
I 
REF: 

ASS. REC. BY: 

~/ft1e'1'A ASSIG~NT 
From: _____ Dale: 

0 

Veh No: .J> /11 I./ '10 9 I l/vr Regn: t? I 1 /.'T 
Estinated Cost ---,-, --- Type: 'eJM.Cycle f Bus/ Van I Lony / Taxi I Prime Mover 1 

oomlws l JP RES/ op RES ( EYA ( INY I MY Truck I Trailer or 74} ' /ff 6 To~ Vehlcle No: Make: //f/vtt,/? AT c.c ____ _ 

at wortstiop m's C p//lk q Colour 1'17. /J / t:f c/c f,JC: Insured/ Std I NII NA 
1 Sp,Reacfng J 5 ~VJ _j T/Radlo: Insured I Std I NII NA of ------------------- \ 

Insured: ----.---- ---------
Polr;y No. 

Eng/No: 

C/No: . z:17~ · IJJ{'1a2 
~---:;::_:_.:__~-----------------

C lalms No. ------------------ Gen. Cohd:6) Fair/ Poor/ Bumt 

Excess: Sum ln5Ured: 

(Client's Record} 

Make of Veil: 

Steering: lno~/ Jammed/ Leaked/ Bumt or 

Brake: tn• /Jammed/ Leaked.iBumt or 

Modi: &s/RJm / STD A/Rim or 

Tyre Size: F~'1i'Af« /9 J / f e:?/ I 5 
/"" ~1~,(' ==----{Policy Condition) 

P.emar\: The veh had commenced Its 
repair at the time of lnspccilon. 

N/S OIS BS/ DUN I EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR / SUMI I 

~I-, TOYO/YOKO or 

Bal. Cl( Matkel Value: ------------
10 AC Accident Rport Consistent?: Ye.s or No ---
GIA I PR seen: Consistent? : Yes 0( No 

'---" Er2ll1 &ac I R/Bal. f mm R/Ba!. 

5 ? L/Bal. UBal. mn'I 
·-

mm 
-mm 

Esl Repairs: dZ--;~ Res.: Yea or No D.O.A. 'tt/1--/22 D.0.1. t 
· Lum Sum: j tJ % 3 Val.: Yes or No Survey held at 

CA / REV / REP. / 24 HRS Des. of Damages : Frt / Rear / O/S / N/S / U/C I Rooftop N 

Vehicle: IN/ OUT /4 <- 41? (1/ 
Date: ____ Person Contacted: The U/C I Chass!, frame I Body Structure affected due to comsk,n. 

Date I Time Action/ Instructlol'I --------- ----~--- ----- -·-----· - - -- · -/ - -----1--i.-------
---·~-_____ __., _______________________ _ 

. - -- --'---·---···-------------------·•--.. ··- .. _ _____ ----··- · -

- --·· - - +----- - - - - ---- - - - -------·-· ··--- -•- -- - --- - - --- ·· ·- -----····· 

Oate/Trr.o, Flo Pan 107 

1) 

0..to/frno, Fie Rttum 10? 

Report Format : 
Lump Sum/ I.B.I: (S 

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

- --· ·-----------

0: Final Report 

----- ------

Days Of Repair: 

Resurvey No. of Trip: __ ____ :Survey .Fee: 

Add Fee: 0: Site •rnsp ($ --- ·. __ _ _ il'7.:Asi 
J::1: Interview (S )i r .• ' .l'i :::k~~:• :: ·: __ : -. 

C 

$ 

/ 



1, rl 1J z• OPTIMA WERKZ PTE LTD 

o?TIMAil/t::r" ~:.::~.:;· 20121

~~;:,rY'<lwerl<Z 

/ SINGAPORE 

/vt11 A.,,~~,,,~ 
26/08/2022 

Third Party Insurer: 
AIG 
SJB9001J 
27/07/2022 
TING AN 

Date: SMH7091U //,.,, tK> 
Third Party Veh No: 
Date of Accident: Vehicle No: 

Model: HONDA FIT HYBRID 1.5 
GP51336962-2018 fo~ 4/4,, /4-41 Estimator: 

