
~~-BY: -----1 REF: l-ft/1/ tJ (}tt {J ti & 
e~ A ASSIGNMENT t: /f/1 

fmf iltf'/L ttrl, From: Date: VehNo: Yr Regn: /''f . 
Es11nated Oost Type: e;1 M.Cycle / 81,11 I Van/ Lorry I Taxi/ Plime Mover/ 

oo@ws (JP RES, op RES/ EVA ( INY( MV Truck I Traner°' 

1f.1c:o 
. , 

To lflSPed Vehkit No: Make: k;tvr c.c tforf/ 
at Worbhop rti/s t}p-1'//>1',' Colour /4. AJC: lnaurad I Std I NI I NA • of Sp.Reading 0,5//2 T/Radlo: Insured I Std I NII NA -
lnued: ~o: ---. 

J/tf /J 2 IB / Jo· '2 t7~ PoJ'o Pollc:yNo. CINo: --·· -
ClalmcNo. , Gen. Cond: Gt!§.lt Fair I Poor I Burnt . 
Sum Insured: Exciess: Sleetlng: lnordi, I Jammed/ Leaked/ Bumt or 

----··, (Clent'aReoo,d) Brake: tno6, / Jammed I LeakediBumt or 
r . Mako of Yoh: Modi: NO / S/Rlm / ST~ or - . 

I 04/1,, TyreSlze: F: JJ5/~5J?1/ _ 
(Poky Condlllon) 

R: - --Reirun: Th• veh had commenced ltl &nuN I EXNOVA/ GY IFS/ LIZA I MIC I OHTSU I PIR / SUMI I 
repair at the time of Inspection. 

TOYO/YOKO or 
/;/(1,r ---Bal. ex Uabl Value: Et2Ql 

l &ic 
IOAC Accident Rport Consistent? : Vea or No R/Ba/. mm • RIB&!. l mtn -- 1-GIA I PR seen: Consistent?: Yes or No U8al. mm UBal. 7- .. ,nm~ ------ ·· 

~0J)-.Zt1J., .. E,t.Repen; PZ day$ Res.: Ye, or No 0.0.A. /1 /t 12.J 0.0.1. 
f. Lum Seim: _t4/_"' 3 VsJ.: Yes or No Survey held at 

'tt -
Des. of Datnages@Rear / 0/S / N/S I UIC I Rooftop or CA I REV/ REP. I 24HRS 

3 

{' Vehlcle: IN/ OUT 
Date: P8l\lon Conlacted: 

The UIC I Chasal1 frame / Body Structure affected due to ctifflslon. ' 
Date/Time Aclb'l/lnsttudlon - ·--· .. ·-----·· - . - ..... / .. 

M -: -- ··--------- ,...._ . .. .. . -· .. . .. .. ------·--·-- __________ ,. .. , 
- ·-··• · ----· ...... ______ 

- ·- ··-·--·- --- - -··· ·-·------ ... ··- -----... ·- ·••--·· 
-· . ----- ~----- ·-- . - ·--·----··---·---· ... ... .. _ _. _ -- - ... . -· .. -' ._ 

' .. · ·- - ---- ---- - .. --- -··- -- .. -- -· - •· .. -• H - - •• --•---- • ·-·---- · - - -... ---· ·-- - -·- .. . .. ... " I . ------•-•------- -- --···-----~ .. ... _, _____ ,__. ____ . .. 
. - --- -- --·--·- ·----·--- --·-··----- ·- · ···-·- · ···-•-·•·-· ·-· ·-I ---·-- ·--- ·- --· ···- · --- -- ---•-·-••· 

Oluffmo, F., Pa1110? B: Prell. Report 

: Flnal Report 
Oays Of Repair: ,, 

~.FlellnltnlO? 

Z) ------ ---- · 

Repott Format : 
Lump Sum 11.B.I: (S _ · 

Resurvey No. of 'rrf p: ' _________ 'Sutvey Fee: 

Add Fee: 
jr nnspo1'8ti-n 

: Site ·fnsp (S )/_s. RS. ___ SI 
- -·-- •• ··-- - - t 

: Interview (S 
. T&ch lnvs ($ 

Weekend ($ 

------------ ·-· . 

