
-- •- Attn,~: -.--=Mo- \o-r ~ laims IJ\~_,---~ 
' \ 

ASS. REC. BY: 
REi=:':f✓- /. 

ASSIGNMENT 

From: Dale: ------
Estimated CO$l: 

· oo (ii}ws, re BES, op Res, EYA, tNY f.MY 
To Inspect Vehlcle No: 

-------:---;---;:----
at Wortshop nw t I /IYI /c ______ ___,;:;.__._.__ ______ _ 
of 

Insured: 

Polley No. 

ClalmsNo. 

-------- ·--------

------------,_.-----Sumlmured: ----
(Cllenrs Reoord) 

' ' · Mako or Yori: 

(Pollc:y Condlllon) ~ 
P.omart.: The veh had commenced Its N/S 0/S 

repair al the time of Inspect.Ion. 

Bal. OI Mai1cel Value: _i_5_/,t~--------~~--
IOAC Acddent Rpon: Consistent? : Yu or No ---
GIA I PR seen: Consistent?: Yes (j( No 

i-: E,t. Aepan: OfP d~ "es.: YH or No 

i , Lum Sum: /-/J; / % 3 Val.: Yes or No 

Veh No: f i U ~ ,51~ 2vr Regn: / 2 t /r 
T)1)8:@M.Cycle I B111 I Van/ Lony I Taxi/ Pl1me Mover I 

Truck/ Traner or 
4 

, 
-'f ( I 

Make: / '7 A!rJJ / c.c I S'?tf 
Colour /h. i{- /11'-f,,- AJC: lnsunid /Sid/ Nl f NA 

C/J/7~ T/Radlo: Insured f Std/ NI f NA 

En!>'No: 

CMo: /h'f< (l 53 I{ ll..J (tJ ¢, S1621.5 
Gen. Cohd:_ ~Fair/ Poor I Bumt 

Steet1ng: lnel Jammed I Leaked/ Burnt or 

Brake: ~r I Jammed/ LeakediBumt or 

Modi: Nn ~ ' STOA/Rini or 

Tyre Sim: f: ~>' Cl z (/ ~ /:.) -5 /? I l 
R: &i'l',' - -

BS/ DUN/ EXNOVA/ GY / FS / LIZA I MIC I OHTSU I PIR I SUMI/ 

TOYO/YOKO or 

!:. I mm 

L/8a1. ---P- mm 

o.o.A~2?' 
Survey held at 

&ii: 
• R/Ba!. 

L/Bal. 

0.0.1. 

CA / REV / REP. / 24 HRS 

Dato: Person Contacted: 

Des. of Damages : Fr't / Rear / 0/S / N/S / UIC I Rooftop or 
Vehicle: IN/OUT 

1
_._ _____ /4 ____ ~ __ t7.__,../f _____ · _ -__ _ 

i ---- The U/C / Chua ls frame / Body Structure affected due to ctiftlsioo. 
Date I T1me Actb'I / lnsll\lctlt>n ·. ----7-~-·t----=-------------------------------- .. ·- ·--

, --------+----------
. ·· ----,-.. ---·-------------◄--------· ---·•• --- ··--- -------·- .•. 

-"·•··-·---4----- -------- -·---------- ··-·--· -·- · -----·· ________ ........ ,• 
-------+----··· . --- --·-·- ·-·---·--·----·---·-· ... ···- · 

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

-----r----------------------· ·---------·--•-•"•·---·-·-· ·-

Report Format : 

Lump Sum / I.B.I: (S 

B: Prell. Report 

: FJnaJ Report 

---- ·-· .. - -- -----·- . . 

Days Of Repair: 
I 

Resurvey No. of Trip: , ·Sutvey Fee: 

Add Fee: 
T~t 

: S1te ·1nsp ($ · ) _s. RS. __ SI 

: Interview ($ ), r, •. •,~ 
_ .. _ - ·---- . -- . 

. Tech lnvs ti 
Weekend ($ 



~ -----J\JI Attn · Motor Claill}S De,,•==~===:::::;:== 

. ' - ·--="---\ 

0 ~~ ( JIR i~) Ji 0i ;tj ~l ~ ~ 

LAI HUAT (MENG KEE) MOTOR PTE LTD 
160 Sin Ming Drive #04-0 I , #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267 

GST No: M2-0 l 28609-3 

EST. No . - ... : EST0035365 
Chua Ching Pao Norman 

. UEN: 199407592C 

ESTIMATE 

Page ..... .. . . . ... . . .. . .. : 1 of 1 

Your ref . . . ..... . . ....... . : TP-YG 5314D India 

Attn . . . __ . 

