e | M) 2300 Fugly, |
//g,me-f,{ ASST
From: et » vone SR A 238 ven @*J;Z

 Estimatad Cost: ) " Type: @u_qea. /Bys / Van I Lorry I Taxi / PAme Mover
. Truck/ Traller or A) A
To Inspect Vehids No: Make: V% I/(/o :g’( g7) cc i ffa
o Warkshop s Corwerky Colour - Bleck NG InsuredISWINIINA
of soRestng  J7 F 288 TRado: nsured 15101 M1NA
Insured: Eng/No:
Policy No, CMNo: \/V//':J‘y¢/f€'c Z.?:f(/;/
Claims No. T Gen. Cond: 8609/ Falr  Poor / Bumt
Sum Insured: Excess: Steering: Inordes’7 Jammed / Leaked / Bumt o
(CﬂenrsReo\;:d) - Brake: Inéyl Jammed / LeakedJ Burnt or —*t_
Mako of Voh: . _ Modi: NIl ISRIm ! STQATREn or
| resem R 217/5.8,7
(Policy Condltion) ' R: —_
Romark: The veh had commenced its NS BS/DUN/EXNOVA/GY | FS I LIZA I #ICT OHTSU / PIR  SUMI |
ropalr ot the time of Inspection. TOYO/YOKO or
Bal. or Market Value: j 3( /é Eronl Rear
IDAC Accident Rport: - Consistent? : Yes or No R/Bal. mm " R/B&. 00 mm
GIA 7 PR Seen: ——____ _ Consistent?: Yes or No LBal, _"7_ mm UBa “——"n:\m-
Est. Repairs: aé days Res: Yes or No 0.0A. 72/ #/23 0oL /¢/Z /2o 23
i+ Lum Sum: lﬁ__—" 3Vval: Yes or No Survey held at — '
CA | REV*,“REP_ ! 24HRS Des. of Damages : Frt I Rear | OfS | NIS | UIC | Rooftop or
- <  Vendeiour | /S /5 boct, Ledy _
‘ Ot — Person Contacted: : Tr.le UIC | Chassls frame I'Body Slna;.— affected due to collision.

Date/Time | _Action  Instruclion i

/ g

4

Oata/Tima, Fie Pass to? : Prell. Report Days Of Repair:
no _ : Final Report Resurvey No. of Trip: ‘Survay Fee:
Duta/Time, Fie Return ko7 T Iy N
7’, e Add FGO: ZS"B"!’ISp (S B N_S-RS__SI .
’ |- Interview (S ). Pt
Report Format : _ Tech Invs ($ b Otwas
Lump Sum/I1B.I: (S ) Weekend ($ )
F e e w weE @ . R : =
AT _}
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7 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

To:

ESTIMATED REPAIR COST DETAILS
Vo7 Azbhorrs

//&r &

MSIG INSURANCE (SINGAPORE) PTE LTD

ACC-23-0041

Date: 13/07/2023

4 SHENTON WAY Aiosory At @,,.7Vehic|:’I o SKRshE2= 8
aKe:

#21-01 SGX CENTRE 2 0/
SINGAPORE 068807
o re

Attention: Motor Claim Department

Model: S60 D2

REPAIR AMOUNT SURVEYOR APP.

