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M nnerh ASSIGNMENT 2
From: Date: Veh No: J% / J 7 74 ?/ L/ YrRegn: ____,/,Il.-——‘————
" Estimated Cost ‘ K Type: HCar] r‘u Cycle 1 Bus / Van / Lorry | Taxi  Prime Mover
Q@.{{ﬁﬁmmmammm - Truck | Traller or _____942_’________4—--———7(—{
To Mspect Vehide No: Make: / ‘/ﬂno/y N/ NIINA
y : red / Std {
ot Workshop s Cpime Coouw  /H.Black NG ™
of ! spReating 2D 455  TRadb: Insured / Std / NI/ NA
Insured: ‘ Eng/MNo:
Policy No. CMNo: ﬂj ' /‘];{7(2 -
Claims No. ! Gen. Cohd: @ood | Fair | Poor | Burnt
Sum Insured: Excess: Steering: Inoxder'/ Jammed / Leaked / Bumt of .
(Chent's Record) Brake: Inoer/ Jammed / LeakedJBumt or
Make of Veh: Modi ; W SRIm I STD ARRIm or
oSz R/ IG4 / P5/5815
(Policy Condition) RETHAF 0 .
\ Pemark: The veh had comemenced lts NS | OfS | | BS/DUN/EXNOVA/GY/FS/LIZAMIC/OHTSU/PIR/SUMI/
alr at the time of inspection.
Rarsy iy vme et lnap _—| TOYO!YOKO or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No ‘ R/Bal. )’ fm R/Ba!. f _mm
L‘ GIA / PR Seen: Consistent? : Yes orNo UBal. > mm UBal. “_“7 L mm
Est. Repalrs: OZ days Res: Yes or No vor 22/ 2%/ 22 vo. Jf /J) 7 222 Z
"Lum Sum: 2o % 3Val.: Yes or No Survey held st L
CA /| REV | REP. | 24HRS Des. of Damages : Frt /| Rear / OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT Jec 2//
Date: ______Person Contacted: The UIC / Chassls frame / Body Structure affected due to collision.
Date/Time [ _Action / Instruction ‘ —
I B o o .
. Daie/Timo, Fée Pass fo? I: Prell. Report Days Of Repalr:
| I) L ’_—l Flnal Report Resurvey No. of Trip: L !SUNG)’ Fee:
‘ cmwnm Fie Rotum 10?7 T/ fy i S S SRS
‘ 2 Add Fee: : Site Insp (SM“_ )| seRs_s -
- Interview (sw e
Report Format : - Tech Ivs 5 ) open "‘
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~  OPTIMA WERKZ PTE LTD

I I ‘ "lﬁ H co. Reg. NO- 201212466W erke
© /optmawerkz @ /ortm?

www.ow.sg
SINGAPORE
.
07 Anherms  thicd Party Insurer: AIG

Date: 26/08/2022

. . 0o1)
Vehicle No: SMH7091U ///‘*,7/ & Third Party Veh No: SJBQ()(;/ZOZZ
Model: HONDA FIT HYBRID 1.5 Date of Accident: 27|\/| o
Chassis: GP51336962-2018 /%4’”’7 4% 41,7 Estimator: T

Reg.Year: 2019 Surveyor:
Jotay,

[ 3 |REAR TAILGATE "HYBRID" EMBLEM
[ 4_|REARTAILGATE WEATHERSTRIP

"5 [REAR WINDSCREEN MOULDING 1 |

6 _|REAR BUMPER “— B '
7 _|REAR BUMPER SIDE BRACKET RH “— o 92880
[ 8 [REAR BUMPER REFLECTOR RH “— J £
AR BUMPER LOWER GARNISH COVER RH n— A~ $86.80

REAR BUMPER CLIPS
REAR BUMPER REVERSE SENSOR

S/N TOTAL | $430.00)
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00 Z ¢4
AREAS & ETC.
| ABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00 Zcof

REAR TAILGATE, REAR BUMPER, REAR END PANEL & ETC.

| ABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN A 515000 X
VOULDING, REAR WINDSCREEN SEALANT & ETC. '

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & A $120.00 X
ETC. BACKTO ORIGINAL OPERATIONS. -

LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC $120.00 Sel
. J »

