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Truck / Traller or o .
To Inspect Vehicle No: Make: Vd//( ey ;r/ 4/[ ¢c ? £ s
al Workshop Vs Cor?ims. Colour . L. (e, MG InsursdISUININA
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Insured: Eng/No:
Policy No. CMNo: WVWwZZZAUZ T vt 55/25
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——_—— Excess: ' Steering: Inondar / Jammed / Leaked / Bumt or L
(Client's Rew; ‘ i Brake: ln@rl Jammed / LeakedJ Burnt or .
Make of Yeh: . Modi: NIl /SIRIm | ST or
_—~ |Tyesze R 7&5/)’5/?/(
(Policy Condltion) R: e TR
Remark: The veh had commenced ts N/S | O/S | | BS/DUN/EXNOVA/GY/FS/LIZA I MIC | OHTSU /IR I'SUMI|
repalr at the time of Inspection. TOYO I YOKO or
Bal. or Market Value: & 7]/( Eront Rear
IDAC Accident Rport: Consistent? : Yes or No RAal. / mm ‘RBY. __£_ __mm
GIA / PR Seen: Conslstent? : Yes or No L/'Bal.————_?- mm UBal. iy f___ mm
Est. Repalrs: —&—5‘ " ::!ays Res.: Yes or No D.OA. 5 ; ?723 D.O.L ((—7 ,Z/Zﬂz 3
i« Lum Sum: Zo % 3Val.: Yes or No Survey held at e
CA | 06,’2',“,?5,,_ / 24HRS Des. of Datmages ‘£ | Rear | OIS | NIS | UIC I Rooftop or
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. Date: Person Contacted: The UIC | Chassls frame | Body Structura affected due to collision.
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OPTIMA WERKZ PTE LTD

OPTIM Al’ﬁ H z- Co. Reg. No. 201212466W -
Fs INGAPORE www.ow.s9 @) /Optimawerkz © /optimawer
Date : 05/07/2023 TO MOTOR CLAIM DEPT
Vehicle No: SLZ2449Y INDIA INT. INSURANCE PTE LTD
Model: VOLKSWAGEN GOLF TSl 6 RAFFLES QUAY
Chassis: WVWZZZAUZJW155179-2017  #22-00 SINGAPORE 048580
1 Reg.Year: 2018 Uo7 Wémj‘/
Policy No: D23MPCMO000506 .
Date of Accident: 05/07/2023 L//5, &
Estimator: TING AN /4‘ 4140 /%;”f
Ex 784 Fota,,
ESTIMATE
NO. DESCRIPTION UNIT S$ AMOUNT S$ J/
1 |FRONT BONNET Z;:,' SZ(;%.% &
2 |FRONT BONNET HINGE LH y_$70.
3 |FRONT BONNET HINGE RH $70.00 | 7
4 |FRONT BONNET STRUT LH P $80.00 | X
5 |FRONT BONNET STRUT RH T~ $80.00| A
6 |FRONT BONNET LOCK $145.00 | 7
7 |FRONT BONNET INSULATOR T~ $215.00 | A
8 |FRONT GRII LE ASSY cml $280.00| —
9 |FRONT GRILLE EMBLEM ¢m $75.00| —
10 |FRONT AIR DUCT $45.00| 7
C $30.00 | e——

rll FRONT AIR DUCT TOP COVER

cm $410.00| —

| | 12 [FRONT HEADLAMP LH
(’ ["13 [FRONT HEADLAMP RH $410.00 | 7
[ 14 |FRONT HEADLAMP UPPER PANEL LH M, $45.00| —
/ [ 15 |FRONT HEADLAMP UPPER PANEL RH A 58500 |

[ 16 |FRONT BUMPER

M $680.00 |~

[ 17 |FRONT BUMPER SIDE BRACKET LH

D77 $40.00| —

r18 FRONT BUMPER SIDE BRACKET RH

Pin $40.00 | X

I 19 |FRONT BUMPER LOWER GRILLE

Nes $14500 | —

20 |FRONT BUMPER SIDE GRILLE LH

Wt $50.00 | —

H|—-\|-As—-\l—-\HHHHHHHHHHH:—\HHHHHHH»—-HH%

21 |FRONT BUMPER REINFORCEMENT $410.00 | <7
22 |FRONT BUMPER ABSORBER FOAM $65.00| 7
23 [FRONT SUPPORT PANEL $580.00 | 7
24 [FRONT SUPPORT BRACE PANEL $45.00 | 7
25 [FRONT A-PILLAR MOULDING LH 2:7 $40.00 |~—
26 |FRONT FENDER LH REPAIR
27 |FRONT FENDER RH REPAIR
SUB TOTAL $4,995.00
COST +10% $499.50
PARTS TOTAL $5,494.50

