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·- -· -------, ASS. REC. BY: 

ASSIGNMENT 
From; ------:--- Dale: 
EsltnaledOolt: 

oo@ws (IP RES {OD RES, E\IA' UiY( MY 
To Inspect Vehkil No: 

at Wortstaoprn1s ______ z_~ ____ "-w'-~-k ..... z.~-
ot 

In.sired: ------
PollcyNo. ---·------------
ClamcNo. ------------.r----SU m 11\u'ed; ---- Excess: 
(ClfenrsReoonl) 

· Ma/co ot VDh: . 

(PoBcy Condlllon) 

P.omart: The veh had commenced Its 
ropaJr al lhe time ot Inspect.Ion. 

,--~~-,n 

Bal. or Mnet Value; j 36' K ------------IDAC Acddent Rpott ___ Consistent?: Yea or No 

GIA I PR Seem Consistent?; Yes°' No 

:.• Est. Rcpah; -0 °('_ ~;, Ras.: Yea or No 

, • Lum Sum: ~-..: % 3 Val.: Yu or No 

"-CA I REV I REP. I 24 HRS 

... Date: Petton Conlacted: ---- Vehlde: IN/ OUT 

..... , J,t .« 't' {7 :ltg V, - <7,?~ ( 5 
Type:@M.Cycf• I B1,1a I Van I Lorry I Taxi I P11rne Mover 

Trv~ /Traner or , , 

Maka: // 4'/v 4 tf O c.c / ~tfb 
Colour A- 41~ ek, /.JC: lnsurad/StdlNIINA 

Sp.Reading $ / 7°3 Id T/Radlo: Insured/ Std/ NI/ NA 
Eng.lNo: 

C/No: 

Gen. Cohd: ~/Fair I Poor I Bumi 

Sleetlng: lno~ Jammed I Leaked/ Bumi or 

Brake: ln6 / Jammed I LeakedJ.Buml or 
Modi: ND I SJRlm I ST~ or 

Tyre Slzs: F: J' 1 .f / .5 R / 7 -
R: ----=========---BS I DUN' EXNOVA / GY' FS / LIZA ,@owrsu , PIR / SUMI I 

TOYO/YOKO or 

fa2nl 
RJ8al. mm 

mm U8al. 
0.O.A. 12-/1-/t.3 
Survey held at 

Ba 

L/Bal. 

0 .0.1. 

Des. or Damages : Fl't I Rear / OIS I NJS / UIC I Rooftop (\( 

. t?/ f h-? '6~ f.<u/c_ 
The U/C / Chasala frame I Body Structure affected due to comsion. Dala I T1me Adfon / lnstfuctlon ----- ~---... _______________________________ - ·- .. . 

. ·---· . ··---·---· ------- ·-
·-----,-- ··-·--·· - ·- ·· ··-·-----.. ------ ·····-

. · · - --·- ·--·--·---·--·--·-· ... ···--

Ii . -· --- - - -. --- - -·--- ··-- -- - --- --•- ------------ ·-• ---- · -·· ... ___ . ··-------·--·- ----------------- --·--·-·- -- . -·-- ----... . 

I --------------· ·--·-··---·-·• ··-·-··· ·-· ··- ·- ··----- --- ---- - ··· ·--·-·----.... ... -- ··- -·- ·· -- .. 
Oacafrbo, Fie Pl111D? -------·-·----- ·-· . - -- --.. --·-- . . 

Days Of ~epalr: 
I} B: Prell. Report 

: Flnal Report -----Resurvey No. of Trip: 1 

0;,!Gflbe, flt Rltum ID? 

n Add Fee: 

Report Format : 

Lump Sum 11.B.I: (S 

· Sutvey Fee: 
•r~1. 

: Site ·fnsp ($ )l_s • ns._s, 
-·-·.·----· ' 

: Interview ($ 

. T&ch lnvs ($ 

Weekend ($ 

). r, •. '.)\ ---- --- -··---- ,._, . 

