
. ASi. REC~ --- --- - / REF: 

,,,,,, e~-? ASSIGNMENT 
F11>111: ------ Dale: 
EsGnated Cost: 

oP &ws I IP RES fop BES I EVA I fNV t My 
To lnsped Vehk:le No: 

at Vt'crtli110p ______ a~7rc--.7'_,-,,,__._e ___ _ 
or 

Polley No. 

CiancNo. 

--- ----··-·- -- - -----

----~------~---Sum ltl:RJred; Excess: ---
ccaenrsReooro) 

(Polley Condition) 

•' · Remart: The veil had commenced lt1 

repair al the time of lnspectlon. 

Veh No: J>~ ;( 6 f9? ~Yr Regn: / / r/ 
Type: M.Car / M.Cycle / Bus / Van I Lorty I Taxi / Pl1me Mover/ 

Ttuck / Traner or ~l ', Wf!r"'1 
Make: /-/,~~ . .f'Av77k c.c /~?/ 
Colour /n. /?. A;J,;Zc. _ AJC: Insured/ Sid/ N1 / NA 

Sp.Readilg J (l J f d T/Radlo: Insured I Std/ NI/ NA 

Eng/No: 

C/No: ?P 7- · 12-~~i'qfo 
Gen. Cond: ~}Fair/ Poor I Burnt 

Sleeting: lno~ / Jammed I Leaked/ Bumi or 

Brake: lnod,r I Jammed I LeakedJ Bumt or 

MOdl: & S/Rlrn I STD A/Rim or , p 
Tyre Slza: F~d-r/ / <J:f / <f'~ R, .5 

R:/Cl'f01f 
BS I DUN I EXNOVA I GY IFS I LIZA/ MIC I OliTSU I PIR / SUMI I 

Bal. 0t Matet Value: _s __ ~-~---------
; ' IDAC Acddent Rpon: ___ Consistent? : Yu or No 

TOYO I YOKO or 

fmn.l 
R/Sel. mm 

l/Bal. - -r- mm 
. RIB&!. __ 3 _____ mtn 

GIA I PR Seen: Consistent?: Yes or No -
fl Est. Rcpen; 

l•V tum Sum: 

---- · - -t73 days Res..: Yes or No 

/.. 4, I.% 3 Val.: Yes Of Ho 
D.o.A.377it72 2 
Survey held el 

l.J&I. J mm 

D.0.1. ·27272,p t 1 ~, . 

- CA / REV / REP. / 24 HRS 

;-1. !),ale: ____ Petton Conracted: 

Date I Time Actb'I / lnsll\JdJon 

Des. or Dafn81J8S : Fr't I I O/S / HIS I UIC I Rooftop N 

Vehlcle: IN I OUT /"'t(_ 4C.- <P /.f 
The U/C / Ch~sls fratno / Body Structure affected due lO colllsk,n. 

---- --------1) 

---·----------- --- . . •·--· · ·---- --------··· 

. -- - -· -·--- - -·-- ··- -··- . ·--- . 
·· ·--· - . . . -- ·- - ... ___ · -.. ·- ·-· ·· .. .. - .. ~------ . ... .. - - .. . 

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

-·-· ----------- --- --· - -- ----· ·-·-·- . 
o..frme, Fie Pa11 to? 8: Prell. Report 

: Flnal Report 

ZJ r · -- -- -- ·- . 
1 ' . 

-
R~port Format : 
tump Sum 11.B.I: (S 

Days Ot Repair: 

Resurvey No. of Trip: Survey Fee: 

Add Foe: : Site lnsp ($ 

: Interview (S 
l'ech lnvs (S 

W~kend IS 

a l!i 

Jr~:,, 
)l_s -~S. ___ SI 

·· - - - - - t 

). r,. 'X 

-,:;:,:::::r::-:-) 

r I -- •-•_j 

-



0 ~-.1••A -,. 1-<z- OPTIMAWERl<ZPTELTD I 11.,1 #,,#".II:: r-1 co. Reg. NO. 2012124815W 
~------ G/OPt.....-~ / SINGAPORE - .ow.ao 

/llt77 4,/r/llff,4:t,/ 
Date: 04/01/2022 /411 Third Party Insurer: 
Vehicle No: SLX6599G /j9'/?~.:--o/ Third Party Veh No: 
Model: HONDA SHUTTLE HYBRID 1.5 3~ Date of Accident: 
Chassis: GP71204604-2017 Estimator: 
Reg.Year: 2018 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 
1 REAR TAILGATE 1 
2 REAR TAILGATE "SHUTTLE" EMBLEM 1 
3 REAR TAILGATE "HYBRID" EMBLEM 1 
4 REAR TAILG \TE WEATHERSTRIP 1 
5 REAR WINDSCREEN MOULDING 1 
6 REAR BUMPER 1 

SUB TOTAL 
COST+10% 
PARTS TOTAL 

NO. SPECIAL NETT QTY UNIT S$ 

1 REAR TAILGATE INNER TRIM BOARD CLIPS 1 
2 REAR WINDSCREEN SEALANT 1 
3 REAR BUMPER REVERSE SENSOR j 1 

S/N TOTAL 

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

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT 
REAR TAILGATE, REAR BUMPER & ETC. 

INDIA 
SLM4222P 
31/12/2022 
TING AN 

AMOUNTS$ 
n., $600.00 
A,c; $50.00 -A--c. $50.00 

,_ $80.00 J( 

k.. $40.00 
REPAIR 

$820.00 
$82.00 

$902.00 

AMOUNTS$ 
/v,,v $40.00 
/I.e._ 
r._ 

$80.00 
$300.00 

$420.00 

't~-1 
$500.00 

~&7,f 
$500.00 

LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN 
MOULDING, REAR WINDSCREEN SEALANT & ETC. 

