
REF: 'V> l t 
ASSIGNMENT 

From: Date: -------- -
Estimated Cost: 

OD/TP (WS /~PRES/ OD RES/ EVA/ INV/ MV 

To Inspect Vehicle ~o: ~~,_,~~'e,'-"(.,=---------
at Workshop m/~o1t' __ t~ ~r-fl'\il~l-~---- -

of :}'f I~ ll.ft f.J) ,1w,,__nfo_,tv_1 __ _ 
Insured: t,--~::__:( G=---S _______ _ 
Policy No. --
Claims No. ---------
Sum Insured: Excess: 

(Client's Record) 

Mak8i of Veh: ____________ ____d_ 

-(Policy Condition) 

Remark: The veh had commenced its 
_ repair at the time of inspection. 

Bal. or Market Value: 141K - - -- -----------------
IDAC Accident Rport: 

GIA I PR Seen: 

Est. Repairs: 

Ll'Jm Suni: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

, · 

Veh No: ~Me. 8G __ Yr Regn: J1> (,. J /J l(\J 
Type: e I M.Cycle / Bus / ~an / Lorry / Taxi / Prime Mover/ 

Truck/ Trailer or 

Make: \..-~~~hH:! tJ \ \A '-"'-L- c.c 1 q1~ 
Colour \N \,\- ti' A/C: Insured / Std / NI / NA 

Sp.Reading )..bS1\ T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: "Zf l'Z L-;2.k.LA O I \f~?>4--!-----
Gen._ Cond: Good /@Poor I Burnt --

Steering: ~/Jammed / Leaked / Burnt or 

Brake: ~r / Jammed I Leaked / Burnt or 

Modi : 
1
Nil 1@ I STD A/Rim or 

Tyre Size: F: - - ~~:____~~/'------'-----=fS--'Z::--A.._1,_\ ____ _ 
R: 

BS/ DUN/ EXNOVA / GY / FS / blZA /MIC/ OHTSU /~SUMI/ 

TOYO/ YOKO. or 

Front Rear 

R/Bal. b mm f 

UBal.~ mm 

. R/Bal. 

l/Bal. i 
D.O.A._~1 oi{~(- D.0.1. 

Survey held at 

Des. of Damages : Frt / O/S / N/S / U/C / Rooftop or 

mm 

mm 

Vehicle: IN/ OUT -----
Date: Person Contacted: ---- The U/C I Chassis frame I Body Structure affected due to collision. 

Date I Time ,i Action I Instruction 

--·--------! -~., / ~Q,'l,ll-, ____ --
i . 

--- ----- -----

--·~---- -- -·· 

--------- --- ------- -------- -- -- -·---------

Datemme, File Pass to? Preli. Report 

1) ____ 0: Final Report 
Datemme, File Return to? _ 

Days Of Repair: 
I 

Resurvey No. of Trip: \Survey Fee: 
\Transportaijon: 

2) Add Fee: 0: Site lnsp ($ ___ )\_s +RS,_S\ 

Report Format : 
Lump Sum I 1.8.1: ($ 

0: Interview ($ ) \ Photos 

0: Tech. lnvs ($ >\ ~-
($ ), 

,-f\TAI I 

i 
l 
! 
l 
I • 't 



Parts Quotation 

Registration No: SMC88C 
Model Type: LAMBORGHINI URUS 
·s1N·. cf , "r.,;~~ .:;;::.---!'~~: 

• !_.· l. ~H.1:1!)_ .... 1-:l,,~-~~ 

1 BUMPER COMPLETE 
2 BUMPER,_COVER 
3 BUMPER CARRIER -
5 ORNAMENTAL GRILLE ! 
6 COVER LH 
7 COVERRH 
9 REAR DIFFUSER 
10 REINFORCEMENT (REAR 

EUROSPORTS AUTO PTE LTD • 
24 LENG KEE ROAD SINGAPORE 159096 
TEL : (Roz:;.\ a.cc,~ ---- · · -~-, c,~,,, ... -- • -

FAX: (001 U,JO/ bb15 

----Q"uotation No: 

' 
1 I $ - 3,304 
1 $ 627. 
1 $ 364. 
1 $ 118. 
1 $ 118. 
1 I $ 5.614. 
1 $ 816. 

3 i 
2 i 

Sub-Total - ~, 

2021-0004 

31/3/2021 
1 

-- ' 

* Note : Factory Back Order 
** Note : Eurosport Auto Account: 213-308-213-3 (United Overseas Bank) 7%GST ~ ' 

GRAND TOTAL _ ~ai 
11)Sul..-

f+f q(J01CJ06 g ** This quotation is valid for 14 days only 

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 confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

JJ r ce,1 
07 ( f> (Cf 2, 

~~"'J .r;,. r•.;\ 



.:0U213T0001 I EUROSPORTS AUTO PTE. LTD. 
,NTRY DATE & TIME: 291031202118:42 (SGT) 

oUBMITTED BY: TIO JIA HAO 
VERSION: 1 (2910312021 18:42 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the poncyholder and/or the Authorised Prlver . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5 Any falH mporUng may l>e mfaa:ed to tbe Police foe fnvesllgetlon 
6. Th is report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will, for a fee, be made available upon application by Interested parties. 
7. 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 

Date of Submission 
Date of Accident .... ... ............ ... ..... .. .. ......... ... ... .. ... ...... ... ...... .... . 
Exact Location of Accident 
Additional Location Information .. .. ........ .. ... .. .. .. ................ ....... .. 
Country/State of Loss .. .. .... .. .... .. ... .. ............ ..... ...... ...... ... ... .... .. 

