
----\ ASS. REC. BY· -- ----~, 

' % A /I e..,-,1 · 
ASSIGN'MENT ~ f ~ ESIJmatud Cost Dale: --~-- Veh No: ~ A f 3 .J'9 Z, vr Regn: _ _;;;_0-=3;..:.t_l_._.,___r 

Type: 111'.Cal'/ M.Cyclo / B1,1a / Van I Lorry/ Taxi/ Prime Mover/ . QO, ✓i;-7, C7 t'.:::) ws {TP RES lop RES/ EYAf fNYf.MY Truck nraneror r4 1 ·, 
To ltisl)ed Vehlda No: . Make: /4, riv./ I .f' '2 d; t c;.c I 9 ? tf) at Wor1cshop mis z: Ua/1 . Colour /JJ ~ NC: lnaunid, Sld I Hll NA 

Of ____________ __.,ti..L.1ft1 Sp.Reading /9~ T/Radlo: lnauredfStdtNllHA 
In.sured: ------
Polley Flo. 

Claims No. --------------~ Sum ln:surcd: Exoess: ----
(Cllenrs Reoord} 

' · · Mako or Voll: . 

(P(I/JcyCondldoil) ~ 
P.omart: The veh had commenced Its NlS 0/S 

repair 111 the time of lnspeetJon. 

Bal. orMatbl Value: _~_t7i__.Ji<'--r'----_____ _ 
IDACAcddenl Rpott: Conslslenf?: Yea or No ---

GIA I PR soon: Consistent?: Yes or No 

Eng/No: 

C/No: J~/l6AI O zz o So SvtJ'2/ 
Ge/I. Cdld:, ~/Fair/ Poor f Bumt 
Steettng; lnor~/ Jamrned / Leaked/ Burnt or 
Brake: tnoei I Jammed I LeakedJ:Burnt or 

Modi: Nn / SJRlm / ST~ or 

Tyre Sim: F: t 2 .5 / ¢ .5 /( I 7 
R: -------------

BS I DUN"/ EXNOVA / GY IFS I LIZA I MIC/ OHTSU I PIR / SUll.i I 
TOYO/YOKO or c,,,,-7'/,u,,,n"~( 

Emal 
RIB~. 7 mm 

&m 
• R/B&!. 7 mm -----

LA3al. 7 mm 
i-: Est. Rcpalrs;~ _5 days Res.: Yes or No D.O.A._l_t_/i_l._,_'0/ 2 (p 

L/Bal. 

0.0.1. 
i • Lum Sum: 2t:J · % 3 Val.: Yes or No Survey held at 

CA I REV I REP. I 24 HRS Des. of Damages : Fl't e, O/S I HIS I UIC I Rooftop Cir 

Dato: ____ PetGon Conracte<J: 
Vehicle: IN I OUT ,-----------------------·---The U/C : I Chasals frame I Body Stiuctur1 affected due to ctiRlsion. 

Actbn / lnsl/Uctlon 

---···- ··--·-----
----· -- ------- ··--·----------·---··~·--· ... 

I I ' . 

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

---- ··--- "--·----------------··-. -- ___ .... ·-·-- -· Oat,/Tm,, Flf Pan IO? 

Days Of ~epalr: ,, B: Prell. Report 

: FJnaJ Roport Resurvoy No. of 'trip: _______ '. sutvey Fee: D:ilo/~. Fie Rltum to? 

z, 

?eport Format : 

ump Sum 11.B.I: (S 

Add Fee: 
I 
IT,wpo,,atSo,i: 

: Slte ·rnsp ($ -·-·. · ____ )\_s.ns. __ s, 
: lntef'View ($ 

. Tech lnvs ($ 

Weeker,d ($ 



G;~o' AN,/J 'ti ,Wi-T: 
1 r1b ~ ,/1./t:>7 Av7 A D";,f~ 

Uusine.,~ ~" gn N I QR WORKS J / fl_, J.> . 
. U ; 08 l(J?, (>Q()J" I 

116 Sin Minu Drive #0~-<n !)I . /4.e,1.,,,,,,,y_ ,4/4_. ~,~ 
• • 

11 Ming Autocarc Sinyapore 575721 Tel : 6453 61 I I Fruc: 6453 8292 I-VP: 9742 60!)3 . . / 
N REPAIR ESTIMATE SLA8339Z ¥-~Ser/o/./ 

o. Qty 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

List Items 
1 Rear bumper 
2 Rear bumper side reflector 
2 Rear bumper reverse sensor 
1 Rear bumper lower black spoiler 

1 set Rear bumper clips 
2 Rear bumper side retainer 
1 Rear bumper inner foam 
1 Rear bumper inner reinforcement 
2 Taillamp . 
1 Rear boot lid 
2 Rear boot side lamp 
1 Rear boot top centre "LEXUS" logo 
1 Rear boot LH "LEXUS" emblem 
1 Rear boot RH "IS200t" emblem 
2 Rear boot hinge 

