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Ass.Rec~-------1 REF: /J,t/ 7 vv j ~So//4. 

n//e?',1 ASSIGNMENT 
,..-,from: ------ Date: _____ _ 

Esllmaled Cost: 

2o(!j]ws I IP RES lop RES l EVA l /NY t MY 
To Inspect Vehk:le No: 

I~: ---- ·-----------
Polley No. 

Claims No. 

sum Insured: -----
(Client's Record) 

Make otVeh: 

(Polley Condl!Jon) 

Excess: 

P.emark: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 
ffi 

------------10 AC Accident Rport: Consistent?: Yes or No ---
GIA I PR SeGll: Conslstoot? : Yes Of No 

Esl Repairs: -777-}~ Res.: Yes or No 

·tum Sum: /. 4 /_ % 3 Val.: Yes or No 

Veh No: .Pm 7 JJtf s YrRegn: 01, /<f 
Type: M.Car / M.Cyele I Bu• I Van /Lorry/ Taxi/ Prime Mover I 

Truek/Tralleror 4 ', ~C::/~"1 
Make: /I/If tl~c!J c.c ip,9 
Colour /4. /:f~ _ AJC: Insured f Std f NI f NA 

Sp.Reading Iv f r5 T/Radio: Insured r Sid, NI, NA 

Eng/No: 

C/No: 

Gen. Colld~ ~Fair/ Poor/ Burnt 

Steering: lno'6t Jammed/ Leaked/ Bumi or 

Brake: ln~r /Jammed/ LeakediBumt or 

Modi ; NO / S/Rlm / ST~ or 
Tyre Size: F: C-}7'/ z _5 / # e-/e j,~ 

R: /:Z.//"'--, 
BS/ DUN/ EXNOVA / GY / FS I LIZA/ MIC/ OHTSU I PIR /SUMI/ 

TOYO/YOKO or 

Er2!ll p 
R/881. (/ mm 

IJBal. ---;r- mm 

0.0 .A:- 11-/tflTtz 
Survey held at 

Ba: 
R/Ba/. 

L./Sal. 

0.0.1. 

CA I REV I REP. / 24 HRS 

Dato: ____ Person Contacted: 

Des. of Damages : Fri / ~r / O/S / N/S I U/C I Rooftop N 

Vehicle: IN/ OUT C /J /-!t-§...:: 
The U/C / Chanla frame I Body Structure affected due to comslon. 

Date I Time Actbn / fnstructlon 

------------------· ·--···- ··-- - · 

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

I ---------·--- ---··- - - -----•---· · -- ·-- ~---·---·• --- --- ---··--- ---·- ·- -·-- -
Diufrrne. Flt Pao to? Prell. Report Days Of Repair: ,, ___ 0: Flnaf Report 
O;;da/lillt, Flt RtlUffl to? 

Resurvey No. of Trip: ' 1Survey Fee: 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

C ---~J 

/ 

\ 
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I 
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O~T.,AIIAhJE riKZN 
/ SINGAPORE 

Date: 29.08.2022 
Vehicle No: SMT338S 

OPTIMA WERKZ PTE LTD 
Co. Reg. NO. 2012"1241515W 
www.ow.sg 11 /OPtln'>8WfK"kz 

Third Party Insurer: AIG 
Third Party Veh No: SJQ7570S 

Model: NISSAN ELGRAND HIGHWAY STAR 2.SA Date of Accident: 27.08.2022 

Chassis: QR25291683L Estimator: Victor 

Reg. Year: 2016 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ AMOUNTS$ 

1 REAR BUMPER 1 //(, $1,850.00 

2 REAR BUMPER BRACKET RH 1'1-... $75.00 

-A. $70.00 3 REAR REFLECTOR RH ,-~~ -
' SUB TOTAL $1,995.00 

LESS 20% -$399.00 

PARTS TOTAL $1,596.00 

NO. SPECIAL NETT QTY UNITS$ AMOUNTS$ 

1 REAR BUMPER CLIPS 1 ,A..,,._ $100.00 

S/N TOTAL $100.00 

x 

\~ 
I 

' I 
\ 

LABOUR CHARGES: 
LABOUR CHARGES TO REMOVE, REPLACE, REFIX & REPAIR AT ACCIDENT AREA. 

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA. 

TO TUFF KOTE & UNDERSEAL MATERIALS. 

AA- $400.00 X 

$400.00 '2, Z 

4""' $150.00 x 
LABOUR TOTAL $950.00 

TOTAL 

LKK Auto Consu1tan11 hence n 
the Repairer of the following: 

fy 

• To rtsutVey bef°'8/after spray painting 
• To display damaged part(s) during resurvey 
• Plf1J prices are subject lo conlirmation 
• Third party survey is on a "Without Prejudice" basis 
• No Illegal modiflcallon(s) is allowed 
• ~P~tary Hem(s) must be resurveyed l!!.d 

,s subject to final lpproyal from Insurance Company 

Ackllowtedg&a by Repairer 

Head offk;e (Motor tn.aurane• 
II Kung CllOnQ AoaO Singapore 1!111143 11A serengoon North Av:,• s~1no~ a~pcn,~ 
Tet Hllll 11472 1:i1J I FAJ< · 1•111111147Z z11z Tel: f•lllll 11484 1111111 I ;ax: l•ll!ll 0'811903 r,1: f•ll5l 1148116.22 I Fax: H~lll !14811011 

$2,646.00 

0., Oh'-



- SC1G228T0006 / Cheng Hoe Motor Pte Ltd[SSB047 ENTRY DATE & TIME: 29/08/2022 17·12 (SGT) I 
SUBMITTED BY: LI YAZHU DORL YN. 
VERSION: 1(29/08/202217:12 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be eomoleted by the Policyholder andlor the Acn,al Driver . · · 
3. Information provided must be as truthful and accurate as 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 fala l'JIPQctlng may be o,r,,rrad ID lhe Pollcl IQr lDYNllgallon . . . . f r archivin 
6. Thrs report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 0 g 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . .1 bl f resaid 
7. By the lodgement of th is report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made ava, a ea O • 

.:.,,.- _.:_:"f.·~> ·. ACCIDENT STATEMENT 
~ 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
Policy Number I Cover Note Number 

DRIVER 

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

<6 Accident report SC1G228T0006 

29/08/2022 17:12 (SGT) 
Driver 
27/08/2022 21 :17 (SGT) 
Singapore 
TRAFFIC JUNCTION OF MIDDLE RD & BEACH RD 
Singapore 

SMT338S 

Yes 
LEGEND BUS PTE LTD 
201435403E 
ws81 ukh@gmail.com 
(Phone) +65-96370081 

Nissan 
Elgrand 

Private use 

No - Claiming third party 
Private car 
Auto 
2488 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00052442201 

LEE SON 
S7014975C 
14/05/1970 
Indoor 
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