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To lnspect Vehid No: Make: 7 (X] / P /ii
AWorkshopmss oz o AC:  Insured/Std I NITNA
of i Sp.Reading 7 ? 5 T/Radlo: Insured  Std I NI NA
Insured: ~ T o EngNo: h "
Poioyhe. on:  VIMOLREY 500720275
Claims No. ‘ Gen. Cond: @ Falr / Poor | Burnt
Sum Insured: _ Excess: Steuing:lnorag\.;mmodlulkedlaumt or R
(Client's Record) Brake: Inopd®r/ Jammed ! LeakedJ Bumnt of o
Make of Veh: Modi: NIl I SRRim ! sr@m or
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(Poticy Condion) R: 7 25/83R7 ;
Remark: The veh had commenced its NS | O | | BS/DUN/EXNOVAIGYFSLIZA JAfIC LOHTSU I PIR | SUMI |
repalr at the time of inspection. TOYO ! YOKO or
Bal. or Market Vae: & /O Rear
IDAC Accident Rport: Consistent? : Yes or No pp mm R/Ba. ) e
GIA / PR Seen: Consistent? : Yes or No UBal. ; nm
Est. Repafrs: f? days Res: Yes or No D.OA. ? ;& /ZZ D.O.L 1/4 /Zﬂzz
Lum Sum: 3Val: Yes or No Survey held at —
CA | REV | REP. I 24HRS Des. of Damages : Frt / Rear | OIS / N/S | UIC | Rooftop or
: Vehicle: IN / OUT Al L7557
Date: _ Person Contacted: The UIC | Chassis frame / Body Structure affectad due to collision.
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AUTOWORX HOUSE

176 SIN MING DRIVE #02-01 SINGAPORE 575721

TEL: 64528211  FAX: 6451 7420 oy whersr
ESTIMATE Henrvey Ghrery
WINNIE PANG SENG KHENG ¢’/‘YJ
c/o 46 Lentor Plain
Singapore 786548 Date: 07/04/2022
QUANTITY PARTICULARS AMOUNT (3)
RE : TOYOTA RAV4/SLX 4641 E
J 9N X
1pc front head lamp Won f‘gg;“zg
1pc front bumper per 86‘70
1pc front bumper side retainer (LH) G 477'30
1pc front bumper lower pad ~ 73‘40
1pc front fender (LH) o i e
1pc front fender arch protector (LH) 294
1pc front knuckle arm 577.60
1pc front lower arm Z A 476.40
1pc front steering tied rod Whed 4/”/0401 p: 227.10
1pc front steering tied rod end “ 239.00
1pc front wheel bearing 341.50
LKK Auto Consultants hence notify
the Repairer of the following:
. Io m before/after spray painting Sub-total 5,061 93
Ny R ] Suck e} Less 25% 1,265.48
* Parts bject firmati 2 -
T pay srvy s ona Wikt Pk b | SUb-total 3,796.45
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
/ is subject to final approval from Insurance Company
1pc alloy rim X ‘ s.nett 7 680.00
Acknowledged by Repairer
Signature:
Date: .
To remove and replace all'the parts Tmemntioned-abovekroeking (f /
and straighten up the necessary affected areas. 2,400.00
To check wiring system. Ze! 50.00
To spray painting on affected areas. ¢oo/ 600.00
To change alloy rim and balance wheel. 2¢( 40.00
To check wheel alignment.( 4 wheel) szr 85.00
To replace undercarriage parts and machine press wheel bearing. 260.00
Total 791145
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SFOF22450003 / FALCON-AIR AUTO SERVICES
ENTRY DATE & TIME: 05042022 11:36 (SGT) FTEATS SR
SUSMITTED 8Y: Florence Loh

VERSION: 1 (05042022 11:38 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pmmmmmummnw@mdumm pudia

&hbr.-raionptwi:ledmslas " as, Sibl Anym isrepr QMMMMWMWW‘““" v
of the insurance companies.