I 
I ~r==-1 

. -.J 
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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 
,Nq /tcpl,~ ACC-23-0041 

To: 
//e <D 

MSIG INSURANCE (SINGAPORE) PTE LTD "'f' Date: 13/07/2023 
4SHENTON WAY A/4, /4;.ilfVehicle No.: SKR-4623-8 
#21-01 SGX CENTRE 2 Make: VOLVO 
SINGAPORE 068807 6 (;/' a, f Model: S60 D2 

Attention: Motor Claim Department 

/arv I oescR1PT10N REPAIR AMOUNT SURVEYOR APP. 

List Item 

1 REAR DOOR RH - REPAIR 
1 FRONT DOOR RH /l~I~ $4,276.74 

__., 
1 FRONT DOOR GLASS OUTER CHROME /'," "'- $481.99 X 

MOULDING RH 
1 FRONT FENDER RH $2,049.60 
1 FRONT FENDER INNER SHIELD RH /Je// /kt~ . $184.'30 

10 FRONT FENDER INNER SHIELD CLIPS RH $100.00 -
1 FRONT FENDER INNER LOWER MOULDING RH A/.11' $756.50 X 
1 SIDE MIRROR COVER RH l'f.. $205.80 x. 
1 SIDE MIRROR SIGNAL LAMP RH 4,r $185.70 ----1 HEADLAMP RH f,_ $2,277.60 K 
1 HEADLAMP LOWER BRACKET RH la.-.. $129.60 X. 
1 FRONT BUMPER cm s2,031 .60 -..,__--

1 FRONT BUMPER RETAINER RH l'.)I $106.80 c..--

1 FRONT BUMPER INNER BRACKET RH , .... $192.00 )( 

15 FRONT BUMPER CLIPS $150.00 -----
1 FRONT SPORTS RIM RH (ORI) - 17" Pe,,1 $2,281.17 

1 FRONT ABSORBER RH r ..... $696.60 )( 
1 FRONT KNUCKLE ARM RH $1,152.50 '1 

1 FRONT BEARING RH $380.90 '7 
1 FRONT LOWER ARM RH $600.10 7 

1 FRONT DRIVESHAFT RH 1>'"' $3,896.70 X 
1 FRONT TIE ROD END RH ,,., $228.40 I. 
1 FRONT RACK END RH ,...., $189.8 

0 " 
1 FRONT ANTI ROLL BAR LINKAGE RH ,._ $248.9 0 X. 

Sub Total $22,809.30 
Pa111 of 2 



CARWORKZ SG PTE LTD 
10 SIN MING IND EST SECTOR C #01-06 SINGAPORE 575645 

H/p: 81184734 (Soon Ng) i 98766~76 (Anna Chua) 
Co. Reg. No: 2020398742 GST No: 2020398742 

Email: carworkzws@gmail .com 

ESTIMATED REPAIR COST DETAILS 

Discount 10% on Parts 

Special Nett 
1 FRONT TYRE RH (215/S0R17) 

Sub Total 

Labour & Misc 

LABOUR TO FACILIATE REPAIR 
R & R RHF RIM INCLUDING TYRE BALANCING 

R & R RHF UNDERCARRIAGE PARTS 

R & R RHF DOOR COMPONENTS 

CHECK & RECONNECT WIRING 

TO RUST PROOF AFFECTED AREA 

WHEEL ALIGNMENT 
LABOUR TO SPRAY PAINT AFFECTED AREAS 

Sub Total 

($2,280.93)1 
$20,528.37 

P1,-,. $480.001 J( 
$480.00 

ACC-23-0041 

$1,200.00 6(7~ 
$20.00 ,_,., 

$280.00 1 
$120.00 6e;f 

$60.00 z~ 
$120.00 6 e;/ 

$60.00 

$1,200.00 I t&t 
$3,060.00 

Sub Total 
GST8% 

Total 

$24,068.37 
$1,925.47 

$25,993.84 

LKK Auto Consultants hence notify 
the Repairer of the following: . 
• To resuNey belorelaller spray pa1nt1ng 
• To display damaged part(s) during r~suNey 
• Parts rices arc subject to conhrmat,on . • . 

