
/ i0B111,131 wet 

~ . 

ASS. REC. BY: 

ASSIGN1\1ENT 

From: Date: 
Estimated Cost: 

Veh No: . P .>6b0'1 ______ Yr Regn: ,,?'.C_!]_/_~ '1f- _ 
Type: M.Car / M.Cycle / Bus/ Van / Lorry I Taxi/ Prime Mover/ . 

@yrraileror __ ·-· ------ - --- ---·- - · --

Make: f'l.!_11~~-'- ~ .frtS"f~ _ c.c . __ 1$1{{ 
OD 1@.ws /TP~~S/ EVA/ INV I MV 

To Inspect Vehicle ~o: .. \ff '5bbl) 
at Workshop mis ~lT \(~h· · Colour ~-\\rre. 

),~tt,~-~ . 

A/C: insured/ Std/ NI/ NA 

of ·)tl ~~l - fl 
Insured: 

Policy No. 

Claims No, 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

Excess: 

Sp.Reading 

Eng/No: 

C/No: 

T/Radio: Insured I Std I NI I NA 

Gen. Cond: Good~/ Poor I Burnt 

Steering: I~/ Jammed/ Leaked/ Burnt or 

Brake: ~r / Jammed /Leaked/ Burnt or 

(Policy Condition) 

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

Modi: @s/Rlm / STD ,AJRim or _______ __ _ _ - -· . 

ffi :;;;;;;;[~AI GY IFS l~~~su,-~:,~~M;~:--
Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days 

% 

Res.: Yes or No 

3 Val.: Yes or No 

Front 

R/Bal. 

L/Bal. 

0.0.A. 

i 
ct 

~i,~~' 
Survey held at 

mm 
mm 

Rear 

· R/Bal. __ _ ______ mm 
UBal. 

1

ul 1b mm 
0.0.1. · 3o~v(~-i_- -

tT K-et>~ 
Des, of Damages : Frt I Rear / 0/S / N/S / U/C I Rooftop or CA I REV / REP. / 24 HRS 

Date: Person Contacted: 
Vehicle: IN/ OUT . ____ ___ __ -~ (~ -~- - . _____ ___ _ 

Date /Time Action/ Instruction 
flti'AHIL L-l "'- ,, - ~l C. 

OatefTime, File Pass to? 

1) 
Oateffime, File Return to? 

2) 

0: Prell. Report 

0: Final Report 

Report Format : 
lump Sum/ 1.8.1: ($ ) 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0 : Site lnsp ($__ _ ) :_S+Rs~s1 

D: Interview ($ ) Photos 

D: Tech. lnvs ($_~ ~-~-- ), Others 

0 :weekend ($ _ - -
1 

TOTAL 

l 



Date 

To 

Attn . 
Tel 

: 29th December 2021 

: China Taiping Insurance (Singapore) Pte. Ltd. 
3 Anson Road, SpringleafTower 
#16-00 
Singapore 079909 

: Motor Claim Department Person In-Charge 
: 63896111 Fax: 6222 1033 

YourRefNo.: GBF5152G 

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 modification(s) is allowed 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Compa~y 
Acknowledged by Repairer 
Signature: 
D le: 

Subject: Accident On 20/12/2021@ I 1 :43hrs i11vloyi.JJlRJYUP~51.il61I6.\ll0G~&~G!_!:B~F251cl5;2,2~~~~"±=!!::~~~,1,,,LLl.l."1J..u.·~&~B~e:!..!:no~i~R~dLJ 

Sin 
I 
2 
3 
4 
5 
6 
7 
8 

S/n 
l 

2 
3 
3 

Estimate Repair BiU For Vehicle No.:YP566()G 

Parts· 
Product Description 
Side Guard R/H 6n / 
Side Guard Support ~(/ fL ") 
Tools Box !::{ / 
Tools Box Bracket 'f-.. / 
Rear Aluminium Mudguard (rli 
Rear Mudflap "/. 
Hooklift Dull Chassis rq_c,,:,,,,-
Tyre Rear RH Outer C~ t Ok 

Labour & Equipment use charge: 
Product Description 
Remove Damage, Refix Parts, Cut & Weld & Alight To 
Position 
Crane Service To Lift Hooklift In Order To Facilate Repair fl 
M.E Testing/ Certify p~fv I 
Spray Painting To Affected Area 

