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Type: @M.Cyelo I Bya I Van/ Lorry I Taxi/ Prtme Mover/ 

Truck/ Trailer or 

Make: /~,,.~ c;,c; 
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iw 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: 2020398742 GST No: 2020398742 

Email: carworkzws@gmail.com 

ESTIMATED REPAIR COST DETAILS 

A/P7 /1,.17 Ji M',,>r.,/ ACC-24-0089 

To: MS FIRST CAPITAL INSURANCE (,:,~ I) Date: 04/12/2024 

36 ROBINSON ROAD ,,, /~ ~ Vehicle No.: SLB-5197-E 

#16-01 CITY HOUSE /4~ /~ C:::,"k.t Make: FORD 

SINGAPORE 068877 Model: FOCUS HB TREND 1.6 

2-_j'g~ TI-VCT A/T SOR 

Attention: Motor Claim Department 

QTY DESCRIPTION REPAIR AMOUNT SURVEYOR APP. 

List Item 

1 REAR BUMPER 

15 REAR BUMPER CLIPS 

1 REAR BUMPER RETAINER LH 

1 REAR BUMPER RETAINER RH 

1 REAR BUMPER BRACKET LH 

1 REAR BUMPER BRACKET RH 

1 REAR BUMPER REFLECTOR RH 

1 REAR BUMPER LOWER GARNISH 

6 REAR BUMPER LOWER GARNISH CLIPS 

1 REAR BUMPER LOWER GARNISH BRACKET LH 

1 REAR BUMPER LOWER GARNISH BRACKET RH 

2 REAR BUMPER REVERSE SENSOR (ORI) 

1 REAR BUMPER INNER CENTRE BRACKET 

1 REAR BUMPER REINFORCEMENT 

1 END PANEL 

1 END PANEL TOP GARNISH 

6 END PANEL TOP GARNISH CLIPS 

Sub Total 

$2,075.00 7 
~ $150.00 ~~✓,,._, 

$135.00 7 

$135.00 7 

$145.00 7 
$145.00 

,,, 
r,_ $180.00 )( 

p#/~ $750.00 ~ 

~ $60.00 7t1✓;i_ 

1,... $48.00 I 
J.,,.. $48.00 ;( 

''-- $640.00 ,( 

$185.00 "7 

$678.00 '7 

I'(. $835.00 -I_ 

I-. $415.00 X 

~ $60.00 )( 

$6,684.00 

Discount 20% on Parts 
~LijKO<K~A~ut~o ;::co:n:su:;:lt::an::-:ts~h--en_c_e -no-tif:-y---U.,\,336.80) 

the Repairer of lhe following: $5 347 .20 

Special Nett 

1 END PANEL SEALANT 

Sub Total 

• To r~survey before/after spray painting 

: To d1sp/~y damaged part(s) during resurvey 

• Pa_rts pr,ces are subject to confirmation 'I.IN Y 

Th,~d party survey is on a 'Without Prejudice· b . $60.00 '\ 

• No illegal modification(s) is allowed as1s 

• _Suppl~mentary item(s) must be resurve ed and 

is subiect to final approval from lnsu a Y c··-
r nee ompany 

Acknowledged by Repairer 

Signature: 

Date: 

$60.00 

Page 1 o f 2 



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: 2020398742 GST No: 2020398742 

Email: carworkzws@gmail.com 

ESTIMATED REPAIR COST DETAILS 

labour & Misc 

LABOUR TO FACILIATE REPAIR 

R & R REAR FENDER INNER TRIMS LH & RH 

R & R SPARE TYRE COMPARTMENT TRIMS 

R & R REVERSE SENSOR 

CHECK & RECONNECT WIRINGS 

TO RUST PROOF AFFECTED AREA 

LABOUR TO SPRAY PAINT AFFECTED AREAS 

Sub Total 

Sub Total 

GST9% 

Total 

$800.00 2 (Jl~r 
lfl 'l! $280.00 ;( 

"""' $180.00 X 

$60.00 s~1 

$60.00 /St_ 

""~ $80.00 X.. 

$600.00 Z 7 t:7/ 
$2,060.00 

$7,467.20 

$672.05 

$8,139.25 

ACC-24-0089 



s,S4324C.20004 I SIN MING AUTOCARE BFG PTE LTD 
eNTRY DATE & TIME: 02/12/2024 17:24 (SGT) 
susM/TTED SY: SMBFG 
VERSION: 1 (02/12/2024 17:24 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. P1ee9e report mlllCllll the details of the eccldent to speed up the delms prooesa. 
2 . This Fonn must be g,mQhned IN !be P9'otboklec •D!Voc !be Acll!el Prtvec r1al facts may allow Insurance companies to repudla1e 
3. Information pRJYtded must be as truthful and accurate as possible. Any wtllul misrepresentation or wttholdlng of mate 

pollc:y labllly. rt of the Insurance companies. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy Nablllly on Iha pa 
5 Any (Ille IWQOdlng ID9Y te ......., IP lbe Poke fpr "1 I 111 D of SI (GIA) for archiving 
6. This raport will be folwarded by the Insurers of the GIA Records Management Centre aatabllshed by the General Insurance AAoclatlon ngapore 
and that copies of this report wll, for a fM, be made avalable upon applk:atlon by 1ntera11ed parties. nd 10 copies of the report being made avallable afore1ald. 
7. By the lodQernent of this report IO the Insurers, you hereby conaant ID Iha an:hlvlng of this report at the centre 8 

