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Sum Insured: Excess: Steering: Inorgler } Jammed / Leaked / Bumt or
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(Chlant's Record) Brake:  Ingfer / Jammed / Leaked Bumt or
Mako of Veh: . Modi: NIl /S[RIm / STPATRD: or
Tyre Stze; F: / ?j/ ( 5/(/ 5
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Remark: The veh had commenced its NS | O | |BS/DUN/EXNOVA/GYFS/ LIZA I MIC | OHTSU / PIR / SUMI |
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/ SINGAPORE

Vg7 Arthosns

OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212486W

WWW.OW.S9

0 /Optimawerkz @ /optimawerkz

Dat(?: 02/12/2022 l / @ Third Party Insurer:  AIG
Vehicle No: SMW6420G '," Third Party Veh No:  SJS6081H
Model: TOYOTA PRIUS 5DR HATCHBACK (A) Date of Accident: 26/11/2022
Chassis: JTDKB3FU103092829 ~ Estimator: NASHIK
Reg.Year: 2020 /q‘ “"7 Aﬁ‘/ /24,Surveyor:
2 e/
ESTIMATE
NO. DESCRIPTION QrY | UNIT S$ | AMOUNT s$
1 [REAR BUMPER 1 Ko $488.50 —
2 |REAR BUMPER LOWER GARNISH 1 2k /4 $576.80 | —
3 |REAR BUMPER REINFORCEMENT 1 $336.20| 7
4 |[REAR END PANEL 1 /L $729.40| X
5 |REAR TAILGATE 1 REPAIR
SUB TOTAL $2,130.90
LESS 25% $532.73
PARTS TOTAL $1,598.18
NO. SPECIAL NETT Qry |  UNIT S$ AMOUNT S$
1 |REAR BUMPER CLIPS 1 Zle, $50.00 —
2 |REAR BUMPER REVERSE SENSOR 2 Pon. $600.00)7 S/n—
S/N TOTAL $650.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE, REPLACE, REFIX, REPAIR & READJUST ACCIDENT AREAS. $600.00 Zc=(
LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. $700.00 221
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. $100.00 fa{
TO TUFF KOTE & UNDERSEAL MATERIALS. 4~ $120.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM A4y $100.00 X
LABOUR TOTAL $1,620.00
L KK Auto Corsultants hence notify
NASHIK ‘: the Repairer cf the following: TOTAL $3,868.18

:  To resurvey pefore/atler Spray pamung

« To display damaged pari(s) during resurvey

o Parts prices are subject o confirmation

o Third party survzy 136na -Without Prejudice” basis
o No illegal modification(s) 15 ailovied

! o Supplementary item(s) must be resurveyed and

is subject to final approval from insurance Company

Acknowledged by Reparrer
f Signature:
i Date:

p——e
granch (Motor Insurance Claims)

SA Serangoon North Ave 6 Singapore 564800 wwmmmm.mu-o1~oawoor-w47 o,’l“

Head office sranch
8 Kung Chong Road Singapore 160143
Tel: (+65) 8481 1622 | Fax: (-65) 84811011

Tel: (+65) 8472 1013 | Fax: (+65) 8472 2112 Tel: (+85) 8484 9919 | Fax: (-88) 8481 1983
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SJ0G22BS000D / JP Knights Pte Lid
ENTRY DATE & TIME: 28/11/2022 11:02 (SGT)

SUBMITTED BY: Siti
VERSION: 1(28/11/2022 11:02 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details oﬂheacctdenuospeedupmedaums pmces

2. This Form must be com

pleted by 0 0 d B
3. Information provided must be as Qrulhful end accurate es possnble Any wﬂful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and ameprance of rhls Form by insurance companlas is nol an admission of policy liability on the part of the insurance companies.
6 This repon will be forwarded by the msurers ol the GIA Reoords Managemem Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

Date of Submission
Reported by

Date of Accident ... ..
Exact Location of Aocudent

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner ...
Company Reg No

Email Address
Mobile Phone No
Altemnative Phone No

VEHICLE PARTICULARS

Manufacturer
MOl

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. suvisvesssivsssimsamssmsswesismesisosses brswuniysessasses suvs srsnnsvsgossosmvorkogunages

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

dAccident report SJ0G22BS000D

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.

Lo . m— e 28/11/2022 11:02 (SGT)
Additional Location Information . et it
Country/State of LOSS ... Singapore

Driver
26/11/2022 12:50 (SGT)
PIE, Singapore

TUAS SLIP ROAD KPE

Yes
LUMENS AUTO PTE LTD

2XXXXX961K
kokhow.tay@Ilumens.sg
(Phone) +65-98761969

(Office) +65-87781765

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

. 1798

India International Insurance Pte Ltd
D20MFL0005826_02

ABDUL MUHAIMIN BIN SHAMSUDDIN
SXXXX328I
28/03/1988

Outdoor
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2. This Form must be completed by the Policyholder andlor the Authoris ised Oriver.
3. Information provided must be as truthful and sccurate as possible. Hul iisrepres: 1 6w Rhhoiding of material facts may.
a&”m".‘mf‘éﬁm.’:mmm polley flablity. T AN AT Y ARSI Wik o
3 mmwwmdmmwommmﬂhmanmmupdhylhmtymmbpanammm
companies.
5. m referred io Polle 3
6. Thanpoﬂwl!hihmmed by the insurers of the GIA Records Managament Cenfra establishied by the General Irisurance Association
of Shgapore (GIA) for archiving and that coples of this. report wlil for ambemmméupmappltalbnbwmmcparﬂes
7. aymwmmamwwmemwmwumwm\mw archiving of this:report atthe centre and 1o.copies of the
rapait being made avaiiable atoresald.
‘8, Consent under the Pa(soml Data Pmtecuon Act{PDPA)
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(8) My insurer , my w orkshop and the General mmmmmuonof smgupm {GIA™) inaylare pemmedta colledt,. use, disciose
arﬂwmwmdmmm:n outin this: [foﬂn]mdan?omirpeml MOmﬁmptovldNBy me or
pouessedbywlmuef (colecﬁvdy the. “Peisonsl lntonmﬁuﬁ') wwm«wm Such Pmonmmumwau ‘nsursr(s)
who have insured vehicle(s) hvolved In this.accident (all Insurar(s) w o have inauired vehicla(s) invoived in tiis acckient shell be
mmmanmw\emum wwmwﬂmvn Monetsry Authortly of Singapore and sm
mmmmmmyhum {such as the: poam). tor. the: purpoau{l) of &
a)pmuuhg.hmmmaamgw!hwdaimmmmmmﬂmmmmummwmqimewgamnx rekating to'

@) mmmm my claims;
mmmmMngwmuyimﬂmengh mylmwmshymr

) administering my cleims (inchxding the mailing of correspondence, sistements, invoices, :epoaswnmaom.wmmhwdw;
disclosure of certain persanal data about ine to bring mmmmmm'«weﬁummmmmmw

packages). and/of ‘ :
. hendiing andlor dasing v ity clms.

M wnphﬂny \Vﬂh appliuuh lawin administering, proces

{b) mwﬂwmmmwwms)mulnmm A '
use, discicse end/or process my Personal Information for one of: abov mem
{c) my Personel information maykan umwwofuwimmmemmmmmmmqm
(including their-law yersdaw firms), which may be sited oulside of Singapore, for ane. ofmd the above Purposes:
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