
I 

··- --·-------1 ASS. REC. BY: 
REF: Lt?/ 

ASSIGNMENT 
From:------ Dale: 
Eslrna!Bd Cost 

OD L 'f!!]ms I IP RES top RES LEVA I INY t MY 
To Inspect Vehtle No: 

at Wtnshopws c;;lvdrl'l 
of 

In.sured: --- ----·- --· -----
Polley No. 

ClalmsNo. 

/ 

------------,----
Sum Insured: Excess: ---

(CSenrsRe00ftf} 

Make or vo11: . 

Veh No: f /II k I tf O / L Yr Regn: / I r I _l 
Type:@M.Cyele /Bus/ Van I Lorry I Taxi I Prime Mover/ 

Trvck/Traneror <A-, 
Make: k:;1 
Cotoor /h. P. d/,w..-, AJC: Insured/ Std/ NI/ NA 

Sp.Read~ J' tf f J . T/Radlo: Insured/ Std/ NI/ NA 

Eng./No: 

C/No: · 

Gen. Cohd: ~Fair/ Poor I Bumt 

Steering: lnorder / Jamtnilt Leaked/ Bumt or 

Brake: ln6' Jammed I Leaked.J Bumi or 

Modi: Nn I S/Rlm I ~m or 

(Po/Jcy Condition) 

P.emarl: The veh had commenced lu 
repair al lhe time of Inspection. 

Tyre Size: F: Z IJ / 5 f £If 

BS/ DUN/ EXN:A / GY / FS I LIZA ,-~IC I OHTSU I PIR = I cB' TOYOI~ _ __ _ __ _ 
Bal. or Matlcel Value: ELl20I 
IOAC Acddenl Rpon: Consistent? : Yea or No --- R/8al. 9 mm 

l/8~. ___ T..... mm 

D.O.A. 1'1/J 12.7 
GI,\ I PR Seon: Consistent?: Yes Ol No 

i : Est. Rcpan: ____C ft' days Res.: Ye, or No 

i , Lum Sum: % 3 Val.: Yes or Ho Survey held at 

CA / REV / REP. I 24 HRS 

Ba: 
. RIB&!. 

l/Bal. 

0.0.1. 

O mm __ L .~----
mm ·r721-72ptJ J . 

Dato: ____ Petsort Contacted: 

Des. of Damages : Fr't / Rear / O/S / NJS I U/C I Rooftop or 
Vehlc:le: IN/OUT v/J /;-, wvf/c 

Date I Time Adbl / lnslrudJon -----
The U/C / Chasab frame I Body Structure affected due to cofflsivn. 

-----------------------------· 
------------------------------·- ·-· 

- -·-·- -·· - --·- -· -·-------- --- - ·- - -·-
· · -· ------ ·----- - ·--·---- ···- --·-·-· 

J\ 

I I . --- ··---·------- - --·-··--··-----· - ---··•·· ···---- . ···----- ·-· 

I 
_______ __,._ _ ____ . --·- ·- --·- • ··-·- · . ·- - ··- -·-· 

-- -- -~---·- ·-

Z) 

-Repott Format : 
lump Sum 11.B.I: (S 

8: Prell. Report 

: Flnaf Report 
Days Of Repair: 

Rosurvoy· No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview ($ 

Tech lnvs ($ 

Weekend ($ 

Survey Fee: ,r~,., 
)!_s • RS. __ _ $1 

· •·•- ·-- · I 

r, •. "K 

Date: 1 
Clal 
VRII 



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 
No,' /f,/71, ACC-23-0016 

To: 
/14,.,,, <f.> 

LIBERTY INSURANCE PTE LTD , Date: 04/04/2023 
51 CLUB STREET /4.~ A /¾,1 Vehicle No.: SGN-1901-L 
03-00 LIBERTY HOUSE / 'ff Make: TOYOTA 
SINGAPORE 069428 /"3// Model: LEXUS ES250 

Attention: Motor Claim Department 

/QTY I DESCRIPTION 
List Item 

1 FRONT FENDER RH 
1 FRONT FENDER INNER SHIELD RH 

10 FRONT FENDER INNER SHIELD CLIPS RH 

1 FRONT DOOR RH 
1 FRONT DOOR LOWER HINGE RH 

1 LOWER SIDE SKIRT RH 

10 LOWER SIDE SKIRT CUPS RH 

1 FRONT WINDSCREEN PILLAR RH - REPAIR 

1 FRONT ABSORBER RH 

1 FRONT ABSORBER TOP MOUNTING RH 

1 FRONT LOWER ARM RH 

1 FRONT LOWER BALL JOINT RH 

1 FRONT DRIVESHAFT RH 

1 FRONT KNUCKLE ARM RH 

1 FRONT WHEEL BEARING RH 

1 FRONT ANTI ROLL BAR LINKAGE RH 

1 STEERING RACK 

1 STEERING RACK END 

1 STEERING TIE ROD END RH 

1 ABSSENSOR 

1 FRONT SPORTS RIM RH - 1711 

Sub Total 
Discount 25% on Parts 

REPAIR AMOUNT SURVEYOR APP. 

