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ASS.REC.BY: Ql wr LIP, /

Mo nnerh ASSIGNMENT
From: Date: Veh No: *P/V 4‘ / 40 / L Yr Regn: [ ! {J,
" Estimated Cost Twe: M.Cycle / Bus / Van / Lorry { Taxi I Pime Mover /
OD/ YFJjWS I TP RES 1 0D RES [ EVALINVI MY - Truck  Traller or Ar %
To Inspect Vehidla No: Make: /fXUJ : 6/25& o 2 #95
al Workshop mvs G:/wr//z 4@ Colour M. P A, vy AC: Insured/Std/NIINA
of Soreatng /5 4 _f_’] TRadlo: Insured / Std / NI / NA
Insured: _ Eng/No:
Policy No. % CMNo:- J7/HB T1Ee 50 223 284
Clalms No. « Gen. Cond: @I Falr/ Poor / Bumt
Sum Insured: Excess: ' Steering: Inorder / Jam@ed / Leaked / Bumt or
(Client's Rea:d)— o Brake: Ingn Jammed / LeakedJ Burnt or ____t
Make of Veh: Modi: NN /SRIm | m or
TyeSke:  F: 25 /55/0/7
(Policy Condltion) R: —_—
" Remark The veh had commenced fts NS | OSU'| BS/DUN/EXNOVA/GY /FS I LIZA I MIC I OHTSU I PIR  SUMI/
repalr at the time of Inspection. TOYO ,@ L

Bal. or Markel Value: -& ; % k

Rear

"R/Bs!. Z mm

Eront

IDAC Accident Rport: Consistent? : Yes or No R/Ba. _Z_ i
GIA /7 PR Seen: —_Cmsls(enl?:Yes or No UBal. T mm UBal. ff______ o
EtReparss (P days Res: Yes or No 0.0A /4 72—72 z DoL 74 /2o 23
i« Lum Sum: 20 % 3Val: Yes or No Survey held at o
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS | NIS  UIC | Rooftop or
- Vehicie: IN/ OUT oS (57 L ANl
1 Date: Person Contacted: The UIC / Chassls frame ! Body Structure aflected dua o coflision.
Dale/Time | Act_bn / Instruction _ _
T e :

e e e vmeEne et . e w——— sam —mre— Sebtme e .

Oota/Timo, Fie Pass 107 : Prell. Report Days Of Repalr:
N _ : Final Report Resurvey No. of T;;_i__ 'Survay Fee: |
Outa/Tma, Fie Retum 17 [Transpocabn |
2 Add Fee:| |:Sitelnsp ($ Y | A . o

’ nteview (8 ) r.y o
Report Forfat : ) ' Tach Invs s B TN
Lump Sum/I.B.I: (S . 1 Weekend ($ )

§ e sy o A . e
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CARWORKZ SG PTELTD
10 SIN MING IND EST SECTOR C, #01-06, SINGAPORE 575645
H/p: 81184734 (Soon Ng) / 98766876 (Anna Chua)
Co. Reg. No: 2020398747 GST No: 2020398742

