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ASSIGNMENT 

' 1kt From: Date: VehNo: /to9A Yr Regn: c:17- I If / 

Es1lmated Cost 
Type: e7u.Cyc11 /Bu,/ Van/ lorry I Taxi/ Prime Mover/ 

QO t{yws I IP BES' op RES, E\!A, INV' MY Truck/ Trailer or r4 )', 
ll~n11:1 JP> / ?15 To Inspect Vehlcle No: Make: //l'Jlc.c 

at Wcnshop nvs ;Jo,,, Cok>or /t,. t ,4~ AJG: Insured/ Std/ NI / NA 
of 'Sp.Reoong . ol?/2 T/Radlo: Insured I Sid/ NI I NA -
Insured: 

Eng/No: Ltf /t?:/x- 2c;_,~,.._ ----
7///h~v JeU • . '--o Polley No. 

C/No: J .• --- -
ClalmsNo. ' Gen. Coll<!: <i1filt Fair/ Poor/ Bumi 
SumlMUred: l;cess: Steering: lno,g;; /Jammed/ leaked/ Bumi or 

-----(CllenrsReoord} Brake: ln~er / Jammed I LaakedlBumt or 
Make of Veil: 

Modi: NII / S/RJm / ST~ or 

Tyre Size: F: / .:f / (J ~I 6 
(Polley Condition) R: 

Remark: Th• veh had commenc.d ltt 
BS /~EXNOVA/ GY IFS/ LIZA I MIC I 0HTSU I PIR / SUMI I 

repair at the Ume of Inspection. 
TO (YOKO or 

Bal. or Mal1cal Value: Emili &i! 
IDAC Accident Rport: Consistent?: Yet 0t No R/Bal. 5 rrvn R/Ba/. 5 mm 

5 GIA / PR seen: Consistent? : Yes or No L/Baf. mm L/Bal. mm 
Est. Repairs: -o-rd~ Res.: Y11 or No 0.0.A. 1 /:J 12· 0.0.1. /Og)~lf £ . Lum Sum: /.l5o/% 3 Val.: Yes or No Survey held at 

CA I REV I REP. I 24HRS Des. of 0~es : Frt I Rear / O/S I NIS I UIC I Rooftop or 
Vehicle: IN / OUT The~,:..:..:~,/ BodyStn,ao,. _...,ID<rilisioo. Date: Person Contacted: 

Date /Time Action / lnsll\lctlon ·---- ··--- --··- .. -----7 /176~ A,'v_ /·A./ 
---

·----- - ·· ·-· - ···- - - -
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Oate/Tma, Flt Pan 10? 

I) -----Oulo/lrne, Flt Rttum 10? 
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Report Format : 

lump Sum/ 1.8.1: (S 

--

0: Prell. Report 

Q: Final Report 

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

... __ ____ ------ -- - ·· - -------~·- --- - . - -- --- -- - ------ · ·--·---
--· - · ·------

·•- ------ ----- •-----------•-·------ -

--- --·-- ----- -·-·--·· 
Days Of Repair: 

t 
Resurvey No. of Trip: :survey Fee: 

----.- !Tninsponali-:11: 

Add Fee:O:slte'lnsp ($ ________ >!-s•RS. __ s, 
Q: Interview (S _________ _ __ )! r,, .• -.s 

0 Tech lnvs IS __ . •·-· __ __ l 

0 Weekend ($ __ • _ _ ) 
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1i 1ffj BB PM 
POON SIANG SEOW 

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. 
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K 

PHANG CHANG HUEI 
APT BLK 605 ELIAS ROAD 
#11-196 
SINGAPORE 510605 · 

Dear sir 
Estimate cost of repair to vehicle no. SKS409A 
To supply 

1. Front fender 
2. Front fender arc garish 
3. Front door 
4. Front door sticker x2 
5. Front door hinge x2 
6. Front door outer moulding 
7. Front door sun vision one set 
8. Front door rubber 
9. Front door lock inner 
10. Front door outer lock 
11. Front door outer handle 
12. Front door outer handle inner part 
13. Frontchannel 
14. Front channel rubber 
15. Front door motor and gear 
16. Front door mirror 
17. Front door and rear door protector 
18. Rocker panel garish 
19. Centre pillar 
20. Rear door 
21. Rear door sticker x2 
22. Rear door outer mounding 
23. Rear door side rubber 
24. Rear door hinge x2 
25. Rear door channel 
26. Rear door channel rubber 
27. Rear door rubber 
28. Rear door sticker lower 
29. Rear door motor and gear 
30. Rear fender right arc garish 
31. Rear fender 
32. Rear bumper 
33. Rear bumper Conner right 
34. Rear wheel rim 

Less 20% 

It 421.10 X 
A' 168.80 1-
.C, 889.20 -
"'r.c38.40 ·-
/( 85.00 i 

/UC17 ~~l,?h.,/ 

1,/~@ 

Air~ ~;-At 

9~~/ 

~"- 198.80 ....--
160.00 -

4rlw1185.oo ~11J1-
--

230.00 1 
C/14 198.00 ,._.......... 
brl 102.00 ../ 

95.00 '1 
125.00 ? 

