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!:~SS~~~RE~-C.~BY!;._: -· _-__ --__;,.;_il_....R_EF_.: _· 1~·?_·_·-I __ /_. -:-::;::-;;:;=~;;:--------.1......_ _______ , --~ ,,r/f e-,, ,,( ASSIGNMENT 
From: ------- Date: _____ _ 
Estfmated Cost: 

. oo(!J)ws I IP RES / op RES /EVA/ IN'// ,MY • 
To lnspecf Vehlcle No: _____ ~-----
at Womhop rnls ____ __JL'rG-/...l~~~/iw::.r ____ _ 
of 1/51} 
Insured: 

VehNo: C8c, 5d/tJc YrRegn: ycf, If 
Type: M.Car / M.Cyclo / B1.11 I~ Lorry I Taxi I P11me Mover/ 

Truck /Traner or (A) , ~ 

V~//Cf"Y~jnr' Ca,~cJJi tZ/d'l 
~ . /4/C: 1/surad I Std I NI I NA 

Make: 

ColoUr 

Sp.Readilg / (/) .J'f (2 ..5 T/Radlo: Insured I Std I NII NA 
Eng/No: ---·- ----·--·---Polk:yNo. 
<:Mo: WV/ l'?-:j, '2k '&'/-/XI /'21/Z --- ------------------Claims No. 

• Gen. Cohd&/ Fair/ Poor/ Bumt 
______ .......... .___ ___ ..-__ 

sum 11\sUred: Excess: Sleeting: lno~ Jammed/ Leaked I Bumt or (Clfent's Reoord) 
B~: lnQ{!IJr / Jamrned I LeakedJ:Burnt or MaJco of Voh: . r Modi : ND / S/Rlm I STD ~ or 
Tyre Size: F: /C/ .5 / () S / 1 ..5 (Polky CondlUonJ 

Romart: The veh had commenced lt1 
repair or tho time of lnspectJon. 

Bal. ex Markel Value: ___.~ ___ 3._DJK..l}~~----------
IOAC Accident Rpott: Consistent?~ Yes or No ---
Gr,, , PR Soon: Consistent?: Yes or No 

:., Est. Repairs: 

, , Lum Sum: 

0 _J days Res.: Yea or No 

I~//,/_% 3 Val.: Yos or No 

R: ---------------BS/ DUN I EXNOVA / GY / FS I LlZA 1(!!9 OHTSU I P\R I SUMI I 
TOYOIYOKO or 

E.mo1 &a! 
R/881. 2- mm • R/Ba!. _:l,~ ___ mm 
L/8al. 'f mm L/Bal. 9 . IT\Ol-

0.0.A. I Z/"1/Zf; 0.0.t. ; fl 1,L2~ !-:~~ Survey held at ~ 
CA / REV I REP. I 24 HRS Des. or Damages : Ftt I Rear I OIS I N/S I UIC I Roof lop or 

Vehicle: IN/ OUT /t;,. /1/ / f • Dato: P8/t0n Contacted: ---- The U/C / Chas~ls frame I Body Structure affected due to con\sk,n. Date/Tltne Acb'I I lnsttucUon ---------------·----------------- - ·- -· 

-···· _ ... _ _.,_ ______________ -·--------·-------- _____ .. -·- ., -·· --~------· -- ----- ··----

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

Oiit.onmo, Flt Pat1 107 

Oays Of r{epalr: 
'J 

I ----·----·-

0: Prel(. Report 

0: Flnal Report Rosurvoy No. of Trip: · Sutvey Fee: O-t1taft'he, Fie R,tu,n 11,? 

z, 
.. ____ -· -- . 

1epott Format : 

,mp Sum 11.B.I: (5 

, 

-·------
1
T~t 

Add Fee:~:Slte·lnsp ($ -,, ____ )!_s•RS._SI 
: Interview (S 

---- ---·----·· .-.. . 
Tech lnvs ($ 

~:! 
Weekend (S ) 

.,.,., 
I •• L 



~ 16 ) ;t. 0 j ~ fl ¼ ~ ~ ~ ( JV] NG KEE) MOTOR PTE LTD LA I Hu AT (ME #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267 160 Sin Ming Drive #04-01,#04-02 ~ST No: M2-0128609-3 

UEN: 199407592C 

ESTIMATE 

EST. No ..... : EST003~268 
Fidel Engineering & Trsd,ng Ple Ltd 

Attn .......... : 

Vehicle No ... : GBG 501 OC 
Vehicle Model : Volkswagen Caddy 
Accident on .. : 12/712024 

Quantity Unit 

1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 

Description 
supply of Parts-Nett item: 

Front bumper 
Front bumper retainer LH 
Front fender LH 
Front fender inner shield LH 
Front headlamp LH 

Labour & Misc: 

Computerised wheel alignment 

• 1 of 1 Page • • • • • • • • • • • • • ••••••• : TP-SLN 9940L ECICS Your ref. . • • · • • • • • • • • • • • • ·: 
74578 Job No. • • • • • • • • • • • • • • • • • • : 24.07.20 

our ref .... • • · · · · · · · · · · · • ·: 
Payment ......••••••••••• : 15/7/2024 
Date ...... • •· ·· · · · · · · · · · · · 

/lln /ttdA(?rJ:v 

/4.,~ /J {, p,::1•1/ 

-Jp'o/✓ 

em 

Unit price Disc. pct. 