H
ead office Branch Branch (Motor Insurance Claims) / 4 v
4 //’7‘ y

& Kung Chong Road Singapare 159143 A Serangoon North Ave  singapore 554600 BIk 10 Ang Mo Kio Ind. Park 2A #01-06 S
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OPTIMA WERKZ PTELTD

OPT, M A llERHz- Co. Reg. NO. 201212465W
WWW.OW.S9 @ /optimawerkz 0-'09""‘""""""
SINGAPORE

Date: 26/08/2022 Third Party Insurer: AIG

vehicle No: SMH7091U Third Party Veh No: 5)B9001J
Model: HONDA FIT HYBRID 1.5 Date of Accident: 27/07/2022
Chassis: GP51336962-2018 Estimator: TING AN

Surveyor:

Reg.Year: 2019
10 DIAGNOSIS FAULT CODE & RESET MEMORY. s $100.00 X
70 CHECK WIRING & ELECTRICAL SYSTEM. an~ $8000 X

. _
LABOUR TOTAL $1,970.00

TING AN

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey pefore/after spray painting
o To display damaged part(s) duneq resurvey
o Parts prices aré subject 10 confirmiation
o Third party survey is on @ “Without Prejudice” basis
e Noillegal modification(s) S allowed
o Supplementary item(s) must be resurveyed and
is subject to final approval from {nsurance Company

Acknowledged by Repairer
Signature:
Date:

i Head off
ice Branch

)
) 8 Kung Chong Road Sini S
| gapore 150143 e
) Tel (+85) 84721313 | Fax. (+65) 8472 oA Serangoon North Ave b Singapore 554500  BIk 10 Ang M or insurance claims) g
2112 Tel (+65) 6484 9919 | Fax: (:65) 64811983 ity ki Ao M’I i/,
Tel: (+66) 6481 1622 | Fax: (+6 oapareiResnar e p//
 (+65) 64811011 &4 ™



SC1N22750002/ City Auto Pte Ltd

ENTRY DATE & TIME: 28/07/2022 15:07 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (28/07/2022 15:07 (SGT))

@y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be M
sible. Any wilful misrepr

3. Information provided must be as truthful and accurate as pos!

policy liability.
4. The issue and acceptance of this Form by insurance companies is notana
2 fermred to NG - Q astigs

Any faise roy Ng 9.

and that copies of this report will, for @ fee, be made available upon app!
7. By the lodgement of this report to the insurers, you hereby consent to

Date of Submission

esentation of witholding of material facts may all
dmission of policy liab

)0 g Ma ) o ce for Investga ion
6. This report will be forwarded by the insurers of the GIA Records Management Centre i
lication by interested parties. .
the archiving of this report at the centre and to copies of

ACCIDENT STATEMENT

ow insurance companies {o repudiaté

ility on the part of the insurance companies.
: " chivin
established by the General Insurance Association of Singapore (GIA) for ar 9

the report being made available aforesaid.

28/07/2022 15:07 (SGT)

Reported by Driver
Date of Accident 27/07/2022 12:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information THIAM SIEW AVE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMH7091U

INSURED/POLICYHOLDER
Is company? . Yes
Name Of Registered Owner LUMENS AUTO PTELTD
Company Reg No 2XXXXX961K
Ema.ul Address KOKHOW.TAY@LUMENS.SG
Mobile Phone No (Phone) +65-96472910
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Honda
Model Fit
Variant . -

Exact purpose for which vehicle was being used at time of
B L S A -
Are you claiming under your own insurance policy for repair to
your vehicle? o SR casmesosis -
Vehicle Category

Transmission
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SC1 N227S0002

No - Claiming third party
Private hire

Auto

1500

Tokio Marine Insurance Singapore Ltd
21MM000792-R00

SUHAIMI BIN SULAIMAN
SXXXX500E

29/10/1971

Qutdoor
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Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address
Address

Address complement
Postcode

Vehicle Registration Number of Other Vehicle owned by Driver

|nsurance Company of Other Vehicle Owned by Driver
GENERAL \NFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident? .

