
~"~~- Kt(.;_~·-;-BY_: ---1.._· -_· . .:._A.:_J)k_.:Y~'J~l~t?,~d~Ju1'_!_1'!.t_l~~e- _ _J__ ____ _ 4 /f/1~,1 ASSIGNMENT ,,,II 
From: ____ Dale: Vlfl No: f ~ / ~( ~I £ Vr Reon: IJ"J, (((__ E~ Cost Type: Iii.Car I U.Cyd• I au, t Vlln I Lony I Taxi I Prlm• Movlf I 
001@ws /TPRES {OO RES IEVA(IW/MV TNcklTralleror ~-4,1 •. W9tet1► J'-To lns:,ect Vehi:le No: h A! ~ c.c / f>q 'f_ 

Insured: 

Policy No. 

Claims No. 

Sum ln:sured: - - --
(Client'sRecord} 

Make olVeh: 

(Polley Condition) 

Excess: 

P.emarx: The veh had commenced Its 
repair 111 the tlme of Inspection. 

Bal. or Mertel Value: ~ / d { j -=-___:;-'--"---------10 AC Accldenl Rport Consistent?: Yes or No ---
Gv1. t PR Seen: Consistent? : Yes or No 

Est. Repairs: 69'-~~ Res.: YH or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Vehicle: IN / OUT Date: ____ Person ConlaCted: 

Date I rune Acllon / lnslrucilon 

/ 1 

I 

Mah: "':f ~ ':V Insured I Std I NI I NA CobK ?If. A/C: 
Sp..R~ .. 1E£ r__5 · T/Radlo: Insur.cl I Std I NI I NA 

Eng/No: 

CMG: 

Gen. Cond; ~ Fair I Poor I Bumt 
SIMring: lnoref-'unmed I L .. ked I Bumi or 
Brake: tnoet Jammed I L1ak1d.Jl3umt or 

Moel: ND / S/Rhn I ST~ or 
-----

----------Tyre Sim: F: ____ .;.-r;r~ ,7.-::;;-:;;;-'.~;----
R: __ ___:1~1~5-~1/~~~~:..;.'"/(_:__l.!.-1 __ 

BS I DUN/ EXNOVAI GY IFS I UZA@OHTSU I PIR I SUMI/ 
TOYO/YOKO or 

:!. ; nvn 

UBal.--T mm 

0.0.A. ¢ / (P /2.J,, 
SUrvey held at 

8§.N 

R/Ba!. 

l./8al. 

D.0 .1. 

Oes. of Danages : Frt / Rear / OIS I N/S / U/C / Rooftop Of 
/l,/f1'H 

The U/C I Chassis frame I Body Structure affected due to comsloo. 

--- - .-------- -- · - - --- ·- •- ·-----
OatalTine. Fie Pan 107 0: Prell. Report Days Of Repair: ,, ____ 0: Final Report Resurvey No. of Trip: Survey Fee: 

O;,b'Tine, Flt Rftum 107 
T l'MSpOltaf,:n: 

2) 

Report Format : 

Lump Sum/ I.B.I: (S 

Add Fae: 0: Site ·fnsp ($ . ) _s. RS. __ s1 
□: Interview (S ________ - )' 

·- ! r,,,,._~ D Tech lnvs ($--~~~ _ \ o~~ 
D Weekend (S 

) . 
I 



~ 
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AUTOWORX HOUSE 
176 SIN MING DRIVE #02--01 SINGAPORE 575721 

TEL: 64528211 FAX: 64517420 fa,-, ~hH~ 

ESTIMATE ,A~ ~~ 
WINNIE PANG SENG KHENG 
c/o 46 Lentor Plain 
Singapore 786548 

Date: 07/04/2022 

QUANTITY PARTICULARS 
AMOUNT$ 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 

RE : TOYOTA RAV 4 / sue 4641 E 

front head lamp 
front bumper 
front bumper side retainer (LH) 
front bumper lower pad 
front fender (LH) 
front fender arch protector (LH) 
front knuckle arm z 
front lower arm 
front steering tied rod /Iv~ 4/JJMf,f 
front steering tied rod end J 
front wheel bearing 

alloy rim /l,1 

LKK Auto Consultants hence notify -
the Repairer of the following: · 
• To resurvey befonllaller spray pain~ 
• To display damaged part(s) during 18SU!Vey 
• Parts prices are subject to confinnalion 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed truf 

is subject to final approval from Insurance Company 
s.ne 

Acknowledged by Repairer 
Signature: 

, __ 2,967.10 X 
JI"' 1,363.23 '--"'" 

brJ' 86.70 
w, 477.30 ._.. 
~ 978.40 -­
,,.,, 294. 70 --

577 .60 ? 
476.40 ? 

