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REF: 
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Estlrded\,,OSt: 
Dale: 

e}rp I ws I TP RES/ op RES/ EVA/ INY / MY 
To 11\Spetf Vellkte No: 

ASSIGNMEN:;r -
V,.No: ft'~ ./f J,:J~ YrRegn:_ // / ~1 
Type: M.Car I M.Cyele I Bua/ Van / Lorry I Taxi I Prime Mover/ 

Truck/Tralleror ~ 2 ', ~"lt>'>J 

of 

<1 ' 111.sured: 

at Wolta1up m's 

--------------
"'"' (_-/, • .,(,:, : /J{,m't,_ ,., / P'f t['_ 

V,;nn,-<' Colour _ /h. 4/t:;qt AJC: Insured/Sid/NI/NA 
- Sp.Readk!g /.~ Zt?fo 

' ' ·. · Polley No. / Eng/No: 
T/Rac!lo: Insured I Std I NI I NA 

- -- ----------------Clams No. 

Sumlmured: 

C!No: _ ~/!_1 · II ~ld'lo 
·--·- ·---f'1 , (Clenl's Record) 

I. ; ' Make Of Veil: 
,. _ _. _ _ ~-

(Polley Condlllotl) 

•:~_ . P.eman:: The veh had commenced lt1 

rcpaJr el the time of Inspection. 
NIS OIS 

l" ' Bal. ex Mate! Value: !/ H/ 
-----------:: IDAC Accident Rpott 

Consistent?: Yea or No ---. GIA I PR Seen: 

fi~ Esl Re~ 0 5 days 
----- - ·- ·-- Consistent?; Yes Of No 

/_ i1 Lum Sum: ~U % 
--·-·-

.! ,_ CA I @1 REP. I 24H~ 

Res.: Ye1 or No 

3 Val.: Yes or No 

Dalo: 
() ;, ' ·---- Contacted: 

Vehicle: IN I OUT 

Date/ Time ----- Adb'I /lt>$1/1JctJon _________ _ 

Gen. Cond: ~Fair/ Poor I Bumi 

Sleeting: lnor@ Jammed I Leaked/ Burnt or 

Brake: I~/ Jammed I LeakedJ Burn I or 

Modi: l!![:J,, STOA/Rim or 

-------

TyreSlze: /I~/ ?;;r/< /$ 
R:~lP ----------------

BS I OUN I EXHOVA I GY IFS I LIZA/ MIC I OliTSU I PIR / SUMI I 
TOYO/YOKO or 

:._ ,_ mtn 

UB~. L mm 
' R/86!. .> mm --···-·- ·-

...$ l/Bal. mm -o.~A I/ 7.J7i 
D.0.1. "t"'ft;7f,72P 1 

Survey held at -----

Des. of Damages:@ Rear I OIS I N/5 I UIC I Rooftop or 

The U/C I Chasals frame / Body Structure affected due to conrsion, __ ......., ________________________ ---··- -

. ··- -- ·---.•···------- --------------- - ·--- .. . ... _ __ ______ _ -- ---- . •--- - · 

. . -- - ----- •• ••---- - --• • n • • •--•••- . , .. ., , , 

/. /J, ' 
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-------- ·--------------
--·---- ·- -· ____________ ., ___ _ 

I . ~ :.. - - -----1... ... ·- ·- ·-· ·- . - · ----· ... ,- . 

lj B: Prell. Report 

: Flnal Report 

-·----------·---....... ----- - - - ... ___ . 
Oays Of Repair: 

Resurvey No. of Trip: I 

Survey Fee: 

"' Add Fee: 
jr~:.-1. 

,, ... _ ---- -· ··- · 
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~iJpott Format : 
Lutnp Sum 1I.B.I: {S 
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: Site lnsp (S )!_s • RS.. __ s, 
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: Interview (S 
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Weekend ($ 
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A O;::,T,MAb-A: rtl-<ZTV 
/ SINGAPORE 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 
Policy No: 
Date of Accident: 
Estimator: 