--

' ) • 
-··--.J 
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O?T, MAbJE r-C K ZN ~;1;!"~~!-o~~~~,~~!!; LTD 

/ SINGAPORE www.ow.sg f)/Opttmawerkz 

/1/ df A-v7 h e;.--rk.,/ 
Date: 22/06/2023 A · Third Party Insurer: 
Vehicle No: SMS8866L /te~ 4/te- /f::,~ Third Party Veh No: 
Model: LEXUS ES300H 4DR SEDAN Date of Accident: 2el'7_,.. Chassis: JTHB21B1302048030 Estimator: 

Reg.Year: 2019 Surveyor: 

ESTIMATE 
NO. DESCRIPTION QTY UNITS$ 

1 FRONT GRILLE ASSY WITH CHROME 1 
2 FRONT GRILLE LOGO 1 
3 FRONT RADAR SENSOR 1 
4 FRONT BUMPER 1 
5 FRONT REINFORCEMENT 1 
6 FRONT SPONGE 1 

• /Opt1maWerkz 

HL ASSURANCE 
SKR6860U 
11/06/2023 
VICTOR 

AMOUNTS$ 
$1,660.00 
$1,370.00 
$2,125.00 

,t $1,295.00 
$720.00 

r"" $240.00 

-

7 FRONT SENSORS 2 $320.00 , ....... $640.00 

SUB TOTAL 
LESS 10% 
PARTS TOTAL 

NO. . SPECIAL NETT QTY UNITS$ 

1 FRONT GRILLE CUPS 1 
2 FRONT BUMPER CUPS 1 
3 FRONT LICENSE PLATE WITH HOLDER 1 

S/N TOTAL 

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

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

LABOUR CHARGES TO REMOVE & REPLACE FRONT BUMPER PARKING SENSORS. 

TO PROGRAMME FRONT RADAR SENSOR. 

TO DIAGNOSIS FAULT CODE & RESET MEMORY. 

TO CHECK WIRING & ELE.......,.-.__.,..........,1,,,1,11,1,.__ _____ _ 
LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display d~maged part(s) during resurvey 
• Parts prices are !.ot>jecl lo confirmation 

• Supplementa ry :1, -- ,; r" -~1 t- , resurveyed l!!.SI 

LABOUR TOTAL 

TOTAL 

ff 
a,-.-,c;h 11ranch l otor insurance c1a1ms1 

HeadO Ice 
51 

pare 1591 3 A knc1"1~.ePQOM~·flY•P sinoapo,e 11~500 Blk 10 Ang M l{IO inc, Par1< 2A ,01-os sangapore sll80u 
6 Kut1Q c-ono i1oao n,;ia II II n 21·~ Tel 1-e&J 0~ mu·1 Fax: 1•11010481111113 Tel . 1•&011148 1022 I Fax 1•1151114811011 
, ., ,. ,;51 114n 13~3 Faa: ,. Ill Signatur'e: 

Date: 

$8,050.00 
-$805.00 

$7,245.00 

AMOUNTS$ 
$100.00 
$120.00 

h,1< $80.00 

$300.00 

Jr;'( 
$700.00 

$500.00 1,, 5t:'/ 

$120.00 '7 

$1,200.00 7 

"'~100.00 )( 

s120.oo 2ol 

$2,740.00 

$10,285.00 

Oh~ 



SA1C2361 00041 AH UM MOTOR COMPNN ( MAIN) 
ENTRY DATE & TIME: 2110612023 14:26 (SGT) 
SUBMITTED BY: ZILA 
VERSION: 1 (21f06/2023 14:26 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. PINN niport mzm:11x lhe details of lhe accident lo speed up lhe claims process. 
2. This Form must be amplabid bx Ibo PIIIJ<;yhgkjer Md/qr Ibo Aduel PdYec 

Your NCO will be affected due to late reporting 

3. Information provklad must be as truthful and as possible. Arl'f wlful mlsrepnlsentati or wllholdlng of rnatarial fads may allow Insurance a,mpan1es ID repuclata 
policy llabllty. 
4. Tha lsale and aa:eplllnce of !his Form by Insurance companlas Is not an admission of policy llablllty on lhe part of lhe Insurance companies. 
S. Any,.._ DIPCldlnll DN1Y be........, IP 11w Polc:e fnr lo-" ...... 
6. This report will be forwarded by 1he Insurers of lhe GIA Records Management Centre astabllshad by lhe General Insurance Association of Singapora (GIA) for archiving 
and that copies of this niport wll, for a fee, be made available upon appllcalion by lntarastad parties. 
7. By lhe lodgement of !his report lo lhe Insurers, you hereby ainsent to lhe archMng of this report at lhe centre and to copies of lhe report being made BVB11abla aforesaid. 