1 set Rear boot inner trim clips 
1 Rear boot top lock 
1 Rear boot weatherstrip 
1 Rear end panel 
1 Rear end panel top garnish 

,v/11 

II vr. I ~,n 1,64o.4o __., 
$ , .... 466.40 >< 
$ 4n 1,260.80 ~ 
$ d~ 806.60 .__ 
$ ~ 80.00 .....-
$ r ..... 438.20 K° 
$ 155.70 ? 
$ 733.30 ? 

t}'/..t, I-. 3,913.20 1' 7 

$ l'lvt.. 1,838.80 _.-

N/ / 1 otf f-2,190.40A 7 
$ ~ 99.40 ......-
$ ~ 94.70 ~ 
$ ~ 110.00 ....­
$ It 621.20 ,<. 
$ J\,A. 80.00 Y 
$ l'lv 691.90 
$ 329.80 7 
s· 1,249.60 7 

$ /'le/ 440.60 ~ 
$ 17,241.00 

Less 10% $ 1,724.10 __;_ __ __;_ __ _ 
Total : $ 15,516.90 -------

21 
Special Nett Items 

1 set Rear u( d N n sealant 
end f<1111el 

$ ~hv 60.001' 

1 

2 
3 
4 
5 
6 

Labour 
Labour Charges for remove/refit, panel beating, cutting $ 1,000.00 7 
welding and replacement of damages. 
To putty and spray Spray Paintings charges. $ 1,000.00 6 l't:7/ 
To remove, refix and reset reverse sensors. $ 100.00 ~ ol, 
To check wirings & lightings. $ 40.00 z t:J'/ 
To remove, refix rear upholsery & attachments. $ 100.00 q6 / 

To supply and apply anti rust treatment $ 80.00 1 
Total: $ 2,320.00 ____ ;._ __ _ 

LKK Aut~ Consultants hence notif 
the Repairer of the following· y 
• To resurvey before/after sprny pai~Ung 
• To display damaged PM/s) during resurve 
: P~rts prices are sul,jec.:r to conf,rmation Y 

Th,rd party SUrvJy IS on a "Without Pre'udlc • 
• No Illegal moJ1r1cation(s) is aJlowed i e basis 
• Supplementary •l~rn(s) mu 

I 
be 

is sub1ec1 to final ar>rroval tom resurveyed !l'lj 
nsu1ance Company 

arts and Labour: $ 17,896.90 -------

Acknowledged by Repairer 
Signature: 
Date: 



1B24AEM004 / AH LIM MOTOR 
RY DATE & TIME: 14/10/20 COMPANY (BRANCH) 

UBMITTED BY: GERALD 24 11 :27 (SGT) 
VERSION: 1 (14/10/2024 11C2

H
7
EW 

: (SGT)) 

(f/ 
SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ . 
2. This Fonn must be lhe details of the accident to speed up the claims process 
3. lnformati . comnlelftd hv the Poicvhr4rter andtoc tbe Act11aJ Driver · 
policy liablli~~ PrDVl

d
ed muSI be es truthful end accurate as possible. Any wilful mlsrepresentaUon or wltholdlng of material facts may allow insurance companies to repudiate 

4. The issue and ecce - f . 5 Any falSfl . P~nce O this Form by Insurance companies is not en admission of policy llebillty on the part of the Insurance companies. 
6 . D'lf?01tog may be referred to the Police fix IOYftStigation . . .. 

· Thrs report WIii be.forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Assoclanon of Singapore (GIA) for archlVlng 
and that copres of this report will, for a fee , be made available upon applicelion by interested parties. • . 7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report et the centre and to copies of the report being made avaRable aforesaid . 

Date of First Submission 
Reported by . . . 
Date of Accident .... . 

ACCIDENT STATEMENT 

Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/10/2024 11 :27 (SGT) 
Actual Driver 
12/10/2024 13:55 (SGT) 
Singapore 
PIE TOWARDS CHANGI, 1 ST LANE NEAR LAMP POST 770 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

/scompany? 
Name Of Registered Owner 
NR/C No 
Email Address 
Mobile Phone No . .. .. .. . .. .. . .. .. .. . . . .. .. . . . ..... . 
Alternative Phone No 

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 
Vehicle Fuel 
First Regisration Date . 
Chassis no 
Effectlve Datemme of Ownership 

INSURANCE COMPANY. 
,! .... ~/ • j. .. •• 

Name of Insurance Company 
Policy Number I Cover Note Number 

DFWEA 

- Accident report SA 1 B24AEM004 

:'' 

SLA8339Z 

No 
TAN GEOK CHOO 
SXXXX227A 
ANNATAN@KEMMS.COM.SG 
(Phone)+65-96334426 

Lexus 
LS200T 

No - Claiming third party 
Private car 
Auto 
2000 
Petrol 

Etlqa Insurance Pte Ltd 
M0037407 

•' 
, :i,. "I •-• I. 

; . 

Page, of 2. 
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