Tel («65) 64721213 | Fax (-86) 64722112  Tel: (-86) 6484 9919 | FaX (+66)84811993 Tel (+65) 84811522 | Fax: (-66) 6481 101

/ Head office Branch Branch (Motor Insurance Claims)
8 Kung Chong Road Singapore 169143 pA Serangoon North Ave b Singapore 554600  Blk 10 Ang Mo Kio Ind, Park 2A 801-08 Singapore 568047 l
™~



OPT/MAHERHKZ S Esimw

/ SINGAPORE www.ow.sg 0 /Optimawerkz © /optimawerkz
Date : 05/07/2023 TO MOTOR CLAIM DEPT
Vehicle No: SLZ2449Y INDIA INT. INSURANCE PTE LTD
Model: VOLKSWAGEN GOLF TSI 6 RAFFLES QUAY
Chassis: WVWZZZAUZJW155179-2017 #22-00 SINGAPORE 048580
Reg.Year: 2018
Policy No: D23MPCMO000506

Date of Accident: 05/07/2023

NO. SPECIAL NETT Qry UNIT S$ AMOUNT s$ |
1 |FRONT BONNET INSULATOR CLIPS i A~ 54000 X
2 |[FRONT BUMPER CLIPS 1 Nee $50.00( —
|3 |FRONT NUMBER PLATE & HOLDER 1 2, 550.00| €3/
S/N TOTAL $140.00|
LABOUR CHARGES: 6o
$1,000.00

LABOUR CHARGES TO REMOVE,REPLACE,REFIX,REPAIR & READJUST FRONT
ACCIDENT AREAS & ETC.

LABOUR CHARGES FOR PAINTING & TO SUPPLY PAINT & FURNISHING MATERIALS $1,000.00 yoﬂ/

AT FRONT BONNET, FRONT BUMPER, FRONT FENDER LH, FRONT FENDER RH

& ETC.
TO DIAGNOSIS FAULT CODE & RESET MEMORY. $120.00 7
TO CHECK WIRING & ELECTRICAL SYSTEM & ETC. $100.00 Zéz
LABOUR TOTAL $2,220.00
TING AN TOTAL $7,854.50

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/ater 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
. §upp|gmentary item(s) must be resurveyed and
is subject to final approval from Insurance Company

AcRnowledged ty Rgga;iro
r (MotoF Insura Elaims)
Head office St m%&“@ ;nd park 2A #01-06 Singapore 668047 o I,.
2

’ h Ave B Singapore 564600
6 kung Chong Road Singapore 160143 A Serangoon Nort
18 (65 6472 1313 | Fax (6616472212 Tel (-66) 8484 0919 | Fax (-86) 64811963 I (+§BE64p1 1522 | Fax: (-65) 6481 10M




500323750001 / OPTIMA WERKZ PTELTD
ENTRY DATE & TIME: 05/07/2023 10:49 (SGT)
SUBMITTED BY: MOHAMED NASHIK
VERSION: 1 (05/07/2023 10:49 (SGT))

@SINGAPORE ACCIDENT STATEMENT

up the claims process.
| misrepresentation or witholding of material facts may allow insurance companies to repudiate

Lriy

IMPORTANT NOTICE
1. Please report corectly the detalls of e accident to speed
mpieied O ne olicynoiger s -Any"u
urance companies Is not an admission of policy liabllity on the part of the insurance companies.
Assoclation of Singapore (GIA) for archiving

2. This Form must be coi
3. Information provided must be as truthful and accuratt

yasti

agement Centre established by the General Insurance
e centre and to copies of the report being made available aforesaid.

lication by interested parties.

policy liability.
d acceptance of this Form by ins!
the archiving of this report at th

4. The issue an
b . De refermad 10 o DIICe TOr i
rs of the GIA Records

Any 1aisé repoiul ms on
6. This report will be forwarded by the insure! Man

and that copies of this report will, for a fee, be made available upon appl
e insurers, you hereby consent to