~,11,.,, 416.90 
/'Id/I),~ 606.60 

'11;. 120.00 )',~ 
11. 434.50 11 1 
,c 725.40 '1 

960.60 l--""" 
48.00 _,. 

,_ 102.00 i 
85.60 'f 

128.00 
,_ 85.00 
/- 125.00 I 

195.70 ~(),JA-, 
.l'lc, 60.00~ 

393.10 '1 
fle/ 187.90 

655.10 
I( 4 829.60 

ll_"t, 173.80 
/)/ 850.00 

15,847.50 
3,169.50 

LIQ( Aut~ Consultants hence OQtify , 
the Repairer of the following· 
• To resurvey before/after spray 
: To dis~ damaged part(s) duling resurtey 
• pnces are subject to confirmation 

Third party survey is on a "Without Preiudice" basis 
• No illegal modificalion(s) is allowed 
•=~tem{s)mustbe~lllll 

I 8PProVal from lnstnnce 

AckllCMledgedbyRepaier 
Signatu,e: 
Date: 
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POON2SIANG SEOW 

Sin Ming Autocity, No. 160 Sin Ming Drive, #05-13, Singapore 575722. 
Tel: 6453 7511 Fax: 6453 8046 Email: sitti1@singnet.com.sg Regn. No. 05396600K 

Pg2 

Labour charges 

Rust proofing 
To remove cushion and carpet 

. Panel beating 
Spray painting 

Total 

Your faithfully 

ALBERT POON 

00 'j'17. / 100. '?. 
450.00 /2ef 

1,soo.00 / o ~er 
1,200.00 // ~~/' 

16,228.00 



SK0K22380001 I KAH MOTOR CO SDN BHD [408610] 
ENTRY DATE & TIME: 09/03/202210:26 (SGT) 
SUBMITTED BY: SUHELMI BIN SUHARMAN 
VERSION: 1 (09/03/2022 10:26 (SGT)) 

(,1 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 Policyholder and/or the Authorised Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fads 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. 
s Any talse reporting may be referred to the Ponce for investigation . . 
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 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. 

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

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 

ACCIDENT STATEMENT 

09/03/2022 10:26 (SGT) 
08/03/2022 12:45 (SGT) 
Near 143 Tyrwhitt Rd, Singapore 207559 
T-Junction of Horne Road & Tyrwhitt Road 
Singapore 

DETAILS OF OWN VEHICLE 

SKS409A 

No 
PHANG CHANG HUEI 
SXXXX121F 
pchcar409@gmail.com 
(Phone) +65-91888007 
+55-91888007 

Honda 
Hr-v 

Exact purpose for which vehicle was being used at time of 
Private use 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 

No - Claiming third party 
Private car 
Auto 
1500 

Liberty Insurance Pte Ltd 
Comprehensive 
No 

PHANG CHANG HUEI 
SXXXX121F 

Page 1 of 43 
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DESCRIBE CIRCUMSTANCES OF l'HE ACCIDENT 

'i Ki l CH Pl. AN 

\ . s~s41RA h. 
fs: G..B-H ss1KS 

oY\ S-tnQr-2.2 X. W'.1$ d:t.ivir_:?} s:t@lJ:»-_ on TI,rwh,tt .Rr.,;q,_d_. _ _ 
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=SwkPen\j ._ I ~w v~~"icle. ( B) Ca__b1~ P~ j?ivm Hom~----· 
D:lU( 1~ g .Je.f,t j ... urn <)oo V\lt rY\:1 \/Qh.k-le' CR'S on 

T he. 1·-ru~cut CaU.St'.q .... W ve ~\el~~ j1, · Q e .pJ.As..ht"~ 

-W.A fWS @] tr) {le _1~+t lore·-~----- __ 

Rer<)Or~s~ the.. ve..rnde C.P.::i) errt'er ·fo V~ \vb~ S:f)(:r;,J., 
DEClARATION 
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:Ji- ,v1.."'fs ~if. n,~t..irt' :11· dri·.-c, h not ~•c r,-:---H::1h~ t'Jc"~ 
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