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Aé;mevv{ ASSIGNMENT
From: Date: _. _ Veh No: LP/)"] 2089 virsg 2, ¢S
" Estimated Cost: ) Type: JCar?M.Cyclo / Bus f Van / Lorry [ Taxl | Prime Mover |
QD@&MMW : Truck  Traller o 4, 5
J
To Inspect Vehicks Ne: Make: Hon o9  Comee o /E74
al Workshop mvs Hign _ Agep, |coou . AC:  Insured | Std ] NI NA
o 9371 | spResding 5P ZTP  TRado:insured ISt INIINA
Insured: Eng/MNo:
PolicyNo. CMNo; &vh & 1 2o b’d’ 27
Clalms No. ¢ Gen. Conhd: Q@ﬁ Falr | Poor | Burnt
. — Sleering: Inorar / Jammed / Leaked / Burt or
{cﬁenl'sReoo:!]F_ Breke: Inofder/ Jammed | LeakedJBumt of B
Mako of Veh: \ NIl feﬂ“: STD ARRIm or
Tyre Stze; F: / fj /L 7.4
(Policy Condition) . R
* Romark: The veh had commenced Its NS | OS [|BS/DUNIEXNOVAIGYFS ILIZAT MIC | OKTSU I PIR | SUMI |
repalr al the time of Inspection, — TOYO/YOKO or
sat. ormaatvave:  § F YN e il Rear
IDAC Accident Rport: Consistent? : Yes or No "R/BE. y i
GIA / PR Saen: Conslstent? : Yes or No L  mm LBal. ma
i» Esl Repaks: Z.- days Res.: Yes or No D.OA. 2[ 1/2 ? DO.L .7& ?Z/Zﬂz 6‘-
i towte  Zf) w.  3Veies oo Survey held ot e
: F 1 1 UIC | Rooft
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear¥ OIS | NIS ooftop o
: Vehicle: IN/OUT | .
Dale: Person Contacted: The UIC / Chassis frame / Body Structure affected due to collision.

Bale/ Time | _Action/ Instrucion

T ——— ———

OaloTimo, Fie Pass o7 D: Prell. Report

n_ ~ D: Final Report Resurvey No. of Trip: !Sumy Fea: |
Outa/T¥e, Fi Rotum o? N U R
2 Add Fee:[ |:steinsp (5 )| _s-rs._s )
] |: Interview (8 ). Funson
Raport Format : o Tech Invs ($ ) Oy
Lump Sum/1B(5 . ) Weekend ($ \ i
’ PR TS

Days Of Repalr:




KIEN CHEONG AUTOMOTIVE

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-26 SINGAPORE 575644
H/P : 8125 9406 FAX : 64550902

The Motor Claims Dept. oz Aottods/ DATE :  29/7/2024
Liberty Insurance 27 f’y & VEHICLENO :  SMJ 2099 X
(LKK) / MAKE/MODEL : TOYOTA GRACE
/40-”7 V4 H. Finy ACCDATE: 261172024
ESTIMATE (- Votay,
1
S/N PC Nett ITEMS: Page 1 AMOUNT S$
1 I Rear boot lid 132740 «
2 1  Rear boot outer chrome Jfen 27030 X
3 1 Rear boot sproiler 1,40690 7
4 2 Rear boot lamp @$356.90 R/ Ve 71380 —
5 1  Rear boot logo /Sl 5820 —/™
6 1 Rear boot emblem "GRACE" e, 7560 —
7 1  Rear boot emblem "Hybrid" e, 88330 —
8 I Rear boot Weatherstrip 21874 109.60 —
9 2 Rear tailamp @$460.50 Crmilbn 92100 —
10 I Rear bumper /% 120070 «—
11 1  Rear bumper inner sponge 11990 7
12 I Rear bumper lower grille Ly 6590 e—
13 2 Rear bumper reflector cover @$41.80 fer 8360 &
14 2 Rear bumper reflector @$80.30 T 16060 X
15 2 Rear bumper side retaianer @$33.60 o1 6720 &
16 1 Rear floor panel 1,055.30 <7
17 I  Rear end panel 913.70 ~—
18 1 Rear end panel top garnish 118.70 7
19 ] Spare tyre top board 489.00 7
20 2 Rear fender inner trim @$306.00 ALl x M7 612.00
21 1  Rear RH fender 7T 93560 X
10,793.30
less 25% (2,698.33)
8,094.97
Special Items :
! I Rear bumper clip (1 set) ey 100,00 ¥o/a.
32 ]1 l]ind panel sealant 100.00 7o -
$ 1 Restedeimerui w300 Zogm
r trim clips LKK Auto Consultants hence notify 100.00 7
5 1 Spare tyre panel sealant the Repairer of the following: 100.00 7
6 ] Rear number plate :Ig (rj?:ulwer before/after spray painting A s
7 I Rear reverse SR damaged par(s)during resurvey 02.00 X
8 I Rear boot lid camere s pices aesubjct o cofimation S 400.00 X
ear boot I1 * Third party survey is on 3 *Wi PRI
sticker * No illegal momﬁc;mr?lr:‘mials“.:::::itrjp{elumw s A‘k 100.00 z On
1,265.00

* Sunplementary item(s) musl b
| ( e resurveyed and
Is subject o final approval from Insurange C%Fpany

Acknowledged by Repairer
Signature:
Date:




KIEN CHEONG AUTOMOTIVE

BLK 9 SIN MING INDUSTRIAL ESTATE SECTOR C
#01-26 SINGAPORE 575644
H/P : 81259406 FAX : 64550902

DATE :  29/7/2024

The Motor Claims Dept.
Liberty Insurance VEHICLENO : SMIJ 2099 X
(LKK) MAKE/MODEL : TOYOTA GRACE
ACC DATE : 26/7/2024
ESTIMATE
S/N PC Labour Charge Page 2 AMOUNT S$
1 To check up rear electrical wiring 60.00 Z&/
2 To transfer boot lid machansim 100.00 S=/
3 To replace reverse sensor 100.00 S/
4 To remove rear exhaust to facilicate repair A 150.00 P
5 To remove rear upholstery to facilicate repair 150.00 pé/
6 To apply anti rust 100.00 &~ e/
7 To replace reverse camera 100.00 ¥
8 To putty and respray painting affected area 1,400.00 /ccor
9 To cut and weld end panel, spare tyre panel and repair rear fender 1,600.00 7
3,760.00
Total Repair Cost 13,119.97

(S/D : Thirteen Thousand One Hundred Nineteen and cents Ninety-seven only.)
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47R000D / City Auto Pte Ltd
TRY DATE & TIME: 27/07/2024 14:32 (SGT)
SUBMITTED BY: Jason Quak
VERSION: 1 (27/07/2024 14:32 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

ltl!:CIHTANT NOTICE
- Please report correctly the details i
2. Thié Forn mistbe of the accident to speed up the claims process.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresental
dmission of policy liability on the part of the insurance companies.

tion or witholding of material facts may allow ins

policy liability,
i he issue and acceptance of this Form by insurance companies is not an a
2158 M9poning - = 6 Police fo stigatio . ) i
f the GIA rds pa gement Centre hed by the General Insurance Assaciation of Singapore (GIA) for archiving
e aforesaid.

tion by interested paries.
-~ the centre and lo copies of the report being made availabl

AllY 1815 i may be refermad to the
6. This report will be forwarded by the insurers o
hiving of this report at

and that copies of this report will, for a fee, be made available upon applica
7. By the lodgement of this report to the insurers, you hereby consent to the arcl

urance companies to repudiate

Date of First Submission
Reported by

Date of Accident ..............ccccmiiiiens = R

Exact Location of Accident
Additional Location Information

ACCIDENT STATEMENT

27/07/2024 14:32 (SGT)
Both Policyholder and Actual Driver

26/07/2024 18:54 (SGT)
Singapore

JALAN BOON LAY
Singapore

Country/State of Loss ... SR e

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? .
Name Of Registered

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

MEE o S s s s e
NRICNO: iocoouiissminsmninismmi e

DETAILS OF OWN VEHICLE

SMJ2099X

No
LIM KOK ANN

SXXXX980!
DAVIDLIM2351@YAHOO.COM.SG

(Phone) +65-90623205

Manufacturer Honda
Model Grace
Variant ... -
Exact purpose for which vehicle was being used at time of

accident ..........c...-.. A —— e -

Are you claiming under yo

your vehicle? A TR e
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No .
Date Of Birth
Occupation

gAccident report SC1IN247R000D

No - Claiming third party
.................... Private car

- —— Aulo
1500

Income Insurance Limited
510761259105

LIM KOK ANN
SXXXX980I
28/06/1971
Outdoor

Page 1 of 16



SKE TCH FLAK

TANT NOTICE _
I“Fc}::ase report gomectly the deails of the accident t0

;. This Form must be completed by the PO holdes &

5. Information provided musl be 83 M
insurance cOMpanies o pudiate poficy (ibIlty

4, mhsueudmphnonolnBFcrmb

. Any false reporting ma b«: “hrr;m

rwarded by the Insurers "

- Tsm ::l::l: amb)‘m that coples of this raport will for a fee be mdfn

7. Bythe lodgement of this report to the Insurers, you mbyoumantwlhearchlwngaf
report being made avafiabla aloresaid.

8. Consent under the Personal Data Protection Act (POPA)

| undarstand, acknowledge, agree and consent (hat:
{8) My msurer. my workghop and the General Insurance Agsoclation of Singapore ("GIA") may/are permitted 1o coHeclt, use, disclose
andior process my personal data/personal information sat out in thig [form] and any othar paraonal Information provided by me of

possessed by my Insurer (colectively the “Personal Information”) and disclose and \ransfer such Personal Information to all insurer(s)
who have Insured vehicle(s) Invoved in this socident (allinsurer(s) who have Insured vahicle(s) involved in this mecigicatatte
cosectively refermed 1o as the “Insurers”), the Insurers' lawyerallaw firns, the Monatary Autharity of Singapore and any relevant
govarnment agency/authority (such as the police), for tha purpose(s) of:
(i) processing, handling andor dealing with my claims including the settiement of tha ciaims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims:
(iil) camying out and/or dealing with my instructions or responding to any enguirles by me;
(i) administering my claims (including the mailing of cofrespondenice, statements, invoices, reports or notices to me, which could invoive
disclosure of certain personal data about me to bring about dalivery of the same as well as on the extems! cover of envelopas/mail
packeges); and/or
(v} complying with applicable law in administering, processing, handling andior dealing with my daims.
{collectivaly the “Purposes”)
{b) all insuren(s) wha have insured vehicle(s) involved in this sccident 2nd the Insurers’ lawyersflaw firms, may/are permitted to collect
use, disciose and/or process my Personal Information for one or more of the abave Purposes; and I
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ITY AUTO PTE LTD

an admission of policy {iabiity an the part of the insurance companies.

ica Department for investigation. _
GIA Records Management Centre astabiished by the General Insurance Assaciation of
avallable upon application by interested parties.
this report at the canire and 1o copies cf the
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