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of passengers (Including Driver) B
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported t0 the police?
Was notice of intended Prosecution given?
If yes, against whom? . —

CIRCUMSTANCES OF ACCIDENT
REFER SEKTCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

22/05/2009
13 YEARS AND 2 MONTHS

Male
(Phone) +65-96477291 0

ANDY.QUEK@LUMENS.SG
BLK528 JURONG WEST ST 52, #08-339

640528
No
Hirer
No

Hitand run/ yandalism / pamaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SC1N227S0002

$JB9001J

Private car
BHARAT AVAND
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SKETCH PLAN

ORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process
2. This Farmmust be com eted by the Polic holder and! a Authoris

3. nformation provided rrust be as truthful nd accurate as possi Io.AnywifulnismpmsenMM‘ of wihho!

allow insurance corTpanies 10 repudiate policy liability. _ g insurance
4. The ssue and acceptance of this Formby insurance companies is not an admission of pokcy Fabiity on 1he par! e

companies.
5. Any false reporting may bo reforred to the Police for invegiigation, )
A sociation
6. The report will be forw arded by the insurers of the GAA Recards Managermant Cantre estabished by the Gﬁnelﬂ} :’*::e";;:ms‘
of Singapore (G} tor archiving and that copies of 1h 1eport will for @ ee be made avalable upon application by aer e o
7. By the lodgement of this repott to the insurers. you hereby consent 10 1he archiving of this report al the cenice and to copie
report boing MO0e avatable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)

| undersiand, acknow ledge. agree and consent that -

(a) My insuser , My W czkshop and the General insurance

and’or process my personal datafpersonal inforsmatian sel pelin this {fori and Tt such
nsut o he "Pacsonal inform tion") and disciose an

ﬁ:ﬁiﬁdﬂﬂa v:;:;:;’:f:z :n ?h‘: :c::;:m (at insu:er[s') 3~ ho hava insured vehich(s) fwolved in this accident snall b8

Cotectively relerred 1o as the “insurers®). ine nsurers' law yersiaw fems, the Wonelary Autharity of Singapore and any relevant

government agency/authority {such as the peice), for the purpose(s) of - .

(il processing. hancing andlor dealeg wilh my claims inchiding the setiement of the claims and any necessary ivestigavons relating o

the claims;

(i) investigating she accgent ang/or My claims;

(i) carrying out andfot dealng wah my insliuctions o 1espandng 1S any enquiries by mMe;

\iv) admnstering my claiTs (neluding the mailng of conespondenca.'snazumnu. invoices, 1eports of netices to me, w hich could involve

discisure of cestam personal data about e 1o bring abcul delvery of the same @s wel a5 on tha external cover of envelopesimail

packages). and‘er

(v) complying with appbcable law in administerng, processing, hangling andfor dealing with

(coliectvely the 'Purposes’) '

{b) allinsurer(s) w ha have insured vehicie{s) mvelved i this aceident and the Instrers’ law yrsfaw

ase, disclose andfof process my Personl Infermalion fot ane of Fore of the above PUrposSes; and

(c) my Personal \nformation mayican tbe disclosed by any of the nsuress andfor G to ineir third par

(inctuding their 13w yersfaw firms). w hich may be sited outside of Singapare, for one or more of the above Psposes.

CITY AUTO PTELTD
Bik 8 Sin Ming Road
.- #01-58/00/62 Sin Ming Ind Est

/ Singapore 575643
{y Tei: 6453 1235 Fax: G453 7944
/ (Claims Secticn)

Policyhokier’s Signature {Dae & Oriver's Sgnature @ driver 8 not the polcyholder) ! Cate Wanessed by Reporting Centre
Ture & Time Personnel

Skqtch Plfp

——t

ivo
. \ding of material {acts MY

Association of singapore ("GIA") ray/ai6 ;_;errriued 10 cotyzc:. yse. gisclese
any othes personal nformation plprnded by me of
personal ntormation 10 3l insurer(s)

my clairs.
firmys, mayfare permiled to collect,

1y servee providers or agents

i—

Theax frow Ao ﬁ[” $38 490 F

-

Sni¥AY . _
4:3[/&%».&

@ Accident report SC1N227S0002
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CITY AUTO PTE LTD
Blk 8 Sin Ming Road
$01-58/60/82 Sin Ming Ind Est
Singapo‘e 575643
Tel: 6453 1235 Fax: 8453 7944

Dec\araﬁon

Winessed by Repostng 2Nt
Drivel's Gignature { FEvscnnel
8 Time
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