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i Est. Repalrs: days
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~CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
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CARWORKZ SG PTE LTD ),
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 57)5645 '”‘"‘7 g ?/c/y,,
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua
Co. Reg. No: 20;0398742 GST No: 2020398742 7&72‘7/
Email: carworkzws@gmail.com
|
' ESTIMATED REPAIR COST DETAILS
ACC-23-0014

Date: 16/03/2023
Vehicle No.: SMK-1997-E
Make: HYUNDAI
Model: ELANTRA AD 1.6GLS

To: ALLIED WORLD ASSURANCE COMPANY LTD
60 ANSON ROAD
#08-01 MAPLE TREE ANSON
SINGAPORE 079914

AT
Attention: Motor Claim Department
ETY DESCRIPTION REPAIR AMOUNT SURVEYOR APP. \
List Item ‘
1 REARDOOR RH ‘ 4 $1,775.00| —
1 REAR DOOR OUTER CHROME MOULDING RH ..P‘-\ $186.40 ,(
1 REAR DOOR OUTERCHROME HANDLE RH %t $128.60
1 REAR DOOR OUTER CHROME HANDLE SIDE /= sa930| A
COVER RH !
REAR DOOR FRAME OUTER STICKER TOP RH . le . saasa|
1 REAR DOOR FRAME OUTER SIDE STICKER RH - e, $29.80| —
1 REAR DOOR INNER WEATHERSTRIPE RH (ON M. s13890( K
DOOR) ‘
1 REAR DOOR STICKER RH Mo, ~  $10850| X—
1 REAR FENDER RH Nk $1,796.00] —
1 REAR FENDER LOWER STICKER RH - Mg $176.40] —
1 REAR FENDER INNER TRIMBOARD RH L $24630| ¥
10  REAR FENDER INNER TRIMBOARD CLIPS RH VA $100.00{ X
1  REAR FENDER INNER SHIELDRH -« h 17 $95.00 —
10  REAR FENDER INNER SHIELD CLIPS RH 2. $100.00| —/
1 TAILLAMP RH Jert $9a6.80| ———
1 TAILLAMP LOWER BRACKET RH fn $180.00 X
1 TAILLAMP LH o R~ $946.80| ¥
1 TAILLAMP LOWER BRACKET LH M $180.00[ A
1 REAR WINDSCREEEN GLASS MOULDING /e, $58.000 —7
1 REAR BUMPER ¢m  $785.00 —
10  REAR BUMPER CLIPS %, $100.00| S2/~—
1 REAR BUMPER RETAINER RH N/ $65.00| e
1  REAR BUMPER RETAINER LH /'~ $65.00| X
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CARWORKZ SG PTE LTD

Email: carworkzws@gmail.com

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

ESTIMATED REPAIR COST DETAILS

ACC-23-0014
1 REAR BUMPER BRACKET RH 7 $45.00
1 REAR BUMPER BRACKET LH /1 $45.00 X
1 REAR BUMPER REFLECTOR RH N $86.40 /(
1 REAR BUMPER LOWER GARNISH Pfem $450.80 —
10 REAR BUMPER LOWER GARNISH CLIPS A $100.00| —
1 REAR BUMPER INNER LOWER COVER RH fn  $65.00| K
1 REAR MUDFLAP RH My $78.80| —
1 REAR WHEEL BEARING RH $395.00| 7
1 REAR ABSORBER C/W MOUNTING RH fn $256.80| X
1 TORSION AXLE 4~ $1,318.00| X
Sub Total $11,221.70
Discount 20% on Parts ($2,244.34)
$8,977.36
Special Nett
1 REAR SPORTS RIM RH - 16" 7 $680.00 —
1 REARTYRE RH (205/55R16) P $350.00| X
1 REAR DOOR GLASS SEALANT RH ra $50.00| X
1 REAR WINDSCREEN GLASS SEALANT . $50.00| ¥oum—
1 REVERSE SENSOR (2 EYE) 71 $240.00| Zcesa~
Sub Total $1,370.00
Labour & Misc
LABOUR TO FACILIATE REPAIR $1,400.00 opaaf
R & R RHR DOOR COMPONENTS $120.00| 26z
R & R RHR DOOR GLASS $120.00 ; '
R & R REAR WINDSCREEN GLASS $120.00| «
R & R RHR UNDERCARRIAGE PARTS $280.00| 7
R & R REAR AXLE Ay $250.000 X
R & R REVERSE SENSOR $60.00| Sy
R & R RHR SPORTS RIM INCLUDING TYRE $20.00 &~
BALANCING
TO CHECK & RECONNECT WIRING $60.00| Z&(
CONDUCT WHEEL ALIGNMENT $60.00] "
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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: 2020398742
Email; carworkzws@gmail.com

