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ASS. REC. BY: 

ASSIGNMENT 
From; --------- Date: 
Estlmatad Cost 

oo@wsnpBES(OORE§(EYAllNYtM.Y 
To Inspect Vehk:le No: 
at WOltshq>m's ----J-,-c,:-,,--/-'.£=-__ _ 
of 

Insured: 

PoricyNo. ----------------ClalmsNo. ---------------Sum ln.wred: Excess: -----
(Client's Record) 

Mako of Yeh: 

(Polley Condition) 

Remark: Th• veh had commenced lt1 
repair at the time of lnspecilon. 

Bal. Of Mml Value: -------------IDAC Accident Rport: Consistent?: Vu or Ho ---
GIA I PR seon: Consistent?: Yes 0( No 
Esl Rcpal~ -7,..7~-~~ Res.: Vea or No 
Lum Sum: $0 % 3 Val.: Yet or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN I OUT Dato: ____ Person Contacted: 

VehNo: f' /),J ~ :Jt154 YrRegn: /£I 1_7 
Type: II.Car I LI.Cycle I BUI I Vin/ Lony /Taxi/ Prlme Mover/ 

, , 11../ 9 f 111''1 

c.c er/"' r';iZ' 
Truck/ Traner~ . . ~~ . 

Make: /~ . A/e,t::,/, 
Colour /1, ~ 414'~0 Al<:, : Insured/ Std I NI I NA 
Sp.Reading // t,P((l T/Radlo: Insured/ Std/ NI/ NA 
En!>'No: 

C/No: -Z,wll lo · v¢/.J/a'I-
Gen. Cond: ~/ Fair I Poor I Burnt 
Steering: lno-" I Jammed I Leaked I Bumt or 

-----· · Brake: ln~r / Jammed I LeakedJ·eumt Of' 

Modi: NR / S/Rlm / ST~ or 
TyreSlze: 7nfta-.- I 'r.f/6:$'~/..$ 

1rq,'f~,1< . - . 
BS/ DUN/ EXNOVA / GY IFS I LIZA/ MIC I OHTSU / PIR /SUMI/ 
TOYO/YOKO or 

E020I ~ 

6 R,/Btll. q mm R/8~. mm 
UBal. i'__ mm UBal. ~ mm D.O.A. -Ztt/1122 0 .0.1. -7 J_,/~P~) 
Survey held at V 
Des. of Damages : Frt tel) 0/S I N/S I U/C I Rooftop or 

Tho UIC I Chassis frame / Body Structure affected due to cofflslon. Date I Time Ac!Jon / lnslrodJon _ __ /_, ___ --co __ _ ~ -- ----------------- ·--- · - · 
! 

- ---....6.---+--------
. - --·- -+-- -----·------------------- ----·- ·••- ·-·--·----- ·- ·· -- · ·-· - -+----- - -------- -·----------- - - - --·-----··- ----·--- ; ------ -- ·- ·------ - - ·---· - ----- -

- -- - ·--- ·-·-•··- --·- ·--··-·------··-- - --· 
. - .. - - - --· ----·----·------------------------------ --· .. - -· .. 

- ----- .. ·•·--·-- ·--···- ·- ·· -I --- - - - ----
ODtenmo,FIIPanlO? □=Prell.Report 

11 ____ 0: Flnar Report 

Days Of Repair: 
1 Resurvey No. of Trip: ,Survey Fee: O:dl/f)llt, flt Rttum IO? 

T~ 
2) Add Fee: 0: Slte ·1nsp ($~-:- --'- )

1
_s •RS. _ _ s, 0: Interview (S _______ _ >i '""'·•.~ 

Report Format : 

Lump Sum 11.B.I: (S 

0 -Tech lnvs (S . _ .. -· . __ \ ~ 
□· Weekend ($ --- ·- r 

/ ' . lOi~ 
/ 

/ / ' 

lump sum $6500
red:9204.15;58%

6days

6



------===--

Lian Her Motors 
Blk 5038 #01-405 Ang Mo Kio lndsutrial PK 2 Singapore 569541 Tel : 64817221 

Fax : 64816131 

L H Car Rental Pte Ltd 
Blk 5038 #01-405 
Ang Mo Kio Industrial Pk 2 
Singapore 569541 

Vehicle No : SMR 3053 D 
Make/Model : Toyota Noah 
Year : 2019 

Qty Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 

Rear tail-gate 
Rear tail-gate inner trim board 
Rear tail-gate outer chrome handle 
Rear tail-gate glass moulding 
Rear tail-gate emblem II Hybrid 11 

Rear tail-gate inner lock 
Rear tail-gate inner lock sensor 
Rear antenna sensor 
Rear boot rubber 
Rear tail-lamp ( LED ) 
Rear no plate lamp 
Rear fender inner trim board 
Rear tail-lamp lower garnish 
Rear end panel 
Rear end panel inner garnish 
Rear boot floor panel 

olr Ji.... 

Rear boot floor panel top cover board 
Rear boot floor panel side cover board 
Rear bumper - colour code 
Rear n/s bumper reflector 
Rear bumper tow cover 
Rear bumper side retainer 
Rear spare tool compartment cover 
Rear air con blower 

/vt:77 Av74~~ 

~I~~ 
~~A~/k~ 

o - ;> e/'o/✓ 

l 

Unit Price Amount 

'!! $1,650.70 ~ 
·~ $550.70 --­

$425.70 '7 
Ac:,_ $185.70 _..,, 
..-fc,. $65.10 -
• fl~ $285.60 a--

$325. 70 '1 
P.. $225.10 '1 , 

l//p._/ $265.30 $'<),,.-
$1 ,013.20 $2,026.40 

$65.10 ~ $130.20 ,( _ _,,,,-, 
$655.10 '"'- $1 ,310.20 ~ 
$355.60 /l, $711 .20 '-+ 

$650.10 '--
~ $205.20 -
n $955.60 7 
v $405.60 ,__.,.-, 

$306.20 ~ $612.40 ~ 
~ $1,055.10 -­
I,-. $105.10 ;(. 

