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ASS.REC~------ -1 REF: C7Z/ J 2 0121t~IK19 
Frotn; ---~-- Date: 
ESllmatsd CiOst: 

QQ &vs I TP RES top RES1 EVA t !NY I MY 
To lrtsped Vehtle No: 

ASSIGNMENI 

Veh No: S/.J< 9 () 2 Lvr Regn: Vb /.1 
Type:@t M.Cyef;7l!l'uf't Van I Lorry I Taxi f Prime Mover I 

Truck/ Trailer or 

et WO!tshop mis ----7/.._/r--:11~'41:--: .. <'-- --
------ -- t J 

Make: 

Colour 

Sp.Reading 

Eng/No: 

"-7 II? rA) 
r~ rn'VJ c.c 
/I?. },-/~ A/C: Insured/ Sid/ NI/ NA of 

Insured: 

Policy No. __ 

Claims No. 

#3 .f 3 p'f- T/Radlo: Insured/ Std/ NI/ NA 

C!No: 

---------------Sum ln:sureo: Gen. Cond: Fair I Poor I Bumi 

(CllenrsReOMI) 
Make of Veh: _ 

Excess: Steering; lno~ Jammed/ Leaked/ Bumt or 

Brake: In.,/ Jammed I LeakedJ Burnt or 

Modi: NII / S/Rlni / ST~ or 

(Polky Condition) 

Remat1c: The veh had commenced Its 
repair al the time of lnspec;tJon. 

Bal. CK Makel Value: ffl 
TyreSlza: F: / 'r5 //~/( /,5 

R: -----==------------
BS I DUN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU I PIR I SUMI I 

TOYO I YOKO or -:t 11~ °#~c___. 
IDAC Ac:ddenl Rpo,t 

GIA I PR Seen: ---Consistent?: Yea or No 

Consistent? : Yes or No 

i Est Repairs: (7 l, Res.: Yee or No 

' lumSum: l-1/..1 _ % 3Val.: Yes or No 

·- CA I REV I REP. I 24 HRS 

E!2!ll Bu! 
RIBal. 6 mm 
L/Ba1. --·y mm 

D.OA(Z<(,?ii 
Survey held at ' •., 

. R/Ba!. 

L/Bal. 

D.0.1. 

----------------
Dale: _ Person Contacted: . ---

Des. of Oa'nages;jrt / Rear I 0/S I NJS I UIC I Rooftop c,r 
Vehicle: IN I OUT . /~4 - fo/ f 

Date I Time Adb, I lnsll\lctlol'I 
c-r--=-- - ·· ·-------- -------------- ·----. - L 

The UIC I Chassis frame / Body Structure affected due to c<ifflslon . 

---------------- -----------------
". ··-- -~,.-- -----·---------------------·-·· ·--·-·- •·-- ---------·- ·-

I ---- - --- ------ ___________ ., ____ ·- •-- -···- - -- . ··- ·- --· ··-· - ___ ., ____ .. 

---·- ·-;- - - - ··-- ---- ---··-----·-· 
Days Of Repair: 

0.:.Wlme, Flt Rttum ID? 
B: Prell. Report 

: Final Report I Resurvey No. of Trip: _ ____ :survey Foo: 

2) 
. ------ .. - -- -- · 

Report Forr,'fat : 

Lump Sum/ I.B.I: (S 

' ,T~~L 
Add t=ee:Q:s1te ·1nsp (S ··-- __ _ __ )/ __ s.ns. ____ s, 

§: lntel'View (S ________ _ ), r'.. •-~ 
Tech lnvs ($ 1 .• o~ 

.. ·- -· ·- -
Weekend (S ) 

------
- -·- - -
... ___ - -· 

I r- ---
---=----.] 



o.:>T-'..Nl~A: re1-<z· 
/ SINGAPORE 

Date: 30/11/2022 
Vehicle No: SlR962L 
Model: TOYOTA PRIUS HYBRID 1.85 CVT 
Chassis: ZVW506080425 
Reg. Year: 2017 

OPTIMA WERKZ PTE LTD 
Co. Aag. N O. 20121248SW 
www.ow.ag I)~ 

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

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

-~ 
CHINA TAIPING 
GBJ7473X 
01/11/2022 
NASHIK 

AMOUNTS$ 
1 REAR UPPER TAIL LAMP LH 1 .n, $433.00 ,__-
2 REAR LOWER TAIL LAMP LH 
3 REAR BUMPER 

1 , ...... $463.00 J( 
1 $548.00 

4 REAR FENDER LH 1 

SUB TOTAL 
LESS 25% 
PARTS TOTAL 

NO. SPECIAL NETT 
1 REAR BUMPER CLIPS 

QTY UNITS$ 
1 

LABOUR CHARGES: 
S/NTOTAL 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST ACCIDENT AREAS. 