[ary  [pEescripTion
List Item

1 REAR DOOR RH - REPAIR -

1 FRONT DOOR RH B7 oy, $4,276.74| “
FRONT DOOR GLASS OUTER CHROME ro. $481.99| X
MOULDING RH

1 FRONT FENDER RH % $2,009.60] —

1 FRONT FENDER INNER SHIELD RH 1t) Pt lyoor, $184.30| —

10  FRONT FENDER INNER SHIELD CLIPS RH /. $100.00] —
1  FRONT FENDER INNER LOWER MOULDING RH sy $756.50 X
1 SIDE MIRROR COVER RH 7t ¢205.80( X
1 SIDE MIRROR SIGNAL LAMP RH &7 $185.70 «—
1 HEADLAMP RH A 8227760 X
1 HEADLAMP LOWER BRACKET RH fn $129.60| X
1 FRONT BUMPER €t $2,037.60| ——
1 FRONT BUMPER RETAINER RH »+7 $106.80| «—
1 FRONT BUMPER INNER BRACKET RH S $192.00] X
15  FRONT BUMPER CLIPS M. $15000] —
1 FRONT SPORTS RIM RH (ORI) - 17" Vet $2,281.17] —
1 FRONT ABSORBER RH P~ $696.60| X
1 FRONT KNUCKLE ARM RH $1,152.50| 7
1 FRONT BEARING RH $380.90| 7
1 FRONT LOWER ARM RH $600.10| 7
1 FRONT DRIVESHAFT RH o, $3,896.70| X
1  FRONT TIE ROD END RH £, $228.40(X
1 FRONT RACK END RH S $189.80(
1 FRONT ANTI ROLL BAR LINKAGE RH S $248.90| X
Sub Total $22,809.30
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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

W

ESTIMATED REPAIR COST DETAILS

ACC-23-0041

Discount 10% on Parts ($z,zso.93)\

$20,528.37
Special Nett

1 FRONT TYRE RH (215/50R17) Pn $480.00\ X

Sub Total $480.00
Labour & Misc
LABOUR TO FACILIATE REPAIR $1,200.00 (7 4
R & R RHF RIM INCLUDING TYRE BALANCING $20.00| «~
R & R RHF UNDERCARRIAGE PARTS $280.00| 7
R & R RHF DOOR COMPONENTS ' $120.00 {&(
CHECK & RECONNECT WIRING $60.00| Ze7
TO RUST PROOF AFFECTED AREA $120.00 K&( ’
WHEEL ALIGNMENT $60.00| —™
LABOUR TO SPRAY PAINT AFFECTED AREAS $1,200.00 f/y/
Sub Total $3,060.00
Sub Total $24,068.37
GST 8% $1,925.47
Total $25,993.84

LKK Auto Consultants hence notify

the Repairer of the following:
« To resurvey beforefater spray pamlmg
» To display damaged pari(s) during resurvey
i s firmation

Parts prices are subject 10 con o

.- Third iarty survey isona “Witnout Prejudice basis
i ficalion(s) is alowed
e Noillegal modification(s) is @ '
item(s) mus veyed and

. lementary itemis) must be resy

issu::b]ecl 0 final approval from \nsurance Company

Acknowledged by Repairer
Signature:
i Date:
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$V10237D0002-01 / Vin's Motor Pte Ltd [575722
ENTRY DATE & TIME: 13/07/2023 14 13[5(ser) ]
SUBMITTED BY: KIARA TAN YUN X|
VERSION: 2 (13/07/2023 15:13 (SGT))

@& singaPoRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the peed

i bt accident to s up the claims process.

3. lnfwmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow i ce p to rep

liability.
4. The issue and acceptance of this Forrn by Insuranee companies is not an admisslion of policy liability on the part of the insurance companies.
A [ orting may be referred plice 1o lon
6. Thls mpon \m1| be forwarded by the i msuners of the GIA Reeords ag Centre blished by the G | Insurance A: iation of Singapore (GIA) for archiving
ion by Intt d parties.

and that copies of this report will, for a fee, be made ilable upon
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.

