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H/P ¢
! oo OPT/MALERHKZ Travssns ™
' ;g;:: / SINGAPORE WWW.0W.8g @ soptimawerkz @ /Optimawerkz L
e Aoy A7 Yoy '
rﬁlc’e Date: 22/08/2022 ///) MVThird Party Insurer: AIG ¥ Reg
Year Vehicle No: SLX4569G o & Third Party Veh No: SKA1200Y &7,
Model: ~ TOYOTA WISH 1.8 CVT A/%? /6,.Date of Accident:  19/08/2022 L J
Chassis: JTDGG20W00J009222-2017 Estimator: TING AN -
Reg.Year: 2018 ?‘/4‘7\, Surveyor: ‘B :
dio: |
5] ESTIMATE b
NO. DESCRIPTION QTY | UNIT S$ AMOUNT s$ -
| 1 |REAR BUMPER 1 /B, $645.00 | —
2 |REAR BUMPER SIDE BRACKET RH 1 7. $95.00| X or
|_3 |REAR BUMPER REFLECTOR RH 1 /e~ $70.00 | & "
4 [REAR END PANEL 1 REPAIR
|_5 |REARTAILGATE 1 REPAIR ‘
SUB TOTAL $810.00 _
LESS 25% -$202.50 "
PARTS TOTAL $607.50
[ NO. ] SPECIAL NETT QTY | UNIT s$ AMOUNT S$
| 1 |REAR BUMPER CLIPS 1 A, $50.00) — T~
t 2 |REAR BUMPER REVERSE SENSOR 1 $300.00 7 /;
S/N TOTAL $350.00 -
fto
LABOUR CHARGES: o
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00 ¢ o i
AREAS & ETC. B
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00 ¢0¢/ -
REAR BUMPER, REAR TAILGATE, REAR END PANEL & ETC. -
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 5‘/ -
TO CHECK WIRING & ELECTRICAI SYSTFM & FTC : $80.00 / —
LKK Auto Consultants hence notify <4
the Repairer of the following:
» To resurvey beforelafter spray painting LABOUR TOTAL $1,580.00
* To display damaged pari(s) during resurvey
o Parts prices are subject to confirmation
TING AN = TRCE IRIREIeTE O ¥ WY . TOTAL $2,537.50
* Supplementary item(s) must be resurveyed and
bsub)eqnoﬁnalappmal from Insurance Company
Acknowledged by Repairer
Signature:
Date:
Head office

6 Kung Chong Road Singapore 169143

(Motor insurance Claims)
BA Serangoon North Ave 6 Singapore 664600 Bk 10 Ang Mo Kio Ing, Park 2A #01-05 Singapore 568047
Tel: (-66) 8472 1313 , Fax: (+65) 84722112  Tel: (+65) 6484 0019 | Fax: (+65) 84811993 Tel. (+66) 6481 1622 | Fax: (+66) 8481 1011 ™
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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1- Please report correctly the details of the accident to speed up the claims process.
2. This Form must be I i ; llow insurance companies to repudiate
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i

urance companies is not an admission of policy liability on the part of the insurance companies.
7 o Mat i i for archiving
cords Management Centre established by the General Insurance Association of Singapore (GIA)

3. Information
policy liability.
4. The issue and acceptance of this Form by ins

olice for In

ng refemed to the P >

e GIA R

Date of Submission
Reported by

Date of Accident .
Exact Location of Accident

20/08/2022 11:27 (SGT)

Both
19/08/2022 07:56 (SGT)
Near 138 Casuarina Rd, Singapore 579526

UPPER THOMSON ROAD, SINGAPORE

- b L OROITING 1l DG N L )
6. Ih:‘s report will be forwarded by the insurers of th
and that copies of this report will, for a fee, be made available upon application by interested parties. . i ilable 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 made avail
ACCIDENT STATEMENT

Additional Location Information
Country/State of Loss OSSR U Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number S s i R . SLX4569G
INSURED/POLICYHOLDER
Iscompany? . .. . . B No
Name Of Registered Owner ... e NAZROOL BIN MOHD AB KADIR
NRIC No S SR i it i S S S R e SXXXX540Z
Email Address ... ... e NAZROOLY@GMAIL.COM
Mobile PhoneNo ... i (Phone) +65-98315210
Altemative PhoneNo ... ... +65-97880824
VEHICLE PARTICULARS
Manufacturer o3 T T Toyota
Model ... sssssi s Wish
Variant ... -
Exact purpose for which vehicle was being used at time of
Private use

accident

Are you claiming under your own insurance policy for repair to

your vehicle? .........
Vehicle Category

Transmission ..........
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No
Date Of Birth

Occupation
dAccident report SO03228K0001

No - Claiming third party
Private car

Auto

1798

Direct Asia Insurance (Singapore) Pte Ltd
MT/00772657/02

NAZROOL BIN MOHD AB KADIR
SXXXX540Z

10/10/1976

Indoor
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SKETCH PLAN

MPORTANT NOTICE

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

2. This Form must be completed by the Polleyholider andfor the Authorised Driver. _
3. hformation provided must be as truthful and accurate as possible. Any W iiful misrepresentation of w fthholding of material facts may
alow insurance companies to repudiate policy liability. )

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

companies.

5. Sk easd :
i hsurance Association

6, The report w il be forwarded by the insurers of the GIA Records Management Centre established by the General :

por . iy ailable upon appication by interested parties.

of Singapare (GIA) for archiving and that coples of this report will for a fee be made av Ze o

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies e

report being made avaiable aforesakl )

8 Consent under the Personal Data Protection Act (PDPA)’

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore {'GIA") may/are permitted to collect, use, dacked
andlor process my personal data/personal information set out in this [formy and any other personal information provided lay oY
passessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal hforrrgaion ta all insurer(s)
who have insured vehicle(s) involved in this accident (al insurer(s) w ho have Insured veticie(s) involved in this accident shall be
cobectively referred to as the “Insurers"), the nsurers’ lawyers/law fims, the Monetary Authority of Singapore 8nd any refevant
government agency/authority (such as the police), for the purpose{s) of : )
t‘l'?e processing, handiing andfor dealing w h my claims including the settiement of the claims and any necessary investigations relating to
claims;

(i) investigating the accicent andicy my claims;

(ii)) carrying out and/or dealing w ith my instructions or responding to any enquities by me; ) .

(iv) administering my claims (including the mailng of correspondence, stalements, invoices, reports or notices to me, w hich coukd invoe
disclosure of certain personal dats about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages). andlor

(v) complying w ith appicable Isw in administering, processing, handling and/or dealing with my claims.
(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers law yersilaw firms, may/are permifted to coliect,
use, disclose andicr process my Personal hformation for one or more of the above Purposes; and
(f:) my Personal Information may/can be disclsed by any of the hisurers and/or GIA to their thid party service providers of agenis
(including their law yersilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

%[ 8] 32
Policy s Sgnature/Date &  Oriver's Signature (¥ driver Is not the policyholder) / Date  Witnessed by Reporting Centre
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