH 1 
6 REAR TAIL LAMP BRACKET LH 1 
7 REAR BUMPER REFLECTOR LH 1 
8 REAR FENDER LH 1 r. 
9 REAR RIM LH P,7 1 10 REAR ABSORBER LH 1 11 REAR WHEEL BEARING HUB LH 1 

I 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNITS$ 1 REAR BUMPER CUPS 
1 2 REAR WINDSCREEN SEALANT 1 3 REAR FENDER SHEILD CUPS LH 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 FENDER INNER TRIM LH & CUSHION 
UPHOLDSTERY SET & ETC. TO EFFECT REPLACE OF REAR FENDER LH. 

HNldofflce Branch (Motor Insurance Clalms1 

/, 

II Kung CIIOng Road Singapere 1611'143 

Tel: f•IIIIJ 1147.! 1313 I Fa.: t•ll61 &47Z znz QA serangoon North Ave 6 s,ngapore 5~500 
Tel · 1•851 8484 Qll111 / Fax: 1•85) 8481111113 

Blk 10 Ano MO Kio Ind. Park 2A 101-06 Singapore 5680,47 
Tel: 1•8&) 848111122 I Fix: 1•8&184811011 

~Ill!!!!-
e 1oi:rttmawer1cz 

AIG 
SFZ5246S 
07/08/2022 
TING AN 

AMOUNTS$ 
p,_ $390.00 

$95.00 
M e 111 $545.oo 

/.?, $155.00 
$75.00 

''- $60.00 ,,__ 
$98.00 

"7 $907.00 
$1,891.00 

$150.00 
$849.00 

$5,215.00 
-$1,303.75 
$3,911.25 

AMOUNTS$ 
$50.00 
$80.00 

..... ""' $30.00 

$160.00 

X 

7 
J( 

X 

7 
7 

\ 

$600.00 t.,.,""" 

$600.00 "I-,:;~ I 

$300.00 It:'~( 

I 
I 

I 



E: 

O;::,T-'MA.bJE ril-<Z .. 
/ SINGAPORE 

Date: 16/08/2022 
Vehicle No: SMQ7753X 
Model: TOYOTA V/OS l.SE 
Chassis: MR2B23F3701194292-2019 
Reg.Year: 2019 

OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 20"121i!4'55W 

www.ow.sg I) /ODt""'-kz 

Third Party Insurer: 
Third Party Veh No: 
Date of Accident: 
Estimator: 
Surveyor: 

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. 

• /0Dtlmawa<1<z 

AIG 
SFZ5246S 
07/08/2022 
TING AN 

1201 
$150.00 

$250.00 

I 

TO WHEEL ALIGNMENT & BALANCING. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

sso.oo 2~r 
$120.00 :J'~t 

$80.00 2,1 

TINGAN 

/ HWJofflce llr•nch 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants hence notify 
the Repairer of the following; 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 

$2,180.00 

$6,251.25 

• Third party survey is on a •without Prejudice· basis 
• No illegal modification(s) is allowed 
• Supplementary ltem(s) must be resurveyed lrul 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Branch (Motor Insurance Clalm•t 

I 
I 
I 
I 



j SC1N228F0006 / City Auto Pie Ltd 
ENTRY DATE & TIME: 15/08/2022 14:23 (SGT) 
SUBMITTED BY: Jason Quak 

Your NCD will be affected due to late reporting 

VERSION: 1(15/08/202214:23 (SGDJ 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

) 
1/ 

?, 2. This Form must be completed by the PQUr;,yholder and/or the Actual Pdver 
3. Information provided must be as truthful and accurate es possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
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 fa!N IWP9dlng may be rwtwrw1 IQ,,,_ PgQc;a fQr 'OYPl!ladoo 
6. This report will be forwarded by the Insurers of the GIA Records 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. 
7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

15/08/2022 14:23 (SGT) 
Driver 
07/08/2022 14:10 (SGT) 
Singapore 
AMBER ROAD X MARINE PARADE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? ..... ... ......... . ·· ···•·••······ ············· ·· ··· ··· · ·· ····· ··· 
Name Of Registered Owner ..... ... ................ ....... ..... ..... ..... ... .. . 
Company Reg 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 ... ... ....... ..... .. .... ... .... ....... ............ . 
Polley Number I Cover Note Number ...................................... . 