A.... 221.10 K 
.I~ 239.00 X 

341.50 7 

Sub-total 5,061.93 
Less 25% 1 265.48 
Sub-total t----3.,_, 7-9-6-.4~5 

• ; I I I 

Date: 
To remove and replace a1'1t11'ttrlrfflT'tsiTTeTTttonethrl,m~~~ ing 
and straighten up the necessary affected areas. 2,400. 

To check wiring system. 

To spray painting on affected areas. 

To change alloy rim and balance wheel. 

To check wheel alignment.( 4 wheel) 

To replace undercarriage parts and machine press wheel bearing. 

Total 

Page 1 of 1 

1,1 50.00 

f~q 600.00 

~~( 40.00 

6,t 85.00 

260.00 f 
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~"«\."3 I FAI..~ AUTO S8'MCES PTE LTD 1S1SJ2 ) 
ENTRY DATE & TIIE.: 0504Q022 11:36 (SGT} l 
SUSWTTEO B)".: Rnnce Loh 
VffiSK)N: l ((6042022 11:36 (SGT}) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IIIPORTANT NOTICE 
1. Please report ~ lhe details ol lhe aa:iclenl lo speed Ill) the claims p-oc;es$,. 

2. This Form must be rnrno!eted t;,y 1b!1 f"gi<;yhpktec 1N1!b b A•!lb!Yisell Qriw ~~•to i.l)Udlall 
3. ni:llmalion prOYided must beas ~ and - as pos$ible./4z\y-.MIII n,.._•11on or~ otmaterial lildS mayal!M policy lia!liily. ____ ....... 
-t. The issue and ac:cepcana! ol this Form by insurance companies is not an admission ot l)0ky ~ on lhe pllt ot M lnSUnllQ ,_, __ 
5., •NM ........ 1D1Y lie......., IQ,_,...._ 1¥: t ~ tor attohMnQ 
6. This repon ,.,ii be fonioaroed by 1he insun!fS of the GIA Reaxds Mana,gement Cecn esabllshed by lhe ~~~lion ot ~ 
and !ha! copies o: this report,..._ for a tee. be mad& avaiabl& upon~ by imanlAld partiM.. __,. belllO mo.~ afolUakl. 
7. By the bdgement of this report 1o the insuret$,, you hereby a>nStlf\t 1o the archMng of this !9pQlt at lhe cenn 1111d to l;Ol)M ot • ,,...... · 

ACCIDENT STATEMENT 

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

0510412022 11 :36 (SGn 
04l04J202212:15 (SGT) 
Anson Rd, Singapore 

Singapore 

DETAILS OF O\>\IN VEHICLE 

Vehide Registration Number 

~YHOLOER 

Is company? . . .. . . .. . .. .. . . . . . ... . .. . .. . ... . . . ... . . .. .. . . . . ... . ... . . . . 
Name Of Registered Owner . . . . . . . . . . .. . . ............................. . 
NRICNo ..... ....... . ..................................... .. ..... ....... .. . 
Email Address ........ .... ........ ... .......................... . 

Mobile Phone No 
Alternative Phone No 

VEHICLE PARTIClA.ARS 

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 ... .. ······ ··· ······· ·· ... ... ..... . ····· ········ ··· ········· ····· ·· ······· ·· ···· ··· 

INSURANCE COi/Pf.NV 

Name of Insurance Company .. ... .... ............ .... ........... • • .. . • ...... • .. 
Type of Coverage .... .. .............. .... .. .. .. .... ... ...... •······· ········· ····· ·· 
Fleet Policy . . . . . . . . . . . . .. . . . . . .. . ....... ... . · · .. · · · · · · · · · · · · · · · .. · · · · · · · · · · · · · · .. · · · 
Policy Number . .. . .. . ..... ................... • • ....... • • • • · ·· · · · .. · · · · · · · · 
Cover Note Number .... ......................... • • · • • · • · · · · · ·· .. · · .. · · · · · · ··· · ·· · 

DRIVER 

Name of Driver 
NRICNo .......... · · · • ...... . 