1,380.28 
158.42 

1,193.84 
199.47 

1,049.86 

10.00 
10.00 
10.00 
10.00 
10.00 

Amount 

~ 1,242.25 
e,,,v,. 142.58 ' 
,e, 1

1
07 4.46 L ~ 

~ 179.52 ----
944.87 C...------

1.00 

1.00 To knock dents on front fender bracket LH 
and renew parts 

60.00 

400.00 

'VIV 60.00 K 
400.00 1~ 

1.00 To spray paint 

Sub-Tot I 
GST9.0 
Total 

400.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party surv~y is on a "Without Prejudice· basls 
• No 1lle~a1 modificallon(s) is aHcwed 
• Supplementary ttem(si ml•Sl o~ resurveyed ~l'~ 

is subject to f mal a;>prcval irom Insurance Company % 
Acknowledged by Repairer S$ 

4Q0.00 ] &t?'~ 

4,443.68 
399.93 

4,843.61 Signature: 
fiJ trlJ 1i it ~ ilt fFJ CARO LINER MARK IV m fJl£ , 1iJ ~ 11t tft ~sH:.~w.r.w------........__ ........ ___ ....__...._......., 1f lt ffl * ~ ill Jrll .. , iE t11E m: f!J SAICO Deluxe fI}Y' ~ ~ 1/J o 

• services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the suppol' ' system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAIC( re oven heater for re-spraying all motor vehicles." 



A SL0M247C0005 / Lal Huat (Meng Kee) Motor Pte Ltd 

ENTRY DATE & TIME: 12/07/2024 16:17 (SGT) 

SUBMITTED BY: Jenny Lim 

VERSION: 1 (12/07/2024 16:17 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 

2. This Form must be completed by the Pollcyholder end/or the Actual Drfver 

3. lnfonnatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 

policy llablllty. 
4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

s. Any ,.,._ DIPOrUog may be referred to the Pallce fQr lovntlgatlon, 

6. This report 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 will, for a fee, be made available upon applicatlon by Interested parties. 

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. 

ACCIDENT STATEMENT 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

12/07/2024 16:17 (SGT) 

Actual Driver 

12/07/2024 13:57 (SGT) 

Sin Ming Dr, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? . . . . . 

Name Of Registered Owner 

Company Reg No . . . . . 

Email Address 

Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 

Model 

Variant . . 

~ct purpose for which vehicle was b~in~ ~~~d ~t-t1~e of 

accident . 

Are you ~aiming under your own insuranc~ p·~iicy tor repair to 

your vehicle? 
Vehicle 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 

(J/ Accident report SL0M247C0005 

GBG5010C 

Yes 

Fidel Engineering And Trading Pte Ltd 

2XXXXX365D 

kauhau@fidelengineering.com 

(Phone) +65-98806166 

Volkswagen 

Caddy 

Employment 

No - Claiming third party 

Commercial vehicle 
Auto 
1968 

Liberty Insurance Pte Ltd 

Yap Kar Hau 
SXXXX548B 
20/07/1992 
Outdoor 

Page 1 of 9 



~KETC,ttfL~ 

~- Cons~nt unck-r the PCf'son..'11 03-t.l Protretion Act (POPA) 

• ;,: C:.Hr .-. •1 t G ,t .:-m1!'V dv,)1 ~ ~•.,II) n,y .•\Shl.;f•LQ."'c,, ..:,-r rr.::.,:s:,~ri ... ,g to ary c - q~. ,it; 5 t:y me. 
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:\'J CD'T::>l!-i .;: .•• l"l 'lr:.,I i;-,/::··.,• lJ~"I 'II ..)_;0 1(1 _.•,i•nl'::,' • ·rt';C';.;~11' :!- !'r:wjt,nn :,ndf(Jf ru~:-11. 1 \·,itn tr.f ci-,,mc;. 
,;('.j, ,-t;,.c.11 ("'.., PurpOSfS _, 

,bi a L--s-n ·11:.j ·.-.'10 ~ ,·.-c , :.,1;•<..;J , ◄ ll /• it.) 111·.:iJ ,PtJ ,, tll!.. :::1<,t·(f•-:-1t ;;n1 \I· - In,;.. .rt"•r,;· • 1,·,yt· r!.13•,\ r ·rr ;, m,1: 'ar.:.- p-..r 1:,.d tc col,_.: 
~ C d S.C'OS<_ a-:1.-c. ;. 'G{.,:. ~::, n1;- P--:-r ''.I"•' Ir r t.:'fllt{l~I(,·\ '•)I ... J l • 1)1" :1r(!r,! nf ,Ii ~ .:d}f;\ (: I'll' ri....,C,,: <; ;·11· ;I 
rcur )' Pi?tH1r ~ lrit~,-al~n n"'a:,-'ean lY ci~~,c3ed b, 0111 d l'1u rn~r...•n~ nrr v~)t Gtt\ to tit,• 'tt-i,d-;1,1.f\f ~'"'v ,. :,r~, .G·.:; er .S'Ji ')t_; 
,n~I 1r:; t P,f r ~ .. vi. tS,l 1.~ f rrf'S,', , •• hi·.:i- r-..: ,1i !Ji: si:ea C Jts :ja t'~ s:~-JiH.1CH.'. fo- O"t1.. OT •• Jf •.• 17•1 ~lh.' ;1:. 1,;·.•·- p If v~i .. ; 
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___ ~_L __ 

\~' 111css,,,:: t·,i Rt p-,:t,1,rj Ct:'11:-n ,-'\.·r.....:rw .1 
12 JUL 202~ 
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12 JUL 202~ 
,I. \lilt"} ,h ,ri ,m,c:iD e,•.j: Jenny Lin) 
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