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e nnerg ASSIGNMENT
From: Date: Veh No: J)'é p j 7' ? ; i Yr Regn: ‘o 1/
—— N
Type@?l M.Cycle /Bus / Van I Lorry I Taxi{ Prime Mover

Esu'mpd Cost:
[W! Truck/ Traller or 2 _
To Inspect Vehicle No: | Make: /éa ;7 5// cc /S (o

Colour . é/ﬁ ‘6 - AC: Insured/Std/ NI/ NA
Sp.Reading 4 73 T/Radlo: Insured / Std / NI / NA
Eng/No:

o WE380GHDL 57 5, Zaip

Gen. Cond: g(_o/?l Falr/ Poor | Bumnt
Steering: lno&?l Jammed / Leaked / Bumnt or

Policy No. .
Claims No,

Sum Insured: Excess:
B e \

(Chent's ReoonT Brake: Inoé;l Jammed / Leaked./ Burnt o

Make of Ven: . Modi ; Nn/smtmrsr@n or
TyreSize:  F; 2/5/55/07

(Polcy Condtion) R Lt

Remark: The veh had commenced Its NS | O [18s/ouny EXNOVA/GY I FS 1 LizA {TCY OHTSU 1 PIR  SUMI
repalr at the time of Inspection. [ TOYO/YOKO o

Bal. o Marke! Vaiue: S Eront Rear
IDAC Accident Rport: Consistent? : Yes or No - R/Bal. ‘7 mm " R/Ba!. mm
GIA / PR Seen: Conslstent? : Yes or No LBal, \7_ mm L/Bal. ; -_-“n:xm—
Est. Repalrs: _?; ;ays Res.: Yes or No D.0A. / ;; /772 pA D.0.L Z—}é’ /_/E—Zﬂ 2 Z

Survey held at

Lum Sum; 4 g % 3Val.: Yes or No

" CA I REV / Rep, 24 HRS Des. of Damages : Frt I/R% 1o’ 1 Ns 1 et Rooftop or
: Vehice: N/ oUT a-_ o/,
_Dete:  Person Contacted: ——————_, The UIC | Chassls frame / Body Structure affected due to collsion,
D2 TTine | Acton msiucion ' | o
Wil __ -_—

[ .

e — T
Data/Timo, Fie Pass 07 D: Prell. Report Days Of Repalr:
n_ — D Final Report Resurvey No, ofTer:—’-_:_____ rSurveyFoe: e e
Cute/Time, Fie Return 107 irw-,, N
B v Add Fee:| |- site Ingp ¢ o Nsers_s o

' nterview (s ) P

Report Format - Tech Invs (§ -~ I,,‘ Oteny T

)
) Lump Sum /1B (S ! Weekend ($ )
- n - . . -~ . h_—“—"l
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OPT/MANALERHZ Sisvessns o

S @ /Optimawerkz
/ SINGAPORE wWww.ow.s9 €@ /Optimawerkz

Vo7 Ayrboys

Date: 18/11/2022 Third Party Insurer: CHINA TAIPING
Vehicle No: SKP8797S //'c?’ &£ Third Party Veh No: GBD1576D
Model: PEUGEOT 508 E-HDI ACTIVE SEDAN Date of Accident: 17/11/2022
Chassis: VF38D9HDSEL017219-2014 Estimator: TING AN