21/3/2023 
SLU35S0G 
HONDA SHUTTLE 
GP7-1121680 
2017 
D22MFL0008937 
/i/3/2023 
SIMON KOH 

OPTIMA WERKZ PTE LTD 
co. Reg. No. 20121241515W 
www.ow.sg Q /OPtlmaWerkz 

TO MOTOR CLAIM DEPT 
INDIA INT. INSURANCE PTE LTD 
64 CECIL STREET #04,#05 
108 BUILDING 
SINGAPORE 049711 

• /Oot1mawer1<z 

Nt?f' ,d ,.,~ ev,'A./ 
t I/:,,, () 

~.tv~ A~ /4,-_.,, 
zx. 7~A 

ESTIMATE NO. DESCRIPTION 
1 FRONT BONNET 
2 FRONT BOf\'.NET SEAL RUBBER 
3 FRONT BONNET HINGE LH 
4 FRONT BONNET HINGE RH 
5 FRONT BONNET INSULATOR 
6 BONNET OPENER STAY 
7 HOOD STAY GROMMET 
8 FRONT BONNET LOCK COVER 
9 FRONT HEADLIGHT UNIT LH 

10 FRONT HEADLIGHT UNIT RH 
11 FRONT GRILLE COVER 
12 FRONT GRILLE BASE 
13 FRONT GRILLE LOWER MOULDING 
14 (H) EMBLEM 
15 FRONT BUMPER COVER 
16 FRONT BUMPER LOWER GRILLE 
17 FRONT BUMPER LIP SPOILER 
18 FRONT FOG LAMP GARNISH LH 
19 FRONT FOG LAMP GARNISH RH 
20 FRONT BUMPER UPPER BEAM LH 
21 FRONT BUMPER UPPER BEAM RH 
22 FRONT BUMPER SIDE SPACER LH 
23 FRONT BUMPER SIDE SPACER RH 
24 FRONT BUMPER BEAM 
25 FRONT FENDER LH 
26 FRONT FENDER RH 
27 FRONTFENJERENCLOSURELH 
28 FRONTFENDERENCLOSURERH 

HNClofflce aranch 
11 1Cung Cnong Road Sing,lpora 11111143 
Tai: 1,11r;1114711313 I FIX: Mllll ll47Z z112 

PA serangoon North Ave e SlngaPOre 6&4500 
Tel: 1•86) 8484 1111111 I Fax: 1•86) 8481111113 

QTY UNITS$ AMOUNTS$ 
1 $550.00 $550.00 -'--' 1 $30.00 P,~ $30.00 c...---
1 $40.00 0,-; $40.00 -1 $40.00 I>/( $40.00 
1 $125.00 ]',,,._ $125.00 X 
1 $35.00 p,,,.._ $35.00 t 
1 $5.00 lk- $5.00 )( 

1 $95.00 ~./r' $95.00 )( 
1 $1,450.00 /Htft,,llt $1,450.00 
1 $1,450.00 l~H/1 $1,450.00 
1 $55.00 -

$55.00 ,., 
1 $195.00 $195.00 '7 
1 $165.00 CM $165.00 
1 $28.00 $28.00 
1 $650.00 4~ $650.00 
1 $85.00 . $85.00 7 1 $95.00 , ...... $95.00 X 1 $35.00 , ..... $35.00 
1 $35.00 $35.00 ( 
1 $55.00 $55.00 
1 $55.00 $55.00 
1 $18.00 I".)/~ $18.00 
1 $18.00 J'J,., $18.00 
1 $325.00 $325.00 
1 $195.00 '1vt $195.00 
1 $195.00 X $195.00 
1 $38.00 /'-' $38.00 
1 $38.00 A.. $38.00 

SUB TOTAL $6,100. 00 
COST+10% $610. 00 
PARTS TOTAL $6,710. 00 

Elranc:h (Motor lnauranc:e Clalms) OliL Blk 10 Ang Mo KIO Ind, Park 2A 101-06 SlngaPQre !IG80<l7 
Tel: 1•86) 84811622 I F1x: 1•661 64811011 

1 
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O ?TIJMAhJE rtl-<Z'" OPTIMA WERKZ PTE LTD 
CO. Reg, NO. 2012'124!S!SW 

Date: 
Vehicle No: 
Model: 
Chassis: 
Reg.Year: 
Policy No: 
Date of Accident: 

NO. 

