
' t 

FR>m: ------ Dale: 
Es&nalBo Cost 

oo t@ws 'TP RES, op RES/ EVA/ lNV /My 
To lnspeci Vehk:te No: 

- di 

ASSIGNMENT 

Veh No; .0,.., /9 ! I .J (J J' Yr Regn: / (? t / f' 
Type:e I M.Cyel1 /Bua/ Van/ Lorty /Taxi/ Prime Mover I 

Truck I Traner rx 

ll,;rt/<1 Make: 
c;A.., 

c.o 
at Woltshcs> nvs Op 1,-,., -------,-----of 

Colow 

Sp.Redlg 

Eng/No: 

c:Mo: 

/1i . AJC: ln1ured / Std I NI/ NA 

11\Sll'ed: 

Policy No. 

ClainsNo. ------------------Sum ln.wred: Excess: ----
(Clenrs Record) 

MakeotVeh: , 

(Polley Condlllon) 

P.emaft: The v,h had commenced ltl 

repair al the time of lnspeetfon. 

Bal. <X Martel Value: ------------10 AC Accident Rport: Consistent?: v .. or No ---
GIA I PR Seen: Cooslstenr? : Yes 0( No 

,:; Est Repah: -t:7-,,-daf,S Res.: Yea or No 

Lum Sum: t) __ % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

Vehlcle: IN/ OUT 

_ 2,./ .?{?,? T/Radlo: IMured I Sid I HI I NA 

Gen. Cond~ Fair/ Poor I Bumi 

Steetlng: lnoe, /Jammed/ Leaked/ Burnt or 

Brake; In•/ Jammed/ Leaked.JJ~umt or 

Modi; @SIR1m I STD AIRlrn or · 

Tyre Stz&: F; /<If/ 0 e::7 /q .5 
R: --------------

BS I DUN I EXNOVA I GY IFS I LIZA/ MIC I OHTSU I PIR / SUMI I 
TOYO/YOKO or ' Zn-rec~ 

f!2lll 
R/Ba. 7 rrvn 

L/Bal. 7- hv'n 

D.OA /l/;z/zt,. 
SuNey held SI 

. R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages ; Frt / §1 0/S I NJS I U/C I Rooftop or 

Dale: ____ Person Con1acte<1: ,---------------------The U/C / Chasab frame I Body Structure affectad due to c<ilslon. Date I Tine AcrbJ / lnslt\Jctlon 

--- . - ·-· -----------------------------
----------------· ------ ·------·---·-------- ----------.,._ _____ . -------- . ----- - . -··----·-··- - ----- -- / 

~--·------------ ·- · ···- ·-·· 
-- • ·•-·- -- ·----- - -- -----

------------ --------· - -- . ·-·--- ---
I ---------------·-· ·-------

---- - - ---- --- . - - ---------. ·- - ·-- -------- - -·---------------- ·--- ___ , _____ --
Oatall'rne. Flt Palf 107 8: _Prell. Report 

: Flnaf Report IJ ·----Oac.'liN , Fie Rttum lo? 

ZJ --- -·- -- - --

Report Format : 

Lump Sum I I.B.I: (S 

Days Of Repair: 
------

Resurvey No. of Trip: ' : Survey Fee: 

jr~n 
Add Fee= 0: Siie ·lnsp ($ )j_s. its._ s, 0: Interview cs - - ·.·---·>; r, ... ,~ 0 Tech lnvs ($ __ __________ - / Ot-.t.~ 

D · Weekend ,s - . . . -- ·- -

---· -

I 
I 

~===·1 
-----·.J 



O?T~··A ~----»1-(Z"' OPTIMAWERKZPTELTO ,.... I#,_ ....... Co. Rag. N O. R0'121241515W 

/ SINGAPORE www.ow.sg rllOP-kZ 

. /Vrt /1t17A,...r~ 
13/ J.2/2022 / Third Party Insurer: 
SMP8130S o/ Third Party Veh No: 

Date: 
Vehicle No: 
Model: HONDA FIT HYBIRD 1.5 A/4- /4,·,yDate of Accident: 

GP51336705 - 2018 Estimator: 
2019 ~/ Surveyor: 

Chassis: 
Reg.Year: 

ESTIMATE 
NO. DESCRIPTION 

1 
2 
3 
4 
5 
6 
7 
8 
9 

NO. 
1 
2 
3 
4 

REAR TAILGATE 
REAR TAILGATE WINDSCREEN MOULDING 
REAR TAILGATE "FIT" EMBLEM 
REAR TAILGATE "HYBRID" EMBLEM 
REAR TAILGATE MECHANISM LOCK 
REAR TAILGATE WEATHERSTRIP 
REAR BUMPER 
REAR END PANEL TOP GARNISH 
REAR END PANEL 

SPECIAL NETT 
REAR TAILGATE WINDSCREEN SEALANT 
REAR BUMPER CLIPS 
REAR BUMPER REVERSE SENSOR 
REAR END PANEL TOP GARNISH CLIPS 

LKK Auto Consultants hence notify 
the Repairer of the fol1owing: 
• To resurvey belore/aiter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Wiihout Pre1udice· basis 
• No illegal modilicaUon(s) is al'owed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