$150.00 / 2,r 

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

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

Meadoffle:a 
I l(""'II o,ong IIIOalJ linOIPOJf 1flt10 
-· ~-· - .... ..., .. ... I r.-a w ,.u1 R.t 7':' ~112 

8ranCh 
9A S.~ NOnti A'd II Singapore !l&'e00 
Tel. l• l!IIJ 11'8• SKl111 I F•x t-e6J ~81 1119.3 

IIIWIC:h <Motor ll'WUrance Clalma) 
Ml 10 Ang Mo klO Ind. Par1( 2A 101-oe IIGI0•1 
Tel; t-1161 "4111 '622 I F1x· t•er.I 6'1811011 

s120.oo .r_..r 

$120.00 X 

Oh~ 



0;:::tTI.NIA~JE ret-<z-
Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 

04/ul/2022 
SLX6599G 

/ SINGAPORE 

HONDA SHUTTLE HYBRID 1.5 
GP71204604-2017 
2018 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELECTRICAL SYSTEM. 

TINGAN 

..-.nctl 
114 5.-.ngoon NOrtnAve II SlnlllO(lre &&4!!00 
Tel: 1·88) 8'18• 11919 j Fax; Mtll) 11q1 111113 

OPTIMA WERKZ PTE LTD 
co. Reg. NO. 20121241515W 

www.ow..ag a l'OPt• 1wt.t.11tr1cz -~ 
Third Party Insurer: INDIA 

SLM4222P 
31/12/2022 
TING AN 

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

/1'-v $100.00 X 

$80.00 /$~ 

LABOUR TOTAL 

TOTAL 

LKK Auto Consultants he~ce notify 
the Repairer of the following: 
• To resuNey before/after spray painting 

$1,570.00 

$2,892.00 

• To display damaged part(s) during resuNey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modilicatioo{s) is allowed 
• Supplementary item(s) must be resurveyed 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

..-.nch (Motor lnSUra,ce Claims) 
81k 10 AnQ Mo KIO Ind. Park ZA 101·06 IIU047 
ret, 1-oei &48111122 I Fax: 1•861 a.a, 1011 Oh~ 



S00323130006 / OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 03/01/2023 18:05 (SGT) 
SUBMITTED BY: Ary Chua 
VERSION: 1 (03/01/202318:05 (SGT)) 

/ 
<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report am:e£1bt the defals of the ac:ddent to speed up the claims process. 
2. This Form must be mmllk:Jed by Jhe PAlicybglder ao<U<x Jbe Actual Drtyer . rompe,,ieS _, ...... 
3. Information pn>Vided mUSI be as truthful and accurate as possible. Any wiful misrepreSentation or witholding of material tacts mcJ'f ,.,- ;nsurance 
policy llablllly. 
"· The Issue and acx:epcance of this Form by Insurance companies is not an admission of policy liabllty on the part of the 1nsurance companieS-
6-Aa:t W.......,. !NJ be rwlMnd '> It,- Polee almte4h,...Mi . . · GIA) tor an:twinQ 
6. This report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssociBtJOn of SingaP0'9 ( 
and that copies of this report wil, for a fee, be made available upon application by interested parties. . avai&tlle all)feS8id. 
7. By the lodgemen1 of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional location Information 
Country/State of Loss . . . . . . . . . . ....... . ... ......... ....... .... . . 

03/01/2023 18:05 (SGT) 
Driver 
31/12/2022 18:30 (SGT) 
203 New Bridge Rd, Singapore 059429 
203 New Bridge Rd, Singapore 059429 LANE 3 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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? ... ... ... ....... .. ..... .... .... ..... .... ......... .. ..... ... .. • .... ....... •. 
Vehicle Category ... .. ..... .... ..... .. .. ...... ................ .. ..... .............. ... . 
Transmission .. ......... ........ ... .. ... .... ..... ...... ........ .. .. ... .......... ....... . 
cc .. .. ............. .. ..... ..... ..... .. ........ ... ... .... .. ..... ........ . ........... . 

INSURANCE COMPANY 

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

ORIVl:R 

Name of Driver 
NRJC No 
Date Of Birth 
Occupation 

....... ... .. ............... ... , ...... .... , ..... .. 
... •··· •···· ······ ······· ·· ·· .. ·····" '' "'''" ''' ' "" 

··- ·········· ·······•"' ······· .. , ... ........ ···· ·· 

fl Accident report 800323130006 

SLX6599G 

Yes 
KINETIC LOCOMOTIVE PTE LTD 
2.XXXXX119G 
support@kinetic-alliance.com 
(Phone)+65-97849075 

Honda 
Shuttle 
WHITE 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1496 

India International Insurance Pte Ltd 
D22MFL0008937 

ROYTON TAY HSIAO LEE 
SXXXX617G 
21/09/1978 
Outdoor 

Page 1 of 20 
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'° k#JQ 
OESatllE 0RCUMSTANc£s OF THE ACODENT 

{),;, 3 I {. ::>t>,,.,_ @ 
. I WQJ 

Nuv 

rt.Ar . 

Co//, ' 

r------------ - ---------------, 

0 Claim 0D/TP at Ah Um Motor 0 Clafm«,frp at other workshop -,..,_.,: ,.._ ,unwa;u, copyolmyefiltecddet.1ntpa,1to: .,, .. ..,.,.., ' ........... 
• .,.., I 
,.,, .. J 

ar_y . UIW1i ow . -, 
0 Reporting Only 

,.,., ,...,. ...... ,.... ....... _. ......... ,. ..... ____ .... ,.,_,..., ...... ,. ......... ,.. ...... " ....... 
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