&Themaﬂmdﬂshmbymmmsnﬂmmdmwwhm
Wmﬂl@m

&‘\smni&mmmmmdmwmmlmwwNWmed
and that copies of this report will, for a fee, be made avalable upon application by interested parties. being made vaitable aforesaid.
b the archiving of this repart at the centre and to coples of the repart ®

7. By the lodgement of this report 1o the & you b Y € ©
ACCIDENT STATEMENT

Date of Submission 05/04/2022 11:36 (SGT)

Date of Accident 04/04/2022 12:15 (SGT)

Exact Location of Accident Anson Rd, Singapore

Additional Location Information

Country/State of Loss Singapore
DETAILS OF QWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner

NRIC No : —
Email Address

Mobile Phone No ... .
Altemative Phone No

VEHICLE PARTICULARS

Variant ... ... ,
Exact purpose for whlch vehlde was belng used at nme of

BOCHAENT oot
Are you claiming under your own msuranoe policy for repalrto

your VehiCIB? ...
Vehicle Category ... s

INSURANCE COMPANY
Name of Insurance COMPaNY ...
TYpe Of COVEAgE ... .. oooooommmimein s
Fleet Policy .

Policy Number ............
Cover Note Number

DRIVER

Name of Driver .
NRIC No

’Accident report SFOF22450003

SLX4641E

No
WINNIE PANG SENG KHENG

SXXXX454B
allankks@yahoo.com
(Phone) +65-96406486
+65-96275170

Toyota
RAV4 PREMIUM CVT

No - Claiming third party
Private car

Auto

1987

MSIG Insurance (Singapore) Pte. Lid.

Comprehensive
No
A 300548690 AT2

KOH KIM SENG
SXXXX883B
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SKETCH PLAN

&NMW 2.0y the Poligyhoid, ng/or th i e
:h‘:lobsu. 2 mﬁ.u-wluwiﬁﬂodwmm
S and Panies ‘

dmmw““um.m sdmission of policy liablity on the part of the insurance

&%
8. ™he report wil be forwardeg .
of Singagore (GW) for B the lnsurecs of the G Records Menagement Contre esteblished by the Genersl Insurance Associaton

7. By the lodgement of Coples of this report willfor a fee be made avaisble upon appication by interested parties.
;‘?‘""‘OMN&.:«&M"“‘Wmmuuumuumummunmd“
onsent under the Personal Data
understand, sckn Protection Act (POPA)
:-)w»u; Iedge. agree and consent that ‘
mm‘.'"’"“”m“hmeAumum ") may/are permitted to collect. use. disclose
Mudby‘wymw c,,"""""‘“"".m““Mwwhuummmmmwwnmu
"Mhmhw:z { the “Personal information”) and disclose and ransfer such Rersonal information to el insurac(s)
colactvely refarreg ¢ - (3) "¥alved i this accident (al insurer(s) w ho have Insured vehicie(s) invoived in this scckdent shall be
mbuh'homn').nmm'bwmmmummdmwwm
s gency/authority (such as the polce), for the purpose(s) of :
g.).cu,..'m"""‘""""'Mwﬁwdﬁmm“smuummmmmwmn

() investigating the accident and/or my clais;
(I)OIWMMMWMWMW«MMDW«M”M:

(v) administering my ciaims (Inchuding the maling of correspondence, statements, invoices, reports of notices to me, which could involve
m.’.dwmmmmhmmwahlmawdumnmndmdm

{(v) complying with appiicable law In administering, processing, handing and/or dealing w th my claims.

(collectively the "Purposes”)

(b)umms)wmmumuvms)mw.uhmmmmumm'umm firvs, may/are permitted to collact,
use, disclose and/or process my Personal Information for ane or more of the above Purposes: and
(c)wmwwmmmmamnwmauummm»mmmmwum
(including their lsw yersfaw 1M).w&hmh:lwmmammmumdhmm

(ﬂV "““‘11 "‘:‘.?‘M \&

. 0
Driver's Signature (I driver is not tha polcyholder) /Dsta  Winessed by Reporting Centre
Tive

FPolicyholder’s Signature / Date &
Time
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