-HN dofflce aranch 

QTY UNIT S$ 

1 
1 
1 
1 
1 
1 
1 
1 
1 

SUB TOTAL 
LESS 20% 
PARTS TOTAL 

QTY UNITS$ 
1 
1 
1 
1 

S/N TOTAL 

IIIW\C:h lMOtor inaurance Clalmal 

• f0pt.lmawel1<Z 

AIG 
SKT1295Z 
11/12/2022 
KIT 

AMOUNTS$ 
Ir,,, $1,052.50 

· $157.30 

A $48.80 
4c, $47.50 
/(. $150.80 

y.,_ $112.30 
$753.10 ,_ $112.10 

REPAIR 

$2,434.40 
-$486.88 

$1,947.52 

AMOUNTS$ 
$60.00 
$50.00 

$250.00 
A-4\., $30.00 

$390.00 

/ 

I KUflll c:nang llaad ~- 'IIOM3 
T•: ,,.11 IM721313 I "u: l•III IM72 21'12 

aA SerlflllOOI' NOrtn Ave 5 SlnQao«e 5~500 
Tel foll5l 11'84 e111a I Fu· 1-116> 148119113 

Blk 10 Ang Mo KIO Incl. Park 2A 101•06 Singll&)0,e 111110'7 
Tel: 1-116l 5'811622 I Fax: 1•161 6'1., 1011 

Oh~ 

'7 
X 



I 

O?T-'MAh-JEr11-<z~ 
/ SINGAPORE 

Date: 13/:2/2022 
Vehicle No: SMP8130S 
Model: HONDA FIT HYBIRD 1.5 
Chassis: GP51336705 - 2018 
Reg.Year: 2019 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTO 
co. Reg. No. 20121241515W 
www.ow.sg I) /OptlrnaWlorkz 

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

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

LABOUR CHARGES FOR PAINTING & FURNISHING MATERIALS AT ACCIDENT AREA. 

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS & ETC. 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANISM & ETC. 
BACK TO ORIGINAL OPERATIONS. 

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

TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. 

LABOUR TOTAL 

KIT TOTAL 

..-..ch <Motor lnaurance Ci.Ima) 
8A S.anQOOn N 0,-111 Al/9 II SinOIPOrt ll~!lOO 8tk 10 Ano Mo k lO lnd. Patl< 24 . o,~nfi '1tlru:tnl'V• JUI.°" .. ... 

e /Ocrtlmawertcz 

AIG 
SKT12952 
11/12/2022 
KIT 

¢0~1 
$600.00 ~~,, 
$600.00 

$120.00 

$100.00 ?1 

5e/ 
$100.00 

$80.00 /$tf 

$1,600.00 

$3,937.52 

n l11 



SC1G22CC0002 10,eng HoellOIIJr Pie L~7] 
EHTRY DATE & TIIIE: 12112'2022 11-.23 ('SGT) 
suwrrrEO BY: U YAZHU DORL YN 
VER90N: 1{121121202217·.23 ('SGT)} 

.,/ 
'11 SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTlCE 
1. F'leese "'P0f1 lhe delais of the eccident to speed up lhe claims process. 
2. This Furn must ~ Cl'IDIPft'l1 '<Y Jhe ilOdmc Jbe &aMI PriYec . . ies to !9PlJcliete 
3. l,dcn. ldlio,. .xtMded musr be as lnllhrul and~ as possitlle. Any wilful mis,epresen1ation or wilholding ol material facts may allow insurance compen 
pofcy~. _ft..., 
4. The issue and aoc:e.,aice ufthis Form by insurance canpanies is oot an admission of polcy liablllyon the pan of the insura~ com,-.--
5, - NM.......,._ be !WDWI IQ fw .....,_ Ix D • A b . . · (GIA) for archiving 
6. This report ... be by lhe insurers of the GIA R~ Management Centre eslablished by the General Insurance Assoeiation of Singaponl 
and Iha! ~ ol report..., for a fee, be made a~ upon application by interested parties. . . made available atoresaid. 
7. By lhe lodgemen( ol flis report to lhe insun!rs, you hereby consent to the archiYiog of this report at the centre and to COl)l8S of _the report being 

Date of Submission 
Reported by . 
Date of Accident 

ACCIDENT STATEMENT 

12/12/2022 17:23 (SGT) 
Driver 
11/12/2022 12:20 (SGT) Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

f~rrc~N OF NORTH BUONA VISTA & COMMONWEALTH AVE 
WEST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

Is company? . . . . . . . . .. .. . . .. . .. . . . . . . . . . . .... ·• ........ . 
Name Of Registered Owner .. .. .. .. . . .. . . . . ... .......... .... ..... .. . 
Company Reg No .... .. . ... . .. .. ...... ........ . . . . ...... ..... ... .. .... ... . . 
ErrJai Address ····· ······ ···· ...... ····· .... ... .. .. ... . ... . .. . .............. . 
Mobie Phone No .. .. .. ... ...... . .. ..... . ... ................... . 
Akemative Phone No . -- ··- ·- ·- ···· ··· - ...... ......... .. .... ••·•···· ···· · 

V8.a.E PARTJCltARS 

Manufacturer .. . . .... . ..................... ............................... . 
Model . ........ .... .. . ... . .... ...... ... .. ......... ···•· ·· ·· ········ .. . ········ 
Variant . . ........... . ... .............. .. .. .......... ·· · ·· ···· ···· ......... . 
Exact purpose for which vehide was being used at time of 
accident .... •· .... ... ... •··••···· ········· ············ ···· ·· ····· ··· · ····· ····· 
Are you claiming under your own insurance policy for repair to 
your vehide? . . . . .. . . . . . . . . . . .......... ...... ..... .... ...... .. ............ .. .... . 
Vehide Catego,y . . . .. ........... .. ... .. . .... .. ..... ..... .. .... ........ . : ... . . 
Transmission . . ................ ... .... ..... .. ... ..... ..... .... .......... . . 
cc ···· ·· ·· ···· ·· ·•·· ······················· ··· ·· ·· 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRlCNo 
Date Of Birth 

fl Accident report SC1G22CC0002 

SMP8130S 

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

Honda 
Fit 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNA00009432202 

CHEONG WOON LEONG 
S1627126H 
30/12/1964 

Page 1 of 13 
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