29/03/2021 18:42 (SGT) 
28/03/2021 12:25 (SGT) 
37 Jin Jurong Kechil, Singapore 598577 
Intersection of Jalan Jurong Kechil and Toh Tuck road. 
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 .... ............... .. ........... .. ... ....... .. .. .. . 
Type of Coverage ..... ........ .. .. .... .... .. ... ... ... .. .. ........ • .. .. -.... ...... .... . 
Fleet Policy .... .... ..... ............... .... ... .. ... .. • ........ -- ...... · · .. · .. · · · .. .. · .. .. · 
Policy Number ........ .......... .... ..... ...... .... • .. • .. • .. • · .. -- · ...... · .... · .. -- .. .. · 
Cover Note Number .... .... .. ... ... ... ... ........ • .... •· • ...... · -- ...... .. .. · -- · 

DRIVER 

Name of Driver 
NRIC No 

................. ····················· ·· ••' " ''' "' '' ''''' ''"''"'' 

·· •···· .. ········ ···· ·· ···· ····· ·· ·············•···· · ···· ··· ······ 

- Accident reoort SE0U213T0001 

SMC88C 

No 
LIM SOON MENG 
SXXXX901I 
smlim0001@gmail.com 
(Phone)+65-96228868 
(Home) +65-96228868 

Lamborghini 
Urus 

Private use 

No - Claiming third party 
Private car 
Auto 
3996 

Liberty Insurance Pte Ltd 
Comprehensive 
No 
SI21V00578NPS/R02 

LIM SOON MENG 
SXXXX901I 
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;te Of Birth . . . . .. . . . . . . . . .. .. .. .. .. .. .. . . . .. . .. .. ........ . 
ccupation .. ......... ..... ............................................. . 

)ate Of Driving Pass . .. .. . .. . . . .. .. .. .. . .. .. .. .. . . .......... . 
Driving experience .. .. .. .. . .. .. .. .. .. .. . .. .. .. . .. .. 
Gender .. .. . .. .. . . .. .. . .. .. ....................................................... . 
Mobile Number ...... 
Alt. Phone Number . . .... .. .. .. ........... . 
Email Address .. .. .. .. .. .. .. .. .. . . ......... .. 
Address ............. .. ........................... . .... .. .............. .. .. .. . . 
Address complement ................................. ..... .. 
Postcode .. ................................. ...... ... ................ ........ .. ... ....... . 
Is the driver the policyholder? ....................... .. ........... .. ........ .. 
If No, Relationship of the Driver with the Insured .. .. . .. . . ....... .. 
Does Driver Own Other Vehicles? .. .. .. . .. . .. ........ . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

................ .. ......... .. ..... . ······ ····· ··· ···· ············· ····· ····· ··· ··· ····· 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface ... .. .. 

OTHER INFORMATION 

11/04/1960 
Indoor 
25/08/1978 
42 YEARS AND 7 MONTHS 
Male 
(Phone)+65-96228868 
(Home) +65-96228868 
smlim0001@gmail.com 
22, LORONG PISANG BATU, SINGAPORE. 

597930 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. .. . . . . .. .. .... .. . No 
Number of vehicles involved in the accident . .. . . .. .. .. .. .. .. .. .. . ... .. . 2 
Was anybody injured in the Accident? .. .. . .. . .. .. .. .. .. .. .. .. .. .. . . . .. .. . . No 
Was any injured conveyed to hospital by ambulance? ..... ..... .. 
Was any other material or property damaged? ............... ......... Yes 
Number of Passengers (Including Driver) ... ..... ... ... . .... ... ... ...... 1 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? .. .. . . .. .. .. . .. . . . . .. .. . . No 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? .. .. . .. .. . .. .. .. .. .. .. . . . .. . .. .. . No 
Was notice of intended Prosecution given? .. . . .. . .. . . .. .. .. .. . . .. .. .. . . No 
If yes, against whom? ...... ............................................. . 

CIRCUM~TANCES OF ACCIDENT 

On 28th March 2021, at around 12:25pm, i was driving along Jalan Jurong Kechil and i stopped at traffic light to make turn into Toh 
Tuck road. A motorcar, SLA2035P has rear-ended my car. The driver admit fault and we exchanged particulars before leaving the 
scene. 

A TTACHMENT(S) 

Are accident photos available for attachment? .... ............ ... ... . 
Was there any video captured by Car Camera? ...... ... .. ..... .. ... . 
Was there any audio recorded? ................. ... .............. ....... .... .. 