ACCIDENT STATEMENT 

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

02/12/2024 17:24 (SGT) 
Both Policyholder and Actual Driver 
30/11/2024 20:45 (SGT) 
Singapore 
ALONG DUNEARN ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model .... ... . ·· ·· · . .... •· .. ....... . .......... .. .. ...... ........... ........ .. .. . . 
Variant .. . ... .. . ... . ... . . . . ... ... . .... .... ..... ... ....... ....... .... . . . . 
Exact purpose for which vehicle was being used at time of 
accident .. .... .... ... ...... ............. .. ..... .. .. ....... ...... .... ... .... ... .. .... . 
Are you daiming under your own insurance policy for repair to 
your vehicle? .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Vehicle Category . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .. . .. . .... .... .. . 
Transmission ... ... .. . ..... .. ...... ... . .. . . .. .. ... ........ ... ...... ...... . 
cc ········ ·· ·· ··· .. .. , .. .. ..... . ..... .... ..... .. . ... ·· ·······•·· -- ···· ' ' ., 
Vehicie Fuel ............ .. . . 
First Regisration Date . . . . . .. 
Chassis no . ...... . 
Effective Datemme of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

<fl' Accident report S84324C20004 

SLB5197E 

No 
LAI LEE SAN 
S7869357F 
ALLENWKSHOP@GMAIL.COM 
(Phone)+65-94521n1 

Ford 
Focus 

No - Claiming third party 
Private car 
Auto 
1596 

Income Insurance limited 
5143735429 

Page 1 of 22 



IKfUGM fbAt' 

JMPORt ANT.MOJIC§ 

1• ~te report~ Ul!t deiaaa of Ille a0Cldtn1 IO .,..ed up the clelm• p1«ns. 
il TllilF ' _- • . ' ' ' · . · · · 

• ·.· · .. ~ ll'luet bt Mmettfd tr, U,• bf!Ml•r •mffliI -tfl• -!Y!!'edf.14 ·PdYll; . 
~- ~1»11 PNMf!'td fflllll bl". IMMti , • ., w• 11 :;;,, • .,. NfJ v, llfut is,1Meprewnl111on Of W """~ ohn•llil hlCU ,My 

allow ~•nee COm,al'lln to qpyf"1f PilfFi flllifYix. 
4.. Tbe issue ll'id ~ or Ns Form.., lnwrance ..;._,..,.,.. 16 not en adt'llluk>n of po~ IIOllPy on 11\t P9r1 of ~ IN111t11cc, co~ni.s. .,, _,, _ _ • 

5· MY,.,., ,..cun, mtv •• t i1•grt4 " •bt etHH ttr 1ou1•1s:Mft.-. 
6. 1:11-~ ~ill be ~~by ~ '"''"" or tlie G~ Recordt M~ment C.ll1ie ea~llhed br ~ <,wie,al _In:•~ A:'soeia\lOI\ 
d $ ... f'Ott (GIA,) fOI ~ w .. , cap1', of till rtJ50,1 w 111 fol • ,.. be made a'flillble upon ..,,W:alkm by !Mefn,ed pe,1ih. 

t. Br fhl! l~•mml of 1h11 repewt 1o ~ t11turws. you ~•Ii; conuril to the •t~hlvlria of ihl• reporl ii Int cenlfe endto~s of 1tie 

~ ~ ~• avdable aifoMsald. 
e. Con•cnt undc,r the Pe.raottll Oae• ,rotectlon .Act CPDl'A) 
1.~d.~lodtt,atrN~COMimlhlt : . 
(a) AfJ iRsurer, mi w oil&bop and fit ~M lnsv,_nc:e ~sodition of SiJlppott f'GIA~J iri-Vla,. ~-•d IO COIied, use,~• 
eilGlor PfOCClt my~~ informtllon sill~ In_~ ~cilml ;jjd tnl' o"'°r peraOftlll lnfoim~ P~ ~ me~ 
~~ by in)' ..um (Ol!ld~ &he -;.rsonel lf!(omiatloil•) end dlldolo .,,d 1ra·n1fer ~., P.,._. mt~ ~ atl lnllure$) 
"! ho h01fll 111surec1 ~., lrwoJi,.eci Iii ~, ,cclclenl c,a in,~s> w ~ ~• ~ureci .e•~l lrwd.v~ ln l,hil ,_Cieldtnl shat~ 