DRIVER 

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

- Accident report SC1 N228F0008 

SMQ7753X 

Yes 
KINTO SINGAPORE PTE LTD 
2XXXXX445H 
kokhow.tay@lumens.sg 
(Phone)+65-87781765 

Toyota 
Vias 

No - Claiming third party 
Private car 
Auto 
1496 

NTUC Income Insurance Co-operative Ltd 
5126757065 

MUHAMMAD IDRIS BIN AHMAD 
SXXXX904C 
29/0511978 
Outdoor 

Page 1 of 23 



r SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report~ the detals of the accident to speed up the ctatms pro ens. 
2. This Fom, must be cpmpl•l•d by lhp Poficyb91df• and/or Sb• Aytb0!1tfd Pdx••· 
3. Information pFOVided mu$1 be as truthfuf and as pass)ble. Any wilful mis,epred<lt86on °' wllhhola'mg of rnaleilal facts may 
alow Insurance companies to repudi.t; policy Uabmty. 
4_ The 1ssu. and ac;c.ptanca of 11\is Form by lnsu,anc,, eompaniu is not an admission of polcy liabilt!y on~ part cifU'le ln"nllnce 
companies. · · • 

5. Any false reporting be referred to the Police for Investigation. 
6. Th& repo,1 w lbe rorw arded by 1he itlsurers ol Ila GIA Records Managemert C1!nlte estat>hhed by u,e General ln11urar.ce AHoclatlon 
of Singapore (GIA) for a,et,tving and th3t copiK ol thi$ report w • tor a lee be made available upon appkalion by ln1etn.1ed parno. 
7. By me lodgemefll or ltlis rei;iort to lhe insurers, you hereby conser>I to the archiving of ttii5 report at the oenlre and to eopie$ of the 

report being mad1t avatlable alomuld. 
8. Consent under the Data Protection Act(POPA) 
I under1ilar'ld, acknowledge, aglet!· and consent that : 
fa) Mt insurer . myw o,kshop and the General Insurance Association of Singapot• ("GIA") maylatel)81'~ to collect, use. dildOM 
al)dlor process my-~on_al. ~ta~onal inlormatlon ~•tout in this [form.) and any other p~rsonal ln!Offflaton p.rov\Ced by me 01 
possessed by m, insurlior ( collecii..ety the ·p.,sonaHnfonnatloli') and disdos;e and transfer f;Uch p·arsonai lribffllal>On 10: ae imure1(s) 
w ?to hav• insured vel'Dc:la{s) in11olved .i ..is atcident (aU-insurar(a) w ho halle lnsum vehiao{s) inv41vad in thiS a.ceident shall be 
00lle(:tlve.ly referred to as the ·insurl!rs"). tne Insurers'~ y!)!Sllayi firms. t~ Monetary Authority ofSi~J>O!-& and any rele_v.\nt 
govemment agerw;ytauthofity (suc;h as the pQlic;e), ·ront\l! pu;pose(s) of ; 
Ci) j)l'oceSSL-ig, llanding and/or· ~aling w ilh my claims 1ndum.ng the settlei:nent o1 lhe claims and arr, n-ecessery tl'IVe$tig8tlo/1S relalil1g lo 
the claimS: ·-

(ii) investigating tile accident ~ndfor rny claims: 
Ci) Qirrying out "'1dlor .deawg w ilh "1)' instnKtions or responcJir>g to any enqvirie5 by me: . 
(iv) adry,~ my __ el;1itps [~uding tt\.e mcuin9 of ~OFf1!$p01'ldene11, stat~ents, invoic.s, rltl)Qrt.s Of notit:ef; l_o me. which could tnvolve 
d"iscicsure of certairi pe1S911~ da.~ me to·.bnn9 a_bout oetivery of ~ -s~ as w ell as :on the external c;over of enve~mail 
pael(ages): and/or · 
M ~g wit/I applicable Jaw In admil1isteling, processing. ha.ncAing andfOJ dealing with my daimr.. 

(ccllectively Iha ·purposH') 
(b) al inr.urer{s) w hO havelnswed veta.de(s> involved. to !his accldent-a!ld llle 1nsunt1s- iawyersJlaw fITT!l$i may/are pem-.ued\0-~eci. 
use. disclose anf,1/or pr~s m, Persenal Information for one or mOfe ol t~e above . P.utposes: aild-
(tl "1Y Persot\al lnf~atien ma~tcan be ~cJOS:ed ~Y any.9f the lnsvre~ ~dlor ~IA 1~·ir. thlr~ seJ'li~e pro-.nder$ 01 agents 
(1ncludin~tlleir bwyers.llaw !inns). which may b"&sitooout,ldo of Slngapo:e. for"-oneor--moracl tho f.bove purpose$. · 

CITY AUTO PTE LTD 
Bl~· 8 Sjn Ming Road 

#01-5 ' ing lod Est 
100-:~~15643 

: 6453 7944 
~ lie 

fl Accident report SC1 N228F0006 

\ 

\ 
I 

\ 
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