11,ry $55.70 ~ 
$155.70 $311.40 ~ 

$187.60 7 
/,,,,.._ $2,2so.ao X 

Less25 % 
__ ..:';::.;;;••.·:.~ -----:------:::-trata"~"t/f 

LKK Auto Consultants hence notify 
the Repairer of the following: 

$14,952.20 
$3,738.05 

$11,214.15 

• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subiect to confirmation 
• Third party survey is on a •without Prejudice· basis 
• No illegal modification(s) 1s allowed 
• Supplementary item(s) m1 1<1 oe resurveyed 11!.d 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 

Signature: 

Date: 



.,MN 3053 D 

1 pc 
1 pc 
20 pcs 
1 pc 

Rear reverse camera 
Rear tail-gate glass sealant 
Rear bumper clip 
Rear reverse sensor 

Labour charges 

Remove/renew the above parts including knocking, welding & cutting. 
To putty and spray paint 

Check and reconnect wiring 

To respray anti-rust proofing treatment 

Remove/refit rear windscreen to facilitate repair 

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

Remove/renew air con blower & to top up gas. 

Remove/refit rear boot upholstery to facilitate repair. 

balance b/f 

$2.00 

Total 

l 5 lw?:~_!71 

$11,214.15 \ 
.r......_ $400.00 X u 

I ~ $40.00 ..-, 
~ $40.00 --I?¢ $200.00 c.-,' 

$680.00 

$1,500.00 :-' 

$1,500.00 'r~c/ 

$40.00 21?/ 
$150.00 6 t?/ 

$120.00 ~ 

$100.00 6~/ 
,(,,~ $250.00 X 

$150.00 /dp-/ 
$15,704.15 



& 01<22100001 / LIAN HER MOTORS 
/ eNTRY DATE & TIME: 24/01/2022 14:45 (SGT) 

/ SUBMITTED BY: Pay Shao Wei 
VERSION: 1 (24/01/2022 14:45 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Form must be CODlPfeted hy Jbe Policyhgdec and/or tho A1ttbo'Viftd Driver . · 
3. lnformalion provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy l iability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies. 
5 Any terse rerartiog mey be CIWJ1td to ttw Ponce frv lnvelfigetioo . 
6. This report wil be fotWarded 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 wlll, for a fee, be made avaUable 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 afocesaid. 

ACCIDENT STATEMENT 

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

24/01/2022 14:45 (SGn 
24/01/2022 12:25 (SGT) 
Near 200A Sengkang E Rd, Singapore 541200 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ................... ..... ..................... .. .. .. 

Is company? . .. . . . . .. ... . . . . . .... . ... . . . . .... .... .. . ..... ...... .... .. . .. .. . 

Name Of Registered Owner . . .. . .. .. . . . . .. .. .. ... . ... . . .... ........ . 
Company Reg No ... ...... ... ... .. ........ ...... .................................... .. 
Email Address ...... ........... .......... .... .. .... ...... .............................. . 
Mobile Phone No .... ............. ............ ... ..... ... ...... ....... ... .. .. ..... .... . 
Alternative Phone No .. ... .................. ............................. .......... . 

Manufacturer ...... ........... ................. , ..... ....................... ...... ... .. ... , .. 
Model ... .... ... .. .. .. ......... .. ....... .. .. ........ .. ...... ....... ..... ........ ... ....... .. . 

Variant ....... .............. ... ... ...... ....................... .. ... ..... .. .. . ....... ...... . 

Exact purpose for which vehicle was being used at time of 
accident ... ...... .... .. . .. ............. ..... ....... ............... ...... ..... ... .. ........ . 
Are you daiming under your own insurance policy for repair to 
your vehicle? . ... ....... ..... ............ .... .................................... ....... . 
Vehide Category .. .. .. . .. . .. . .. .. . . . . . .. . . . . ............ .............. . 

Transmission .. .. ... ..... .... ......... .. ...... ... . .. .. ...... ...... .. .. ..... .. .. 
cc .... ........ ....... .... ... ... . ... . .... .... .. .. .. .. .. ..... .. .. ... ..... . 

Name of Insurance Company .... ...... ........................................ . 

Type of Coverage ...... ..................................... .................. .... ... . 
Fleet Polley .. . .. ... ... ....... .. ...... .. ... ...... ..... .............. .. .................. . 
Policy Number .. ............ ..... .. ............. .. ........................ .. ........... . 
Cover Note Number ..... .. ... .......... ... .... ... ........... ... ... . .... .. ... .. . 

Name of Driver .. .. ... .. .... ....... ... .... ... .... .... ... ... .. ........ .. .. ...... .. .. ... . 
NRIC No .. .... .. ... .. .... ..... .. ............................... ... ......... .. ........ .. . 

- Accident report SL0K221O0001 

SMR3053O 

Yes 
L H Car Rental Pte Ltd 
2XXXXX761N 
carrental.lh@gmail.com 
(Phone) +65-97687073 
(Office) +65-64817221 

Toyota 
Noah 
Hybrid 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1797 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
Yes 

DMHCSNA00004222101 

Han Weng Kong 

SXXXX393E 

Page 1 of 10 
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