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LAl HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01, #04-02 & #07-03 Sin
, gapore 575722 Tel: 6453 8110 :
GST No: M2-0128609-3 Fax: 6459 6267

UEN: 199407592C

ESTIMATE
EST' No ...... EST0035447
ee Kar Wa|>(L| Jiawei) Page ..................... 1 of 1
YOUF reffis. b e & T s - TP-GBH 1311E Lonpac
JOD! NG e 74638
Qurref ...................0 24.08.10
Payment ................. :
Date ..................... . 8/8/2024
Attn ... Vo7 Asrbpgs
Vehicle No ...: SKW 89T /Z
Vehicle Model : Porsche Panamera /""”7 V44 /d/’ttf
Accideit on ..: 6/8/2024
i 4’“/‘%
Quantity Unit  Description Unit price  Disc. pct. Amount
Supply of Parts-Nett item:
1.00 Pc Tailgate 6,155.52 10.00 4 5539.97 «
1.00 Pc Rear bumper M 412756 10.00 3,71480 —
1.00 Pc  Rear bumper lower spoiler natlbey 1,783.52 10.00 160517 <
1.00 Pc Rear bumper reflector LH 151.56 10.00 €M 13640
1.00 Pc Rear Panamera emblem 413.84 1000 M 372.46 —
1.00 Pc Rear windscreen moulding 480.00 10.00 43200 7
Labour & Misc:
. 2 Sof
1.00 To remove+refix rear windscreen 350.00 350.00 -
1.00 To supply sealant 40.00 M, 40.00—
1.00 To remove+renew parts 650.00 650.00 79/
1.00 To spray paint 800.00 800.00 Gogy
LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/alter spray painting
« To display damaged parl(s) during resurvey
o Parts prices are subject to confirmatan
e Third party surve:s 15 on a “Without Prejudice” basis
Sub-Tota o No illzgal madilication(s) is allowed 1 3|640.80
GST 9.0( %> Suporementary item(s) must be resurveyed and ’ 122767
5 subject o final 2y | from Insurance Company !
Total s sstject o sl epproval lom BUEIGSETY 414 868,47
Acknowlecged by Repairer \‘
A4 % #H CAROLINER MARK IV #L#g, W #’ 4t 4 % FSsU £ H RATHRESERO N EtF MK kR .
Date:

, i 4 % i# #) SAICO Deluxe " # # %" -

r services include the latest and reliable CA
y system to provide accurate re-alignment an
xe oven heater for re-spraying all motor vehicles."

ROLINER MARK IV repair bench, draw-aligner and the support
d speedy repairs. We also provide the new and advanced SAICO
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SLOM2486000B / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 06/08/2024 18:02 (SGT)

SUBMITTED BY: Jenny Lim
VERSION: 1(06/08/2024 18:02 (SGT))

& SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. he 'U and aDCePtace of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
= Police for investigation
ecords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

d 2 IRIDIMTeaq 10 1IN
be forwarded by the insurers of the GIA R

Any false repo
6. This report will
;ng that copies of this report will, for a fee, be made available upon application by interested parties.
- 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
06/08/2024 18:02 (SGT)

Date of First Submission
If;eponed b){ — Both Policyholder and Actual Driver
ate of Accident . . 06/08/2024 16:25 (SGT)
Lentor Ave, Singapore

Exact Location of Accident

Additional Location Information ; ; x
Country/State of Loss . o . Singapore
DETAILS OF OWN VEHICLE

Vehicle Registration Number SKW89T
INSURED/POLICYHOLDER
Is company? g v g No
Name Of Registered Owner . . Lee Kar Wai (Li Jiawei)
NRIC No o S - SXXXX194H
. : benleewai@gmail.com.sg

Email Address
(Phone) +65-88698989

Mobile Phone No . 2
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Porsche
Model Panamera
Variant : : ; -
Exact purpose for which vehicle was being used at time of )
accident . . sor i = Private use
ur own insurance policy for repair to o .
_ , No - Claiming third party

Are you claiming under yo

your vehicle? .
Private car

Vehicle Category :
Transmission X Auto
CcC 2995
Vehicle Fuel -
First Regisration Date -
Chassis no =

Effective Date/Time of Ownership

INSURANCE COMPANY
Liberty Insurance Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number A

DRIVER
Page 10f 13

@ Accident report SLOM2486000B
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