
I, ·-- - ----------1 REF: 
·/, ASS. REC. BY: 

/~ A /1 e7' ,1 ASSIGNMENT 

EslmalDdOost: 

OD efi/ws t IP RES t OD RES t EVA I INY I MY 
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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: 2020398742 GST No: 2020398742 

Email: carworkzws@gmail.com 

ESTIMATED REPAIR COST DETAILS 

,,A.,ln 4tft'~ 
/4,/~ #{,/ch-/ 

1"4/ 

To: ALLIED WORLD ASSURANCE COMPANY LTD 
60 ANSON ROAD ' 

ACC-23-0014 

Date: 16/03/2023 
Vehicle No.: SMK-1997-E 

I 

Make: HYUNDAI #08-01 MAPLE TREE ANSON 
SINGAPORE 079914 Model: ELANTRA AD l.GGLS 

AT 

Attention: Motor Claim Department 

QTY DESCRIPTION REPAIR AMOUNT SURVE'(OR APP. 

list Item 
1 REAR DOOR RH , :~ , $1,775.00 .__.,,,, 

1 

1 
1 

1 

1 

1 

1 
1 

1 
1 

10 
1 

10 
1 

1 
1 

1 

1 

1 

10 
1 

1 

I ' ' 
I " REAR DOOR OUTER CHROME MOULDING ~H 1 • 

. I I i. 

REAR DOOR OUTER'CHROME HANDLE RH :',, 
I I 

REAR DOOR OUTER CHROME HANDLE SIO~ 
1

·'
1 

., , , 

COVER RH ' I I\\,' 11 i1i', I ''. I 

' fi-. $186.40 ../. 
'4tt $128.60 ~ -

i /-._ I $49,30 " 

. l 

REAR DOOR FRAME OUTER STICK~~ TQP RH I 'I, I "

11

\111 ' I~ $34.50 ---
REAR DOOR FRAME OUTER SIDE STl'CKER· RH I I ' I:, ''.

1
lli1: 1 $29.80 

., 1·, ' 
REAR DOOR INNER WEATHERSTRIPE RH (ON 1

1 
,, , 

1i '"'"· $138.90 1.... 
' I, DOOR) ,I ,, I ,/ 

1 \ / I 11
1 

I 

REAR DOOR STICKER RH 
REAR FENDER RH 
REAR FENDER LOWER STICKER RH 
REAR FENDER INNER TRIMBOARD RH 

I 

REAR FENDER INNER TRIMBOARD CLIPS RH 

REAR FENDER INNER SHIELD RH 

REAR FENDER INNER SHIELD CLIPS RH ' 
TAILLAMP RH 

TAILLAMP LOWER BRACKET RH ' 

TAILLAMP LH 

TAILLAMP LOWER BRACKET LH 

REAR WINDSCREEEN GLASS MOULDING 
REAR BUMPER 

REAR BUMPER CLIPS 

REAR BUMPER RETAINER RH 

REAR BUMPER RETAINER LH 

I I 

, · '· ,-~ $19s.sd 
11 _, ,'i I l'-lr , $1,796,00 

,, 

" ·'i~ $176.40, 
I r,i-._· $246.30 X, 

' N';"' $100.00 'f.... 
,, I l $95.00 '--"", 

I ' $100,00 •---
/e,t. $'946,80 I 

,,,... $180.00 /( 

I\_.. $946.80 Jl 
,,_ $180.00 " 

" 
$58.00 

l ,fn ·$785.00 _.> 
$100.00 ~IJj,-,, 

I fJ./ $65,00 c..--

'"' $65.00 )( 
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CARWORKZ SG PTE LTD 
10 SIN MING IND ESli S'ECTOR 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 
ACC-23-0014 

1 REAR BUMPER BRACKET RH 

1 REAR BUMPER BRACKET LH 

1 REAR BUMPER REFLECTOR RH 

1 REAR BUMPER LOWER GARNISH 

10 REAR BUMPER LOWER GARNISH CLIPS 

1 REAR BUMPER INNER LOWER COVER RH 

1 REAR MUDFLAP RH 

1 REAR WHEEL BEARING RH 

1 REAR ABSORBER C/W MOUNTING RH 

1 TORSION AXLE 

Sub Total 
Discount 20% on Parts 

Special Nett 
1 REAR SPORTS RIM RH - 16" 
1 REAR TYRE RH (205/55R16) 
1 REAR DOOR GLASS SEALANT RH 
1 REAR WINDSCREEN GLASS SEALANT 
1 REVERSE SENSOR (2 EYE) 

Sub Total 

Labour & Misc 
LABOUR TO FACILIATE REPAIR 
R & R RHR DOOR COMPONENTS 

R & R RHR DOOR GLASS 
R & R REAR WINDSCREEN GLASS 

R & R RHR UNDERCARRIAGE PARTS 

R & R REAR AXLE 

R & R REVERSE SENSOR 

R & R RHR SPORTS RIM INCLUDING TYRE 
BALANCING 
TO CHECK & RECONNECT W.IRING 

CONDUCT WHEEL AL'IGNMENT 

' " 
\1 I 

""- $45.oo x 
$45.00 )(_ 

""' $86.40 A. 
/#-{-ill/- $450.80 

$100.00 
r_ $65.oo t... 