7. By the lodgement of this report to th
ACCIDENT STATEMENT
Date of Submission 05/07/2023 10:49 (SGT)
Reported by Both Policyholder and Actual Driver
05/07/2023 07:50 (SGT)
PIE, Singapore
PIE EXPRESSWAY (NEARBY EXIT 12), SINGAPORE

Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLZ2449Y )

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner CHONG SENGIE
NRIC No SXXXX291H
Emai
M:;:le A::::ZSNO SENGIEC@GMAIL.COM
ool Phone N0 e EPhone) +65-92766236
VEHICLE PARTICULARS
Manuf:
ook facturer Volkswagen
Variant gol
Private use

Exa_ct purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to
Yes

\);our vehicle?
ehicle Category .
Transmission 'I::;Iate car
cc 0
999
INSURANCE COMPANY
Name of Insurance C
Policy Number / Coveﬁ:f;pany India International Insurance Pte Ltd
ote Number D23MPCM000506
DRIVER
Name of Driver
NRIC No gHONG SENGIE
Date Of Birth XXXX291H
Occupation 07/11/1992
Outdoor
Page 1 of 18

& Accident report 800323750001



SKETCH PLAN
MPORTANT NOT CE
peed up the claims process.

1. Please report correctly the details of the gccident t0s
I ' Poli lor i

2. This Form must be com :
3. Information provided must be as mmmmmuw—mm _ Any w iful misrepresentation or w ithhokling of

allow, insurance conpanies lore _udiat\ lic iability, . ‘ ‘ .
4 The lssue and acceptance of this Formby nsurahce companies is niot an admission of pokcy kebily on the part of the insurance
companies. )

5.An ' n ‘ ferr Poli r tigati

\

material facts may

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asgsociation
of Singapore (GIA) for archiving and that coples of this report w ill for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report 1o {he insurers, you hereby consentto the archiving of this report at the centre and to capies of the’
report being made avaiable aforesakl.

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

{ understand, acknow ledge, agree and consanl that :
(a) My inguref [0y W orkshop and the General insurance Assogiation of Singagore (*GIA"} may/are permitted to cellect, use, disclose |
andlor process my personal data/personal information set out in this (form]'and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Inform ation") and disclose and ransfer such Personal Information 1o all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) W ho have insured vehicle(s) invalved in this accident shall be
collectively referred to as the “Insurers™), the insurers' tgw yersfiaw firms, the Monetary Authority of Singaporé and any relevant
government agency/authority (such as the police), for the purpose(s) of |

(i) processing. thandiing and/or dealing w ith wy claims inchkuding the settlerent of the claims and any necessary investigations retating to

the claims;

() investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my chais (including the mailing of correspondence, statements, invoices, reports of notices 1o me, w hich could nvolve
disclosure of certain pecsonal data about me to bring about delivery of the same a3 w ell as on the external cover of envelopesimal

packages); and/or
{v) complying with applicable law in administering, processing, handing and/or dealing w ith ry claims.

(colectively the “Purposes”)
(b) al psuver(s) w ho have insured vehicle(s) invalved in this accident and the nsurers' law yersfaw firms, ma
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Iformaticn may/can be disclosed by any of the lhsurers andfor GlA to their third party service providers of agents

(including their law yersfiaw firms). w hich may be sited cutsiie of Singapere, for ona or moré af the above Purposes.
T
AL

yiare permitted to collect.

05Uty J03 N
Fbi::yh&'ider‘s Signature / Date & Driver's Signature (¥ driver is not the policyholder) ! Date Witnessed by Reporting Centre
Time & Tone Personnel
Sketch Plan
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration Date:
" Vehicle Make:

Vehicle Model:

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 05 Jul 2023

Singapore NRIC
291H

SLZ2449Y
No
06 Jul 2023
VOLKSWAGEN
GOLFTSITL
Silver
2017
CHZ644929
WVWZZZAUZIW155179
81.0 kW (108 bhp)
$18,644.00
26 Apr 2018
26 Apr 2018
2
$18,644.00

Yes
2§ Apr 2028
$13,050.00

25 Apr 2028

A- Car up to 1600cc & 97kW (130bhp)

10
$38,510.00
$18,495.00
$31,545.00

OK
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