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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

Vet

t

Fax : 64816131

/I/” Af/“rk/
C/hy @ 15 0o

Singapore 569541
7+,
Vehicle No :SLU 9192 S i
Make : Toyota C-HR
Year 12017
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear bumper "75"‘/0 Her $875.60 ‘:;
1 pc Rear bumper reinforcement Jf 2 > Ay $483.20
1 pc Rear lower bumper  ¢45%/0 /hr 355060 —
2 pcs Rear bumper side retainer $75.10 %~ $150.20 X
1 pc Rear end panel 71372570 X
$2,785.30
Less 25 % $696.33
$2,088.97
S Nett
15 pcs Rear bumper clip $2.00 ‘" g$3000 —
1 pc Rear reverse sensor et $200.00 —
Labour Charges Z
Remove/renew the above parts including knocking, welding & cutting. $600.00
To putty & spray paint on accident affected portion $500.002 e
Check and recoonect wiring $4000 /% 7/
Total $3,458.97

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 Company

Acknowledged by Repairer
Signature:

Date:




Your NCD will be affected due to late reporting

SLOK22300002 / LIAN HER MOTORS
ENTRY DATE & TIME: 29/03/2022 14- 59 (SGT)

SUBMITTED BY: Pay Shao Wei
VERSION: 1(29/032022 14 59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Please report corectly the deta's of the accrdenl to speed up the daims pmcess
1 e A e
possible. Any wﬂful miamptesenhllon or witholding of materlal facts may allow Insurance eempanies to repudiate

2. This Form must be completed b ol
3. Information provided must be as truthful and accurate as
1 of policy liability on the part of the insurance eompanies.

policy liabiity.
4. Therssueandacceptanceo(MlsFormbymsuranoeoou tsnolan dmissi
6. Thfs repon . fanjed bylms t A Recovds Mar g Centre established by the General Insurance Association of Singapore (GIA) fer arehiving
and that copies of this report will, for a fee, be made available upon application by interested partle&
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesaid.
ACCIDENT STATEMENT
Date of Submission U b s SE—— 29/03/2022 14:59 (SGT)
Date of Accident - S 43R e 24/03/2022 12:25 (SGT)
Near 17 Upper Boon Keng Rd, Singapore 380017

Exact Location of Aoczdent

Additional Location lnformatl(’)n’ . ‘ : o L - . -
Country/Stateof Loss ... ... . .. Singapore
DETAILS OF OWN VEHICLE
G oo SLU9192S

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? .. . T Yes
Name OfReglstered Owner s S S IR e o e L H Car Rental Pte Ltd
CompanyRegNo ... . R —— 2XXXXX761N
Ema'll Address . ... . e T T T U can-ental_lh@gma"_com
Mobile l?hone No (Phone) +65-97687073
Alternative Phone No (Office) +65-64817221
VEHCLEPARTICULARS
Manufacturer ... . . . . - Toyota
Variant ... ... s Hybrid
Exact purpose for whlch vehlcle was belng used at tlme of
accident ... Private hire
Are you claiming under your own insurance pollcy for repair to
yourvehicle? ... .. . No - Claiming third party
Vehicdle Category ... Private car
TransmisSSiON ... Auto
G et o 55305555 cne e e e ma eSS S SR 1797
INSURANCE COMPANY

Name of Insurance Company .................c.c.cccoee. China Taiping Insurance (Singapore) Pte. Ltd.
Type of Coverage .. ..., Comprehensive

Fleet Policy .. .....
Cover Note Number ... ... S -
DRIVER
Name of Driver .. . R ISRV Ne Chua Seow Chye
NRIC No s R : e SXXXX801H
Page 1 of 10

@& Accident report SLOK22300002
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