CC~ reftlted 1o M ltio_ ...;.~~")~ die _ ...... (t,·"~ ye~w ~. 1M M(inelary Au11\011b' o1 Slnga;io:re and lfll/ tele...nl 

~ rnment tcierq,/aUlhotil)' (auch as the pollct), ·to; the po,;ioie(&) of : 

CD ~- lwndling and/M ~ftf with~ d~ i~ ~ HWtnltnl of I.he dllml •'Id any f\ttflwY IIW9tijga1ions tetaUn9 ~ 
1"8dlirnS; 

(i) ftlffliQa!lng ,ne •tdcf• en01or my cll!mJi 

{Ii.! ~n; ~ Hd.'Of ~•lklil w.i llh my ~l .... O! resppnd1119 to ll!'IY enql(.deS by me; 

(iv) aid~•MD my~ (lnd~rio ~ mailing of corre~nllCI\CO, ,,.ieme~. ln~er.. l~po!I$ qt tlOClc:c$ ~ me. "'llicfl c:ollld il'Wotv" 

~1118 ol Qerlaln pei$0cllll dala about in• IO b:fflg abCIIIC dihV.I)' of Clt.t sinno as W •d ~I oil the &teiflal c.ovtt of erwe..,nialJ 
pa~n):arwf/~ . 
cY>. ~ W IOI ~ law in INlmlnlltiring, proces.sl'IQ. tuiindl'ilg •nd!or dealflg W illl ,ny 9'111m&. 

,~vet, 11e ,;.,rsiff••i · · · · · · · · · 
Cb>. all ~iwt_r(5J w;JIO have ~ ~s) Involved ift ih.1~ lilCCld&.nt_and It!& ~ .urel'.l· law ye_,._itaw ri,m,, ~y.im Mffl\llted co ·collect. 

use. ~ •ndlor p,ceeit my Petserill lilfonnatic>n rot O.rie 01 tn0t4 of 1t,. •tiov• Purpose$: 91\d 

~ ~-~~ "'~iol'.I miiyJean tie:~~ bV any of ·•'-~~~ •n~~r ~IA io ~ UJ!id ~ ~ ptO'lidtf$ or ·°'"" 
findUclnt lllelt .. yers.'law fi!*); ~ ~ mir' be ;\ted otitsldt °' Silioasiore; for one Of rl\OfC o11ht at,()¥8 Pwpou$. 

Po 
~ 

1' 
~ r1 

\ ~ 
\'Pl 

Dri,vei'• Si9'l~e (U driver -.·not lhe p01i:)'holcfei) I Dalo 
&T~ . 

~ by R•poiti~ Conlte 
Peraomtl 

Sketch Pl~ 

.J
, ·T- I , . ..,-,,_.., ... ---,-;-,.-.-..,..-- - ·-- -~-·-- ...... ,-~-T""-.-..-- -.. , - ._ .... ___ -- -· 

_1.J, -H~..:.,-~+ ...... ..._.,.....1,.. -·-;-·:r.:::· -~~ - r·".'1-
I-..J~...,_.__1,_..-~•1--~ .-1- ' · ·1 l 

I I 1' • -·-

- -



• 
. 

SINGAPORE 
, POLICE FORCE 

Police Station Of Origin: 
Bishan N.P.C 

I IIIIIIII II I II Ill lllll lllll lllll lll\l ll\l\ 11111 \II\\ 1111 \ \\\\\\\\II \\11\\\\\\ \\\\ \\\\ 
T/20241202/2043 

2 of3 

Report No. T/20241202/2043 

20 Bishan Street 23 SINGAPORE 579757 
Tel No: 1800-5529999 CONTINUATION OF REPORT 

LAI LEE SAN 

Related Vehicle SLB5197E (Motor car) 

Hospital/Clinic WELL FAMILY CLINIC & SURGERY 

Date Treatment 02/12/2024 
No. of Da ranted Medical Leave 03 

Brief Details. 

ID No. 

Contact No. 94521771 

Class of 
Driving 
Licence & 
Ex i 

Class: NIL 
Date of Expiry: NIL 

2/2024 
ht 

On the above-mentioned date and I was travelling in my vehicle (SLB5197E) along Duneam Road with a 
passenger. I was going to make a U-turn as such I stop my vehicle and waited for the on-coming car to 
pass, however I felt an impact from the rear, as such I 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. I wish to inform that there was no police or 
ambulance at scene no was injured. I have in car-camera installed I can provide the footage however is 
only the front view. Today 02/12/2024 morning I woke up feeling pain in my neck, as such I went to 
consult a doctor and was given 3 days of MC. 

I am lodging this report for insurance claim purposes. 
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