Yes 
No 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ...... .. ....... ........... .. ...................... . . 
Vehicle Manufacturer .... .. ... ...... ... ........ .. ........................... ....... . 
Vehicle Model ........... ......... ..... .. ............................ ·· .......... ··· · · .. . 
Vehicle Variant ....... .... .... ............. .... .. ................ • .... • .. ..... .. · .. · .. · · 
Vehicle Colour ......... ..... ........ ........ .......................... .... ... ·· · .. ·· · ·· 
Vehicle Category ......... ... ........ ....... .. ........... •. • • • • • • • · · · · · -· · · · · · · · · · · · · · 
Name of Driver .......................... .... ........ ............. • • · • · · · · · · · · · · · · · · · · · · 
NRIC No ...... ... .................. .............. ...... ..... ............. .. ..... ...... .. . 

(f/ Accident report SE0U213T0001 

SLA2035P 
Toyota 
Wish 

Gray 
Private car 
HO CHENG LOCK 
SXXXX611Z 
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SKETCH PLAN 

IMPORTANT NOTICE 

1. RHH nipon corrtct!v the dtt1ill of Ille 1cclclent to speed up the c11tns process. 
2 ThlS Formmalbe cqmpltted by thp PpQcyhpk!t[IOdlor lhe AylbO[IHd Drtyer. . f 
· ilful · talion or w ~hholdlflg of rmlerial :1 cts rmy 

3 . .,,omution provided ITIISI be as truthful end acguratt U posslbJt. Any w msrepresen 
al:,w insurance con,,aniei to rgpudiete poHqy QabHlty. . 

• · •-' · lo f pollc:y labily on Ule part of I.he in!lur.nnce 4. The issue and accefll1nce of this Formby l'lturanc. corrpaniet is not 1n ..,miss no · 
cOl1l)llnias. 
s. Any falu reporting may bt reftrrtd to the Pollce for , 
8. The report wl be forwarded by the lnsutfil of the G~ Records Managerrent Cenlre esiabished by the ?°ner~I tn~urnnco A~::ocl.lUOn 
of Swigapore (CW.) for Archiving and that copies of this report w I for I fee be nde available ut)OII appicalion by interested parties· 
7. By Ole lollgerNnt ol lhil report to the Insurers. you hereby consent to 1h11 archiving of this report 11 the cenlre and lo copies of the 
report being l'l'llde avallble 1fote11lcl. 
8. Consont under th• P9rsonal Dita Protection Act (POPA) 
I understand, acknow ladge, agree and consent u,at : 
(a)~ Insure, , m, workshop and the General hs .. ance Associallon of Singapore ("GIA") may/are pemjted to eolect. use. <fiselose 
and/or pr~• l1l' personal data/personal lnforrration set out in this (forfli 1nd ury other personal information provided by rTO or 
posaessed by mJ insurer (colectivett the ""9,-onal Information") ind disclose and transfer such Fersonal klforrmlion co al lnsurer(s) 
who halre Insured vohicle(s) lnvo"'ed In l!lis aeclcSent (al insurer(s) who have 11sured vehlcle{s) invotied in this accident 1h31 be 
coleett,,ely refotred 10 a lie ·1n1urers"), the hsunn' lllwyerwJlaw firrra, Ille MDnetary Authority of Singapore and any relevant 
pemnnt agency/authoriy (such n I.he polce). for the purpose(s) ol ; 
(i) procesmg, handling and/Or llealilg w l'.h m, claims lncludng the settlen'ent of the claims and any necessary investigations relam19 co 
the claims; 
(i) inves~tlng the accident and/or m, clairra; 
(ii) carryng out andh,r dealilg w Ith nv mlrUcli0ns or rnponding to 1ny enquiries by me; 
(Iv) ld,riinisleri'lg mJ claims (indldlng tho malng of correspondence, statemmta, invoion. reports or notices to ff'e. which could lnvotio 
disctosu,o ol certain personal dala •bout 1'1'111 lo bring about delvfiY of the ,..,, 11 w.el as on the external cover of envelopes/l'Tlli 
paclcagn); ancUor 
M ~ing with applcable law In .Oninisleflng, proeeulng, handi,g and/o, deai,g with m, clam. 
(coleetivet,, lho "PurpoHs") 
(b) al irlsurer{s) who have i'lsured vehicle(s) involved in this accident and the ~surers' lawyers/law finra, rray/are pemilied to colect, 
use, diselose andf01 roc:ess nv Atrsonal lnformaition for one or more of the aboVe F\J,poses: and 
(c) II\' Atrsonal .,,o tion may/can be disclosed by any of the hsurers andlo, to thei' thrd party service provlden or agents 
(inculing 1t1e, Y /law firms) , w hlch l"MY be sited outside of Silgaporo, for one er m:iro of the above F\Jrp 

Sketch Plan 

C.c. 

Accident report SE0U213T0001 

~en Signature (f driver is not the poicyholder) / Date 
&"lint 

-

Hft· 
A : &)"1C N C. g,::,~ 
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~ ETCH PLAN #2 

Describe Circumstances of the Accident 

Declaration 

n partieular& are true in every respect. 

- Accident report SE0U213T0001 

C'fivefs Signature (I driver is not the polleyholder) / Date 
&Tim 
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