Email: carworkzws@gmail.com

ESTIMATED REPAIR COST DETAILS

A7 W7heqy ” ACC-23-0016
To: LIBERTY INSURANCE PTE LTD ///"”7’ € Date: 04/04/2023
S wnouse ey M Loy N aa
SINGAPORE 069428 Cut,, Model: LEXUS ES250
Attention: Motor Claim Department
QY |DESCRIPTION REPAIR AMOUNT | SURVEYORAPP. |
List Item
1 FRONT FENDER RH %er. $915.30| —
1 FRONT FENDER INNER SHIELD RH $225.00 7
10  FRONT FENDER INNER SHIELD CLIPS RH 2. $100.00] — “
1 FRONT DOOR RH /T $1,898.30| ¥ ‘
1 FRONT DOOR LOWER HINGE RH # $128.00| X
1 LOWER SIDE SKIRT RH $480.70| 7
10 LOWER SIDE SKIRT CLIPS RH $100.00| 7
1 FRONT WINDSCREEN PILLAR RH - REPAIR -
1 FRONT ABSORBER RH %, 3661.70| —
1 FRONT ABSORBER TOP MOUNTING RH $216.40| 7
1 FRONT LOWER ARM RH /2, $538.80| —
1 FRONT LOWER BALL JOINT RH 7, $187.60 —
1 FRONT DRIVESHAFT RH $869.40( 7
1 FRONT KNUCKLE ARM RH 4%  $569.70| —
1 FRONT WHEEL BEARING RH 4 $286.40| —
1 FRONT ANTI ROLL BAR LINKAGE RH Zrr $276.90| ~
1 STEERING RACK $2,860.00| -~
1 STEERING RACK END $270.60| 7
1 STEERING TIE ROD END RH $226.40| 7
1 ABS SENSOR $176.40| 7
1 FRONT SPORTS RIM RH - 17" P~ $1,680.00| X
Sub Total $12,667.60
Discount 25% on Parts ($3,166.90)
$9,500.70
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CARWORKZ SG PTELTD
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

ACC-23-0016
Special Nett
1 TOWING FEE $80.00| S/
1 FRONT TYRE RH (215/55R17) $480.00| 7
Sub Total $560.00
Labour & Misc
LABOUR TO FACILIATE REPAIR $1,000.00 ﬁw{
R & R RHF DOOR COMPONENTS v $180.00f X
R & R RHF UNDERCARRIAGE PARTS $280.00 } ¢
R & R STEERING RACK sas0.00| [ £ £
R & R RHF SPORTS RIM INCLUDING TYRE ~ra $20.00| X
BALANCING
CHECK & RECONNECT WIRING $60.00| Z¢(
WHEEL ALIGNMENT $60.00 —«—
RUST PROOF ON AFFECTED AREA $180.00| Fe¢
LABOUR TO SPRAY PAINT AFFECTED AREAS $1,000.00 ¢¢¢
Sub Total $3,130.00
Sub Total $13,190.70
GST 8% $1,055.26
Total $14,245.96

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painling
» 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) is allowed
. §uppl¢menlary item(s) must be resurveyed and
is subject to final approval from Insurance Cdm})any

Acknowledged by Repairer
Signature:
Date:
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/@& SINGAPORE ACCIDENT STATEMENT

33K000A / Borneo Motors Pte Ltd
DATE & TIME: 20/03/2023 15:41 (SGT)

9
JERSION: 1(20/03/2023 15:41 (SGT))

IMPORTANT NOTICE
1. Please report correctly 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
of policy liability on the part of the insurance companies.

policy liability.
4. The issue and acceptance of this Form by insurance panies is not an
. Als6 reporting av b refared to the Polica fo nvastigation
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

-\l [RIS0 =]e.e 10 g i
6. This report will be forwarded
port will, for a fee, be made available upon application by interested partles.
hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this re|
7. By the lodgement of this report to the insurers, you
ACCIDENT STATEMENT ‘!

20/03/2023 15:41 (SGT)

Date of Submission

Reported BY ............cociiiiiintisinnitiinie b snsn e s Owner

Date of AcCIdBNT ...........ooodviviumesiivoadlididiivel v dpnebneptitos disupimens 19/03/2023 17:30 (SGT)

Exact Location of Accident .................ccccoocoeviiieeeiinnns Singapore

Additional Location Information UPPER THOMSON ROAD INFRONT OF 215P FUR KIDS SHOP
Singapore

Country/State Of LOSS  ............cccouiiiiiiiiiciiie e e
DETAILS OF OWN VEHICLE

