
I.: 

[ 
·-- - --- -------, ASS. REG. BY: 

Frt>m; 
Oate: 

E5tmaled Cost 

REF: 

QQ{gdws / TP RES/ op BES /EVA/ INV/ MY 
To IASped Veht:le No: 

-- -

ASSIGNMENt 

VehNo: }_e'f' ;/7-9 lfr,Regn: / 17, / :e 
Type&/ M.Cyele /Bus/ Van /Lorry/ Taxi/ Prime Mover/ 

Truck/ Traller or 
4 

, , 
f¼ , 

a1 Woitshop mis o P72"' o 1 ---- - - --------0 f 
Make: ~vteQ1' 7 ~Ill c.c /5ot? 
Colour /1,. r: e-t( AIC: Insured I Std I NI/ NA 

Insured: - - - En!)/No: 
Sp.ReacJlng - / / . T/Radlo: Insured I Std/ NI/ NA 

PolicyiNo. ___ _ 
-------------Clams 1No. 

Sum Insured: ' Gen. Coild: ~/Fair/ Poor/ Burnt 

(Cllenf!s Re«Jrcl) 
Make orve11: 

_____ ' Sleetfng:li'l~/Jammed/Leaked/Bumt or 

(Policy Condition) 

P.ama,t; The veh had commenced Its 

repair al the time Of Inspect/on. 

Bal. ot Markel Value: 

IOAC Acddent Rpo,t; 
Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes 0t No 

Est. Repai's: - t:?f, days Res.: Yea or No 

Lum Sum: _j' C( _ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Brake: lnoe,/ Jammed I LeakedJ.:Bumt or - -- -
Modi: NU I S/Rlrn I ST~ or 

Tyre Size: F: g I ..7 / 5 5 £1 f 
R: 

BS I DUN I EXNOVA I GY / ,FS _I LIZA~ OHTSU I PIR / SUMI I 
TOYO/YOKO or 

R/Sat. 

L/Ba1. - ·7- rnm 

o.o.A. , 11-?t 112z 
mrn 

Survey held at 

Dale: Petton Contacted: 
Oes. of Damages : Frt I I O/S I N/S I UIC I Rooftop N 

Vehlcle: IN/ OUT , /'1,ee:;;,._.. &" /,c 
The U/C / Chanfs frame / Body Structure affected due to colllslon. 

---"t------ ·-- .. ··--·- - -- ·--- - ------------·--·-•-- .. ·----·-· ·- -·--· . 
. ·- -- . - . . -- . - - . - - ... . .. --

I ------ ·-------·-----. - -- - - -
-- --- ··--- . -·-- --- --- - ---· ---· . , ·-· -------· . - --__,_,_ __________ --· ··- - - ---·- ---· --- -Oawrino, Flt Pa1t 107 Q: Prell. Report 

Q: Ffnar Report 
I) Days Of Repair: 
·---- . --- - --
wta/lffle, Flt R.tum lo? Resurvey No. of Trip : ---· I 

·Survey Fee: 

Report tormat : 
Lump Sum/ l.8.1: (S 

I 
,·t~:n 

Add Fee: Q: Site lnsp ($ --·--·.· _____ )
1

_s •RS .. _s, 

§: Interview ($ __ _ - ·- _ _ __ __ ), r,'. ·.x 

Tech lnvs ($ \. 
. - . -· ·-

~/eekend (S ) 

- --- -- ·- -- --

- ---- - . 
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O i='TI.NIA.bA: ril-<%N OPTIMA WERKZ PTE LTD 
CO. Reg. NO. 20121241!11!1W 

/ SINGAPORE www.ow.sg 1J /OptlmaWerkZ 

Date: 18/11/2022 
Vehicle No: SKP8797S 
Model: PEU.:;EOT 508 E-HDI ACTIVE SEDAN 

/l/t77 Aur~~~ ?/ (> . 0 Third Party Insurer: 
"'o/ ~- Third Party Veh No: 

