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Claima No. Gen. Cond: | Fair [ Poor | Burnt — B
Sum Insurau:]; Excess: Steering: Inogder | Jammed | Leaked | Burnt or
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{Policy Condition) R: = B
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Bal. or Market Value: Rear =
IDAC Accident Rpart: K Gunslstént? :Yes or No R/Bal. E.J: RiBal. ﬁp mm
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Est. Repairs: Z.@s Res.. Yes or No DOA _/'_// F DO.L 7@&/
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1) - D: Final Report Resurvey No. of T_r_ip:T_ 1 Survey Fee T
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LAI HUAT (MENG KEE) MOTOR PTE LTD

RAOC: 1994075020
Soctar A, Bik 21 Sin Ming Industrial Estate, #O1-56/58/60, Singapore 57569
Telephona: 8453 B110 Fascimile: 8459 B267

ESTIMATE
EST.No .....:EST0013892
Lee Kok Sau 2T R T S of 1
Yourref. ..iiociiiiirean s TP5JQ 2397) GOVT
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Attn N7 7l ns

Vehicle No ...: SCL 6803L ; )
ehicle Model : Toyota Altis A" G A ’ﬁé/ f-%,ﬁ oy
Accident on .. 2/7/2016

O =
e
Quantity Unit  Description Unit price  Disc. pct. Amount
Supply of Parts:
1.00 Pc Front fender LH 622.10 25.00 466.58
1.00 Pc Front fender VVTi emblem LH 4210 2500 “%& 3158
600 Pcs  Front fender inner shield clips (1) 3.80 25.00 17.10
3.00 Pcs  Front fender inner shield clips (2) 3.80 25.00 B.55
Labour & Misc:
_;-c'-'-‘(J
1.00 To apply anti-rust chemical 40.00 40.00
1.00 To dismantle and refix side skirt LH 80.00 80.00 5:’/
1.00 To knock dents on front door LH, rear door 500,00 500.00 #/
LH, rear fender LH and renew above parts
5?"}".:'1(;’
1.00 To respray paint (including front and rear 1,000.00 1,000.00
bumpers)
LKK Auto Consultants hence notify
the Repairer of the following:
o Toresurvey belorsafer pray pantng Sub-Total 2,143.81
-mmmml}dumM 2 : ;
« Part prices are subject lo confiration GST 7.00% 150.07
» Third party survey is on a “Without Prejudice” basis Total S$ 2,293.88
» No illegal modification(s) is aliowed
» Supplementary item{s) must b resurveyed and
i:uﬁmhﬁwmwﬂmmucm
Acknowledged by Repairer
Signature:
Date:
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SINGAPORE ACCIDENT STATEMENT
InFORETANT NOTICE

Fiaase report comectly the details of the accident 1o speed up the claims process
2. ThsForm must be completed by the Policybolder andior the SAuthorised Driver

3. Wnumation provided must B2 25 truthful and accurate 85 possible. Any wilful misrepresentation or wiholging of matenal facis may allow insurance comganses o
repdidate policy ability

4, Theissue and acceptance of this Farm Ly Insurance companies is not an admission of policy fiability on the par of the ingurance companies

5, _Aw false reporing may be referred to the Police for investigation.

Ths report will be forwarded by the Insurers of the insurers of the GlA Records Management Cenire established by the General Insurance Associabon of
Sirgarorel GiA) for archiving and thal copies of this report will for a fee be m n by interestad part

Bihe odgament of thes report to the insurers. you hareby consent to the arnd
afcreead,

ACCIDENT STATEMENT

nire and o copees of the regon being made available

[» ale Of Report 04072016 11:21

D ate OFf Accident 02/07/2016 18:55

E xact Location Of Accident STADIUM CIRCLE / STADIUM ROAD
 ountry/State of Loss Singapore

Vehicle Registration Mumber SCLBB03L
Imsured/Policyholder

M ame Of Reagistered Owner LEE KOK SAL

M RIC Mo S05927449H

E mail Address chyelanseah@icloud.com
Modile Phona No (LOCAL) +65-86746925
Alternative Phone No Others-36745225

Vehicle Particulars
W anufacturer TOYOTA
W cdel COROLLA ALTIS-1.6 (A)

E xact Purpose for which vehicle was being used

at time of accident PRIVATE URED

Are you claiming under your own insurance policy

for repair to your vehicle? No

If No, Please state action to be taken [hird FParty

Vehicle Category Private Car

Insurance Company

Mame of Insurance Company AlG Asia Pacific Insurance Pte. Lid
Twype Of Coverage Comprehensive

Flest Policy MNo

Palicy Mumber 2100077928-08000
Cover Note Mumber

Driver

Mame of Driver MRS LEE KOK SALU NEE SEAH CHYE LAN
MRIC No S00187 25l

Data Of Birth 189/05/1847

Ocoupabion Indoor

Date Of Driving Fass 20/05/1 265

Driving Experience 50 Years And 1 Month
Gendar Female

Mobile Number (Local) +55-08341900
Fax Number

Contact Number Others-96T468925

EMail Address chyelanseah@icloud.com