Reg.Year: 2014 Henny A A,”S;rvevor: W fonneth U”j

ESTIMATE a4y,

[ No. | DESCRIPTION QTy UNIT S$ AMOUNT S$
| 1 |REARBOOTLID 1 /7 $1,347.00| X
|_2 |REAR BOOTLID CHROME MOULDING 1 e, $241.00| —
| 3 [REAR BOOTLID OUTER PANEL 1 ”Z, $587.00| —
| _4 |REARBOOTLID "PEUGEOT" EMBLEM 1 Ade  $98.00| —
| 5 |REAR BUMPER "508" EMBLEM 1 . $88.00| “—
| _6 [REARBOOTLID INNER LOCK 1 s7 $111.00| X
| 7 |REARBOOTLID WEATHERSTRIP 1 Juq  $277.00 | X
| 8 [REAR BUMPER 1 £77) $1,065.00 | —
| 9 |REAR BUMPER LOWER LIp 1 $252.00| 7
10 |REAR BUMPER TOWING COVER 1 7T $65.00 | X
11 |REAR BUMPER REFLECTOR RH 1 A~ $65.00 |
12 |REAR BUMPER REINFORCEMENT 1 $477.00 | 2
13 [REAR BUMPER PARKING SENSOR 9 $246.00| * $492.00| 7
14 |REAR BUMPER SIDE BRACKET RH 1 $115.00 | 7
15 |REAR TAIL LAMP RH 1 €/} $474.00 | —
| 16 [REAR END PANEL 1 $971.00 | 7
| 17 [REAR END PANEL UPPER COVER 1 S $255.00| x
L
SUB TOTAL $6,980.00
LESS 10% -$698.00
PARTS TOTAL $6,282.00
NO. SPECIAL NETT QryY UNIT S$ AMOUNT S$
1 [REAR BUMPER CLIPS 1 /%, $50.00|
2 |REAR END PANEL JOINT SEALANT 1 $80.00 | 7
|3 [REAREND PANEL UPPER COVER CLIPS 1 A~ $40.00
L
S/N TOTAL $170.00
Head office Branch Branch (Motor Insurance Claims) o, I
6 Kung Chong Road Singapore 169143 9A Serangoon North Ave 6 Singapore 554500  Blk 10 Ang Mo KIo Ind. Park 2A #01-06 Singapore 568047 l ™~

Tel: (-86) 8472 1313 ' Fax (+86) 84722112  Tel: (-85) 8484 9010 ] Fax: (+66) 84811003 Tel: (+66) 8481 1622 | Fax: (-85) 84811011




OPT/MALERHKZ

OPTIMA WERKZ PTE LTD
Co.Reg. No. 201212468W

€ /Optimawerkz @ /Optimawerkz

/ SINGAPORE “WWWowse
Date: 18/11/2022 Third Party Insurer:  CHINA TAIPING
Vehicle No: SKP8797S Third Party Veh No: GBD1576D
Model: PEUGEOT 508 E-HDI ACTIVE SEDAN Date of Accident: 17/11/2022
Chassis: VF38D9HDS8EL017219-2014 Estimator: TING AN
Reg.Year: 2014 Surveyor:
LABOUR CHARGES: Sewy
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $700.00
AREAS & ETC.
(0&/
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00
REAR BOOTLID, REAR BUMPER, REAR END PANEL & ETC.
LABOUR CHARGES TO REMOVE & REINSTALLED REAR BOOTLID INNER MECHANSIM & $120.00 é/
ETC. BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER PARKING SENSOR & ETC. $120.00 D'o/
TO TUFF KOTE & UNDERSEAL MATERIALS. YA $12000 X
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $100.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM. $80.00 7’/
LABOUR TOTAL $1,940.00
TING AN P TOTAL $8,392.00
f
i ) Consultants hence notify
' the Repairer of the following;
ir *To r?survey before/ater Spray painting
! *To dlspléy damaged part(s) during resurvey
; . T:”S Prices are subject to confirmation
! * Third party survey is on 5 “Without Preiudice” haci
/ . o dice" ba
’ ® Noillegal modification(s) i allowed ; 5
: * Supplementary item(s) mys; be res
B ) s m IV
IS subject to final approval from |n5quar?Z:(é:<a)%:)any
|
’ Acknowledged by Repairer
f Signature:
d Date:
Head office Branch Branch (Motor insurance Claims) l I
9A Serangoon North Ave 6 Singapore 554500 Blk 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 588047 ™
Tel: (+65) 8481 1622 | Fax: (-65) 8481 1011

6 Kung Chong Road Singapore 159143

Tel (-65) 8472 1213 l Fax (-05) 84722112  Tel: (-B6) 6484 9010 ] Fax: (+66) 84811003



S00322BH0001 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 17/11/2022 14:45 (SGT)

SUBMITTED BY: Ary Chua
VERSION: 1 (17/11/2022 14:45 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report carrectly the detalls of the accident to speed up the claims process.

