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Ma,n 
HIPS 

I 
Ngoi t 
17 W 9 

#07-46 
S ingapc 

Vehicle 
Make 
Year 

)( YrRegn:_ 03, 

_From: :;:::--_ 
Dale: 

VehNo: . -. MC IM Cycle/ Bus/ Van I Lorry f Taxi I Prfme Mover/ 

ESftna:ed Cost 

r~ .. ar . QQ(!jiws~ BsS[EVA!lf:IYl MY -
Truck I Trailer or To lrtspect VehJcle No: 

, 

1;r~ 
Make: ~y 

c.c 
-

O M,,-i, r --
4,_,p,Ai),'~ AIC,: Insured I Std/ NI I NA 

81Wortshopm1s _ 

Colour ·- -
/.J't.Z?P T/Radlo: Insured/ Sid/ NI I NA 

of 

Sp.Reaong 
-

·-
; 

ln.surec,: 

Eng/No; 

J7' /J?~ 1~w ~PT oo 5'2 22 

----·- - ------Policy No. 

C!No: - --ClaJmsNo. 

' 
Gen. Cond: ?511 Fair/ Poor I Burnt 

---Sum lfl:lUred: 
Excess: 

Steering: In~ Jammed I Leaked'. Bumi or 
--- - -

----·-(Cli6nt's Record) 

Brake: In r /Jammed/ LeakedJ:Buml or 

·-

Make Of Veil; 

Modi: NII I~ I STD A/Rim or /'l/l, -
TyreSfze; F: /'r~ /af ~<5 

-

(POiicy Condl!JonJ 

R: --- ---
Roman;: The veh had commenced Its 

BS I DUN I eXNOVA I GY IFS/ LIZA/ MIC I OHTSU I PIR I SUMI I 
repair at the time ot lnspectJon. 

TOYO!~or 

.. 

Bal. or A.fat1cat Value: 

!: 1,- W! 
j) 

- -IDAC Accident Rl}O(t; 
Consistent?: Yea or No 

mm R!Ba!. 
mm 

--- - - -7-·-,nm-

GIA I PR Seen: 
Consistent? : Ye.i or No 

L/8a1. . 
mm L/Bal. 

-----
D.0.A~ I ?7/Jli z 

E3t Repairs; OJ days Res.: Yee or No - · -· L.um Sum: 7o " -----

L~ 
\•7 .,,. ( ~-:r 
b-- c.c 

ln au"'<f I 
k1lo : In.s ured 

L[ 
• I - -

r 

-
----IJIF>IR/S 

--:--. 
D.0./ _ -~ JZ!',t._ 2t1 3 Vat.: Yes or No 

Su/\'8y held at 

{,/ 
CA I REV I REP. I 24HRS 

2, ftop {I( 

Des. of Damages: Frt '<!!§ii11 ors I NJS I UIC I Rooftop (If Vehicle: IN I OUT 
Date: 

__ Person Contacte<1: 

The UIC I Chasal, frame I Body Structure affected due to criffisk,n. 

-
Date/T7me 

Actb, I lnslrtJctJon 
•, ----- - - ----------- L 

--·------- --------- - . - ------------.. .___ __ ------------ ·---·----- ··-- -- --------
- ------- --··------------~--

-- -... _____ --
--·----- ·· ·--- - - --- ---- . 

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

- . · - · 
I - -- - ----- - . - -·- -- - ---

·--- -- -- --·- ·- . -- ·-·- · ·----- .. -~---- --. ·- - --
I ----------- ------ - --. - -- ·----- --- -- ·-~---------------- ----------- ---- . ··-·----- -·-· ------

- -- ---------------- -- -- ---·- ·-·····- -·-- ·. ~. Flt Pae, lo7 Q: _Prell. Rep0,t 

IJ __ __ Q: Final Report 
O..W'f'he, Fie Rttum lo? 

2) 

I 

-- - - --..._ __ ____ --···· -- . ---- -·- . ----- ----- -------------- -·. -- --. -----. 

Report Format : 

Lump Sum I I.B.I: (S 

Days Of Repair: 

I Rosurvey No. of Trip: 
1
Sorvey Fee: -----

l
'r~:,i: Add Fee: 0 : Siio fnsp (S _ ____ _ ) _,. "'-'-.& 

B: Interview (S __ _ _________ )i r:· •.'IS 

. Tech lnvs IS I o--..~ 
• ,? 

weekend (S - · · -- · -- -

--

I c: ..... ,,____ -----=-·1 
~--- • ..J 

, 

-1ue to t1 1=:-- -
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O ........ ,,~ .. A,,. ·~-.. 1-<z~ OPTIMAWERKZPTELTO .- I ,# ,,.. ,.,~ r"C co. Reg. NO. 2O121241515W 