Surveyor: Chassis: 
Reg.Vear: 2019 ,~'1/./ 

ESTIMATE 
QTY UNIT S$ 

NO, 
DESCRIPTION 1 

1 REAR TAILGATE 

2 REAR TAILGATE "FIT" EMBLEM 
1 

3 REAR TAILGATE "HYBRID" EMBLEM 
1 

4 REAR TAILGATE WEATHERSTRIP 
1 
1 

5 REAR WINDSCREEN MOULDING 1 

6 REAR BUMPER 
REAR BUMPER SIDE BRACKET RH 

1 

7 1 

8 REAR BUMPER REFLECTOR RH 
REAR BUMPER LOWER GARNISH COVER RH 

1 

9 1 

10 REAR END PANEL 
SUB TOTAL 
LESS 20% 
PARTS TOTAL 

NO. 
SPECIAL NETT 

QTY UNIT S$ 

1 REAR WINDSCREEN SEALANT 
1 
1 

2 REAR BUMPER CLIPS 

3 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 

AMOUNTS$ . 
/( $947.40 ,,,~ $42.90 

$58.50 

7""- $102.30 
,c,, .... $110.80 

1/i,._ $568.30 
$28.80 , .... 

/,-. $40.90 
A,-. $86.80 

REPAIR 

$1,986.70 
-$397.34 

$1,589.36 

AMOUNTS$ 
N~ $80.00 
1\1-e.. $50.00 

I-. $300.00 

$430.00 

$700.00 f "'~( 

s100.oo Iv,( 

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

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN ,t, $150.00 }(_ 

MOULDING, REAR WINDSCREEN SEALANT & ETC. 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & 

ETC. BACK TO ORIGINAL OPERATIONS. 

"'""' $120.00 J< 

$120.00 f'e:( 
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. 

Head office 
5 Kung ChOrn;,i Road Slnoapore 159143 
Tel: 1·86184721313 \ Fax: t•B61 6472 2112 

eranch 
QA seranooon North A'Je 5 s1noapore 564600 
Tel · J·66l 64B4 gg1g \ Fax: (,6616481 1993 

Branch (Motor Insurance Claims) a~· 
Blk 10 Ang Mo Kio ind. Park 2A #01 -05 s IngaDore 568047 'f' ( 
Tel: (•661 64811622 \ Fax· (•85) 64811011 'J,;i M, n., 



o?T,MAll/1:::. rtt-<Z-
OPTIMA WERK% PTE LTD 
CO, Re9, NO, 201212466W 

fl /OptlfY\21WerkZ r s,NGAPORE 

Date: 26/08/2022 
Vehicle No: SMH7091U 
Model: HONDA FIT HYBRID 1.5 
Chassis: GP51336962-2018 
Reg.Year: 2019 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TING AN 

LKK Auto Consultan~ hence notify 
the Repairer of the following: 

www.ow.sg 

• To resurvey before/alter spray painting 
• To display damaged part(s) duri fl\1 resurvey 
• Parts prices are subject to confirmation 
• Third party 5uMW is on a •without P1ejudice" basis 
• No illegal modilicauon(s) is allowed 
• Supplementary item(s) must be resurveyed i\!llt 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

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

LABOUR TOTAL 

TOTAL 

• .. opttrn.W-rkZ 

AIG 
sJB9001J 
27/07/2022 
TING AN 

/f.,'A- s100.oo X 

N"" sso.oo X 

- $1,970,00 

$3,989,3~ 

Head office 
6 Kun i;i Chong Road Singapore 159143 

Branch 
9A seranQoon Nor th Ave 5 S1nQapore 55-4500 
Tel: 1•651648 4 9919 \ Fax: 1•661 64811993 

Branch (Motor tnsura 
Blk 10 Ang Mo Kio Ind P " nee Cla ims) 0 ~ 
T I . ar,2A001 0 55 lJ~ e : 1•661 6481 162

2 
\ F . - ,ngapore 66804 

7 
ax. (•651 6481 101, 

"' 
Tel: 1• 661 64721313 \ Fax: 1•661 6472 2112 
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SC1N227S0002 / City Auto Pte Ltd 
ENTRY DATE & TIME: 28/07/2022 15:07 (SGT) 
SUBMITTED BY: Jason Quak 
VERSION: 1(281071202215:07 (SGn) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report~ the details of the accident to speed up the claims process. ,. ,.;, ,,~ m,• .. ,,,,. ... "' '"' p,,;cyb"'" ' "'"" '"' '"™"' o,," . ..; ..... ,.,.;,. 3. , _ _, pro,;"' m"" oo" """" ,., =""" ,,..,.,. MY•'""-•"''""" • .,,,.,9 a=-'''""'=, ,11~ ,os=""' ~rnP 

policy liability . · ,. '" """ ""' •=••"~ a••• F= by """"'"~ ="'"'" ,, ,o1 '",am'""'" ,, pol"'Y '"""' '" •• port o< •• 'M'"""' _,,,_ . . s· (GIA) for archiving 