2. This Form must be + i diate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repu

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.
. refem Police for investigation ir
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Y D id to the 0
by the insurers of the GIA Record!

. ANy & (DROMING M .-
6. This report will be forwarded
and that copies of this report will, for a fee, be made available upon application by interested partles. ; i i
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 available aforesaid.
ACCIDENT STATEMENT
N A SR S SR B 17/11/2022 14:45 (SGT)

Date of Submission .

Reportedby ... i NS me e U Ty Both

Date of Accident ... ... 17/11/2022 11:25 (SGT)

Exact Location of Accident .. ... ... T ki Near 8 Upper Changi Rd N, Singapore 506906
UPPER CHANGI NORTH RD NEAR JLN MAYAANAM

Additional Location Information
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
SKP8797S

Vehicle Registration Number ...

INSURED/POLICYHOLDER
Is company? . S immmemnensnsaamnns s ssmmnan s on bl e No
Name Of Registered OWNer ....................ccccccovevvvviveeni., CHAN KOK KIT
NRICNO ... e, SXXXX365J
Email Address ... ALFREDCKK@GMAIL.COM
Mobile Phone NO  ................ccoocooiiiee e (Phone) +65-94758028
Alternative Phone NO ..., o
VEHICLE PARTICULARS
Manufacturer ... e Peugeot
Model ... . e, 508
Variant ... e, =
Exact purpose for which vehicle was being used at time of
= ToTer o[ | (R g Private use
Are you claiming under your own insurance policy for repair to
L= ] o = T T —— No - Claiming third party
Vehicle Category ...............ccccocooiieiiieeeeeeeeee e Private car
TransmisSiON ... .. ..., Auto
CC e, 1560
INSURANCE COMPANY
Name of Insurance Company ..., Liberty Insurance Pte Ltd
Policy Number / Cover Note Number ... SD21V14032/VPE2/R02
DRIVER
Name of Driver ... . ..., CHAN KOK KIT
NRICNO e, SXXXX365J
Date Of Birth e, 21/11/1970
Occupation R R o S R AR S AN A R S 4B Indoor
Page 1 of 27

UAccident report S00322BH0001



SKETCH PLAN

|

IMPORTANT NOTICE

|_anmmhdmlhdmoaccmmh-mmvnchm
by o . process. ‘

3. Information provided must be as Iruthful and accurate aa posaible. : tor o wi
alow insurance companies 1o : Any w #tul misrepres entation or w thholding of material facts may

4.Nblmﬂmdﬂmwmmwﬂoﬂﬁubnamm:mumhb&ymlhoporidhehswm

dsaw.(m)form:mmdmmclhhnpcnwltonlnbcm-vucbbupmowlclﬁonby nterested parties.

7. By the lodgement of this report to the insurers you hereby consent to the archivi
report being made avadable aforesaid. ! chiving of this report a1 the centre and 1o coples of the

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 permitied 10 collect, use, disclose
and/or process my personal data/pers onal information set out in this [formy and any other personal informetion provided by me or

po.wuy my insurer (collectively the ‘Personal information®) and disclose and transfer such Personal Information to all insurer(s)
w ho have ingured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the hsurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(omm.mmmwmwmmm:waa\ecmmuwndcmmlnmwmm
the claims; i
(i) nvestigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding lo any enquiries by me:
(N)Mw&h'(iwldhghnﬁgdmmm statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) conplying w ith applicable law in administering, processing, handiing andlor dealing w Rh my claims,
(collectively the "Purposes”) !
(b)dimurer(s)wmmmwedvohuus)iwcwodhmbwwmmmu'wym firrrs, may/are permitied 1o collect,
use, dsclose and/or process my Personal Information for ane or more of the above Purposes; and
(c)rryMﬁmmmuwwmydﬂnhmmﬂlmwbwhidmmimprmum
(including their law yers/law firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Witnessed by Reporting Centre
Fersonnel

17 NOV 2022

Poicy holder’s Signature / Date & Oriver's Signature (N driver is not the policyhokler) / Date
Time
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