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OPT/MALERIZ

/ SINGAPORE

Date :

OPTIMA WERKZ pTg '
Co.Reg. No. 201212488y LTD

www.ow.sg € /optimawerkz ® /Optimaweriz

xXX\Q\\“QKXXQKQ\\‘Q{\XXX>‘ U(\

Uit 52 56;225%263 LOD?A?TOR CLAIM DEPT
it e A INT. INSURANCE PTE LTD
: LE 64 CECIL STREET #04, 405
Chassis: GP7-1121680 IOB BUILDING
:;g'c":zo ;ggmooosg SINGAPORE 049711 P
Date of Accident: 18/3/2023 = o7 /‘74G4A/
Estimator: SIMON KOH £/ /‘)47' &
e, 4, Ao
Ex 784
ESTIMATE Sotay,
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |FRONT BONNET 1 $550.00 $550.00 |
2 [FRONT BONNET SEAL RUBBER 1 $30.00 27 $30.00
3 _|FRONT BONNET HINGE LH 1 $40.00 27 $40.00
4__|FRONT BONNET HINGE RH it $40.00 27y $40.00
5 __|FRONT BONNET INSULATOR 1 $125.00 Jfea  $125.00
6 |BONNET OPENER STAY 1 $35.00 P $3500
7 __|HOOD STAY GROMMET 1 $5.00 A~ 8500
8 [FRONT BONNET LOCK COVER 1 $95.00 AJy” 49500
| 9 |FRONT HEADLIGHT UNITLH 1 $1,450.00 (% em $1,450.00
|10 |FRONT HEADLIGHT UNIT RH 1 $1,450.00 (%% ¢y $1,450.00
|_11 |[FRONT GRILLE COVER 1 $55.00 $55.00
| 12 |[FRONT GRILLE BASE 1 $195.00 $195.00
| 13 |FRONT GRILLE LOWER MOULDING g $165.00 Crt  $165.00
| 14 [(H)EMBLEM 1 $28.00 $28.00
|_15 |FRONT BUMPER COVER 1 $650.00 Ao $650.00
|_16 |FRONT BUMPER LOWER GRILLE 1 $85.00 $85.00
|_17 |FRONT BUMPER LIP SPOILER 1 $95.00 5 $95.00
|_18 |FRONT FOG LAMP GARNISH LH 1 $35.00 fo.  $35.00
|_19 [FRONT FOG LAMP GARNISH RH 1 $35.00 Vi $3500
|_20 [FRONT BUMPER UPPER BEAM LH 1 $55.00 $55.00
|21 |FRONT BUMPER UPPER BEAM RH 1 $55.00 $55.00
|_22 [FRONT BUMPER SIDE SPACER LH 1 $18.00 7”7 $18.00
|_23 |FRONT BUMPER SIDE SPACER RH 1 $18.00 2y $18.00
|_24 [FRONT BUMPER BEAM 1 $325.00 _ $325.00
| _25 |FRONT FENDER LH 1 $195.00 et $195.00
| 26 [FRONT FENDER RH 1 $195.00 /T $195.00
|_27 |[FRONT FENDER ENCLOSURE LH 1 $38.00 Iy,  $38.00
|_28 |FRONT FENDER ENCLOSURE RH 1 $38.00 A $38.00
SUB TOTAL $6,100.00
COST +10% $610.00
PARTS TOTAL $6,710.00

Head office Branch

B8 Kung Chong Road Singapore 169143

©A Serangoon North Ave § Singapore 664500
Tel. (+66) 64721313 | Fax (+86) 84722112 Tel (-88) Baga gp1p | Fax: (-66) 8481 1003

Branch (Motor Insurance Claims)

Tel: (+66) 84811522 | Fax: (+66) 6481 101

BIk 10 Ang Mo Kio Ind. Park 2A #01-08 Singapore 568047 O,,Im




OPT/MALEIINZ

OPTIMA WERKZ PTE LTD
Co.Reg. No. 201212485w

/ SINGAP ORE www.ow.sg 6 /Optimawerkz @ /Optimawerkz
Datt‘e : 21/3/2023 TO MOTOR CLAIM DEPT
Vehicle No: SLU3550G INDIA INT. INSURANCE PTE LTD
Mode.l: HONDA SHUTTLE 64 CECIL STREET #04,#05
Chassis: GP7-1121680 I0B BUILDING
Reg.Year: 2017 SINGAPORE 049711
Policy No: D22MFL0008937
Date of Accident: | 8/3/2023
| No. SPECIAL NETT Qry UNIT S$$ AMOUNT s$
1 [FRONT NUMBER PLATE 1 $25.00 /2, $25.00
2 [FRONT NUMBER PLATE BASE $35.00 $35.00 .?‘ﬁf/“'
3 |FRONT BUMPER CLIPS $50.00 2, $50.00| —
S/N TOTAL $110.00
LABOUR CHARGES-