//~ $915.30 

$225.00 '7 
k $100.00 __; 

/'(. $1.,898.30 
11.. $128.00 (. 

$480.70 "7 
$100.00 -, 

II, $661.70 .__--

$216.40 "1 
n, $538.80 --
4, $187.60 ----

$869.40 1 
$569.70 ....--

4, $286.40 ----19n $276.90 
_..,,,... 

$2,860.00 7 
$270.60 -'1 

$226.40 '7 

$176.40 '1 
p,_ $1,680.00 x 

$12,667.60 

($3,166.90) 

$9,500.70 



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 

Special Nett 
1 TOWING FEE 
1 FRONT TYRE RH {215/SSR17) 

Sub Total 

s!:~~~~1 ;e-1 
$560.00 

Labour & Misc 

LABOUR TO FACILIATE REPAIR $1,000.00 ~(?~ 

R & R RHF DOOR COMPONENTS "' '\, $180.00 >( 

ACC-23-0016 

R & R RHF UNDERCARRIAGE PARTS 
R & R STEERING RACK 

$280.00 
$350.00 1 !~t?( 

R & R RHF SPORTS RIM INCLUDING TYRE 
BALANCING 

CHECK & RECONNECT WIRING 

WHEEL ALIGNMENT 

RUST PROOF ON AFFECTED AREA 

LABOUR TO SPRAY PAINT AFFECTED AREAS 

Sub Total 

"'~ $20.00 

$60.00 
$60.00 

$180.00 
$1,000.00 

$3,130.00 

)( 

~e( 

----3e( 
~t¢. 

Sub Total 
GST8% 

Total 

$13,190.70 
$1,055.26 

$14,245.96 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party sur.-ey is on a "Without Prejudice· basis 
• No illegal modificaUon(s) i5 allowed 
• ~uppl~.11e11tary item(\,) must be resurveyed t.ll.S1 

ts subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



3KOO0A / Borneo Motors Pie Lid 
DATE & TIME: 20/03/202315:41 (SGT) 

MJTTED BY: Ashlyn Chng 
RSION: 1(20/03/202315:41 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report i;glDICllx Iha details of Iha accident to speed up Iha claims process. 
2. This Fonn must be r;ompleted by Ibo P9Hcyhpfder end/or Iba Actuel Driver 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The Issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
s Any ulH reporting mar he refJmKI to the Pollc:a fQr lovutlgatiao 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by Iha General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will. for a fee, be made available upon appllcatlon by Interested parties. 
7. By the lodgement of this report to the insurers, you hereby consent to Iha 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 ... ... ..... ......... ... .... .... :1 

. ...... . . . ... . ..... . , . .. 

20/03/202~ 15:41 (SGT) 
Owner 

Additional Location lnfonnation .... ... .... ........ ....... ... .... ........ .. .. .. . 

19/03/2023 17:30 (SGT) 
Singapore 
UPPER THOMSON r•ROAD INFRONT OF 215P FUR KIDS SHOP 

I 

Country/State of Loss .... ...... ... ... ..... .. .... ... ........ .... ....... ...... .. ..... . Singal?ore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

Is company? .. ...... ... .... .. .. ...... ....... ...... ............. .... ... .. ...... .. ..... ' ... . 
Name Of Registered Owner ... .... .... ........ .... ... ......... .. ....... .. ..... .. 
NRIC No .. .... ........... ....... ......... ... ... ......... ..... .... .. ..... .... .. ...... ...... . 
Email Address ................. ...... . , ........ ................ .... ..... ....... ........ . 
Mobile Phone No .... .. .. .. ......... ......... ... ...... ........ ......... .... ...... ... .. . 
Alternative Phone No ........... ... ... .. .... ...... ..... ...... .. .. ...... .. ... ....... . 

. 'i 
'JEHICLE PARTICULARS " 

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 ......... ... , .. ... ... .... ... ...... ..... .... ... .... .. .. .... .. ........ .... .. .... .. ......... . . 

Name of Insurance Company .. ..... .. ...... . . .... .... .. .... ...... .... ... .. 
Policy Number I Cover Note Number ...... ........ ..... ........... . , ..... . .. 

1 PRIVER 
' .. . 

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

- Accident report SBOK233KOOOA 

SGN1901L 

No I,• 
TAN SEUNG PO 
S0005294I 
ECKHENG@YAHOO.COM 
(Phone) +65-82839296 

I• I 

Lexus 
,Es250 

Yes 
Private car 
Auto 
2500 

United Overseas Insurance Ltd 
DH0M 120025451603 

TAN PEI CHAY DEBORAH 
S9032479I 
04/09/1990 
Indoor 

,1,. 'J l 

Page 1 of 34 

' 



l!lf!ORTANT NOTICE SKETC}1 NH 
, . ~F "'°" AIJIICIIY Iha cieta1, of fie fteklen\ lO 'speed U.P d alm$ ~ -
2. ..... "91,.. be·oc,qpeteg ,by lht Po . . ,, . ..,,.. ..... 
J. ~~JMt . ~1111'9ctlJeAg;lua)QrMr. 