,. ,.. -· •'" "'......,,., by .. ,,,_ a •• GIA -· ··-m•"' ''"'" ""'"""' by'" G'""" ,,, __ Ao=""'" ,, .,,pora ,., '""roe"" .. report~"-'"' .... "'-" ........ '"""'""""'"by'""~""'""' . . ,, ... ,,,, .... 
2. BY ,. """"'"' o<"' report <o'" ;==• "" ,-reby ro=•• • •• ••""'"' a"" report o< ;rn, ~°'' ,_, <o ""'" o< •• report'"'"' ='' ""'' 

ACCIDENT STATEMENT 

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

28/07/2022 15:07 (SGT) 
Driver 
27/07/2022 12:30 (SGT) 
Singapore 
THIAM SIEW AVE 
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 fo~ ~~pai~-t~ 
your vehicle? . . . . .. . . .. . .. .. . . . .. .. . .. . . .. . . .. . .. . .. .. . ...... .... . 
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 ......... ......... ... .............. . ...... . 

(fJ Accident report SC1 N227S0002 

SMH7091U 

Yes 
LUMENS AUTO PTE LTD 
2XXXXX961K 
KOKHOW .TAY@LUMENS.SG 
(Phone) +65-96472910 

Honda 
Fit 

No - Claiming third party 
Private hire 
Auto 
1500 

Tokio Marine Insurance Singapore ltd 
21 MM000792-R00 

SUHAIMI BIN SULAIMAN 
SXXXX500E 
29/10/1971 
Outdoor 

Page 1 of 15 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
Is the driver the policyhOlder? 
If No, Relationship of the Driver with the Insured 
Does Driver own Other Vehicles? 
Vehicle Registration Number of Other Vehicle owned by Driver 

Insurance Company of Other Vehicle owned by Driver 

GENERAL INFORMATION 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) . . .. 
Ha~ !he driver_ been approached by unknown person(s) 
sohc1t1ng/offenng 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 to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? ... ... ... .... .... . 

CIRCUMSTANCES OF ACCIDENT 

REFER SEKTCH PLAN 

ATTACHMENT($) 

22/05/2009 
13 YEARS AND 2 MONTHS 

Male 
(Phone) +65-964 772910 

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

640528 
No 
Hirer 
No 

Hit and run / vandalism / Damaged whilst parked 

Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

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

... , .............. . 
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 · .. · . . · · ·· · .. ·.·. 

<f1 Accident report SC1N227S0002 

SJB9001J 

Private car 
BHARAT AVAND 

Page 2 of 15 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Aease report~rrecllx the details or the 11ccl:len110 sp,~ up 1tw claimS proce.ss. 
2. 1his fo:mmis1 be c:om e ad b ti e Polit- hotde n mdl 11 , is iYCt • 
3. "''""""" ,,~a,, m,ot be" l!!>thlut ••• '"'""'" •• pqulbl•, ''"' w •••.., ,,_,._ ,, •,.,,..,,.of """'"' 10<• ,.., 

alow inJurance co,."ll)arir1 to i! PYdiatg policy liabj!jly;, 
,. Tho"'"' '"' "''"""'" ,_. ,.,moy "''""""' "'""'"'';,no<'",.,..,., of ""' ..,.., on""' ••• " "' '"'~••" 
ccrrl)ilnies. 
5. An fa in re orlin ma bo r 11 d h o ·~ n I n. 
-~ -n,, •-• "' '"'" ,.,,. by ""' ••~•" or •• G'A "'°""' ,...,...,,.., c., .. ,.,.,~.,, ,; ~• "'""' """""" M"'""°" 
of ...... ,. (G•) fo, -•"' ••1<>'1 oop•• of "'" •-I •. lo/ • ,._ bo _,, ..,.,, .. - ..... ,,., by " """' ... .,..,, 

7. a, "" ..,...., of '"" •- <o •• "'"'"'· Y"' hm'1>Y ""'"Ito ,,. ""'""' of <h• ,opo,o '1 N '"'" ""' '""''" of "" 