ESTIMATED REPAIR COST DETAILS

RUST PROOF ON AFFECTED AREA

LABOUR TO SPRAY PAINT AFFECTED AREAS
Sub Total

Sub Total
GST 8%
Total

ACC-23-0014

$120.00| 4 o7
$1,000.00| &'z7
$3,610.00

$13,957.36
$1,116.59
$15,073.95

| hence notify
the Repairer of the following:
» To resurvey before/after spray painting
o To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
® No illegal modification(s) -s allowed

e Supplementary item(s) must be resurveyed and
is subject to final approvai from Insurance Company

‘Acknowledged by Repairer
Signature:
Date:




/10233E0004 / Vin's Motor Pte Ltd [575722]
SNTRY DATE & TIME: 14/03/2023 16:10 (SGT)
EDBMITTED BY: KIARA TAN YUN X
VERSION: 1(14/03/2023 16:10 (SGT))

IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
's not an admission of policy liabllity on the part of the insurance companies.

on

policy liability.
4. The issue and acceptance of this Form by insurance companies i

rerered astigati

Centre

@& SINGAPORE ACCIDENT STATEMENT

blished by the General Insurance Association of Singapore (GIA) for archiving

RIOTe 12 1N QUCO TOI VOSSN
by the insurers of the GIA Records M:

rd

Any false rep:
6. This report will be

and that copies of this report will, for a fee, be made available upon application by interested partles. . : )
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

14/03/2023 16:10 (SGT)

Date of Submission ...
Reportedby ... Both Policyholder and Actual Driver
Date of Accident ... 14/03/2023 08:50 (SGT)
Exact Location of Accident Singapore
Additional Location Information TRAFFIC LIGHT JUNCTION ALONG JURONG WEST AVE 2
Country/State of LOSS ... Singapore
DETAILS OF OWN VEHICLE
SMK1997E

Vehicle Registration Number

INSURED/POLICYHOLDER :

IS COMPANY? ..o
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

ACCIABNE ...
Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY ‘ By

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRICNo ...
Date Of Birth
Occupation

dAccident report SV10233E0004

No

LIM LEONG KWAN
S1736615G
limleongkwan@yahoo.com
(Phone) +65-93213210

TROTRL
3

SN 4053

Hyundai
ELANTRA AD 1.6 GLS AT

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00260282202

LIM LEONG KWAN
$1736615G
15/05/1966

Indoor
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B lmmm;“h“mw Any'wﬁl nﬂscweunhlmwwlhhddhgnfmahdalhc\snnymuw ,
‘mm“m“w‘F°'""W““‘-‘mmbnuanmubndpdmllawww“"m“‘m'“ﬂ'mmmmn TR
§. Any false reporting may be referre: e Traffic-Police De ent fori ation. A
6. Th report Wi be forwarded by the Insurers 1o the GIA Records Menagerment Centrs estabished by the General isurnce Assaciion of
Singapore {GIA) for archiving and that copies of this Teport will for o Toe be made svailsblo uon appheation by interested patties. '
7. Bylhewrmnldnbmpmlnl!nlm mmhymmzmmmlngow&suporta!lhemm»ndtomomo‘m
report being made svallable aforesald,
8. Consent under the Personal Data Profection Act (PDPA)
| understand, acknowledge, agres and consent that:
«)Mymnvwhlnpanuue-nmmwmmmasmggweraﬂmwamwmhmumm
nmmwm‘mrnma:mommwmmmuamlwanywarpmomlwommpwﬂddwm“
possessed by my insurer {colectively the ‘Personal mmmmwamwmmmehpemummmmwnmmsy

who have insured vehide(s) involved in this acrident (ell insuren(s) who hpve insUred vehicle(s) involved In this accident shall b
coliectively refermed to 85 the TInsurers™), the Insurers' lawyerstaw fioms, the Monetaty Authority of Ssnguwe ol ay relevant

mwm(m“m police), tutthn pwpos-(s) of;
(1) processing. handling andior dasting with my claims’ Including the setllement of 16w daims and oy nm:wy wm rdmmgio

the claims;
(il) investigating the sccident andvor my claims:
cm)ammw«mmmimm«mmmnym« bvme.

Mmummmammmnobﬁng awdmamhmnwu 28 on i extoenil mvermmbuemﬂ

packages); andior
(v) complying with applicable taw in adiministering, processing, handling andlordealingwlhnwdalms.

{(collectively the “Purposes”) i
(o) alt insuror(s) who have insured velido(s) Madhuis aoddemamnhe lmeca‘m - 1"\{vﬁrms maylare pemmilted to collect;

Policyholders e/ Date & Time modverasunmwnwmkmtm : mmmwmmcm:epmd
( a 23 0 380r"’) policyhaider) / Date & Tirs ; -(Nm“hNRlCﬂDeaM]

Skeich Plan ,
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