/ SINGAPORE www.ow.sg C) /OPtlmawerkz 

21/3/2023 
SLU35S0G 
HONDA SHUTTLE 
GP7-1121680 
2017 
D22MFL0008937 
IS/3/2023 

SPECIAL NETT 

TO MOTOR CLAIM DEPT 
INDIA INT. INSURANCE PTE LTD 
64 CECIL STREET #04,#05 
IOB BUILDING 
SINGAPORE 049711 

• /Optlmawer1<z 

1 FRONT NUMBER PLATE QTY UNITS$ AMOUNTS$ 
1 $25.00 IZ $25.00 2 FRONT NUMBER PLATE BASE 
1 $35.00 $35.00 3 FRONT BUMPER CUPS 
1 $50.00 $50.00 

S/N TOTAL 

LABOUR CHARGES· 

LABOUR TO REMOVE, REPLACE/REPAIR, REALIGN AND REFIX THE LISTED 
ACCIDENT AFFECTED/DAMAGED PARTS 

TO CHECK, RECTIFY AND REALIGN FRONT HEADLAMP UNIT, WIRING AND 
CONNECTORS IN PROPER WORKING CONDITION 

LABOUR TO PUTTY, RESPRAY PAINT AND POLISH FRONT BONNET, FRONT 
BUMPER, FRONT BOTH LH AND RH FENDER AND OTHERS AFFECTED AREA 

TO TUFF KOTE AND UNDERSEAL MATERIALS 

LABOUR TOTAL 

T/NGAN TOTAL 

/vl 

LKK Auto Consultants hence notify 
the Repairer of the following: 

$110.00 

$1,000.00 S-'7e:-( 

$1so.oo 2e/ 

$1,000.00 J}t,~ 

$180.00 }(.. 

$2,330.00 

$9,150.00 

• To resuivey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice' basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed lnd 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

HNClottlc:e llraN:h 
6 iWf>g c.;o,g Ao.Id S,irllJil-• tlillH3 QA ser1ngoon Nortn Ave II Slngaw,e 11&4!500 Bil( 10 Ang MO Klo lnG. Park 2A I01-C>6 SlnQ1oore !1681),17 
Jto1 l•HI o,1z 1;,13 I Fu 1-1161 ~12 -1112 1,1 f•06l 11••• P911l I FIJI, 1-1101 o,e11pe3 Ttt 1,1111111•&111122 I F1x: 1,11111 uo11011 

~o 
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S003233K0003 / OPTIMA WERKZ PTE LTD 
ENTRY DATE & TIME: 20/03/2023 18:05 (SGT) 
SUBMITTED BY: MOHAMED NASHIK 
VERSION: 1(20103/202318:05 (SGT)) 

fll SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1 . Please report the details of the accident to speed up the claims process. 
2. This Form must be completed by the P01icyhplder and/or the Achml Paver 

3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 5. Any fwlN !'9POdlng may fla ,..,-IJJ!d IP fpr !0YN11g1!1oo. 
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 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 et the centre and to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident .... ·- .... 
Additional Location lnfonnation 
Country/State of Loss ... 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls 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 ...... ... ... .... .. .... ...... ....... .. . 

DRIVER 

Name of Driver .......... .. .. .. .... ... .... ... ..... .......... ....... ..... .. ... .. ....... . 
NRICNo ..... .. .. .. .. .. .. . .. .. ........... ...... .. ................... ..... .... ........... .. 
Date Of Birth ........ ......... ..... ... ... .... ... .. ...... ...... ...... ... ... .. ... ... ... .. . . 
Occupation ········ ···· ···· ·· ····· ·· ···· ·······• ···· ··· ···· ··· ···· ····· .... .. ... ....... . . 

f6 Accident report SO03233K0003 

20/03/2023 18:05 (SGT) 
Driver 
18/03/2023 17:45 (SGT) 
PIE, Singapore 
PIE TOWARDS CHANG!, SINGAPORE 
Singapore 

SLU3550G 

Yes 
KINETIC LOCOMOTIVE PTE LTD 
2XXXXX119G 
SUPPORT@KINETIC-ALLIANCE.COM 
(Phone) +65-97849075 

Honda 
Shuttle 

Private hire 

Yes 
Private hire 
Auto 
1496 

India International Insurance Pte Ltd 
D22MFL0008937 

TAN AH ENG 
SXXXX826E 
04/08/1965 
Outdoor 

Page 1 of 20 
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