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REF: 
ASS. REC. BY: 

ASSIGNMENT 

From:------ Date: 
EstmatedCost 

oo@ws 'IP RES' op RES' EVA/ U:IY / MY 
To lnsped Vehk:Je No: ------------
81Woctshopm's oe-,,,,,P --------=-~. -----
or 
Insured: 

Po/'cy No. - -
Cl:1/ms No. --------------
Sum Insured: Excess: ----

(Clienra Recoro) 

Make or Yoh: , --------------
(Polley Condl!lon) 

Remart: The veh had 00mmenced Its 
repair 11l the time of Inspection. 

Bal. OfM.nel Value: _;i"'F--M_"f_r ______ _ 
IDAC Acddent Rport Consistent?: Yes or No ---
GIA I PR Seon: Conslstenl?: Yes 0( No 

, . EsLRcpan: 0~-~-~ Res.: Yea or No 

Lum Sum: 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Person Contacted: c ----
Dale I Time Acilon / lnstrudlon 

----- - - ---

Veh No: .F 4' rt. o7-I -1' Yr Regn: _.;._I _l_,_l ___ o_ 
Type: M.Car / M.Cycl• I Bua I Van /Lorry/ Taxi/ Prune Mover/ 

Truck/ Traner or c 4 ·, W<:t '7f'J 

Volvo -r .i J · c:.c 'J5t/ Make: 

Colour 

Sp.Readng 

("'1,-, 4 /.5' h:1e.,f AJC: Insured f Std INI/ NA 

/ 2, / 0 f& 2, . T/Radlo: Insured f Std f NI/ HA 

Eng/No: 

C/No: 

Gen. Cot\<!:.~ Fair I Poor/ Burnt 

Steering: lno~ Jammed I Leaked I Burnt or 

Brake: In~/ Jammed f LeakedJ·Bumt or 

Modi: NII / / STD A/Rim or 

Tyre Size: F: ---- -

R: ---......,,z---3=-~-/~l-5-~-, r-, -
BS/ DUN I EXNOVA el FS I LIZA/ MIC f OHTSU f PIR / SUMI f 

TOYO/ YOKO or .__ 

fc2!!1 
R/Bal. 6 rnm 

O mm 

fH 
. R/Ba!. 

l/Bal. 

0.O.A. ,z 1/1z/22, 
L/Bal. 

0 .0.1. 

Survey held at 

Des. of Damages : FrtJ7Rear / O/S I NJS f UIC I Rooftop or 

'7-(A/" A-/f ill/(_ 
The UfC / Chassb frame I Body Structure affected due to comsk1n. 

- ·---- ·--------

--

--- ---- ·-·- -- - -- ----·- ,/ 

--· - -··· - ·--

--------- --- - ·- - - ·---
-----,.--------------------------· ·-------·- ·· .. -- ·- ----- ··J - . . -
- --------
Clallw'Tme,F1ePan1D7 0: Prell. Report 

I) - --- Flnal Report 
~. Fie Rttum ID? 

n 

Report Format : 

Lump Sum/ 1.8.1: (S 

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

Resurvey No. of Trip: Survey Fee: 

I
IT~.11. 

Add Fee:a· -:Slte ·fnsp (S _ _ _ . ____ )
1
_S•RS._ SI 

: Interview (S )1 r, •. '.)') D Tech lnvs ($ - ----- - - { Oh-t~ D Weekend ($ . . - · ·- . 

/ 



0 -.~, •• A I,. 1-<z- OPTIMAWERKZPTELTO ..., I # #.,I ,,~ .-C Co. Reg, NO. 2012'124!5!5W 

/ www.ow.ag ll /ODtirnaWerkz SINGAPORE 

Date: 
Vehicle No: 
Model: 

A/07' A,, 1/-4~ 
21/12/2022 /I~ J 
SGR6785 
VOLVOC30 ~.I~ ~;"I 
YV1 MK675982229705 Chassis: 

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

Reg.Year: 2010 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNIT S$ 
1 REAR BUMPER 1 
2 REAR BUMPER SIDE BRACKET LH 1 
3 REAR LOWER BUMPER 1 
4 REAR BUMPER REFLECTOR LH 1 
5 REAR REINFORCEMENT 1 6 REAR END PANEL 1 7 REAR FENDER LH 1 8 REAR INNERSHIELD LH 1 9 REAR WHEELARCH LH 1 10 SIDE SKIRT LH 