I 

Qty 
I W1it 

%'set 
I W1it 
I set 
I W1it 
I pc 
I set 
I pc 

Qty 
I job 

I job 
I iob 
I iob 

Parts $ I 0,908.65 
Labour $ 7 062 .00 
TOT AL $ I 7'.970.65 

Unit Price 
$ 1,900.00 
$ 120.00 
$ 750.00 
$ 160.00 
$ 700.00 
$ 40.00 
$ 5,800.00 
$ 485.00 

SUB-TOTAL 
Gst7% 

Unit Price 
$ 4,500.00 

$ 800.00 
$ 400.00 
$ 900.00 

SUB-TOTAL 
Gst 7% 

AmountS$ 
$ 1,900.00 
$ 360.00 
$ 750.00 
$ 160.00 
$ 700.00 
$ 40.00 
$ 5,800.00 
$ 485.00 
$ 10,195.00 
$ 713.65 
$ 10 908.65 

Amo OV-O 
$~ 

$ ~"" 800.00 
$ 1Cl"\I 400.00 
$ to-u ~o 
$ 6.600.00 

7.trw-
Note: The above estimate does not include any hidden damage parts that is are not visible at the time of 

inspection . Any damage found after dismanting, we will advise you accordingly. 
Remark: Contact Person: Michael Yeoh (Hp: 96794211) / Sunny Yeoh (Hp: 9662 1626) 

-H.( qcro,ao {g-

/ O 'A,,:i 
~s JIT KEONG TRADING CO. PTE LTD 

3o{ 1),/11 f)/4'7-0 

/)\-R+ Jr rur;( 
Authorised Signature 
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AUTOMOTIVE PTE LTD [159722] 
SM0M21CK000R I MEO~/l2/202118:05 (SGT) 
ENTRY DATE & TIM · . 
SUBMITTNED1 (B2Y0/:1s;:;;;1 18:05 (SGT)) 
VERSIO : 

(I/ SINGAPORE ACCIDENT STATEMENT 

MPORTANT NOTICE . 
I port~ the details of the accident to speed up the claims process 1 · PJea}e: must be ~mpleted by the Policyholder and/or the Authorised Driver · 
~: ;:;';~~m~lion provided must be as truthful and accurate as possible. Any wilful mlsrepresenlatlon or witholding of material facts may allow insurance companies to repudiate 

. . . 
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. 
:; · Any tell!" nipgrtlng may be referred to the Police for lovesllgelloo 
6_ This 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 lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

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

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 

<If Accident report SM0M21CK000R 

20/12/2021 18:05 (SGT) 
20/12/2021 11 :43 (SGT) 
Singapore 
JUNG OF JLN AHMAD IBRAHIM & BENOI RD 
Singapore 

YP5660G 

Yes 
LEE ENG HUAT TRADING PTE LTD 
2XXXXX606C 
HUATSOON.TEO@LEHTRADING.COM 
(Phone)+65-67623738 
(Office) +65-67623738 

Mitsubishi 
Fuso 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
7545 

ERGO Insurance Pte. Ltd. 
Comprehensive 
Yes 
DMCG21001816 

LEM TECK LAI 
SXXXX4821 

Page 1 of 11 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 
ls 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 

Was any foreign vehicle involved in the accident? 
Number of vehicles involved in the accident 
Was anybody injured in the Accident? 
Was any injured conveyed to hospital by ambulance? 
Was any other vehicle or property damaged? 
Number of Passengers (Including Driver) 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT(S) 

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

31/05/1966 
Outdoor 
17/02/1996 
25 YEARS AND 10 MONTH~; 
Male 
(Phone) +65-967314"/'l 

~UATSOON.TEO@L~HTFi AD!NG .CCM 
BLK 609 BUKIT PAN,.l;.\NG t~ING h D 
#04-898 
670629 
No 
Employee 
No 

Collision - Change/cross lane 
Clear 
Dry 

No 
2 
No 

Yes 
1 

No 

No 
No 

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 
Contact Number 
Address 
Address complement 

(t/ Accident report SMOM21 CKOOOR 

GBF5152G 

Commercial vehicle 

( r1 

e, 

<e 

m 

')-<:. 
·•· 

LIZ 

(_ 
r I 0 

e I 8 
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n 

j: 

leco 

h: 

onditi 

he ve 
epair 

rketV. 

ident R 

t Seen 

1irs: 

1: 