P . • ... -1 ... 0u1 Pre1·ud1ce basis 
• Third party survl3Y is on a " 1 

· ' 

• No illegal moc:lification(s) is a110;.i<:ld 
• ( , -1 ti~ resuNeyed .r.~ 

• Supplementary item s1 rn~~rom Insurance Company 
is subject to hnal approva 

Acknowledged by Repairer 
Signature: 
Date: 
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SV1023700002--01 / Vin's Motor Pte Ltd [575722] 
ENTRY DATE & TIME: 13/07/2023 14:13 (SGT) 
SUBMITTED BY: KIARA TAN YUN XI 
VERSION: 2 (13/07/2023 15:13 (SGT)) 

- SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Plaase niport l:lll'.Illalx Iha details of Iha accident to speed up Iha claims process. 
2. This Form must be c;pmpletftd by !be Polleyholder end/or the Ar;tuol Pdmr 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholdlng of material facts may allow Insurance companies to repudiate policy &abllty. 
4. 1l1e issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
5 Nr/ ..... !'Nllldloo may he mfwmd IP lbe PoPc:e fpr IDYNllgatton 
6. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report win. for a fee, be made available upon application by Interested parties. 
7. By Iha lodgement of this report to Iha insurers, you hereby consent to the archMng 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 ... ....... .... ..... ..... ..... ... ... .. ...... ..... .. ... . . 
Additional Location Information ....... ............ ......... ... .. .............. . 
Country/State of Loss .... .......... ..... .. ...... ......... .. ... .... ................. . 

13/07/2023 14:13 (SGT) 
Both Policyholder and Actual Driver 
12/07/2023 22:18 (SGT) 
Singapore 
CHOA CHU KANG DR (OPPOSITE BLK 215) BESIDE Ml CASA 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE 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 ········ ·················· ···· ······ ··················································· 

JNSURANCE COMPANY 

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

DR1VER 
[ 

Name of Driver 
NRICNo ... 
Date Of Birth 
Occupation 

fl Accident report SV10237O0002 

SKR4623B 

No 
HUANG WEILi KENNY 
S8421559G 
KENNYHWL@MSN.COM 
(Phone) +65-96207650 

Volvo 
S60O2 

Private use 

No - Claiming third party 
Private car 
Auto 
1560 

Allianz Insurance Singapore Pte. Ltd. 
SP2002281764-01 

HUANG WEILi KENNY 
58421559G 
03/07/1984 
Indoor 

Page 1 of 23 
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SKETCH Pbt\H 
2.. Tiii& FOffl't -~ the d1ta111 Of It-. •CdOc-nt lo . 

3. ::~ m!'~d.by lhg Ppllc:yhqfgor .=,: ~:::~rtle'A$$, 
lnsvrance 10JthM 11nd 11 • ...,_. 

C0nipan1e, to d@urate u PP»(~ A .1, • 1""-- . u iate OOU91, llabjl~ ny ...., ut rnl1t'flrl!Mm1allon or wl1hhold>-• .. ••ue anci acc:epla " 'II of malerlaJ facts r-Mf atlow 
~e of !hi, Fonr, by ln&urar, 5. false re orr . te oompanf41; 1~ not an admls~ion 1 .. 

8 Thia rws,o,, 1161 be . in ma be referred to the Traffl p r D o policy llabi111y on the part ol lhe insul1ince companies. 

S• orwe:fded .by the insuretS to ihe GIA "' ... o tea e artment for lnvestl atlon 
•noes,o,. (G••' fo ...... · ~eoo .... s Manag~rnern Ceiue t bll h 1h · 7 orv r ,...,,ivitlg and tt\al copies ol thl . . es e s ed by e General lnsura.ll09 A.sv.,clatlon ol 

B)' IOdgetner( o.f this rapon 10 ihe in.s s repon wiD fDf a ree be modo tvailoble u.POn eppti~lon bv lnterest.d partiei. 
........ ha!- uren;. you hctroby <:onsen1 lo t~ hlvi • 
.__., ~'11 'Nlde 11"811abie •loreseld, we niiJ or this report •I the ceri!R and to ~s 04 tho 