Sum Int
( ACCIDENT STATEMENT

Aako of
Date of Submission PP 13/07/2023 14:13 (SGT)
geportedby SR R — Both Policyholder and Actual Driver
(Policy ate of Accident . ... AR S ST T SR AR RS 12/07/2023 22:18 (SGT)
_— Exact Location of Accident ... Singapore
Additional Location Information ... CHOA CHU KANG DR (OPPOSITE BLK 215) BESIDE MI CASA
Country/State of LOSS ... Singapore
oM
C At
/ Pt Vehicle Registration Number ... ... SKR4623B
tepd INSURED/POLICYHOLDER
Sum
IS COMPBIW?  oeosivsmsimsssimims e S wssswisassss No
'R Name Of Reglstered o HUANG WEILI KENNY
‘ o Lo { (o] T e S8421559G
o | Email Address e KENNYHWL@MSN.COM
i Mobile Phone NO ... (Phone) +65-96207650
—1 Altenative Phone NO ... ... @
VA
) VEHICLE PARTICULARS
T MaNUIBCIUIET . et e Volvo |
- MOl .o S60 D2 R
VBHABNE oottt e & =
Exact purpose for whlch vehlcle was being used at time of ) %)
1 accident ... .. .. I I ..... f ............. t Private use o
Are you claiming under your own insurance policy for repair to S
| your vehicle? USRS RO PSRRI No - Claiming third party g
Vehicle Ca.tegory ........................................ Private car 2
Transmission ... .. st amen AR N R Auto s
OB oo ssisimmssesamsrsnssssssvenssnsenos s AU GRS P TRAAR T Spoa s 1560 o;
3
INSURANCE COMPANY 5
=
Name of Insurance Company ...... R R RS Allianz Insurance Singapore Pte. Ltd. lg
Policy Number / Cover Note Number ...  SP2002281764-01 ]
DRIVER
\
Name of Driver , SR HUANG WEILI KENNY
T . S$8421559G \
AL o 03/07/1984
Date Of Birth : TR iooe
Occupation e -
- Page 1 of 23
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.- ) Orm by insurance compa
An Wy ortie in sy o :. nies is nol an admission of policy liability on the pari of the insurance companiss
w0 be forvmrt 2 o Gme raffic Police De artment for investigatio |
? fepont aw ': .""u“ g mlmgome, ek Records Managemeni Cenlre estgblished by the Genera) Ir;suranc. Assodiation of
:y":"‘“ ot raey Fepant will for a fee be mado svailable upon application by Interested parties ’
: . Urers. you heroy consent to the archlving of this re A
G dgeme "mﬂm.wwh part al the centre and to capies of the
| Consent under the Personal Data Protection Act (POPA)
(:lll!eul.na. acknowledge, agree and consen that.
) My insarer, My workshop and the General Insuran,
andfor process my personal datapersenal informati
possessed by my insurer (collectively the

c¢ Associalion of Singapore ("GIA") meyfare permitied o cotlect. use, disclose
N on sel out in this [form) and any olher personal Informatlon providad by me or
who Brv eureid B bt i Porsonal Information”) and disclose and Iransfer such Persona) information 10 ab insurer(s)
collecihsih sl 'w' "‘::‘M g this accident (all insurer(s) who have insured vehicle(s) Involved in this accident shall be
nsurers”). the Insurers' lawyersiaw firms, the Monetary Authority of Singapore and afy relevant

govemment agencyiauthori i g v
& ly (such as the police), for the purpose(s) of:

m:';“m““‘ 9. handling andlor dealing with my dlalms indluding the settlement of the caims and any necessary investigations refafing 16
(if) investigating the accident andfor my claims;
(i) WM oul andlor desling with my instructions or responding o any enquiries by me:

(iv) administering my dlaims (incluing the malling of comrespondence; slatements, invoixes, reports or natices 1o me, vhich could involve
disdosure of certain personal data aboul me to bring abou! delivery of the same as well as on [he extemal cover of envelopesimall
packages), and/or
{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

(collectively the “Purposcs™)
(b) all insures(s) who have Insured vehicle(s) invotved in this accident and the Insurers' lawyers/law firms, mayfare permitted to collect,
use, disclose andlor process my Personal Information for one of more of the above Puposes; and
(c) my Personal information mayican be disciosed by any of the Insurers andior GIA to their third-party service providers or agents
(including their lawyershaw firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

Kenn
Policyhoider’s Tir Aclusl Driver's Signature (if driver Is nol the Wilnessed by Reporiing Centre Personnel
PSR Sies pcﬁt;hold:f)ls Date & Time (Name as in NRIC/ID card)
Sketch Plan OCP , ;
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- = - ; 1 : \\ |

] 3 PiVa 3 .

i

K ‘\\ i \‘_]
! TN | :

— N )
; ] ?‘ y N _l 1
| /ANN
; ]} | AEEN R
\ + > R L
| A SR |
1/, 3
, y — =
i ;1 l'
S HER ¥
| 11
J [Tl WEAZ k :

unim





{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