I www.ow.eg II /optamawerkz SINGAPORE 

Date: A/<77 Av7 /4a4~ 
22/08/2022 ? / /; .J"\ Third Party Insurer: 

Vehicle No: SLX4569G ---;, ~- Third Party Veh No: 
Model: TOYOTA WISH 1.8 CVT /4/~ Alt,_. ~;..Pate of Accident: 
Chassis: JTDGG20W00J009222-2017 Estimator: 
Reg.Year: 2018 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 REAR BUMPER 1 
2 REAR BUMPER SIDE BRACKET RH 1 
3 REAR BUMPER REFLECTOR RH 1 4 REAR END PANEL 1 5 REAR TAILGATE 1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

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

S/N TOTAL 

LABOUR CHARGES: 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR BUMPER, REAR TAILGATE, REAR END PANEL & ETC. 

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

TO CHECK WIRING & ~......,.......,,.._......,...._.. ____ ~---, 

• ,opt:,mawerl<Z 

AIG 
SKA1200Y 
19/08/2022 
TING Ai\l 

AMOUNTS$ 
~'-1. $645.00 ,_ $95.00 
/''- $70.00 

REPAIR 
REPAIR 

$810.00 
-$202.50 
$607.50 

AMOUNTS$ 
$50.00 

$300.00 

$350.00 

-? 

' 

$700.00 Oe( 

$700.00 ~'/ 

LKK Auto Consultants hence notify 
the Repairer of the following: \ 
• To resurvey before/after spray painting LABOUR TOTAL 

$100.00 ~er 
$80.00 /t?/ 

$1,580.00 
• To display damaged part(s) during resurvey 
• Parts prices are· subject to confirmation 

TING AN • pa survey IS on a . 
TOTAL 

• Supplementary ltem(1) must be resurveyed IDII 
Is subject to final approval from fnswance Company 

( \ ... 
"-,. 

Acknowledged by Repairer 
Signature: 

Head office 
e Kung Chong Road Singapore 169143 11A Serangoon North Ave 5 Singapore 554500 

Date: 1-- ----ill:alM.a.-------..... lilllaMh (Motor Insurance Clalma) 

Tel: (•ll!IJ !1472 1313 I Fax: (•ll!!J 847Z 2112 Tel: (•1151 6484 g91g I Fax: !•85J 64811993 
Blk 10 Ang Mo Kio Ind. Park 2A 101-05 Singapore 5611047 
Tel : !•1151 84811522 I Fax: t-1151114811011 

$2,537.50 
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S003228K0001 I OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 20/08/2022 11 :27 (SGT) 
SUBMITTED BY: MOHAMED NASHIK 
VERSION: 1 (20/08/2022 11 :27 (SGD) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1- Pl<;ase report~ the details of the accident to speed up the claims process. 2
· This Fonm must comQleted by tbe Poficyboldec end/or the Actual Paver . . ce companies to repudiate 3
- lnfonmat,on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insuran policy liability. · 

4
- The issue and acceptance of this Fonm by insurance companies is nol an admission of policy liability on the part of the insurance companies. 5
• Any '81a ...,.,,,,nu may be ,.,_...., IP lb• Polk;@ for loYNllgadon, . . e (GIA} for archiving 6
- This report wfff be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapor 

and Iha! copies of this re,:,ort will, for a fee, be made available upon application by !nterast~d parties. . . de available aforesaid. 7
- By the lodgement of this report lo 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 lnfonnation ....... .......................... . 
Country/State of Loss 

20/08/2022 11 :27 (SGT) 
Both 
19/08/2022 07:56 (SGT) 
Near 138 Casuarina Rd, Singapore 579526 
UPPER THOMSON ROAD, SINGAPORE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? . .. .. .. . ... .. .. ....................... . 
Name Of Registered Owner .. .. . . .. . . .. . .. .. .. .. .. . . .... ... .. . 
NRICNo ...... . ....... ... .. ..... . .. ......... ... ... .. 
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 ········ ·······--·· ··· ·" ····· ·"• ······ ··· ······ ····"········• •o,,o• •·· ···· .. ·•"• •····· .. 

INSURANCE COMPANY 
I 

Name of Insurance Company ................ ...... .... ....................... .. 
Polley Number/ Cover Note Number ........................... ........... . 