,eport l>ok\g!1"1lle a~a.il:lhto. aforeuicl, 
8. Consent un"or the flcnsonal Datil Protocllon ~et (POPA) 
I i.indentand. aclinow ledge. agree and coosenl 1hal : ,., ., "''"" . ""• ~;,,, .. ,;,,, ....... "''"'"'"'·'"!""' o1 ..... ~,c-•,.1 ... ,, ... ,.,..., .. ,. '"""· .... ~.,.,.. 
a!!d,'or proces~ mJ per:sonaldatalpersonal informilton ,et out ·lnU1is jlorn-t andarr)I or:hei-per5,om1liriforrrt31ion pia,ride-d_ b'1 ,re or 
,,,...,.,,. 'Y "\' '''""" .,_,..., 1oi ·PO,>.,., 1o<•<m110>••> ,i,p ,.,,;., '"'1 ...,,,,., •u"1 p,,a1>ri• ~I'!'"''"" al ........ , 
... "'" ''"'" w_ ,, .,., •. , ;, '""'""''"' (al;;,,,,.,,,. ho,.,. ... , .. ;,sc!O(>l ...... " .... ''""'"' . ... .. 
'""""'" "''"°' 1o " <hO ·1n'"" ,,•}. <I<> <•"'"·'' ,._ ,.,.,.. I,,., ... ,.,,.~,y _.,.,,., °' S"9.;,.,e ,od '"' "'"''"' 
govctnrn!nl 'a~cy/_authoc~y rsuc.h as tl".e pok:e), for the '.purpo&.e[s) ol : 
(< .,.,.,, ... ,. ""'""' ... ,,, , . .... . "' .. , .... " " '"" .,;. ......... of '"" - .... ., , ..... .,, ,,,, .. ,.....," "'''""' " 

\;1'ec~; . . 

(() it1ver,tlgl>1ir,g ihe. oc:ciOer,I antllo.r mt .ck\ln~; 
(ti) catf"llng out :andior dt,amg w ilh m; lr.$ltue!i()n~ e,1 r~pona,ny 16 ;iny enQui( ie!i. b-y rre; 
('l "'"°'"'"",;,, ,•,;i (= 1,,ng '"' ,. ... o1·,,,,.,~,;.,;"''· ~,., .. ,~. ,..,,,.., ,.po,,,·-., O~c;,-,0 .... w h;,h ''?"~ ""°"" 
disc~ ure "1 eettail'I person ill data 3b0\:l !'I'!& 10 bring 3 beut·deliv'°fy of 1tie ofre 8$ w. ~J.e:, or"nh8 ex\emal C:O\l'Di of et,vetopes/mtt 

M c01'1'0tyit1g w Ith a l)911;:ablcf l3W itl 11drri-nlsierir\g; pr6i;e!{sing, rnin~ng Ilfl~/Qr ~ea.~ _g-w ~,h IJ¥'il.1irrG. psc~ se!; ): l,lna'.tor 

(coleitrvefy the.'Purposvs') · · · · · '• ·· " · · · · · · · 
(b) al'"'"'"[•) w h0 hff• ;,,unid ,,;,;,lo{>) ;,,,,,.d ,t •!> '""''-'\'aod. ~•. "''11"!'" i,w -,,, .. w """• ..,,.., • .,.,m1 ... '°"'"'' 
asl!. disclose anrtfot pH1eess. m, A}rsonol lnforrroL~ lot one or iiore0f t h-e l.l!x>'<le.-AJrp~C$; and · 
(t) Personal _~o~tbn rrey/can be di:.<:losed bye any of. tHe ln~11,eis an,d/(lr·G~ iO: iheir thkd ;ariy·sen, tet! prcvideri; -of agents 
[•' "'"' ....... '"'"" ,_,,..), w heh ,n,y "' • ........... . Of$ .. ;;,,,~ Joi ,,,;; O, ,,,<'i;I ... -• ......... . . . . .. .. . ' . ' - . ' . · .. - - -. - . CITY AUTO PtE LTD 

·Btk e·si_n Ming Roa~ 
#~1-S8.10-0-.r62 Sit\ Miny IIY.1 Est 

Sln_oapore ~75643 

Po5c.)'11ol:1er's Si;miture I Da~e -&, Tt!re- . -, .. ' 

Sket¢h Plan 
--·· · ' -~- •- -+--'-~ 

1l'r1'!($ S,.gnatu10 (/. driv~r ls r,.ol the pollcyl\Olde1) I ~e · 
& TI.ire . . ' 

iei: 645,3 123.5 FS}C: 0453 7944 
(Claims Section) 

\"',l\ne5~ied cy RePQ11ilg Centre 
~rsonnel · · 

\ 
\ 

i I 
1f ·/W-----1 . . - • ; - ' . j 
' . 

Accident report SC1 N227S0002 
Page 4 of 15 
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oescribo Circumstances of th• Accident 

Oec\aratlon C.ITYAUTO·PTE·l.ib 
ijlk 8 Sin Ming Road 

#01 -58/E0/62 Sin Ming Inti E t 
;Sln90JIO!O 57_!>643 · s 

Tel: 6453 12~ r~x: ~453 7~•14 

W~ness~ b'f Re-porl-"9 
~,sonnel ' 

Page 5 
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