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REF: ---- -----1 ASS. REC. BY: . 

ASSIGNMENT 
From:------ Dale: _ ____ _ 

VlhNo: J CV .Jt//2 C Yr~: 17 f, 1'1 
EstmltldCost: Type; e,M.Cyel1/Bv1 /Ven f lonyfTul/Prtm, Uovv/ on/47ws iIP RES I op RES I EVA/ INY t MY Truck /Trailer or <A } , ~ ~ () -- }4.L• -To Inspect Vehlae No:____ _______ Make: Jv6'1VU ~-~~. '-0 417 (J 

at'Nortshoprrw - -----"k...:..I..:.~-· ...:1.f:.=..-.._,,.._ Colour /h./', 1,v),,7<. NC: ln1ul'ld/SldlNI/NA 
of _____________ 4'_'5,-.J!:(.~'A Sp,Rudng / ~ t::i' ~ / / TIRadio: lntul'9d f &ldl HI I NA ln.sur9d: --------------

PolleyNo. - - · ·-----------
CtancNo. ---------------Sum 11'1.ued: ----
(rJenraRe<lOrd) 

1 , Mako or VDh: . 

(PClllcyCondlllon) ~ 
P.ornart: Th• v.h had commen* ltl NJS OIS 

repair 111 th• lime of ln1pect.lon. 

Bal. or Mnat Value: ........;1=--.:..Yiii/i.u'f:.__ ______ _ 
IDAC Acddent Rpof1: Conslstenl? ! v .. or No ---
Gi..\ I PR Soon: Consistent? : Yes 0t No 

i : Esl.Ropah; -op-~-;, ~es.: Yee or No 

i, Lum Sum: /-4,J % 3 Val.: Yu ot No 

Eng/No: 

<:Mo: 7';.;-/ u-P Jk c S Ii C, .. 2 o 5 J<rfe 
Gell. Cand: 8 t Fair I Poor I Burnt 

Slaetlng: lno(!!? I Jammlcl / Leak9d I Bumt or 

Btu,: 1ne, I Jammed I LeakldJ."Buml or 

Moel: ND I~ I STOA/Rim or 

Tyra Sim: F: 7 J .:f / 5 5 If I l 
R: ___ _.:::=:=:===~-

BS I DUN I EXHOVA I GY IFS I LIZA I MIC I OHTSU I P\R I SUW I 
TOYO I YOKO or Ce,;,-,,,,•~~ ( 

Ba =-~mm t./eal. nwn 

O.OA / ( Ii.ff 
UBal. 

. R/Ba!. 7 mtn 

--9..;., 11'1111 

0 .0 .1. u1.z ~" !,,.'!-
survey held at .,_........ 

CA / REV I REP. I 24 HRS 

Dato: ____ POBOn Contacteci: 

Des. ofO~es: Fl't I Rear I OIS I HIS I UIC I Roollop or 
Vehlc:le: IN I OUT 

1
...__/li....:/_J;._;_/_~ .... 1 _ _,_ _________ _ 

The U/C I Chua la frame / Body Structure affected due 10 tolSIC>I\. 
Dale I T1me Actbn / lnsttudloll --

---------------- ----- ·-------
·---· -·-· ----- -----+------ . ·-- - -- . 

I -- --- ·- -- ·· -- ... -- __ .,. --~--- -, , ·- -
---- ----- ·-----

------------ ·- -- ---- .. . 
O;i111nN,F11Pmto7 O: Prell. Report 

11 _ ___ 0: Fltlal Report 

Days Of Repair: 

Rosurvoy No. of 'trip': 
I 

:Survey Fee: -------O:IWl'lN.F'leRICumlD? 

z, Add Fee: 
\

T~n: 

: Site ·fnsp ($ ) _s • RS._SI --·.----1 
: lnt8N1ew ($ ), r,~ .•,~ 

-•• - ----- •- I Repott Format : • T•ch lnvs cl \ o~ 
,: . . 

Lump Sum I I.B.I: (S Wee'<~ d , (l 
\ 
\ ~\ ===, 
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1R 1~ < JVJ ta ) J1~ \Yi ;~r 1w~. "~ ~ 

LAI HUAT (MENG KEE) MOTOR PTE LTD 
ll'IO Sin Ml1111 Hrtvn flH•OI ~ -t1i · · , . . 