8 Coosent Und•r tho P•rsona1 D 
ata Protection Act.(PDPA) 

, ul"lderMenc1, adlno-~. •wee end ~sen1 that 
(O) My ,~. M)'Y.'Qff.shop 8.lld the Gonorill I r: · 
and!ar p~ _ 1 p• ... - - , 

0
. . osu. on~ Assoclollon of Slnigaport) {"GIA') m~lare permilled to COiiect. &!SO, <!iY.l0$0 

"' "'' .,..,.,.. a~o-nal lnforl!'iail · l I . · · l)O$sessecf by 1 · on &e out 111 this lorm) and ony olhe1 persMal lnformallon' p10'1ldad by ma or 
my nsurer (CollOdi\'tfy tho 'Pors ... A 11 f I . who hi ins . -••. " orma1 on1 and ~lscl'ose and 1ta:nsfctt &udh PetJ'$0ol\al Inrorma1ic,n 10 aD ltl4·vrer(s) 

~- ured vehide(s) lnllOl',led ln thl$ ,cclden1 Ca.It insurer(sj who have insv,~ Yffild&(s) lnY01ved In this accldefll a_hall be 
OOl..,......,...,,T reretnld lo as the insure-" t....,_ 1 · , , : · · 

• • , • . "" ~111er-s ,~er~aw firms, lhe Monetary Aul,nomy of Sirigapo,o e!Y.I any ro-lcvanl. 
~t ~ faulhori\y(•uch as the poli~). for tf!e pu~Sl cf: · 
(I) J)l'O(lel$lng, ha~ling and/of dealing with my claims Inc.I~ \he :sem~lnenl of lhe tlaims eoo aoy nocessaiyJn-,estlgaUons rata1lng to 
lhO deima: . 

(if) lnvestigatv1g 1he aoeiden1 and/of m~ c:lalrns; 
{iii) ~ CM anctlor dealing. with fft/ -Of rospondlt19 to any enquiries by me: 
(Iv) admiR:stering my Claims (Including the malling of conespondonco, $latt~O\S,' ~. ,apo~ 9r notl~s to me, v.tildl could ln'ofolve 

dlsdosWe of certain pen;onal data about n,o to bring abou1 denve-.- oi the $lime as. WGil • •on Ute external oovcr of cnvclopes/"'311 
packages.>; and/or 
M comply£og wltt'I ~le law in .idmlniSter'rog, pr~. h_aoqting arv.,ior deaijng wtth my c:laim-s. 
(~ the 'Purposes·) 
(b) all ln5uret(s) have ll1$U10d vef'lid~~) ~(I In u..is· accident and Iha ln~urers· la~l1/la.vdirms, rriavlare permitted to collect, 
use, diSdOse and.lot Pfoce1$ my ~11njom)._60n fOf 4~ or mMI of I~ abo..,e Pl.fP()se:i; '1100 
(c.) my Pel"RJflll Wonnaii·~ rnay/ean be~ by .any of Iha In.sure,,; ai:,cl(or GIA to their lhli~-~~y &e~ P.NM<Sers or a90ri1.S 
(indudinO !Mir ~aw litms), ~maybe &Iii.ad ~side or Singapeife. f01 one 01 more o, the above Purpoffs. 

-~~·-.. ~! /i,;.,,. .· 
M11el Driver's Signature '{'if driVff Is nol tho y,Rinossed by ~epoillng (A.nlre Personnel Potiqholde,'5 Sfgnatute I Dale & Time 

Sketch Plan 
I I I. 

I 

polic.yhclder)/ Dato & Time <~•me es In NRICII_D c:md) 

I.Ill r: 
, I-~~ ',a'"'" 

- ii' - r--, ,I ,/ , I 

I J , 

' ... --
I ' .. I 

' . "~ ,:/ 
~::Jl4:..j,'f'.++-ir+-i-t~1.:·'.~. ~~,_~a:.;~,,rn~1,!'f-fi_i"•I-J'U+-l-+.~!l!-~-.......... ~_M - ·-+-Hl~•Jt-: -~ !· .; "~-
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