DRIVER 

Name of Driver ....... .. ................. ..... .......... ... .. .. ... ·· ··· ···· ···• ····••· · 
NRICNo ............. ... ... ......... .. .. ..................... ...... ... ... .. ........... ·· 
Date Of Birth ........ .... .. .... •· .................... · ...... · ........ · .............. .... · 
Occupation ....... ... • .... .. · · .... · · · · · ...... · ............ · ...... · .. · · .. · · .... · · ...... · .. 

fll Accident report S003228K0001 

SLX4569G 

No 
NAZROOL BIN MOHD AB KADIR 
SXXXX540Z 
NAZROOL Y@GMAIL.COM 
(Phone) +65-98315210 
+65-97880824 

Toyota 
Wish 

Private use 

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 

Page 1 of 15 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report corrccUv tha details of the 11<:cident to speed up the claimS proces~. 
2- lhis·Form rn,st be completed by the Polleyhofder andtor the Authorised 0r1vor • 
3. hfarration provided rrusl be as truthful and accurate II poulble-Any w nrul rristeptesentallon Ol w ilhholdlng of material facts m!l1 
alow insurance-e-orrpan~ to repudiate policy llabfllty_ , 
4. The issue and acceptance of tllis Form by insurance c~nles is not an admsslon of polc:y liability-oo the part of ~e insurance 

COl1'1)atl!eS . 

s. Any fJllt e9port1ng ro•x tit referred to the Ponce for 1ny11t1aat1on. · - . • 
6, The rep0rt wll be forwarded by the insurers of the GIA Reco(ds ManageirentCentre estabbhed by !tie Ge,-er~ kis-urancaA~soeiauon 
or ~re (GIi\) for arc:Jwrig and that copies of this repor1 w II r« a fee be rrade available up00 ~lion by inlere

5fed parties: 
7. By the lod~ of this report to lhe losurers, yCYu t,_e,eb~ consent to the archiving of this report at the centre a~ to co"ies of 

th
• 

report being n-ede avaiable aforesaid. 
a. Consent under the Personal Data Pr<1tectl on Act (POPA) ' 
I understand, aclo1ow ledge, agree and 1:-onsenl that : 
(o) Mt ins1,1rer , m, workshop and the General hsurance A$sociati6n oI Sif'\9apore ('GIA") mfJYfare permtted-to ~t use. disclose • 
andfor proc~s n-,. personal data!personal infom-otiofi s~ Q\lt In this tf0trrf and any other p.ersonal informilfion provided by rre or 
PQSSe$Se(! by m,- Insurer (~oUedlveb' lhe:"Pereonal Information·) a.'ld,discfose and transfer such Persona! k'lfar~ tQ al lnsurer(s) 
~ho have insured vehlcle(s) illvQlved i"I ihl$ accident {el illsuter(s) who have ln.9~ed vetilcie(s) involved in !his accident shall be 
cdlecwely teferred to •s the ·tn,u,.ra"), flt. k'tsurefs· lawyersnaw firms, the Mi>netary Authorify of-Singep()l'e and any r~vant 
govemm,m agencylauthorty (sl.!Ch as the police), for the.purpose(s) ol : 
{Q proces.si,g. handli'lg and/or dealing wlh my claims inclu'°"' the settlement o1 the claims 8J1d any necessary lr,ve$tlgationS ,~9 to 
the claims: -

(ii) lnvesllgating-the aceide,tt_ anr.Slo,, mt claims; 
(ii) carrying~, and/or dealii; with mt instructlorl$ or responding io any enql#ities ~y ma; 
(~J ad/rini$tering A\' dalms. (Wlelu.<&lg the mating of correspondeoc&, statements. invoices, reports or nolT~S -IQ me. W hlct:'I ln'VC>Ne 
dJSclosure of certain pe,-sl)NIJ data about me to ~9 about delivery the ·same ss w el as o-n the extefnal cover of envelopeS/rnall 
pacflaget;); 81'1d/<N.' . . . . 

M CMl)lyilg w itl· appicllble law ·irl lKfflllist«tig. processing. .hai1ding and,'or dealing with rt'tf claims. 
((;~~ty the •purposes•) · , 
(b) s1 insuter(.s) who have itiSllred vehicle(s) ,w~ed in thjs ~oideot an~ the h$uter$' ~yers/law fifrrs. rrey/are penrifted to colect. 
use, di$cios-e al)dlcr process rt'tf Personal hfonnatioofor one« mire of th& above ~rposes; and 
(~) "'I Per.sooal hfonretiou may lean be clscbsed by any_ or 1tte hsure1s-and/or GV\ to ·tti-eir third party service providers or agents· 
(ineldng U. lawyersllaw. firms), wtich may be sited.putsideQf srngapor~. forooe-or IT'()f~of tt,~_~ve F\Jrp!,)Sfi, 

~l ~i:::: 
Tmt . 

Sketch Plan 
j 

00/e,'s Signature (I drtver, Is · not tile pc>JeJholder) I Dalte 
&1'fl 

/Jffe~ 

l ,..~,4o,.. t ronnr-t ~nn~~nJU(M01 

v-4~$:Sed by Reporting centre 
Person~ ,-J.,4.fl/11:'-
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