- Accident report SF0F22450003 

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. Ltd. 
Comprehensive 
No 
A 300548690 A T2 

KOH KIM SENG 
SXXXX883B 

Page 1 of 12 
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I 

s/Cf:TCHPLAN 

1MP9ftI6NI Ho:na 

'·AlaeNlpart 

IKIIRt PWt 

2. Thia llal.aitlhe-... °'Ille 
3 FonnfflllttiecomRte:tao ►Sb• Pe accident1D1Pe111up.__,..,,_._ 
.:,~ ~ ffllat be• tru1h,u1 holsltc tosVor lb• 6Ulber••• Pcnt-lnlurance eo,,..a-. 1o re1udfete \'MWte[ll• e P9-■Ne-~,... •• u1 .......................... ,..., ◄. lheilsueM111ecc1p1&...,.fANa Ph Mlbt 
~. Formby illuranc.CC11111MN II no& -.adnallDnol pc1cy llbllr on ._part ol ._ ~ 
5. Ao,, ,., [IPCH1fop 
8. The,_,,. wt be fo,w:::, lte ctftrctd tg 1111 '91st tee IDn1steettP11 • • , 
°'~(811.)fo,a,c:. bylhelnaUl'll'laf .. CMAlcordlM11 ..... ,1111tOIM-.N.....,_bJ._o.,.,al~AAat1 iodllllllll 
7.~fletlda ••ltd .. i'lllndlhllCOflilloflhllrepoitwlforafNballDIWlllllilupOII~..,~...-. 
'9P01tbelng11ac11 avalablaU:::-NUrws, YCIU '-9"' COIINIICID .. ardMlgd .. rapor1•1N..-.lfllllDC.- af .. 
8. Consent under the ,.,..,... llllta Prote 
lundef11au,c1, IICllnowllclge ltlon Mt (PIIM) <•>~---- , ... endt:OnNntfllt: 
n1fa, ~ 11\'WorbhopencthO..,.,NuranceAISocilllDn af Slnppotl('81A1 ~ ...... IDcollOI. __, cllolDae 

••• "'""80nal~ WClf'IN4klllnc CIUI In .. (fomt end,,,, --- PlflGN?lle::ualD:: jlf'OVldlldbr,.. or ::, .: by"¥ NUter (z:cSt ell 4' Ille .,_reonal lnfonaallon") and dlaclDM 111d --,. IUCh fWlonll WCIIIINlmft ID al -.nr(a) 
C %ell ~-=--Vehicel(•)~ln .. ecddlnt(alNlnf{1)wl'lot.anlnluradvellicll(l)___.ln ............ .. -r .,..I0 .......... , •. ,.1111 .. __ ·11w~rma.111eMDMWy~ol .......... .,~ 
P•'-·*11 -.181\CY!aulhorly (euch • h palce), for Ille IUIION(a) af : =~ hlrdnger.c11DrdNrr.gwlllft'¥clltl-. laldlilg ltleellllruwltd .. c:INN end ,,.,,neces,ary ,.,._,.._ rtllllllglO 

(I) lrMellgllng Iha ac:cldlrtl ardor fl\' dim; 
(I) carrying out erlCVor dNllng •llh my lnalructlane or ,_ponding »1111.-.-... i,, n: 
(ilt) adlnnlallrtng"' cielna (lnc:Wilg .. fflllng ol eon IS I rdllic.a. -~. lnvolcea.,... or rdl!M IDna. wNcttCOIM.,.. dllclDlln af oer1arl pereonaldlla 1111out,.. ID 11mg about c1111,ery at Iha, ... • •ti• on lhe allmalcaww cl en I : .,.. pacbgN); andlor 

M ~wlll app1ca111111w 1n ..,.._llfflll. proc:.11ng. t.lldna erldlDr c1111ng ••nw c1111a. 
(c: ■a a 2' lhe"PurpoeH") 
(b) almurw(I) wtuo..,. inllftCI velllcll(e) fflolled In Ille accldenl lllcllw rnaur.a·,-,yer,11w flmll. ...,,.,........, IDCClllct. 
UM. dlldllM and/or proc:eee fl\' Anonll Womalian for one or mn d lheabove FurpoNe; end 
(C) ff¥ Fwaonll WOfflllllan nylcan be diaclohd by,,.,, ol lw NIAFI erdar°" ID._ IW'dpert, eervlceprowt&tn or IQlntl (lnc:bllng..,..lew,.,._ flrn). wlllch~ beslN aullldeol M.gepore. foroneo,rmncl lwlbove AlqloHa. 

IW:;h ti 'I ..,.....,0111, ...... 
81atdaPl■n 

A"'S6\I\ l?o~d 

- Accident report SF0F22450003 

Dwn S1gn1ue (f diWer la net lhapalc;Vl.oldlu} I 0.. 
ITlna 

~ Ro .. cl 

, I 

. I I 

1 ~ I 
A A 

I I 
I 

Page 4 of 12 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