. • '!1 ~ 1•0J ~h1110111\l\) .'1 ,1J:l 1bl t\<151 " ' I[) ' ' " • r111,o Cl l l\7 

,JS'l' Nn: MJ•h 1211 1'111\l 1 

ll!IN IU\l<ltl1 '1 il2l' 

ESTIMATE 

EST No EST0035083 
Tan 1,an,g 1<:heng 1 of 1 Pago 

Your rel 
Job No. 
Our rer 
Poymunt 
Dote 

r P-s111) , n ou M& re 
74l\20 

Attn 

Vehicle No . scv 3962C 

Vehicle MOdel , Subaru XV 

Accident QI'\ • • 17/612024 

---- -- -
Ouentitv LJntt De:sonptlon 

Supply of parts:-Nettifem-

14 06 22 

'..?U/612024 

Nt>, /1.r,AJ~ 

/'(~ A/2,,_ ~1~ 
~~~, 

----- Unit pnoe D 180 pot /\mo1J rn 

1 00 Pc Front fender arch tnm LH 

Labour & Misc 

180 50 10 aa en 1a2 4 ~, 

1,00 

1.00 

1.00 

1 00 

Computerised wheel alignment 

To repair +respray sport rim LH 

To knock dents on front fender LH and 

renew parts 

To spray paint (including front bumper / 

Pearl white) 

~g_~nfililli;ml~ hom-:o not\ly 

the Repo1rer of the following: 
• To rcsuivey ooloreJ1111l'' sproy pmntlng 

• To dlsptoy a11rnog.:r:I ,'- •1:i) dur1ng resurvey 

, Parts pncr.s 111 a t1ul t•-\. ' ,~ ~oni11 rt 1.111on 

• Thud po,ty our,,oy 15 uf1 .1 N1t11oul Pr111ud1cu· basis 

• No lllogol modillCLl\lOn(s) 19 enowod 

• Supplonw:ntlt'V 1l f lll ' ·•~I 00 TOS\I I\IQYOd oml 
ls GubJocl tr, ,11 ,1 '1 , hOl,Il. ln~urquco Compnny 

~uo-1 otal 

AcknowlotlJL \ 1 ir GST 9 00% 

S1gno1uw: Total 

D.1 \0I ---

60 00 

250 00 

150 00 

550 00 

S$ 

~ 60 00 '~ 

250 GO I fe;,). 

150 00 lte-t 

5~e:,, "'-._ / 
550 o·o ~ 

1 , 7:, 45 
i 05 52 

1 277 9"" 

4-7 0 m IJll :ff lil jl; m (I<; CAROLIN W mM , ~wmm , ~•~~ $R &~~~w ij~• ~~ - ~~ mk ~» 

rt. >t , if tr~ I1E (l(J SAICO Deluxe IIJf rJI ~l b!i • 

'Our servlces include tl1e latest and reliable CAROLINER MARK IV repair bench, draw-aHgne1· and the sur 

lolly system to provide occuro;te re-ollgnment and speedy repairs . We also provide the new ond ndvunced S/ 

)eluxe oven heater for re-sprnyi11g all motor vehicles. '1 



SlOM2•610<XM / l ei Hu•I (Meno Kee) Motor Pio Lid 
ENTRY DATE A TIME, 18/06/202• 16:48 (SGT) 
SUBMITTED BY: Jenny Lim 
VERSION! 1 (1&'0&2024 10:48 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1, Pluso report ~ Iha dolDlls ot 010 accident 10 1pood up th• clolm1 proceH. 2. Thls Form mus1 be comnllUod hY tho P91\o'hok1nr ondlnr Jho Act,1al Pdvor 
3. tnlonnalion provided musl be as tnuhl\Jt and accumlo 0 1 possible , Any w111\11 m111apre11n1Dlion or wtlholdlng ot ma1e.,.l fact1 may all0\i\f ln1Uranca companies to repudlalO policy llablllly. 
4 . The tssuo and accapumco of u,i, Fonn by ln■uranco companlo■ Is no\ 1n Ddmlaslon ot policy lla lllll ly on tho part of Iha ln1urance companies. 6, Any ,,,,. [9QQ[llog ffllY ha '1111aed Ip tbe PDIIAI t¥ I0YNll0■lloo 
6. This report wW be folwarded by the Insurer■ ot lhe GIA Records Managomonl Centre e■1n l>ll 1hod by lhe Generel lnauranca AuodatlOtl ot Slngapo,■ (GIAI 10< arcilivtno and lhal copies of this report will, for • IN, be made ■vallablo upon ■ppllcallon l>y inlere11Dd p■ nl■1, 7. By lhe lodgement of this ntpon 10 the Insurers, you h■reby con■onl 10 lhe archiving ol 1h11 report 111111 cenlnt end 10 cople■ of lhe report baing made avllllable al0f9Uid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accldent 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

18/06/2024 16:48 (SGT) 
Actuol Driver 
17/06/2024 09:00 (SGT) 
7 Paslr Rls Heights, Singapore 519214 
outside my house no. 7 
Singapore 

DETAILS OF OWN VEHICLE 

Vehlde Registration, Number 

INSUREOIPOUCYHOLOER 

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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

er/ Accident report SL0M24610004 

SCV3962C 

No 
Tan Tiong Khen9 
SXXXX956A 
bentantk@yahoo.com.sg 
(Phone) +65-94554098 

Subaru 
Xv 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

Liberty Insurance Pte ltd 

Seah Chlew Peng 
SXXXX386A 
05/08/1970 
Indoor 

Page 1 oi 11 
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