1 11 TAILLAMP LH 
1 12 TAILLAMP BRACKET LH 1 13 REAR LOWER ARM LH 1 14 REAR KNUCKLE ARM LH 1 15 REAR KNUCKLE ARM BUSHING LH 1 16 REAR WHEEL BEARING WITH SENSOR LH 1 17 REAR ABSORBER LH 1 18 REAR UPPER ARM LH 1 19 REAR LOWER CONTROL ARM LH 1 20 REAR CROSSMEMBER 1 21 

• tOPttmawencz 

CHN TAIPING 
SJZ5230P 
21/12/2022 
VICTOR 
KENNETH 

AMOUNTS$ 
'~ $2,400.00 

('/1,1 $105.00 
CA1 $840.00 

$115.00 
$1,360.00 
$4,200.00 

A11. $3,600.00 ,,., $260.00 
,,,.,-7 $450.00 
A,,· ) $620.00 

$820.00 
$135.00 
$390.00 

$1,100.00 
$310.00 
$970.00 
$540.00 
$410.00 
$260.00 

$4,250.00 REAR FENDER GLASS WITH MOULDING ASSY LH 1 /ff/.,, $1,200.00 ... 22 REAR PARKNG SENSOR LH 1 A.,/ $380.0 0 

SUB TOTAL $24,715. 00 
LESS 10% -$2,471. 50 
PARTS TOTAL $22,243 . 50 

-, , 

. 

I NO. 
SPECIAL NETT QTY UNITS$ AMOUNTS$ 1 REAR BUMPER CLIPS 

1 $120.00 2 REAR LOWER BUMPER CLIPS 
1 $100.00 3 REAR INNERSHIELD CUPS 
1 $80.00 4 SIDE SKIRT LH CLIPS 
1 $100.00 5 END PANEL SEALANT 
1 $150.00 6 REAR FENDER GLASS SEALANT 
1 $100.00 

S/N TOTAL $650.00 

Branch 

!IA .tngoor, •~arrn Ave II s.no-e ~500 
tffl· l • fV\\ l'...i.A ,,, no1n I ,- • "~ - · -

Branch lMotor Insurance CJalma) 
81k 10 Ang Mo KIO 111() Perk 2A 1 01,0'\ ~..,,.,......,,. ~ "~""' • ' 

-



O.:>T,.NIAbA: ril-<Z-
; SINGAPORE 

Date: 27/12/2022 
Vehicle No: SGR678S 
Model: VOLVO C30 
Chassis: YV1 MK675982229705 
Reg. Year: 2010 

LABOUR CHARGES: 

OPTIMA WERKZ PTE LTD 
co. Reg. N O.. 20'12"12.o&e.sw 

a~.-k.z 

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

CHN TAIPING 
SJZ5230P 
21/ 12/2022 
VICTOR 
KENNETH 

LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST REAR ACCIDENT AREA. 
/.Jo--, 

$1,400.00 

7-&,, 
$1,000.00 LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT REAR ACCIDENT ARE/! 

LABOUR CHARGES TO REMOVE & REINSTALLED REAR ).ENDER GLASS LH. 

#,,-4- ~;.1L.1 
LABOUR CHARGES TO REMOVE & REINSTALLED R£AR f>OOft IN N ER M~CH'3tN ISM & 

f&f:fCT REP! 4Cf OF RfAR DOOR RI I. 

LABOUR CHARGES TO REMOVE & REPLACE REAR UNDERCARRIAGE LH. 