Vehicle Registration Number ... SGN1901L
| INSURED/POLICYHOLDER Jih b b
ISCOMPANYT soovnonlimmnminimmmnienkisismnal tomsssikilom o No ‘
Name Of Registered OWNer ................ccccocceiioiiiiiiiieaiiienn. TAN SEUNG PO
NRI(_: NO e S0005294|
Emgll ADAIESS ........ioleececeercdins e e frrsnecsnssen b senapasasas ECKHENG@YAHOO.COM
Mobile Phone NO ... (Phone) +65-82839296
Alternative Phone NO  ..............ccoeriieeeeeeer s o
VEHICLE PARTICULARS i
i
MANUFACIUFET ...ttt Lexus
Model ™o cnn e e ek ellosseypenan e babnily Es250
VBB  vpiiniiiaminsminemmmmmmasissyaisksssas ks sbrmprsse lish s ywersoens -
Exact purpose for which vehicle was being used at time of
- oo [0 [Ty | AR RN MO 1101 WO QIO A e BT T -
Are you claiming under your own insurance policy for repair to
your VENICIE? ..o e e Yes
Vehicle Category Private car
TransSmiSSION .............c.cccccoiii e Auto
CC - il siinasipisionnnssnasonimansssooduatoinent g niesiotsinnnnsiis Hibineisn iVes s bibonts 2500
INSURANCE COMPANY l
Nar_ne of Insurance Company ... ev i, United Overseas Insurance Ltd
Policy Number / Cover Note Number .............................. DHOM120025451603
DRIVER
Name of Driver TAN PEI CHAY DEBORAH
NRICNo ... $9032479|
Date Of BIIY: .....iieeoiiosivmsivssninksva ariss libaviss vissmein s svsvegaidbigs st 04/09/1990
Oceupation . . ... e Indoor
Page 1 of 34
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IMPORTANT NOTICE SKETCH PLAN

Please repon gorecily the details of he
accident 10 speed
This Fom must be completed by the Policyholder s up the claims process.

N L el SODIOL 1T QSN

messt be as uthful gnd accurate s possible.

insurance companies to fepudiate poficy kisbdity i e e i

Any false reporting may be referred t
1 to the ice Depal for investigati
This repont ‘will be forwarded | aLon.
: : o by the insurers to the GIA Records Management Contre established by the General Insurance Assodiation of
Singapore (GIA) for archiving and that copies of this report wit for a fee be made available upan application by Interasted parties.

Sive ; : v
By the lodgement of this report 10 the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o coples of the
repont being made available eforessid,

8. Consant under the Personal Data Protection Act {PDPA)
| undefstand, acknowledge, agree and consent that:
{8) My insurer, my workehop and the General Tnsurance Assoclation of Singapore
andlor process my personal datajpersonal information set out in 1his [form) and any other personal information projided by me of
possessed by my insurer {coliectively the “Personal information”) and disclose and transfer $uch Personal Information to all insures(s)
who have insured vehicle(s) involved in this accident (al insuret(s) who have insured vehicie(s) Involved in this accident shall be
collectively referred (0 83 the “Insurors’, the Insurers’ lawyers/law firms. the Monatary Authorily of Singapare and any televant
WWM»M poﬁoe).(ormmosets)ot
() processing, handling and/or-dealing with my claims including the sellement
the claims:
ﬁmmmwsoemm my claims:
any enquiries by me;

mmommammmmmmmuwmmw

() sdministering my claims (including the mading of comespondence, siatements, involces, reposts or nollces to me, which could involve
mmedwmmemwmmwm  the same as well &5 on the gxamal cover of envelopesfmnasl
packages); and/or

(v) complying with applicable law in
(collectively the "Purposes”)

(b} all insurer(s) who have insured vehide(s) invoived : ye
use, disclose and/or process my Personal information for one of more of the above Purposes; and

(c) my Personal mmummxymuawwwdmmmawwmmmv third-party senice providers or agents

(incuding thelr Iawyers/iaw fams), which may pe sited outside of Singapore, for one of more oif thé sbove Purposes.

G

T

("GIA") may/ara permitied io collect use, disclose

of the tlalms and any necessary investigations relating 1o

administering, processing, handiing anfor dealing with my clairms,

in this aceident and the Insurers' Lawyersdiaw firms, maylare pesmitted fo collect,

The issue and acceplance of
this Form by insurance companies is not an admission of policy liabiity on the part of the Insurance companies,

Poboyhoider's Signatuce / D% 8 Time. qmnsmmammr@iwbmdmmw Vilinessed by Reporting Centre Personnel
& Tine (Name a8 i NRICAD card)

Sketch Plan i
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