~EV 

( 

nsurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

C 

'B' Accident report SM0M21CK000R 
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SKETCH PLAN 

~i:.cTC'-i PI.J..!~ vi 
j ) 

I --- ----
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\ \ --, '/ r ~6 b o l1"\ _\Q-~ 

l. 
\ 
I 
I, 

NSC:<.li:-l'. CI RCl(i.',ff!i l~C~S OF "il-:E .~.CCIDE:~T 

jP site!/ 

c-
_ ___ __,lc__.J_A_r::! _ _ -fr.a.,/.1c-~1_:_1 _ _ /_1r{-I_ 15' r/~/,-; ,,,,, />'J,.,., /4;,.,-,v.-,' "' \ 

1-
- ., _/ :,;,/ /--- - _.,/. ___ _ 

J}rp ,< .c- .€-~p.l r-f /2 -<? " ~ ~/ __ f'tl />·1-: ..r,/-,,.....,,, ,.-;; ),,.-1- . S.tl,.:,/~6.-, I l,1 ·-----.,."'-----' -- ~ - ----- _7 ·-- .,,~--------,~ C/. ____ _ -'----,!-------

l;,?/i 1'<./.( 1:S r- c_,' · ,{/.1 ,,;;;_ _,,-;'.-/i,, s,J;- o/ [ 

! 

1 

l---
! 

----- -- - ,- - --
/-(!! ./ t-, /vP,<l i t,,, ,_,: ,/ 

__ / _______ - 1 
----1 

I ( __ -

I 
- -- -----' 

------ - - -- - ~------ - - ------
l'I • . . , , . . , . 

- ----
! "Ii i Ci·:>·,-: =·:J 1:./ 

- - - ---,,-..:::_ _________________ _ _ I 

, .' _ _. ( '. ,,I ' , •~ : , .\ 1 • :::il C. ,I i t f '.', C :·! t', :-~• 
V 

- - - - - --
DECL.6,R.C>.-;l Of{ 

'\ ~.· -..., 

--<L--,>i'_ 
·.' ; 1' ~,; • - I . -:-r 

. --- ,-
:1-1i' ) : i 1·1,: --~·11 \ ' ·. !'< ' .i :, p .:- :·! ·.1 ::: a , ~-

111 C' ' •' .' ~r 1:, :· .tl I •~·: ' 11 ·,• 11 U~ .. 

r;;: '• 
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'. MPORT1\NT NOTICE 

S . 11?-.e :-eport .•; i\l bl;. ·:o·,;; ~! c--t·c· •'Y ·.n e int •(;r:J. (lf -;,h.:~ G: li\ Rcc. o: C!. r•/ ,.:,..1::ge: m~il·. Ct:n·, 1t• c-~ i.:bF:;h<!-d b0r ~fie Ge :-, r! rZ I 1, 1., •,JiO ':l : e 
;.;~s{l~;:c:,ti:i-, cf :,• r,c~t• :-i =:. (G t.'...: ~(, · c r ch;•.·1-,& ond ·,l\~•• co":.tif::~ ::i, th .c, r ~::.Gri. v ·i1l fer ~ fee. t,c: maoe Q•:cH;; t~'-<· upc ri ior,.:i~c::. ~or, :J ~• 

,n\~:- ,~::.~~c f"! a· :•t ~ 

7 . Oy \ I 1-e :c ::1en1 c rI• c/ : ,: ;; re .)Ni to . ·1 r~ n.!.u'e1~, h .f r ':':t '11 .:c rI ~- '..: ·,: ~:; :he c;c1v~•ing , ,! ;1 1:~ :;. r,ori. 5 l t t-.(· c.r~ni ce z::O ·,c. c.-r.1~:i:s Ii~ 

the riepor~ btt i[ r-,d 1t ,:.-~: ,'~ b' e ::!c-r (•~;i•'I. 