Date of Accident: 
Chassis: VF38D9HD8EL017219-2014 Estimator: 

e toptlmaWerkz 

CHINA TAIPING 
GBD1576D 
17/11/2022 
TING AN 

Reg.Year: 2014 A~ A,/4_. /4 Surveyor: 
"'1~ 

ESTIMATE 
Ltt:- ~~{½ 

NO. DESCRIPTION QTY .UNITS$ AMOUNTS$ 
1 REAR BOOTLID 1 /l $1,347.00 
2 REAR BOOTLID CHROME MOULDING 1 ""'1L.. $241.00 
3 

X 
REAR BOOTLID OUTER PANEL 1 $587.00 -4 REAR BOOTLID "PEUGEOT" EMBLEM 

5 REAR BUMPER "508" EMBLEM 
6 REAR BOOTLID INNER LOCK 
7 REAR BOOT:.ID WEATHERSTRIP 
8 REAR BUMPER 
9 REAR BUMPER LOWER LIP 

10 REAR BUMPER TOWING COVER 
11 REAR BUMPER REFLECTOR RH 
12 REAR BUMPER REINFORCEMENT 
13 REAR BUMPER PARKING SENSOR 
14 REAR BUMPER SIDE BRACKET RH 
15 REAR TAIL LAMP RH 
16 REAR END PANEL 
17 REAR END PANEL UPPER COVER 

\ 

N O. SPECIAL N ETT 
1 REAR BUMPER CLIPS 
2 REAR END PANEL JOINT SEALANT 
3 REAR END PANEL UPPER COVER CLIPS 

HN dofflce lll'llnc:h 
II 1Ci111G Chong IIOIO 5Jl1QIPOl't 1&9143 
TIii: r-ee, 11472 131:1 I Fu: l•.HJ 11472 2112 

11A sera-,goon North Ave & Sll'lgll)Ore &M&OO 
Tel: l•ll&J 11484 119111 I Fax: 1-e&J &481111a3 

1 ...,,'1. $98.00 
1 $88.00 
1 ,t $111.00 
1 )'"Ct $277.00 
1 ,t;:Pj $1,065.00 
1 $252.00 
1 ,c_ $65.00 
1 ti.... $65.00 
1 $477.00 
2 $246.00 $492.00 
1 $115.00 
1 t:r>i $474.00 -1 $971.00 
1 /._ $255.00 

SUB TOTAL $6,980.00 
LESS 10% -$698.00 
PARTS TOTAL $6,282.0 01 

' QTY ) UN ITS$ AMOUN TS$ 
1 /$50.00 
1 $80.00 
1 Al"\., $40.00 lX 

S/N TOTAL $170.00 

(Motor Insurance Clalms> 
Blk 10 Ang Mo Kio Ind. Park 2A ro,-oe Singapore &el047 
TIii: 1•&6J &481 11122 j Fax; lo861 &4811011 Oh~ 



Oi='T-'mlAhJE rel-<z-
/ SINGAPORE 

Date: 18/11/2022 
Vehicle No: SKP8797S 
Model: PEUGEOT 508 E-HDI ACTIVE SEDAN 
Chassis: 
Reg.Year: 

VF38D9HD8EL017219-2014 
2014 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTC 
CO. Reg. N o. 2012124BBW 
www.ow.gg fl /OptlmaWerkz 

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

• /Optlmawerkz 

CHINA TAIPING 
GBD15760 
17/11/2022 
TING AN 

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

~0-,1 
$700.00 

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

~t:?( 
$700.00 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR BOOTLID INNER MECHANSIM & 
ETC. BACK TO ORIGINAL OPERATIONS. 

s120.oo ~I 

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

TO TUFF KOTE & UNDERSEAL MATERIALS. 