$1,000.00 Szz¢

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

TO CHECK, RECTIFY AND REALIGN FRONT HEADLAMP UNIT, WIRING AND $150.00 Z&/

CONNECTORS IN PROPER WORKING CONDITION

$1,000.00 J) Cey

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 V2 $180.00 X
LABOUR TOTAL $2,330.00
TING AN TOTAL $9,150.00
LKK Auto Consultants hence nolify
the Repairer of the following:
* 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

© $uppl9mhty item(s) must be resurveyed and
18 subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;

-
Head office Sranch Branc I
B Xung Chong Road Singapore 160143 9A Serangoon North Ave B Singapore 564500 Bk 10 Ang Mo Ko Ind. Park 2A #01-08 Singapore 588047 =
Tel (+66) 64811622 | Fax (+66) 6481 101

T (85I 64721213 | Fax (66164722112 Tel (+66) 8484 9919 | Fax (-05) 64811993




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

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repont cormectly the detsils of the accident to speed up the claims process,

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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 SRS T
Exact purpose for which vehicle was being used at time of
accident G e

Are you claiming under your own insurance policy for repair to
your vehicle? . . . N e
Vehicle Category

Transmission

cCc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

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

UAccident report S003233K0003

DETAILS OF OWN VEHICLE

20/03/2023 18:05 (SGT)

Driver

18/03/2023 17:45 (SGT)

PIE, Singapore

PIE TOWARDS CHANGI, SINGAPORE

Singapore
SLU3550G

Yes
KINETIC LOCOMOTIVE PTELTD

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
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SKETCH pLAN

IMPORTANT NOTICE ¥

1. Pasde raport gorTectiy the detais of the sccident to speed up the claims process

2 Ths MMINWMWMM%
3. nformation provided must be as truthful and accurate as possible

alow insurance companies 10 repudiate policy liability. : ""'“"""ﬂ'“mmu',w\omumm '
4. The issue and sccaptance of this Formby insurance companies is not an admission of policy -
companies. M“""‘"“Mhm’u

3 f forr i

6. The report w il be forw arded by Ihe insurers of the GIA Records Managerment Centr tobkshod

of Singapore (GIA) lor archiving and that coples of this report w il for a fea be mage arv.:u. me‘ haurance Ass cciation
7. By the kagement of this report 1o the insurers, you hereby consent to the archiving of this i Ny interesied partes,
report being made svaiable aforesaid Obprart © cenlte and 1o copies of e

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that .
(8) My insurer , my workshop and the General Insurance Association of Singapote ("GIA") may/ate parmitted i
andior process my personal data/personal information set out n this (form) and any other pnnr:yonuhi ‘:‘m‘- :o';:g:hse

possessed by my insurer {collectively the ‘Poupml Information®) and discioae and fransfer such
who have hsured vehicle(s) Invelved in this accident (elinsurer(s) w ho have insured vehicle(s} kv Fbru.m:lom ::: ;Wﬂ(s)

colectively referrod to as the "lnsurara’), the hsurers' law yarsflaw Tiemvs, the Monetary Authority Singapor -
w«m%lawmm»mm].fwlhewipuﬂsjd: i R Sy st
“mmnmmmwmnvchmMhmmuhcmmwmnqmuw,mw
the clairms:.

{i) investigating the accident and/or my claims:

(W) canrying out arior dealing w ith iy instroctions or responding o any enquiries by me;

(iv) administering my claims (including the mading of correspondence, statemants, invokses, reporis of notices 1o me, w kich could involve
disclosure of certain personal data aboul me to bring about deiivery of the sama as wall a8 on tho extarnal cover of envelopesimail
packages); andlor

(v) complying w ith applicabie law in adminstering, processing, handiing andfor dealing with my claims.

(colectivaly the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this mldmnndm.uurm‘ lew yersflaw firms, may/are permitied to collect,
use, duciose and/or process my Personal nformation for one or more of the sbove Puiposss; and

(<) my Personal hformation may/cen be disclosed by any of the surers Bnd/or GIA 1o their thind frarty sarvios providers or agents
(including their law yersfaw firms), w hich mey be sited outside of Singapors, forona ormore of the abova Purposes.

7~ m ;ol 0}|?°v’ T

;:yw- Signature /Dale & Driver's Sgnature (¥ driver i not the policyholder) /Dale  VWinessed by Raporting Centre
& Time
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