(z) t,..'1'.' :nsv:-:r , IT"1','\\1cr:'~h0r, r.r1:J lh~ G~r,._:.r :.l :n ~L-rctr:, .. e .::.~s.:ic. .:ti c, n Sinb,"!fJ:lre l "G!1\' i n1;:y ; 2 ( ~ p't!' rmilt •.: C ·,v c C! :.-2:c~. u::1: , 
di~ck)s e r.n :'i/~r ;) i.:.C:?3.S. r.~ v Pf= ' !•:>no t ci t, \c1/ t:fr ~~--J11?.i ir, \c,:-t!' ;,:1 ·: , ... 1 E.et OJl 1:, : h1~, i~cJrtn1 c-:id ir11,• c i t 1!! r p e:r~ r:,;ni I idu-:--.·,r.t' ::,, 
c r :.)\'i dE G b\' mt c,r pos~e:s.s.ccf \)\· rnv insu;~r \,cc,~l<."c.1 :. \1 ~lv ~~H:- F c: ': c,r. c:r, I :r•J ::,;rr,t~·.o r, "') ;: rid :i:st lCt ~t ~r·.d :.ru,~ ~1;t :1.,;dl 
~er~o r1ri : lr,forrnt: i.ion to .} 11 1r: s ur~r L!>l •,•:h :-:i 1-t2·.•e in:!J: (-C \1(;h1cl~ (:;) .iwvl·~·C"d •~ ·.hi~ cc.<. i :Jt-f'it_ ('{, 11 in!Lire r l:; J •.·tho :-1:·~•e m~u : 2- v 
v {:l'i i(\e ~s l in ·:c. l•/fd •n ~h·s. u<,cc,~t !.I· c.L be ('t'H('c 1t•1r-l,• r l:!~e·: c-d :-:, ;~-; •.h 2 .. l r.".,trr~·~ ''} , i ';1e :n: lir (- : ( !?.~•,";et! / l tl •,•: frrc;'.~. ~;-:: 
' l-c-n<:.:i.~"':~·~· .•':. L! i. \, ,: ,1 :·,y o\ :.1ng::pc•rt i.; ~d <1!"1\' re' c\•t.1n (.c,·.- r::rr rnr:r•:. i:';,!'2 t"",r y/e:.u1. >-.0 11•.;, t_~-•;(: 1 i:

1•- 2 p:hc1:L fer 1: h '2' ') J: o.:i::.-:::1 

I ) ; ' 

11) (1\ o :E-~1irt:[., i1~:-K.' I 1~g. cn,d /c1 ~:?cd·nr. y::;J·. 1°1 )',' : ICl7\'.~ 1f' 1C L •. 11:; i .-, f ·.1·.e: f~i'i.kn i1;';)\ 0 ~ r ,,1 : l::.. :·115 ;:r. d .anr nc.-~(:!-~ .. ,.: ·: 

1r 1'.' (- ~\ .f,<',;',icn: r t- "t~:u·-~. -. o ~hi li..i ·. rri:. . 

{iv) .:1 d :·n1 11i~.•.::ri ri f:. 11•,y <i(, • ms lin~l\1di:·•?. t h f. r-1 21:int; cf ~r rr .::,~ oo nl: c.- r,c.t=- , ::!.<ai.err1ta~:-. ir:-.•e,i,:1: !:. r- ~1;c ris or no·.1 ce~ ·,c- .... ;:, 
·.~Jh,ch ,:c u!::i Ii"••. c., l-.•1:; d 1~c\r:,-1s._ re c,! (e,1 l ,.1 1:"i J:(•r ~,D nzi , , 1(\ t' ;, tx·••-'t 1;, :-:;, ~o ·.•~if,; c,~::: ·d: ,:1 i::~•·:t· •"\' .:,'i tht: l~m~ ;: \•.- t11 ~-: r · ·.h'2: 

-=>:l ~·-;-~ i C(J',:e r o l (: :)·S :l(,;>{~s/r : f,• 1: O,:!~'.. ;;. gt=si: ;" id/(, 

1:S, ) -,:. ..:,mc+~•-1):_;, ~·:•.a"l ;q.1 phc; l)',~ le·,-._• J'l :1~i "."11n .s L(; :-k,r , '.).'( ((· ! rn- t;. -: :: 1,(J'g•, r. ci r.-::/ :ir d••.1:1 1g ·~\• · . i"lW C (.lfY15 (cc,I l~.<1 i\
1
,'.: :-.- ·~. ! 