$120.00 $c( 

"-''\... $120.00 )( 

$100.00 "1 

$80.00 2,( 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TIN GAN  

HN dofflc:e 
e iu,ig cnona Aoac:t llllQlllCll"e 1&e1•3 
T•: I-HI IM1i? 1313 j ,,, •. l•Hl IM7Z Z11Z 

llranc::h 

l 
l 
:/ 

I 

11A s«1ngoon Nortn Ave II Singapore 500 
Tit HIIII IMB• GQ1Q j FAX· 1•811) 1148111lll3 

LABOUR TOTAL 

TOTAL 

LKKAu~·consultants hence notify 
!he Repairer of the following: 

To resurvey before/a"ller spray painting 
: TQ displ~y damaged Part(s) during resurvey 

$1,940.00 

$8,392.00 

Pa_rts pnces are su:iject to confirmation 
• Th1~d party survey is on a "Wi1hou1 Prejudice· ba . 
• No Illegal mOdificahoo(s) IS allowed SIS • f uppl~mentary i'.em/s) must be resurveyed and 

s subiect lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Branch (Motor Insurance Clalmal 
111k 10 Ang MO Kio Ind. Park ZA 101-011 Slngill)O(W &eeo•7 
Tel: Hl61 IM8116Z2 I Fax; 1-116) 04811011 Oh'™ 
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SO0322BH0001 I OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 17/11/2022 14:45 (SGT) 
SUBMITTED BY: Ary Chua 
VERSION: 1 (17/11/202214:45 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fo'!" must be completed by the Policyholder and/or the AdYal Ddver . • 
J . Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding of material facts may allow insurance companies to repudiate 
policy llablllty. ' 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablltty on the part of the Insurance companies. 
6. Any N a mpgttq may ba,.,.,.., IQ 11w PoQce fn!'IDYwtlgadoD . . 
6. This report will be forwarded by the insurers of the GIA Records Management CenJre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . 
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 

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

17/11/2022 14:45 (SGT) 
Both 
17/11/2022 11 :25 (SGT) 
Near 8 Upper Changi Rd N, Singapore 506906 
UPPER CHANG! NORTH RD NEAR JLN MAYAANAM 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? ............. ... ... .. ..... .. ..... .. ... .. 
Name Of Registered Owner ....... ..... ...... .. .... .. ..... ....... ... ..... .. .. .. . 
NRIC 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 .. .. ... .... ... ..... ..... ... .................... , ...... .. .... ...... ...... . , 

SKP8797S 

, , l 

No 
CHAN KOK KIT 
SXXXX365J 
ALFREDCKK@GMAIL.COM 
(Phone)+65-94758028 

Peugeot 
508 

Private use 

No - Claiming third party 
Private car 
Auto 
1560 

i\ --:1, ,•}· .t'A .. ) , ~\ , 
r,,y I'} .... ;':~t.:c! ... ,.: t<:, ,.:I.~">;• .it 

INSURANCE COMPANY 
•,.i;'· ' ~I .. ' . 

~1};,.:.~L\ll!,c ,,1."j,ilJt/~~i:·~ •• 'liei\~' 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver ... .. ........ .. .. ........................... ... ... ........ ......... .... . 
NRIC No 
Date Of Birth .. .... ............. ...... ... ... ..... ... ..... .. .... .... ... .. ... .... ........ .. 
Occupation . .. ... ... ..... ......... ....... ...... ............... ....... .. .... .... .... ... . 

fl Accident report S00322BH0001 

Liberty Insurance Pte Ltd 
SD21V14032NPE2/R02 

: 

CHAN KOK KIT 
SXXXX365J 
21/11/1970 
Indoor 

l. 

Page 1 of 27 



SKETCH PLAN 
IMPORTANT NOD<& ·' 
1. ,-.. rep0f1 corNctty itie dllala of the accident to up the claira 
2. This Rlrmmatbecompftt•d by lb• PoHcyhotdu andtor 1b•1Aytbetll•d Driyjr. 
3. hfomation prcwlr:,ed ""'1 be N trutb(vl 1D0 HS.,. M PRUP!lt, Any w ilul or w ilhholdlng ol material fecta rray 
alow lnauranoe ~- to '9PY01t!t ppllc;y QabJlti · 
4 . ™••ue end ~,ce ol INI Form by lnsurenc:e ~- ii not 11'1 adrriss~ ol polcy on the part of. the Insurance ~ - . . 

