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ASS REC. BY:
//C /1/75’4 GNMENT
From: Dats: Veh No: \me J?fd/o’z 'Yr Regn: Jf f7
"Estmaed Cost . b Type: @MCyclolBuslVanlLorrlelxllPdmeMovetl
OD/fP/ WS/ TP RES [ QD RES/ EVA/INVIMY - Truck | Traller or . |
To Inspect Vhidle No: Make: fexvr  £T Jco  w  2ELE |
at Workshop ms ﬁpﬁh’¢ Colour . @/ AC:  Insured/Std NI/ NA
of i SpResrg 5 /)72 " TRadb: Insured 1 Std 1 NI/ NA
Insured: EngMNo:
Polky No. N TTHB218)3y 20% Poio
Clalms No. Gen. Cohd: Gg6d' Falr / Poor | Bumt
Sum Insured: Excess: ' Steering: Inordar / Jammed / Leaked / Bumt or
(Cllent's Record) - Brake: Inoyffer / Jammed / Leaked/ Bumt or _———___
Make of Veh: Modi: NIl /SRIm ! ST, or
/Cen, . |TyeSze: F Z]-f/éf/?//
(Policy Condltion) R: EST —
Remark: The veh had commenced ts NS S/DUN/EXNOVA/GY I FS I LIZA | MIC | OHTSU / PIR | SUMI /
repalr at the time of Inspection. TOYO/ YOKO or

Bat. or Market Valuve: & / 0’ Zé Eront Bg_a{

IDAC Accident Rport: Consistent? : Yes or No R/Bd. 7 mm ’ Z .

GIA / PR Seen: Conslstant?:YesorNo UBal g mm

C EstRepars 7 days Res: Yes or No D.OA. /I7Z723 DO ZWZ_Z¢23
i+ Lum Sum: __/,_4_/-% 3Val: Yes or No Survey held at
CA -1 REV 7 R Y zatms Des. of Datnages¢Ft [ Rear | OFS 1 NIS / UIC I Rooftop ot
: Vehicle: IN / OUT

Date: Person Contacted:

The UIC / Chassls frame | Body Structure affected due to collision.

Acion / Insifuclion

e — e e———— e—ta———— = - s

Date/Timo, Fe Pass 107 : Preli. Report Days Of Repalr: .
1) Qz Final Report Resurvey No. of Trip: e :'SUrveyFee: .
Outa/Time, Fie Return 07 e
3 | AddFee:|  |Stelnsp (8 )| _sers.s |
T nteview (8 ) .
Report Forfat : ' _ Tech lnvs (8 ) oreey
! Weekend ($ )
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OPT/MALERKZ

/ SINGAPORE

www.ow.sg

OPTIMA WERKZ PTE LTD
Co.Reg. No. 201212455W

@) /Optimawerkz

o7 Avzheqsn,s

@ /Optimawerkz

Date: 22/06/2023 /Z ' Third Party Insurer:  HL ASSURANCE
Vehicle No: SMS8866L iy 4"‘? /Z."'»y Third Party Veh No: SKR6860U
Model: LEXUS ES300H 4DR SEDAN St Date of Accident: 11/06/2023
Chassis:  JTHB21B1302048030 47,  Estimator: VICTOR
Reg.Year: 2019 Surveyor:
ESTIMATE
NO. DESCRIPTION QTy UNIT S$ AMOUNT S$
1 |FRONT GRILLE ASSY WITH CHROME 1 Y7 $1,660.00 —
2 |FRONT GRILLE LOGO i Zr  $1,370.00 | —
3 |FRONT RADAR SENSOR i $2,125.00 | 7
4 |FRONT BUMPER 1 U $1,29500 | ¥ 7
S |FRONT REINFORCEMENT 1 2 $720.00 | X
6 |FRONT SPONGE 1 fin $240.00| X
7 [FRONT SENSORS 2 $320.00| P~ $640.00 | x
SUB TOTAL $8,050.00
LESS 10% -$805.00
PARTS TOTAL $7,245.00
NO. . SPECIAL NETT Qry UNIT S$ AMOUNT S$
1 [FRONT GRILLE CLIPS 1 e, $100.00| —
2 |FRONT BUMPER CLIPS 1 $120.00| 7
3 [FRONT LICENSE PLATE WITH HOLDER 1 Fer $80.00 | 57
S/N TOTAL $300.00
LABOUR CHARGES: 2o
$700.00

LABOUR CHARGES TO REMOVE,REPLACE,REFIX & READJUST FRT ACCIDENT AREA.

LABOUR CHARGES TO SUPPLY PAINT & FURNISHING MATERIALS AT ACCIDENT AREA.