., I" l,(~~~•S"= ·· 1 

(!Ji r-.ll 1:, ~u · (··(~.1 '.':ho ll ;:. ·.•~ rn::.•.: 1 ~.:; ··i=:, J-1i:: l!?~.;o ) :1 :vo\q•:j i1· t i· ;::~ ~(,e r: ·1: =.r:l ,h(: ·•' !~:• ~, ;· :;_,1\·.··r0;·: /1:- ·,'- rir - -:; s_ ,~, ;:y/t:·~ 1:i:-111,-:;.,:: :-i 
;_p t c, !.c:n, •.t:.-::. ri1~ c lc,~t1 c.1 :1:.l/r·r i=! -:·.ct·:-~ 11·y ( ·(-:~C•f'~.I :l1f" ·11<.~ er. ·c1 · .-. ,-1(' c 1 ,··,s::,.- d i i·•~ ~·J :,•: r::· r-t•:p(': ::•S ; : 1c 

{c'· ,; ,y F· \· 1 -r :: :-.al h,k1 · 1,, t: ff:'.' n .-. 1:::.v / c:::. b,_ di ~,r.' cs~d n ,, vf i.h/2 '".! 1_.11 t· ! : ,'i: .n / o, ~ 1.:.. ~. ~· w r ·.1, ., :l 1: Lr v-J ~.(' ; / c 1x01/;_,::- ,- !' o : 
;,f!\'"' n ·.::. t,.-. ,_ u:i •1r:; ·. -1UI 12~'-",'~ f!-/ ' ~· ~-: \. r(1~~·1, \ '.''ii; r; i ' ·'; 1\:\' t,? !' '. •.! ti (l~. : 5 1,:-i'.:. 0 1 S, 1nf(. :"1r-.r1: , i:, · :•r.(: :) f t"i'.:) '."'e (.1; '.,h: ;_: _'_.J._ ? tl' ij : •~-

(d \ : 1\' f-"'~ !'. r,n;.! !r.fo~ :- , ~·.1 :11~ ,·..., i!J :;_ l!:1 b ::- ,:_(,I f-..:ie:.""' c::. c , ,~~c1 c cc :-,; :i -l~ ..:: 1.: i1-=-!> h·-~\ ~,1\ :r•, ,:·.~ p t:1 ::·o :- i~ r,t ;, ;iJci :i,?'.r:.c. 

11\ •.?'!t· ~i" l .-:"1 ' ;, •"i( ., ,(. \1 ·•~e:;-,• ~r.\ 11 n, :<i: :1\ ;)I,_ . .. I', '. :t\t 1 :~ C ;) 111: 

.. , 10 t: .I ,i s.• . .f::"f ~ :1r,c1/ ,:, r ::-r>,y ,_, ·:·,,:' i T rd 1: , , • •. 1:;'; .:--.-1. ::-~!l : ·. 1:· \:-•. ;; · .. 1:. : • l•• fa• .: !- ~ r:,c,. 1•·,~·. cn r,, i 1.!1r r, :i · ;-.·,~•·.1·.(! '' P: 
••.:~v:t·lc l ~. 1;•\•J ~ t-...: 01 ::<.· •rw :11. 0~1c.· i;.~ U\' ,•1 111n :-:,: rg. ,.Y~ ;(•1 : _ :, :~ t:$\J:•~;·:-1\ 1 e~·.t1•• ,, le,: \:· ~ r · .. , 1:::-~r.:'$- ', :-- t ( ,:. •)· 

·. ;.r· r_ 
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> Back to OMMotorlng 

E!'(tlllre PARF/COE Rebate for Reglste_!'ed Vehicle __ 

Chassis Na.: - -Maxirro_m Output: 
Open M.arket V.alue: 

O rigiNI Registr.ation ID.ate: 

First Registration O;ate: 

Tr.an.sf-er Count: 
Adlai ARF P.aid: 

PARF Eligibility Expiry Cnte: 
PARF Rebate Amount 

COE Expiry Date: 
COE C.at Cf;Clrf: 

COE Pcriml (Ye.an}: 
PQPP.aid: 
COE: Reh.ate Amount 
Tot.al Reb.ate Amount 

The infonN1tlon conuincd hcr~in is correct ;as .at 02 J;an 2022 

_ I 
11 1 

1111 
1

11 

.28 Feb 2027 ' II 
11 

11~ 

C ... Goods V'ehiclU , Bus ~I 'Ii 

OK 

10 '111 

$30.8sr7~00 
U S;939,00 
$ tS.1139.00 

11 ,if 

11L 

' 111, •11111 

"111 " 

' II 

1111 

I' 
:111 

ii 

Ii _ 
111, 

11 111 

I 
1, 1'111, 

ii 

1

11 

'ii11 

' 111111 
11 

J;, 11 11 _ 

11 

11 
1
' 

11111 

I I 
I 
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