. 4'e as lr1'thtul .lftd·lic;WJ:ile:11· u lblll ,. ·- · · ....,... _,.,.., IDfflNJll1t·pqftgy liMY 00 • ~nv wltul mlarepretenlallon •«withhold~ .of ma1el\al .facts~ •allow 

' · Thellaue ar1d ~f!Qe °' OisFOffflby._urance . • is ad . .- . 5. Any falsereportina mav·be r le · d t Coa,panil!$ na1en rmslonofpol,c,: llablily ~nll"partol lhelnsur,nce~es. 
6 . Thlnepod~ bit ~ ed ~ -_ .e the-;traff!c Rolls;e Oeparlme1:,t:!or inv~sllgation~ _ _ 

SlnppOt9 G¥i) _ . lnsunt~ to~ GlA Recud~ Manag,IIMIC\1 C9ntre esla'blrs1ictlby ttte GeneroJ 1nswaoci! As$Odelioh of 
, _ ( _ 1°' archM'~ :IOCI copie$ onl'lli repon. d lor a tee be made a~,albie ~pon •i>pllcatlon b')' (rit-!!lr.ted pa4jes. · · 

T · the lodgement Cf lli5 'tepOI\ to Iha inS~ . ¥C)U hertbv ~ ei\No 'the 1ifctlt.linl) bf~ repon a1 the cenire and to CQples «Jii~ 
~~roade~~Pi, 

8.. ~l Pssonal Data ~rot.-t~Oi\ Act (PDP.A) 
·~~e.·111~:riid ~ntihat 
(I) Mt Nlftf, ffff end the "General ~l'IC!ll ~ -soclallo'n of Sll'iQ,~• ("GIA"} may/,er~ permiaad-to collei::L use, di8'llOSI! 
•nll'or~ my~I ~ onal 111\lorma.~l\,~ ln ,i~ (foffl'.'l :l n~i ~ lnlemi.~~on~del:t by me," or 
posNtteoby ny huier - ~ lnfo~tj)~ .. :illtid ita1,f$r~ Pinonel'lnfo~liM l~ t1I inS\#'et(:S,) 

....,.~,~ ) 1n l'l1ls accldtnt-(a11 "1'""«•)'Who tiave ~ -!fflll~ s.l ·1nvo1...ec1;1rtttils dcdd.enl tl'tall be, 
relefred lb-n the'"".lnsu..,..i, the 1nsutera• 1~ aw llrJ:11$, lhe Monataiy iAulbarity :of'Stng-a:pota any ,e1evan1 

(sueh a 1he l)Olloe). tor tte pUtpOSe(._) ot 
ti) prooal~ . ~'tadlor-deel~ wit'I ""'daimS-inekldii'IO •lhe ~ i,eimer,t of' lhe ~ lm& and any ~ een a,Y 1nve.st~alfat:1s,-re1at.11119;10. 

a.,~: 
Oi}-Jmestillalq lie.accident ~ l'IIJ'-~ irns: 

lftdtor"deeire~ my )osMlo~ -~~rngtq~ -eoq«/11~&,~nieJ' 
('~ ~IS'8M9-'!'1·~ {indudlllO lhe o1 ~~~--~•e~ ;n!,~, lri~f~,t:,(e!oii,t~f,.nolf~,lo.~~;.~ ~ ,~ otve 
dl"sclosure of eertaJlt Pffll)l\8! Ollte. -'>OUI cJel~ ,of the:~ pitfa~,~ -~ :~ ~ r-~ erwe.t~ 

~); lif!O/~ M compt/"9 \oWh· appicab1e taw.kl' adml~; p~~; ~ ~-~ati.~ ~~~:ini'.~~i. 
(CClllee:ln!J the "Purpe>MS'} ' 
~•II •um(e) .tlO have i~!,IWd ~i(le(t,} ilWolwedin ttus ~ f~nd:,,_.:~~ ·.~ ~ ti~{m~~:~~-•~~· 
µse .• ·diSdcle ·and/OfiprOCCSS·rrr, Perlonel In~ foi·1)neM1J10~~,tfle ~iwePurJ>OSeFiend 
(c) my Personal lrifOfffli(iol' in~ICM be an, d JM-lnsllffl'•anclt.Of,,Gt,\,tb lhek tn[rd;petty,~ ··p«Mders or eir.ms 
(idldi"9'frd I~ ~ ). wt,lctl, ~,be ·sQed-QIAPde•of Sfrlg~: ior.'•Ql'il'OI rnQ!'e:lif tiif~bow iPurpases. 

. ' 

, w.tn-' bf R~pottiflo cenite·Perteinilti 
C~~·---N~itjlQ~ , , . 
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