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. 

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

NASHIK 

LABOUR TOTAL 

TOTAL 
foM A,;-,4 e,,·k/ 

/4/~~ rJto/l~,ia, 

7 ''o// 

l.KKAuto CoosuffB.!U§ h 
theli Repairer of the folJo!tnceg· notify • o resu,-, bei • 7i . ·•v, Ot&'afterspray painting 

: P::~s:~Y damageo part(s) during resurvey 
• Th 'rd rices are subject to COllflflllation 
• '. party survey is on a "Without Pr . . • . 

No illegal mOdification(s) is allowed 8JUdice baSis 
• Supp/emenra,y item( ) 

is subject to final app~o~~;~~ ,resurveyed I.Od 
nsurance Company 

Acknowl edb 

REPAIR 

$1,444.00 
-$361.00 

$1,083.00 

AMOUNTS$ 
$50.00 

$50.00 

$400.00 

$500.00 

$100.00 

$1,000.00 

$2,133.00 

HNld office 
II lCIIIQ Cl10ng Road Slngapore 111910 
Tel, 1-1111, 1147i! 1313 I Fax: l•IIIIJ ~12 

SignMure· c~ Branch i • Branch (Motor lnaurance Claims) ~rl 
II.I. 5erangoon North Ave 6 S aw~ ~ lllk 10 Ang Mo Kio Ind. Ptir1< 2A 101-()6 Slnglpore r, n, 
Tel: 1•11111 Qll'IQ I Fax· 1•881 4 1 11122 I FIX: <-1181 

' 

---
2~,1 

21,r 

2et 



~1 SC1G22BT0007 / Cheng Hoe Motor Pie Ltd[568047) 
ENTRY DATE & TIME: 30/11/2022 00:14 (SGT) 
SUBMITTED BY: LI YA2HU DORL YN Your NCO will be affected due to late reporting 
VERSION: 1(30/11/202200:14 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details or the accident to speed up the claims process. 
2. This Form must be comnJeted by the Policvholder and/or the Aclual Driver . • 
3. Information provided must be as truthful end accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudia\e policy llablllly. 

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 Aor fwlN  t'llPCldlng "llY b9 nifam!d IP !be Police fDc 
6. This report will be forwarded by the insurers of the GIA Records Management Centre 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. . . .d 
l . By the lodgement of this report lo the insurers. you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesa, · 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date or Accident 
Exact Location of Accident 
Additional Location Information 
Count,y/State of Loss 

30/11/2022 00:14 (SGT) 
Driver 
01/11/2022 13:20 (SGT) 
Singapore 
67 TAMPINES CENTRAL 7 CITYLIFE@ TAMPINES S528598 
Singapore 

• DETAILS OF OWN VEHICLE 

Vehicle 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 your own insurance policy for repair to 
your vehicle? ... .. ... ... ... ... .. ...... ... ... .. ... ......... .. .. ... ... ....... .......... ... . 
Vehide Category .... ... ............ ...... .... .... ... ... .. ... ... .... ............. .. .. . . 
Transmission ...... ..... ..... ........... ..... ............... ..... ... .. ..... ........ ... .. . 
cc ····· ··· ········· ·· ··· ··· ··· ······ ··•·· ·· ··· ····· ····· ······· ·· ··· ····· ·•···· ···· ·· .. ,·· ···· 

INSURANCE COMPANY 

Name of Insurance Company .. ........ ... ........... ...... .. ... .. . ... .. . .. . 
Policy Number I Cover Note Number ..... ..... ..... ......... ... .. ......... . 

DR/VER 

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

- Accident report SC1G22BT0007 

SLR962L 

Yes 
KINETIC HOLDINGS PTE LTD 
201618392N 
support@kinetic-alliance.com 
(Phone)+65-97849075 

Toyota 
Prius 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNA00009432202 

CHAN YUEN QUAN VINCENT (CHEN YANGUANG) 
S7825231F 
28/08/1978 
Outdoor 

Page 1 of 15 



, I' 

t..z=~.=::.:.::.:=.::.:;-:..,.:;;.;.;;:.:.;;::u:;..:;~.:;u.;;..~~;;..· . ___ . __ · ......... ~~;,;.;..;;;~:.;..;:.:;:.:.;.::;;.=::;;:;......-1 

tn1ar 
DECIMA1l01f , , .. ·~-.: ' -~~,.,~--,,·,ttH:fs\ •~'.rt,.~. 

l;f 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

