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OPTIMA WERKZ PTE LTD
Co. Reg. No. 201212485W

/ SINGAPORE “WWowso S ®
Date: 30/11/2022 Third Party Insurer: CHINA TAIPING
Vehicle No: SLR962L Third Party Veh No: GBJ7473X
Model: TOYOTA PRIUS HYBRID 1.85 CVT Date of Accident:  01/11/2022
Chassis: ZVW506080425 Estimator: NASHIK
Reg.Year: 2017 Surveyor:
ESTIMATE
[ NO. | DESCRIPTION QrY | UNIT s$ AMOUNT S$
| 1 |REAR UPPER TAIL LAMP LR 1 v $433.00|
|2 |REAR LOWER TAIL LAMP LH 1 S, $5463.00 | x
|3 |REARBUMPER 1 2t 18 $548.00 | —
| 4 |REARFENDER LH 1 REPAIR
SUB TOTAL $1,444.00
LESS 25% -$361.00
PARTS TOTAL $1,083.00
| No. | SPECIAL NETT QTY | UNIT S$ AMOUNT S$
| 1 |REARBUMPER LIPS 1 sle,  $50.00| «—
S/N TOTAL $50.00
LABOUR CHARGES:
LABOUR CHARGES TO REMOVE,REPLACE, REFIX,REPAIR & READJUST ACCIDENT AREAS. $400.00 Zeey
LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREAS. $500.00 277
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 Zﬂ
LABOUR TOTAL $1,000.00
NASHIK TOTAL $2,133.00
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Acknowledged by Renai
Head office Branch Signature: Branch (Motor Insurance Claims)

8 Kung Chang Road Singapore 169143 @A Serangoon North Ave 6 S|

Tel. (+65) 84721313 | Fax: (-85) 8472 2112

Tel: (+85) 6484 9910 | Fax. (+66] G4BT IOVI~—~cbobetai5) 0481 1622 | Fax: (-85) 6481101

J!Lw%kuoo Blk 10 Ang Mo Kio Ind. Park 24 #01-06 Singapore 668047 ol,l“‘



Your NCD will be affected due to late reporting

SC1G22BT0007 / Cheng Hoe Motor Pte Ltd[568047]
ENTRY DATE & TIME: 30/11/2022 00:14 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1(30/11/2022 00:14 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information
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.

ANy 1aise reporting may b wiemed 1o the Police for Investigation
6. This report will be forwarded by the insurers of the GIA Records M 1t 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. . 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

30/11/2022 00:14 (SGT)

Date of Submission . . .
Reported by e . : Driver
Date of Accident . . : . N : 01/11/2022 13:20 (SGT)
Exact Location of Accident B . Singapore
Additional Location Information T 67 TAMPINES CENTRAL 7 CITYLIFE @ TAMPINES S528598
S s s e s S Singapore
p

Country/State of Loss
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLR962L
INSURED/POLICYHOLDER
Is company? L . Yes
Name Of Registered Owner ... P KINETIC HOLDINGS PTE LTD
R —— o 201618392N

support@kinetic-alliance.com

Company Reg No
(Phone) +65-97849075

Email Address ... ——

VEHICLE PARTICULARS
Manufacturer Toyota
Model Prius
Variant ... -
Exact purpose for which vehicle was being used at time of
ACCIdeNt ... Private hire
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private hire
Transmission ... . Auto
cc 1800
INSURANCE COMPANY

China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company ....... R SRR T b nas e
Policy Number / Cover Note Number ... .. .. .. .. ey DMHCSNA00009432202
DRIVER

Name of Driver ... TR CHAN YUEN QUAN VINCENT (CHEN YANGUANG)

NRICNO ........cccoiviriviamsmmsnssssoresseemsmnesnsssssesssssesssrss seostsssesssemsesns S7825231F

Date Of Birth ..o 28/08/1978

Occupation R A SRR RS B ke e Outdoor

dAccldent report SC1G22BT0007
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