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"CA | REV | REP. | 24HRS Des. of Damages : Frt IRZ I OIS I NIS 1 UIC I Rooftop or
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OPT/MALERKZ THATEET (e

/ sSiINGAPORE %

Vo7 As7hersr
Date: 04/01/2022 /ﬂ, “ Third Party Insurer: INDIA
Vehicle No: SLX6599G rg B praiey Third Party Veh No:  SLM4222P
Model: HONDA SHUTTLE HYBRID 1.5 Lot Date of Accident: 31/12/2022
Chassis:  GP71204604-2017 %, Estimator: TING AN
Reg.Year: 2018 Surveyor:
ESTIMATE =
NO. DESCRIPTION QTY | UNIT S$ AMOUNT
1 |REAR TAILGATE 1 ~—72Z; $600.00 | “
2 |REAR TAILGATE "SHUTTLE" EMBLEM 1 sz, $50.00 |_—
3 |REAR TAILGATE "HYBRID" EMBLEM 1 A, $50.00 | —
4 |REAR TAILG ATE WEATHERSTRIP 1 f~ $80.00 | X
5 |REAR WINDSCREEN MOULDING 1 Me, $40.00 | —
6 |REAR BUMPER 1 REPAIR
SUB TOTAL $820.00
COST +10% $82.00
PARTS TOTAL $902.00
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |REAR TAILGATE INNER TRIM BOARD CLIPS 1 T $40.00 | X
2 |REAR WINDSCREEN SEALANT ] e, $80.00 |Ec/n
3 |[REAR BUMPER REVERSE SENSOR 1 i~ $300.00 | X
S/N TOTAL $420.00
LABOUR CHARGES: Z}"f
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST REAR ACCIDENT $500.00
AREAS & ETC.
é&l/
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $500.00
REAR TAILGATE, REAR BUMPER & ETC.
LABOUR CHARGES TO REMOVE & REFIX REAR WINDSCREEN GLASS, REAR WINDSCREEN $150.00 /27
MOULDING, REAR WINDSCREEN SEALANT & ETC.
LABOUR CHARGES TO REMOVE & REINSTALLED REAR TAILGATE INNER MECHANSIM & $120.00 /o'(
ETC. BACK TO ORIGINAL OPERATIONS.
LABOUR CHARGES TO REMOVE & REPLACE REAR BUMPER REVERSE SENSOR & ETC. nv 812000 X
Head office Branch Branch (Motor insurance Claims)
9A Serangoon North Ave 6 Singapore 584500  Bik 10 Ang Mo Kio Ind. Park 2A #01-06 Singapore 568047 OI’I‘

8 Kung Chong Raad Singapore 169143
- . |

..... e ca72 9912 Tel (+BF) B4B4 0010 | Fax («685) 84811993 Tel (+88) 8481 1822 | Fax: («85) 8481 1011



OPT/MALERKZ =oorssns ™

/ SINGAPORE www.ow.sg @ /Optmawerikz @ /Optimawerkz
Date: 04
Vehicle No: SL){((;J;;;ZZZ Third Party Insurer:  INDIA
Model: Third Party Veh No:  SLM4222P
ol 227"’1';3:':0325 MYBRID 1.5 Date of Accident:  31/12/2022
Reg.Year: 2018 ISEstimator: TING AN
urveyor:
T
O DIAGNOSIS FAULT CODE & RESET MEMORY. A $100.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM. $80.00 s/t
LABOUR TOTAL $1,570.00
TING AN
TOTAL $2,892.00

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting
« To display damaged pari(s) during resurvey
« Parts prices are subject to confirmation
« Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
Head office Branch
Branch (Motor
::mmmsnonoanmu 94 Serangoon North Ave 6 Singapore 584500 “WWMmm.:,:"‘C.M)
(465) 6472 1313 | Fax (-85)64722112  Tel:(-05) 6484 0910 | Fax: (-06) 64811093 Tel (.88) 8481 1622 | Fax (mz“ SRR
g 81101 ™



500323130006 / OPTIMA WERKZ PTE LTD
ENTRY DATE & TIME: 03/01/2023 18:05 (SGT)

SUBMITTED BY: Ary Chua
VERSION: 1 (03/01/2023 18:05 (SGT))

~

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correcily the details of the accident to speed up the claims process.
2. This Form must be completed by Poli = d he Act Drive

3. Information provided must be as truthful a

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part

e QUCYIIOIQET 2NG/Or TN Jllg (vl
Mamumeasmssm.AnywiMnisrewesenmﬁonawihddhgdn-meddhdsnwﬂW

insurance compenies 10 repudiate
of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GIA)
being made aveilable aforesaid.

and that copies of this report will, for a fee, be made available upon application by interested parties.
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

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss 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 I
Exact purpose for
accident -
Are you claiming un
your vehicle? ...
Vehicle Category
Transmission

cC

Wh5ch vehicle was being used at time of

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver . .. ,
NRIC No : ; .
Date Of Birth

Occupation

@ Accident report 500323130006

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

SLX6599G
Yes
KINETIC LOCOMOTIVE PTE LTD
2XXXXX119G
suppont@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
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Remarks : Please copyolmn;:wddunnmb:
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Note M&Mhmimhmnhn“mhmbuum“&m
you own policy. Kindly Your own insurer for more
Ewunou
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