Veh!cle _No · .. : SLU 957 4Z 
Veh_icle Model : Toyota Altis 
Accident on .. : 2917 /2024 

Quantity Unit 

1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 

Description 

Supply of Parts: 

Rear bumper 
Rear boot lid 
R~r boot lid Toyota logo emblem 

Rear boot lid Corolla emblem 

Rear boot lid Artis emblem 
Rear boot lid lamp RH 
Rear taillamp RH 
Rear taillamp clip RH 

Labour & Misc: 

Job No ........... . . .. ... . : 74612 

Our ref .... .... . .. . .. . . ... : 24.07.34 

Payment . .... ............ : 
Date . ... . . .... : . .. . .. . .. . : 29Fl /2024 ·. 

/vn .-/4n,-,S ~ h/ 

lit,~ /If 11~,-"1 

<4~~✓ 

Unit price Disc. pct. Amount 

722.40 25.00 ~ 541.80 ---

1,022.40 25.00 12, 766.80 ~ 
76.90 25.00 ~ 57.68 -
52.30 25.00 "'=«. 39.23 =-
56.90 25.00 '11.. 42.68 

&II'). 610.80 25.00 458.10 ._-

555.90 25.00 ~ 416.93 '--' 

4.50 25.00 ~ 3.38 --

1.00 

1.00 

To knock dents on rear end panel, taillamp 550.00 

panel RH, rear fender RH and renew parts 

To spray paint (including blending roof panel 1,000.00 

550.00 5'#,( 

1,000.00 0 l?e,f 

side RH) --,_~ J I: · 
,.-~ I It. " ~ l'~I ;/ df'~q ol 

' ~ ' 

Sub-Total 
GST9.00% -
Total 

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 confirn .. :,ion 3 876. Q 

• Third party Sl\M:y is on a "Wi:hout Prejudice· ~~as 9 
• No illegal mod1lication(s) 1s aYQ1ed · 

• Supplementary item(s) mustbli%surveyed ~}25. 9 
is subject to final approval from Insurance Company 

* i} ifJ l1D fl • 1a j£ .00 CARO LINER MARK IV .m ti« , PJ ti {jt tt ~ l'I' ~ ~ e<J :!f:: ~ & tt -r ~ i! ~ ?It lJfl e<J ti t -Jr ~ l(l 
Acknowledged by Repairer 

.- ;i. , .if fl 1a j£ 00 SAICO Deluxe Pl II ~ ~ • Signature: · 

"Our services include the latest and reliable CAROLINER MARK IJ~p,air bench, draw-aligner and th support 

dolly system to provide accurate re-alignment and speedy repairs. Wenrtro--ornivtdnhe-Ire"i~mt--acrvanttd SAICO 

Deluxe oven heater for re-spraying all motor vehicles." 

(t/ Accident report SL0M247T0005 
Page 1 of 16 

- , 



SL0M247T0005 / Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 29/07/2024 16:04 (SGT) 
SUBMITTED BY: Jenny Lim 
VERSION: 1 (29/07/2024 16:04 (SGT)) 

(i!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
~ · ~~~a}e report ~ the details of the accident to speed up the claims process. 

3 · 1 fos 0 '!11 must be comoleted by the Policyholder and/or the Actual Driver . 

· 
I
.n rmauon provided must be as truthful and accurate as possible Any wilful misrepresentation or witholdlng of material facts may allow insurance companies to repudiate 

po icy liability. · ~-.;~; z~: :d acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6 Th· nnntoo may be otfa[Tlld to the Pallra for lnve11lget100 
a~d .;,s ;-8P0 rt will be_torwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

7. By :e ~•es of this report will, for a fee, be made available upon application by Interested parties. . . 

gement of this report to the insurers, you hereby consent io 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 . 

29/07/2024 16:04 (SGT) 
Both Policyholder and Actual Driver 

29/07/2024 07:00 (SGT) 
Portsdown Ave, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

NRIC No 
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 

INSURANCE COMPANY 

Name of Insurance Company 

Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<fl Accident report SL0M247T0005 

SLU9574Z 

No 
Chua Ching Poo Norman 
SXXXX503C 
normanchua@hotmail.com 
(Phone)+65-97464348 

Toyota 
Corolla 
Altis 

Private use 

No - Claiming third party 

Private car 

Auto 

1600 

MSIG Insurance (Singapore) Pte. Ltd. 

A 300500212 QMY 

Chua Ching Poo Norman 

SXXXX503C 

17/04/1971 
Indoor 

Page 1 of 16 



SKETCH PLAN 

Po1·q 11okler'G SiJ11:,111ro /Oo!e 81 imo f\Clu(II OIN(d'.t, s,goat11ro (,f drili'(lr is M t thil' 
pt1iil,-yh:'Jlo01),l l)1)tO & 'limo 

\Vitnosscd by R~po,r ''!.l C(,11 \co Porso,11101 
1Nr11no ,l " '" NRIC.,'iD c..1rd) Jenny Lin, 
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