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LTD |
CARWORKZ SG PTE NGAPORE 575645

10SIN 01082
MING IND EST SECTOR C, # 6 (Anna Chua)

H/p: 81184734 (Soon Ng) / 9876687
Co. Reg. No: 202039874Z GST No: 202039874Z

/W

Email: carworkzws@gmail-com

ESTIMATED REPAIR COST DETAILS

L% &

To: MS FIRST CAPITAL INSURANCE LIMITE

36 ROBINSON ROAD /ZMM’V M /2:;», Make: FORD

#16-01 CITY HOUSE
SINGAPORE 068877 Z‘]&/
%7

Attention: Motor Claim Department

ACC-24-0089

Date: 04/12/2024
Vehicle No.: SLB-5197-E

Model: FOCUS HB TREND 1.6
TI-VCT A/T 5DR

REPAIR AMOUNT

SURVEYOR APP. |

Qry DESCRIPTION

List Iitem
$2,075.00| 7

1  REARBUMPER
15  REAR BUMPER CLIPS e $150.00| F0/n
1  REAR BUMPER RETAINER LH $135.00| 7
1 REAR BUMPER RETAINER RH $135.00| 7
1 REAR BUMPER BRACKET LH $145.00| 7
1  REAR BUMPER BRACKET RH $145.00| 7
1 REAR BUMPER REFLECTOR RH /in $180.00| X
1 REAR BUMPER LOWER GARNISH Ved//&7  $750.00] —
6  REAR BUMPER LOWER GARNISH CLIPS e $60.00| Z2sn
1 REAR BUMPER LOWER GARNISH BRACKET LH T, ¢a8.00| X
1 REAR BUMPER LOWER GARNISH BRACKET RH S~ $48.00| X
2 REAR BUMPER REVERSE SENSOR (ORI) . ¢6a0.00| X
1 REAR BUMPER INNER CENTRE BRACKET $185.00| 7
1 REAR BUMPER REINFORCEMENT $678.00| 7
1  END PANEL 7T $835.00| ¥
1 END PANEL TOP GARNISH S~ $415.00] X
6  END PANEL TOP GARNISH CLIPS an 60,00 X
Sub Total $6,684.00
Discount 20% on Parts LKK Auto Consultants harce oty %}35-80)

the Repairer of the following: $5/347.20

* To resurvey before/after spray painting

Special Nett * To display damaged par(s) during resurvey
Special ett * Parts prices are subject { irmati
y -y s bject to confirmation AN
LANT Thn{d party sur.vey IS on a *Without Prejudice” basis SGO.OO x
- A * No illegal modification(s) is allowed $60.00

. Supplementary item(s) must be resurveyed and

IS subject to final approval from Insurance Company

Acknowledged by Repairer
Signature;
Date:
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CARWORKZ SG PTE LTD
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 575645
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua)

Co. Reg. No: 202039874Z GST No: 2020398747
Email: carworkzws@gmail.com

ESTIMATED REPAIR COST DETAILS

ACC-24-0089
Labour & Misc
LABOUR TO FACILIATE REPAIR $800.00| Zoof
R & R REAR FENDER INNER TRIMS LH & RH v+ $280.00| X
R & R SPARE TYRE COMPARTMENT TRIMS A~ $180.00( X
R & R REVERSE SENSOR $60.00| S/
CHECK & RECONNECT WIRINGS $60.00| 754
TO RUST PROOF AFFECTED AREA A $80.00| X
LABOUR TO SPRAY PAINT AFFECTED AREAS $600.00| Z 7c/
Sub Total $2,060.00
Sub Total $7,467.20
GST 9% $672.05

Total $8,139.25



$54324C20004 / SIN MING AUTOCARE BFG PTE LTD
ENTRY DATE & TIME: 02/12/2024 17:24 (SGT)

UBMITTED BY: S|
VERSION 1 (02/12/2024 17:24 (SGT))

& sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raponmnumodmns ofm. o
2. This Form must be compl & t to spoedup t u'ms process. e ) oy
3. Information provided must be as Imthful and as bssible. Any wmul tion or witholding of material facts may P
policy kabill p p
¥ k Is not an Ission of policy llabllity on the part of the insurance companies.
Assoclation of Singapore (GIA) for archiving

4. The issue and aeeephnoe of thls Fon'n by insurance
Y i AN NG IR | Ry POlC
Gn;h"lis“mpon wl‘l:f be fofwardod by the lnsurors of the GIA Roeordu Manaqamom Centre Omb'"n"l:d by the General Insurance
a coples of this report will, for a fee, be made avallable u ication by Interested pa liable aforesald
7. By the lodgement of this report to the insurers, you hereby eo':;ne:tpgm amglyvlno of this report at the centre and to coples of the report being made aval

ACCIDENT STATEMENT

02/12/2024 17:24 (SGT)

Date of First Submission ....................cccccocviivioes e e
Reported by AL SRR AR FSUNE s MY 1. Both Policyholder and Actual Driver
Date 'oFACCIABNE-. ..ot Sl mmatll i ol (2 0 e il 30/11/2024 20:45 (SGT)
Exact Location of Aoc'dent ................................................... Singapore

ALONG DUNEARN ROAD

Additional Location Information
Country/State Of LOSS .......... .....ccccociiieieinneernneinnessiereesnessnens Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .................. ..o SLB5197E