$500.00 Z 52/

ﬁ:’ office ;ﬂfmh - -
xung C-ong Road Singapore 159183 AckndplBerer WT \p 5o
: 65 64721313 Fax (+66) 6§72 212 Tel. (-6B) 8484 9918 | Fax: (:68) 64811903
e Signalure:

Date:

Branch (Motor insurance Claims)

LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER PARKING SENSORS. $120.00 7
TO PROGRAMME FRONT RADAR SENSOR. $1,200.00 7
TO DIAGNOSIS FAULT CODE & RESET MEMORY. ”“'5100.00 X
TO CHECK WIRING & ELECTRICAL SYSTEM $120.00 2o/
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display damaged pari(s) during resurvey LABOUR TOTAL 52.740-00
o Parts prices are subject to conflirmation
S TN Pamy Survry 5 or = ihoul Prejudice’ bas
e . O TOTAL $10,285.00
* Supplementary i~ il b~ resurveyed and

L |
Bk 10 Ang MgJKio Ind Park 2A 201-0S Singapore 568047 o,,[‘

Tel (+85) 648] 1622 | Fax (+85) 8481 1011




ENTRY DATE & TRME: 21002020 1498 o ) Your NCD will be affected due to late reporting

SUBMITTED BY: ZILA
VERSION: 1 (21/06/2023 14:26 (SGT))

dSlNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
< Hmmonmmadbﬂsofﬂ\ewdmmspeedupmedalmsprm

2. This Form must be completed by the Policyholder and/or the Actus g
3 Infommﬁmprvvidedmustbeastruﬂmlandmasposslble NwwiMnﬂsmmesemﬁmwmmddngdmathsmaydmuswamemmiesbmwm
policy liability.
4. mmwmneeofﬁs Forrnbylnsu-aneeeompanleslsnotanadmlsslonofpdlqllabllnyonmpanofmeln&nmeoompanies
priing may be refermed the Police fo T o)
s msreponullbeforwarded bymelnsurersofmeGlARecords ManagememCemestab!lshed by the General Insurance Association of Singapore (GIA) for archiving

rties.

and that copies of this report will, for a fee, be made avail upon byi
7. By the lodgement of this report to the insurers, youhembyconsemtomeardﬂvlngdmlsmpmmmewMeaMwwﬁesmmemmwmmademhuemw
ACCIDENT STATEMENT

21/06/2023 14:26 (SGT)

Date of Submission ' ) i
Reported by : Both Policyholder and Actual Driver
Date of Aoqdent - ARSI & - 11/06/2023 00:30 (SGT)
Exact Location of Accident : oo 221 Bishan St. 23, Singapore 570221
Q. Additional Location Information : i A OSCP
~ 5 Country/State of Loss T A Singapore
J i ‘
<
4
[ ]
& Vehicle Registration Number SMS8866L
@
n
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner - TAN CHENG TAT
NRIC No SXXXX751F
Email Address FRED.TAN@MADDPROJECTS.COM
Mobile Phone No (Phone) +65-97813585
Altemative Phone No 3
VEHICLE PARTICULARS
Manufacturer Lexus
Model Es300h
Variant LEXUS ES300H 4DR SEDAN (AUTO) EXECUTIVE
Exact purpose for which vehicle was bemg used at time of
accident Private use
Are you claiming under your own insurance policy for repair to ) )
your vehicle? No - Claiming third party
Vehicle Category ‘ : Private car
Transmission Auto
cC 2487
N
‘ INSURANCE COMPANY

Etiqa Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number M0029618

DRIVER
TAN CHENG TAT
Name of Driver SXXXX751F
NRIC o""‘l’; B 20/02/1976
Date Indoor
Occupation
Page 1 of 17

d Accident report SA1C236 L0004




Date of accident: !/ /06/ 20 2 2 Time: /2. 20 AN Location: /¥ 22) pichen St 22 (owrSite Carpa )
My Vehicle A: .$M< 5441 Vehicle B:_SkR 6 € 4o | VehicleC: _ —
SKETCH PLAN

@’5 SMSE86¢CL

&> <ckrisn,

Payiios Paveed
Lot vehict®

Eix 221 Bichgn St 22 (oudtide Cortari)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
©n 12 June e n Coming Ao my Parked £av,
L Oolices Cerateher .4 Aamdde oy my Lrbnt

Pordion o0f e Cav.

Theve wiaf 6 pote attacled v He windShicrd i,
A0 EXPlsnsten aAnd Gataed et 618  Fom e feylon

Wle had Levateoled Ft-

Sulleuently T fave mecraged Phvory 5/ that care
God He Hrvd Pavdy hbart take, -He St YeLPon (TLT 17

Resireration Ne! SERESbol) S Cintact rio - 212124 ¢

[ ctaim OD/TP at Ah Lim Motor Y €laim 00@1: other workshop  [JReporting Only

Remarks : Please forward a copy of my efile accident report to :
Myworkshop : oppse ez pte Ltd

Emall address :
& myself :Mohamed. pa.chiic @ ow - £9

Email address :
Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own Insurer for more information.

DECLARATION
1/We declare the foregoing p?rticulm are true in every respect.
- }
L - A‘[ ' ?{J//-;
) 2 Cafmpany
v GainPany
Oriver's Signature Reporting Centre Pednnel's Signature
Name:

#
Po ﬁfl'.‘w's Signature
Dﬁ: & Time: 6 2 g (i driver is not the policyholder)
2’ ' / Date & Time: NRIC/FIN Mo.:
At oreR oty |
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