TO WHEEL ALIGNMENT & BAlANCING. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

VICTOR 

LABOUR TOTAL 

TOTAL 

UO( Autn ConSIJltanh hence notify 
lhe Repairer of the following· 
•To ~ .~sp,ay~ 

(/'el 
$200.00 

ICe( 
$120.00 

$350.00 7 

$150.00 r;./ 

$150.00 2oL 

$3,370.00 

$26,263.50 

• To <is:playdama.ge(fpa,1(s)tt. ...... 
• o.. .... . • - •~rest.rtey 

r ~ Q J)nCes ate subject to contimalion 
• Tt'Jrd party Stwvey is on a -W-llhow Pre;ucice· basis 
• No ilJecJal moditicalion(s) is allowed 
• ~lal)' ilen-(s) must be l'eSllVeyed Ind 

is sub;ect ro final from tnswance Company 

A~ ed by Repaw 
Signatur~ 
Date: 

-



SFOE22CN0005 / FALCON-AIR AUTO SERVICES PTE l m 152IMOJ 
ENTRY CATE & TIME: 23112/202214:3.2 csan 
SUBMITTED BY: Anna Ng 

Your NCO wUI be affected due to 1918 reporting 
VERSION; 1 (23/1212022 (SOT)) 

<r/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT N01lCI! 
1. "'-- rapart~ f>e -Ila of the aDdwll ID apaed '°" the dNTw pn,caa. 
2. Thia Fom, miat bit !RDnted by !bl MM!Aklw •D4v MIii Pdnc 
3. lnlarmatlon prowidad m- be u lrulhful end ~ -Any wilful m...-lion orwlthaklng of__, t.cts nwy allow lnannce c:aT1')al'llas 10 ,...-
policy llabllily. 
4. Tha..,. and..,.,.,_,,.. of,_ Fom, by naurance a.,,... .. ia not_,~ ol pollc:y leblllly on lhe i-,t of,_......,_ wo14Milw. 
5 MY ... rwoarffgg cm,c hll ,.,,._, '3 tw Poke tx tme-aNh n 
5. Tl.le '9pOl1 - be ""-dDd by lhe lnanwa of h OIA Recorda Management Centre -blishM! by lhe 0.0.-.11.-.u,.nca A..,.;.lion of 5'",gapont (O"') tor an:hMng 
and 11m al !his n,port wil. for • upon by i-,lin. 
7. S, of Chia reporl ID the iran,s. l/0U '-111,y cor--.t ID th• ol lhia the centre and lo cop;.. of Iha report being ~ -

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
EJCBd Location d Aocident 
Addtiona/Locationlnformation 
Country/Stare al Loss 

23/12/2022 14:32 (SGT) 
Driver 
21/12/2022 11:50 (SGT) 
CTE, Singapore 
CTE TWOS CITY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURmPOLICYHOL.DER 

ls company? 
Name Of RegistenKf Owner 
NRICNo 
EmaiAdmess 
Mobile Phone No 
Alternative Phone No 

VEHICt.E PARTICUI.AAS 

Manufacture, 
Model 
Variant 
Exact pufl)Ole for which vefide was being used at time of 
accident 
Are you dalmlng under yow own Insurance policy for repair to 
)'OtXvehlde? 
Vehlde Catego,y 
Tranemillion 
cc 

INSUANICE OOUPANV 

Name « Insurance Company 
Poliey Humber I Cover Note Number 

DRIVEA' 

_,,.a1 ,0nver 
NIIONo 
DlflC.M, 
Oa::upadon 

• Acddent r9f)M SFOE22CN0005 

SGR678S 

No 
WONG LI LIN 
S00159820 
KEM.TEO@GMAIL.COM 
(Phone)-+6>91692606 

Volvo 
G30 

Private use 

No - Claiming third party 
Private car 
Auto 
2531 

United Overseas Insurance ltd 
dhom110170961903 

TEO KOK ENG MICHAEL 
S0037507A 
1810811950 
Indoor 

Pege 1 of15 



I 
• 

I 
' 

A) Stir"t< 67~.s 
~) S,;rz. $23() P 

D£SCRJSECIRCUMSTAN CES OF TH~ ACCIDEN r 

~llLper l'dia ruf-N: ~~·-·~:r _. ----.--·•-·~·- •._j 

r. ···-·---- -=---=----j 
•------- r• - ···~---' 

---- -------~--------,·~-------._J 
-~----l 

t ____ _ 
-------··----------1----

r·-·· ·----

-----·~·······----------·---------

Ir-' -------·-b•"-•--·-···-------

DECLARATION  ·-----"'------· 

···· - ··-· --



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


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


{"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}