A,ri $78.40 ...__-

$395.00 '7 
I 

',',,__ $256.80 -t I 

.Ii.- $1,318.oo , X 
, $11,221.70 

($2,244.34) 
$8,977.36 

l . ,\ $50.00 ;t 
: ;A;z.. $50.00 (!)J,.,,,_ 

, •11 

'I ~ $240.00 , ~./~t.,""" 

$1,370.00 

$1,400.00 lt?t?t 
I tf~( $120.00 ..; 

$120.00 
$120.00 
$280.00 "I' 

"11(1 $250.00 X 
$60.00 :J'q 
$20.00 (../ 

$60.00 z~r 
$60.00 

Pase 2 of 3 



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 

RUST PROOF ON AFFECTED AREA 

LABOUR TO SPRAY PAINT AFFECTED AREAS 

Sub Total 

$120.00 
$1,000.00 

$3,610.00 

ACC-23-0014 

Sub Total · 

GST8% 

$13,957.36 
$1,116.59 

$15,073.95 

, I 

I 

Total 

LKK'Auto Consultants hence notify 
'the Repairer of the following: 

:ro resurvey beforelafter spray painting 
,11 I~ • li ,;display damaged part(s) during resurvey 11••~,1r -
• Pa~ ,prices are subject !o confirmation 
, • Thitd

1
qarty su~ey is on a W::hoJt Prejudice" ba::.is 

, 1• No illegal'modification(s) Is allowed 
I ( 1! I 

.~ Supplel'Tlj:lntary item(s) m,1st be resurveyed ifil.!I 
is subject- to final approvai from Insurance Company 

'Ackn~l~g~d by Repairer 
1 1 ,i I , Signature; ', 

I 

Date: 

I , 
'/ I 

I 
I 



Vl 0233E0004 I Vin's Motor Pie Ltd [575722] iNTRY DATE & TIME: 14/03/202316:10 (SGT) 
1,1(TTED BY: KIARA TAN YUN XI 

~~s,oN: 1 (14/03/2023 16:10 (SGT)) 

,I SINGAPORE ACCIDENT STATEMENT 

1MP0RTANT NOTICE 
1. Please report~ the details of the eccident to speed up the claims process. 
2. This Fonn must be compfelftd by lbe Pallcyholder end/or the Actuel Pdver 
3. lntonnalion provided must be es truthful end accurate as possible. Any wilful misrepresentation or wilholding of material facts may allow Insurance companies to repudiate 
policy DablDty. 
4. The Issue and acceptance of this Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 
5 Any feN rapartlnq may 11ft ,.,,.,...,. !P the PoPc:e fQr IDlrftlllgeUao 
6. This report will be forwarded. by the Insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. . . . . 
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 

Date of Submission ... ....... .. .... ....... ...... .. ..... ........ ..... ....... ... ... .. . . 
Reported by ..... ........ ...... ........... ....... ............ .... ... .. .. .. ..... ... .... .. . 
Date of Accident .... ................... ....... ... ... ... ... ...... .. .... ............... . . 
Exact Location of Accident .... ..... .... .. ... .... .... ..................... ...... . 

14/03/2023 16:10 (SGT) 
Both Policyholder and Actual Driver 
14/03/2023 08:50 (SGT) 

Additional Location lnfonnation .... ........ ... .. ... ... ..... ......... ... .. .... .. 
Singapore 
TRAFFIC LIGHT JUNCTION ALONG JURONG WEST AVE 2 

Country/State of Loss ..... ... .... ....... .. .... .... ... .... .... ......... ..... ... ..... . Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

- t -t - . ll" " .•. ~-,:r,· 
/ INSORED/POL'ICYHO~DER '>·n , 

... - V'" , \. 

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

Manufacturer .... ........ ......... ........ ..... .. ... ....... .. ...... ...... ......... .. ... . . 
Model ... .... ... ..... .. ....... ....... ..... ..... .. .. ...... ....... ......... ..... .. ....... ... ... . 
Variant ....... ............................... .... .... ... ............ .... .. .......... .. ... .. . . 
Exad 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 ······························· .. ···· .. ················································ .. ··· 

Name of Insurance Company .. ...... ... ..... ........... .. ....... .... ...... ... . . 
Polley Number I Cover Note Number .... ....... .... ....... ..... ....... .. .. 

• I 
DRIVER . I J 

Name of Driver ... .... .......... .. ..... .. .... ....... ... ........ ..... .. , ........ , ....... . 
NRIC No .... ... ... ...... ............ .. ... ........ ....... ... ....... .... ... .. ... ... .. .... ... . 
Date Of Birth ....... .......... .. .... .... .. .... ..... ..... ..... .... .. , ... .... .. ........... . . 
Occupation .. .. .. . . . .. . . . . .. . . .. .. .. . . . . . .. . . . . . . . . : ..... ... .. .. .. ..... ..... .......... . 

fl Accident report SV10233E0004 

SMK1997E 

No 
LIM LEONG KWAN 
S1736615G 
limleongkwan@yatioo.com 
(Phone)+65-93213210 

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 
S1736615G 
15/05/1966 
Indoor 

Page 1 of 15 
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