ACCIDENT STATEMENT 

Date of Submission .... 
Reported by . 
Date of Accident . . . . .. . . . .. .. . .. ....... ........ ... ......... . 
Exact Location of Accident . .. . . .. . . . .. . . . .. .. . . . . .. . .. . .. . . . . . .. ... .. 
Additional Location Information . . .. .. .. . .. . . ............ .. ...... . 
Counlry/State of Loss . . . . . . . .. .. .. . .. . .. .. . . . . . . . . . .. .. . . ........... ... .. 

21/06/202314:26 (SGT) 
Both Policyholder and Actual Driver 
11/06/2023 00:30 (SGT) 
221 Bishan St 23, Singapore 570221 
OSCP 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

t: 
INSUREOIPOUCYHOLOER 

Is company? ....... 
Name Of Registered Owner 
NRICNo 
Email Address ... 
Mobile Phone No 
Alternative Phone No 

VEHICl£ 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 

' ~CEOOMPANY 

Name of Insurance Company 
Polley Number/ Cover Note Number 

ORNER 

Name at Driver 
NRIC No 
oate0f8"1h 
()cCUpatlOn 

fl Accident report SA 1C236.L0004 

SMS8866L 

No 
TAN CHENG TAT 
SXXXX751F 
FRED.TAN@MADDPROJECTS.COM 
(Phone)+65-97813585 

Lexus 
Es300h 
LEXUS ES300H 4DR SEDAN (AUTO) EXECUTIVE 

Private use 

No - Claiming third party 
Private car 
Auto 
2487 

Etlqa Insurance Pte Ltd 
M0029618 

TAN CHENG TAT 
.SXXXX751F 
20/02/1976 
Indoor 

... 

• J 
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Date of accident: 11 /ot/ 2o 2,2 Time: 12 .' ~" t111 Location:B'//.::'. 2Z/ !?lfli ein f-l 2.3 {o1.11-f,~ e ~r,"
4

,.J<) 
My Vehicle A: S M S 3 Fi' 6 t I.... Vehicle 8: k.~ t C Jo U Ve hide C: -
SKETCH Pl.AN -~-----

L o-t ye.I, r e-1~ 

l?tK 2 2.I lltrlq/l SI: 2-3 {olrl!,'ele ce.r/'c; .r,") 

DESCIUBE ORCUMSTANtES OF Tl:fE ACCIDENT 

01') /2 JC.,n e . t-./J. e ii ~""'<},' r>-, y 1- "1 r><ed C...:qY, 
I rJo-t/' c:ed f c. Y f c: /. e f q ,,4 d' 4P? .:Je 0 11 my *rl, /) ,/; Po,- ,Jt 0/) O./ 1/,, e. .C~y. 

71,eve. We.J' &j '10-te q He, c 1. ed 7o '!b e. w:n s:i:e 14 1""/trJi. 
c/ I') e K/7 It; I) ~ Pell t:f f)d G~-l~ c-l d7e-~ 4J'1S :hon 1~e f eYf,o I) 
W L o t, ei d it_ Y~ -l- C f. e ~ t-1:. 

-

,S' tt/, c! e 'itt ~,t'l{ ly :z I, "-\Ve n-, erf ~.!l.ec( Yo l-, 2 /, wfe:. t- f 4//' 
q,.d -II. I' -/1,ty~ JJ~Y-t !/ '141' + e; l<e" -lie r411 re1sfo,, rrtr ,1-1:,_ 

ef)/1-i re, .f:to,, No: S'~ 6S'boU >P C. ,r,-l4 C./:.. No: 1 e111st, 4-

0 daim O0/TP at Ah Lim Motor \.latlaim oo@t other-workshop D Reporting Only 
Remarks : Please forward a copy of my C!filc accident report Jo : 
My workshop : op-1i•m~ 
.Emaff address : 

Wt!)'Kl:. f-tt! '-i:J 
&myscff : Mo~ ~m ,e4, n e;.,r~:k ow · .f J 
Email address : 

Note: Please take note that your Insurer have 14 days tlmeframe for you to submit own damage claim under 
you own policy. Kindly chec:k with your own rnsurcr for more informatior1. 

OECLARATJON 
l/W~ dcdaro t~ foregoing p~rticulars ate true in ~erv respect. 

u1e 

/ ~ telH1nu:: 9-,f/ 6 /;),'5 
Otiver's Siitnature 
(~f d(wer ls not the policyholder} 
Date& Time: 

~. 

Reporting Ccnt,c Pc nncrs Signature? 
Noinc.: 
NRIC/FlN No.: 
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