.I. • ', . s. Anv CNa• rtP9rtlDA rntx bt c,,t•n•d 1° lb• Poffu for tovt•\IA#Uon. I 
6. 1he report w be forw .-ded by the illsureta ol lhe CM Alc:orct. Managen,1n1 ~• "tablished by the Geoerlll liauranc. Aaaoclalion 
ol Si1gapore <°") for archlri,g and that Ccpiiea ol ftla report,w I fo, • '" be ,nde r(aiable upon epplcation by rur•r.ct par1ies. 
7. 8y t,e lodge,NIII cl .. report to the 1ns .. .,.1 )'OU hereby COftHnC. lo the archiving ol lhta report at the~- and 110 e0t)l,n of the 
f-.,o,tbelr'9made.Wilallllef~lit. 
& Con•-nt under Ute Pwraonal O.la Prot.ctlon (POPA) , • ., 
1"""8rstanlf, .... 19'" and content that ; , 

(a)~~-. worbbap and lie ~al ._urance Abodation of Slngapo,e ('GIA") rray/are pem'it'8d to cqlec\. use, dilc~ i 
and.fat~•"¥ personal ~onal Wom.tton .. , OUI I, thll·lfOfllt and any otl)er peraonal lofom.1ion provfcSed ma or 
poe...-.d bJ . ....,-(c~ the .,_,,.onal lnformatJon") and cilcbae and ltanafw such Pllrtonal Wonrdon 10 al lnllftf(a) 
who..._ i,jw.c:t vehlc:le(a) a, lhil ac:c:ldent <•''lnl~er(•)•who ~••mured vehicle(s) invcwed in ills acoldenl thal be 

referred to• lhe -...... ,.,., ... --~· •Yef'Aavd""9. Ille~ AullOt'fey "'Singapore 91\d tlrf ,._ .... 
"°"'l'lfflllit 1191'1C)'/~ (~ ,S tfle.polce), fOf'ffie JM~e(l)•of; I 

(0 proceapig, tw~ endfor ~•--~din~ the 1etllemerW of ttio claml and.,.., nec•sa,y Inv•~ ~to .. clM'ra; . . ' . 
00 111. •Ilg~ the accident Wld/« rt¥ dalna; ,.,, · , : ,:i 
(i) carrying out e,wJJo, dealng wilih ny inahetiona o, ,.._pordng 10 ioy enquiries by ma; 

(w) --••••isi "¥ dail'a (~ h •• ~OICM. repom or nc4icn to ire.which c:4Md it~ 
dilc:IOsln al certai-1 perso,191 •about,,. to bmg about delve,y of the same u , w el as on the external cover al envel0pes/n-.i 
,-ct:1911);1W1d.Cor ·,, .. ,,. ' 
(v) 001'11)1Jing wiilh IIA)lcablt lltw in~. p,ocessq, ~and/or~ w-. m/ ~...,... 
(~lhe"PUrpN Hj ,, 

Cb) 11 nsurer<s) who,-- wisured vehicle(s) inYol,ed ri tflil tti. .i.urers' i.wy•sAaw tin'$, nwtlate pwuilb&d 1o c:olad. 
dlsc:tc,se lfldlor proc:.s ny Anonll tto.11,do,n f!X o,,eoi Qf·it,e above~'~•~~ 

(~) my Par9ona1 Wo.11-.... ffllJ.tcM be dsdoeed ~any°' the t,s~· 10 _..... lhird serve. providefs « agents 
(~ 0.11Wy«.lf1lw fnrs), which lJll,Y be ~outsidtof ~for,one_ormor•of the lbov9-~•-

Wlntu-' by Rlpo,tlng 0lnn 
Parsonne1 17 NOV 11! 

\ 
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