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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Tel : 64817221

L H Car Rental Pte Ltd
Blk 5038 #01-405

Ang Mo Kio Industrial Pk 2
Singapore 569541

Vehicle No :SLN7200C
Make/Model : Honda Vezel 1.5 X A
Year 12017

Fax : 64816131

Vg7 thf/l,w'/r/

L/ Ly 8
A’% At /i,

{?44%

Qty Description

Unit Price Amount

Estimate Cost Of Repair

1 pc Rear tail-gate assy

1 pc Rear tail-gate glass moulding

1 pc Rear tail-gate emblem " H "

1 pc Rear tail-gate emblem : Vezel"
1 pc Rear tail-gate inner lock

1 pc Rear tail-gate inner lock sensor
1 pc Rear tail-gate inner trim board
1 pc Rear buzzer

1 pc Rear boor rubber

1 pc Rear bumper

2 pcs Rear bumper side retainer

S Nett

1 pc Rear tail-gate glass sealant

1 pc Rear reverse sensor

20 pcs Rear bumper clip

4, $135070 “—
A, $10520 —
~t $4510%
Ae,  $50.20
2T $28560 A
S~ $22510 X
A $45590 X
$205.10 7
2 l 22580 X
@/F. 395570 "
$38.20 Jun $76.40 X
$3.980.80

L

LKK Auto Consultants hence notify
he Repairer cf tha o

=
12 resurvey befio

Ackncwiedged by Repairer

........

e atar spray painting

st Ba racinee
ust b2 resurveyed and

val from Insurance Company

1 ess 20 % $796.16
$3,184.64

2, sa000 =

$200.00
$3.00 ‘% $60.00 —
$300.00

Labour Charges

Remove/renew the above parts including knocking, welding & cutting.

To putty and spray paint

s70000 7

$70000 ¥cz/
balance c/f $4,884.64
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SN 7200 ¢

Labour_Charges

Check & reconnect wiring.

To respray anti-rust proofing treatment

Remove/refit rear windscreen to facilitate repair

Remove/refit rear tail-gate mechanism to new door.

balance b/f $4,884.64

$45.00
$100.00
$100.00

$100.00

/f/
Fz/

—

2%

Total $5,229.64
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MLHEM0096019 / Lian Her

g Motors -
ENTRY DATE & TIME 0211 3039 1008
SUBMITTED BY. Pay Shao Wei

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 Policyholder and/or the Authorised Driver. !

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate policy liabilty. Seas———————

4. The issue and acceptance of this Form by insurance companies is not an &
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of tha GIA Records Management Centre establ
archiving and that copies of this repart will, for a fee, be made available upon apolication by intere:

7. By the lodgement of this report ta the insurers, you hereby consent la the archiving of this report atthe

dmission of palicy liabiity on the part of the insuranca companies.

ished by the General Insurancs Assoclation of Singapore {GIA) for

sted parties.

centre and to coples of the repart being made availlable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 02/11/2020 10:38

Date Of Accident 31/10/2020 14:30

Exact Location Of Accident SIGLAP ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number R S‘LNTZUUC R ———
Nar-ﬁe Of ﬁegistered Owner L H CAR RENTAL PTE LTD

Co Reg No 200XXX761N

Email Address CARRENTAL. LH@GMAIL.COM

Mobile Phone No (LOCAL) +65-97687073

AtematveProneNo ___OFFCE AT ey
kM.a‘nuf-actun‘zr HONDA

Model VEZEL-1.5 X HYBRID CVT (A)

Exact Purpose for which vehicle was being used at GRAB
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Gategory TP il , .. "0 S——
Name of Insurance Comgany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number DMHCSNA00002732000
Cover Note Number
Name of Driver FONG WENG SUN PETER VINCEIA\WIR'»TMmmmwu N
NRIC No SXXXXSTTF
Date Of Birth 01/08/1953
Occupation OUTDOOR
Date Of Driving Pass 25/11/1970
Driving Experience 49 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-97922699
Fax Number

Contact Number
EMail Address NOEMAIL
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Was diiver an employea of the Inaured's Company NO
1N, Relationship of the Diiver wilh the thawed  PAID DRIVER

Vehicle Registation Number of Diiver's Own .
Vehicle .
Insgurance Company of Driver's Own Vehlcle -

s——

emranlnrommummf't_h’mco_l_qﬁﬁ;_“_":____  AR e
COLLISION « HEAD TO REAR

Type Of Accident
Weather Condiliona CLEAR
Road Surface A ——— A L i 1
Othorlnfom\auon . ,k I ——.
Was any foreign vehicle ln\olvad ln Ihl‘t acridant‘? NO
Number of vehicles (including own vehicte) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
sollciting/offering accldent claims assistance,
1 o IO —————— U0 i L rT—

Numbor of Passengers (Inrtndinu D| i\mr) . N ——
Detalls ol‘PollcaActlon Kl S R IR GV AR S ol
Was the accident reported to the pohcu? NO

\f Yes Ploase state which Police Station

Was nolice of intanded Prosecution given? NO
WYosagainstwhom? e e A— 1
CImumstancas ofAchdant MR TR LY SOt VE RGNS B il
| was driving along Siglap Road i sloppod my vehicle due to congestlon lnfront Suctdenly Cnr B (SLQbSSMG) hil lhe rear of my
vehiCIn e ST N S A SRR AT TR R s S T 1 L
‘Attachment(s) e R U, L Y ‘
Are accident photas avalhble for n!tnchmonl? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: NIL
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLQG6594G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wo dvie, aloas Yqlap Poad , T Sopped wy vehiclo

—duz_{‘_ia.ﬁ_q.zizﬁwﬁii'(ww{f . Suc[&ea(ﬂ'iéig ( }LQ L) Wat

tre vep, o by yehicls .

DECLARATION
1/We declare the foregoing particulars are true in every respect,

L.H CAR RENTAL PTE LTD

Policyholder's Signature Driver's %:m
Date & Time: {if driver ksYot the policyholder)

Date & Time: o #
GIARMC SketehPlanFarm V3

&

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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