INSURED/POLICYHOLDER

IS COMPBNYP .- i et saireiiisesb seskinsiasssstumastamassadisbiin hainsh No
Name Of Registered OWner .. .................oo. oo LAI LEE SAN
NRICING | s N il BT S7869357F
Email Address ..o o e i 4 ALLENWKSHOP@GMAIL.COM
Mobile Phone NO ... ... oo o o e (Phone) +65-94521771
Alternative Phone NO ... ....... oo =
VEHICLE PARTICULARS
MEBNUFBCIUTOL: ... o e omin b shab o sssevasismansaestamnsassesos Ford
Model ... Ve s R SR, ol o o R R B e RO Focus
Variant . ... ... 2 H
Exact purpose for wh:eh vehlcle was belng used at tlme of
LT T (L St o ol LR PR i i L S BT ; -
Are you claiming under your own insurance pohcy for repalr to
your vehicle? ... . phA ; kgl o No - Claiming third party
Vehicle Category A R U L Private car
Transmission ... . ..... I R A Auto
CCLE s i epenriaiTad i Sl ey s g 1596
Vehicle Fuel ............. . .. .. ... -
FirstRegisrationDate .. .. . . . ... e =
Chassisno ... .. -
Effective Date/Time owanershlp B R ey
INSURANCE COMPANY

Income Insurance Limited
5143735429

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report $S84324C20004
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SKETCHPLAN

1. Please report gorrétily the detads of the accident 1o speed up the claims plocess.

WUTH OIS >
w ol misrapreseniation of w khholing of materal fects mey

Z.Mmem\“ TS0 DY 59 ) IC YR 018 oM ~
3. Informaion provided must be as teulhiu] aad accurate a5 possible:
elow nsuranca comparies o reputiate poticr Habiy.

4. The issue 8nd acceptance of i Form by insurance companies ks nol an admission of pocy NotTty on the pant of the insurance
companies,
S, Any ;
6. The report witl be forw arded by the Insurers of the GIA Records Manage
of Singapore (GIA) for stchiving and that coples of this repori will fos 3 fee be made
7. By the lodgement of this repoft 1o the isurors, you hereby consent othe aichiving of this re
repdn beinp magde avallable alonsaid,

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

understand, acknow lodpe, agree and consent thol | _

(8) My insurer , my w orkshop and the Genesal Insurance Associstion of Singapote (‘GIA") muyMre permitied 10 colicct, use, dhsclose
andor procoss my parsonal dalaipersong) information sat out in lnis ffamm] and sny cther personat information provided by me of ,
possessed by my insurer {cokecbvely the “Personal Information’) and discloso ad transler such Personsd tntormation 1o al Insurer(s)
who have insured vehicle(s) involved 1 nis sccident (3R insuasris) w o have insured vohick (£) involved in this accident shad be
coflestively referved o 85 tho "insurars"), the Insurers' law yorsfaw frms. tha Monetary Authorly of Singapare and any celevont
government agencylauthotity (such as the potice), for the purpose(s) of : '

processing, handling and/or deating with my clims including the satlement of tho claims and any necessaty Investigations relsting W0
the clsims;

{® investigating the accident snd/or my dlaims;

{) carying out andor desling with my insiruclions of responding to any enquides by me:
() administering my claires (neluding the malling of correspandence, slstements, Invoices, teports of notices 1o me, w hich could involve
disclosure of ceriain persons! iata adoul me 1o bring about delivery of the some as W &1} a3 on the £xtemal covet of envelopesimall

ment Cenife asiablished by the General Insurance A‘ssoeio\hon
available upon appication by interesied parnies.
pori al the centse and 1o copies of the

packages): and/or
(v) compying w Wh epplicatie kv in administesing, processing, handéng andlor deatng W il my claims.
(coliectively the “Purposes’)

this aceident and ihe Insurers” law yersiaw frms, mayfase permitted to coliest,

(b} 8% insurer(s) wno have Insured vehicie(s) involved in this A :
use, disclose andlor process my Petsoxial lnformation for one o1 move of the sbove Purposes: end

fc) my Persoal laformation may/can be disciosed by ony of the insurers and/or GIA to thelr ivind parly sesvice providets or agents
{inciuging thek ipw yersfiaw fizms), w ch may be sited oudside of Singapare, for one or more af the above Purposes.

N W RS
Xa7Z A A 2
Pakcyhalder Driver’s Signahe (i ofiver & not the policyholden) /Date  Witnessed by Reporting Cenire

) s Signature / Date & i
Time & Time Parsonnel
Sketch Plan
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SINGAPORE A MO

POLICE FORCE
20f3

Police Station Of Origin: ;

Bishan N.P.C Report No. T/20241202/2043
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Name LAI LEE SAN ' ID No. S7869357F
Contact No. | 94521771 X

Related Vehicle | SLB5197E (Motor car)

Hospital/Clinic | WELL FAMILY CLINIC & SURGERY Class of Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry
[ Date Treatment | 02/12/2024 Date Discharge | 02/12/2024 atl
| No. of Days granted Medical Leave | 03 Degree of Slight ol

Brief Details.
On the above-mentioned date and | was travelling in my vehicle (SLB5197E) along Dunearn Road with a

passenger. | was going to make a U-turn as such | stop my vehicle and waited for the on-coming car to
pass, however | felt an impact from the rear, as such | went down to make a check. There was a Taxi
(SH7169J) rear ended my vehicle. As such my vehicle rear bumper dented in and there were scratches.

I made a check with my passenger, and she said she was fine. | wish to inform that there was no police or
ambulance at scene no was injured. | have in car-camera installed | can provide the footage however is

only the front view. Today 02/12/2024 morning | woke up feeling pain in my neck, as such | went to
consult a doctor and was given 3 days of MC.

| am lodging this report for insurance claim purposes.
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