sy | = A2 2300725¢ s, |
+ Qe ASSIGNMENT

From: Date: Veh No: f) /hp ¢-;-” ?7 Yr Regn: os;{ & .7; l" “
g ' Tm:@M.Q/clo (Bus/Van/Lorry ! Taxi | Pdme Mover | ll
gl . Truck ! Traller or ) .,
» To Inspect Vahice No: Make: 707 C //é ~ cc (F 777: ki
ot Workshop mis Cp7ime Colour . Yellow ~ AC: Insured  Std I Ni7NA ,
. K | SpReading {_%ZZ ¢3 T/Radio: Insured / Std / NI | NA 1
llm:;ad: o ::___ Eng/No: o
. g, T 2V P7Prg;
-Claims No . ' Gen. Cond Falr/ Poor / Burnt
Sum Insured: Excess: Steering: Inorg7 TJammed / Leaked / Bumt or o
ClentsReco) Brake: Inqedss/ Jammed I LoakedJ Burnt o B
L axg of ven: Modi: NIl | S/RT>! STD ARRIm or
l' - Tyre Size: e}:-;-s .
{Polky Condlton) ( R: 275 /350 ZK,f
. Pomark: The veh had commenced Its " Ns [ o BS/DUN/EXNOVA/GY | FS I LIZA I MIC / OHTSU / PIR | SUMI |
,. repalr at the time of Inspection. TOYO / YOKO or Peen 7;‘?‘
o Bal. or Markel Value: Fron Rear
¥ e Accident Rport: Conslstent? : Yes or No o R/Bal. / mm .Rma'. ? _mm
GIA / PR Soen: —‘_Cmslslent?:YesorNo UBaI.M—‘— - mm UBal. ——-——9 3 -mm—
fx- Est. Repalrs: —Zﬁ . :jays Res.: Yes or No D.0A. 2; ;272 ? ' D.O.L Z7§72ﬂ23
4 Lum Sum: R / % 3Val: Yes or No Survey held at "
“CA / REV | REP. / 24HRS Des. of Damages : Frt | Rear | OIS | NIS 1 UIC I Rooftop or
- Vehice: IN/ OUT AL /57
,, Date: __ Person Contacted: The UIC / Chassls frama / Body Structura aflected due to collision.
f _Dale/Time_ _Action / Instruction . , e
2 _ N
| e SR e o s
fe -
[ - sy - L
e T E A
Oota/Time, Fée Pass to? : Preil. Report Days Of Repalr:
/j_;___ ~ : Flnal Report Resurvoy No. of TIp:.T ______ 'Survey Fee:
Dxita/Tvno, Fie Return 107 ,‘Trmspomb'w
2 AddFee:| [Siteinsp (5 o Nsers s
. nteview (8 ) r,
Report Forfnat : ' Tech Invs ($ ) ke ‘ [
Lump Sum/I1B.I: (5 . ‘ ) | Weekend (S ) I

5 Shenn o - s S A
. A l ecazasil



Coreg e

~ OPTIMA WERKZ PTE LTD
OPT/MALERHZ SNV
/SINGAPORE www.ow.sg ) /Optimawerkz @ roptmawerkz
Date: 02/03/2023 /4 Third Party Insurer:  AGI
Vehicle No: SMP4339) %’7 gﬁ/df“/ Third Party Veh No: SKD3017G
Model: TOYOTA CHR HYBRID 1.8S CVT ?/ Date of Acciden't: 28/02/2023
Chassis: ZYX102180023-2019 ’?J Estimator: TING AN
Reg.Year: 2019 Surveyor:
ESTIMATE
NO. DESCRIPTION Qry UNIT S$ AMOUNT S$
1 |FRONT BONNET 1 st $1,223.00
2 |FRONT BONNET HINGE LH 1 227 $71.00
3 |FRONT BONNET HINGE RH 1 $71.00
4 |FRONT BONNET INSULATOR 1 o $443.00
5 |FRONT WIPER AIR GRILLE 1 Cp} $746.00
6 |[FRONT HEADLAMP LH 1 K ) $1,727.00
7 |FRONT BUMPER 1 c7} $856.00
8 |FRONT BUMPER SIDE BRACKET LH 1 Cs $115.00
9 |FRONT BUMPER TOWING COVER 1 fen $41.00
10 |FRONT BUMPER LOWER GRILLE 1 o} $515.00
11 |FRONT BUMPER FOG LAMP GARNISH COVER LH 1 My $98.00
12 |FRONT FENDER LH 1 &, $774.00
13 |[FRONT FENDER "HYBRID" EMBLEM 1 7le. $65.00
14 |FRONT FENDER INNER SHIELD LH 1 /»’n,, $236.00
15 (FRONT FENDER WHEEL ARCH COVER LH 1 A, $177.00
SUB TOTAL $7,158.00
LESS 25% -$1,789.50
PARTS TOTAL $5,368.50
NO. SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 |FRONT BONNET INSULATOR CLIPS 1 A $40.00
2 |FRONT BUMPER CLIPS 1 Ay, $50.00
3 |FRONT FENDER INNER SHIELD CLIPS LH 1 Sz, $40.00
4 |FRONT FENDER WHEEL ARCH COVER CLIPS LH 1 7te,  $40.00
S/N TOTAL $170.00

Head office

8 Kung Chong Road Singapore 159143
Tel (-85) 6472 1313 I Fax. (-BB) 8472 2112

Branch

Tel: (+05) 6484 8819 | Fax (+65) 04811993

Branch (Motor insurance Claims)

9A Serangoon NOrth Ave 5 Singapore 564600  BIk 10 Ang Mo Kio Ind. Park 2A #01-05 Singapore 668047
Tel (+06) 84811522 | Fax (-65) 8481 101
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OPTIMA WERKZ PTE LTD

op T, MA,,E H z" Co. Reg. No. 201212466W
/ SINGAPORE www.ow.s9 0 /Optimawerkz @ /Optimawerkz
Date: 02/03/2023 Third Party Insurer:  AGI
Vehicle No: SMP4339) Third Party Veh No: SKD3017G
Model: TOYOTA CHR HYBRID 1.8S CVT Date of Accident: 28/02/2023
Chassis: ZYX102180023-2019 Estimator: TING AN
Reg.Year: 2019 Surveyor:
LABOUR CHARGES: Sozy
LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT ACCIDENT $700.00
AREAS & ETC.
(0//
LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS AT $700.00
FRONT BONNET, FRONT BUMPER, FRONT FENDER LH & ETC.
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $100.00 ¢/
TO CHECk WIRING & ELECTRICAL SYSTEM. $80.00 ff/
LABOUR TOTAL $1,580.00
TING AN TOTAL $7,118.50
LKK Auto Consuttants hence no
f"re Repairer of the following: o
0 resurvey before/after spray painting
. TOMY damaged pari(s) duri
oP during resurvey
T:_’: Prices are subject to confirmation
* Third party survey is on a “Without P —
* No illegal modification(s) is a“m:, e

Acknowledged by Repairer
Signalture:
Date;

o Supplemenlary item(s) m
' ( US| be resurve:
IS Subject to final approval from lnsurangee?::%any




SC1G23310006 / Cheng Hoe Motor Pte L1d[568047]
ENTRY DATE & TIME: 01/03/2023 18:33 (SGT)
SUBMITTED BY: LI YAZHU DORLYN

VERSION: 1 (01/03/2023 18:33 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report garrectly the detalls of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Actual Drive

3. Information provided must be as truthful and accurate as possible. An:

icy liability. Y
:?' T‘r?; lssu"eryand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

d that ies of this re| will, for a fee, be made available upon application by interested parties. . ) :
;n By mecl:ggemem of m‘i,so‘:epon fo 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

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

01/03/2023 18:33 (SGT)

Driver
28/02/2023 12:00 (SGT)

Singapore
ANCHORVALE LINK

Singapore

Country/State of Loss .
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 T,
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? % i
Vehicle Category
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company 41 SR RS T et
Policy Number / Cover Note Number :

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

'Accidem report SC1G23310006

SMP4339J

Yes
KINETIC HOLDINGS PTE LTD

201618392N
suppont@kinetic-alliance.com
(Phone) +65-97849075

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00009432202

HO SHU CHERN (HE SHUZHEN)
S7537492E

15/12/1975

Outdoor
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