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

oc@ws' TP RES' op RES/ EVA' IN'{/ My 
To Inspect Vehlde No: 

at Workshop mis ______ /_-e/.....,-/'------
ot 

Insured: 

Policy No. 

Claims No. 

Sum Insured: - - --
(Clfenrs Record} 

Mako of Veh: 

(Po/Jcy Condltlon) 

Excess: 

P.oman:: The veh had commenced Its 
repair at the time of lnspecilon. 

Bal. 0< Market Value: rf t( --~~---------IOAC Accident Rport: Consistent?: Yea or No 

GIA I PR soon: Consistent?: Yes Of No 

Est. Repairs: - tJ-Z- days Res.: Yea or No 

Lum Sum: "t,,-t) % 3 Val.: Yos or No ----
CA / REV / REP. / 24 HRS 

Date: Person Contacted: 
Vehicle: IN / OUT 

Date I Time Action/ lnstructlon 

VehNo: YL U 9/9g .:f> YrRegn: / i?, 1 / f 
Type: BJ M.Cyelt / Bu, / Van / Lorry/ Taxi/ Prime Mover/ 

Truck/ Traller or 

¼v CII~ c.c /r97 A. · A/C: Insured I Std I NI I NA 

Make: 

Colour 

Sp.Reading '3 ":f i#? T /Radio: Insured I Std/ NI/ NA 

Eno,INo: 

C/No: · · 2 (}d' 5 r<? f =---------Gen. Coild: 0t Fair I Poor I Burnt 
7YX10 

Steering: lnor6 J Jammed I Leaked/ Bumi or 

Brake: lnoid.r / Jammed I LeakedJ:Sumt or 

Modi: NR I S/Rlm I or 

TyreSlze: F: Y'd/ec,· J' /$/i(~,<17-
~'94:R! f~"< ------

BS I DUN I EXNOVA / GY IFS I LIZA/ MIC/ OHTSU I PIR /SUMI/ 
TOYO/YOKO or 

E!2aJ &.er 
R/881. 7 mm RJB-1 o;, y:-
l/Bal. 1- mm L/Bal. 

mm 

lllJ'l1 

D.0.A. tf/j /21, 0.0.1. 3u !J;lg,t:! ~2 
Survey held at ll·l5M, 
Des. of Damages : Frt / Rear / O/S / N/S I U/C / Rooftop or 

The U/C / Chan ls frame / Body Structure affected due to comsion. Lh . ---------------------------·--------
~~-j?b 11121_(? ___ ,t _________ ·-----------=--------------- ./ 

--------· ----· ----
-- . - -·- --·· ·-----. -·--· - - - - -- ··- · --

----- - ·-· -------·---· 
·· ----------- . 

I ------- ·---··-- --- · - - --------··-· 
Oato!Tmo, Flt Pa" to? 

,, 
D;,ta/lrne, Flt Rollnn I07 

2) 

Report Format: 
Lump Sum/ I.B.I: (S 

0: Prell. Report 

0: Final Report 

----- - ·--- ---------·· . 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

l:~:11: 
Add Fee:O:site·rnsp (S ________ )!_s•RS._s, 

0: Interview (S _______ __ )I r,,.,• .. is 

D Tech lnvs ($ . __ __ . _ l 0th€<") 

D Weekend (S 

; 

I 
I -===· 1 
' ____ ...) 

ii£ 1iiii 



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 
Singapore 569541 

Vehicle No 
Make 
Year 

Qty 

: SLU 9192 S 
: Toyota C-HR 
: 2017 

Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 

15 pcs 
1 pc 

Labour Charges 

Rear bumper 
Rear bumper reinforcement J/ Z 
Rear lower bumper ~6$./() 
Rear bumper side retainer 
Rear end panel 

Rear bumper clip 
Rear reverse sensor 

... 

Unit Price Amount 

/I'~ $875:60 ___. 
$483.20 

....... /4!i, $550.60 -"' 
$75.10 r__ $150.20 

$725.70 
$2,785.30 

Less 25 % $696.33 

$2.00 

$2,088.97 

$30.00 
,9~ $200.00 

Remove/renew the above parts including knocking, welding & cutting. 

To putty & spray paint on accident affected portion 

;oq 
$600.00 

$50o.oo2 eer 
$40.00 /:S't 

$3,458.97 

Check and recoonect wiring 

Total 

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 conlirmltion 
• Third party survey is on a "Without Prejudice" ·t,as,s 
• No Ulegal modification(s) is allowed 
• Supplementary item(s) must be f9SUNlytd IDd 

is subject to final approval from lnN'lnee Company 

Acknowledged by Repairer 
Signature: 
Dote: 



SUlK2Zl00002 i LIAN HER MOTORS 
ENTRY DATE & TIME: 29/03/2022 1-4:59 (SGT) 
SUB•IIITTED BY: Pay ShS-0 We; 
VERSION: 1 (29/0312o22 14:59 (SGT)) 

Your NCD wlll b• affactecl due to lat. roportln; 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report lhe details of the accident to speed up lhe daims process. 
2- This Form mosl be COOJPleled by the pgjicyt)(ljder and/0[ the Authortsed IJriYll[ 
3. Information provided must be as truthful and acwrate as possible, Any wilful mlsl1lP'tlll@nteHoh ot wltholtll1111 ol m;i\otldl 111011 m11y 11llow ln&ufilneo eomp11nlt11 lo ropudl1l11 
policy l iabiity. 
4. The issue and accep(ance of this Form by insurance companies is not an adtnl&illon of policy llil~lty oo Ill@ PIMi of tho i111ur111e1 oom~niH, 
5 Any false IJIPOClil¥! be refwred " the Polc:e fQc lnYUtfgaUoo 
6. This report wil be tonvarded by the insurer.; of the GIA Recon:!s Management Centre e1t11blllhi!d by 1h11 tl11n11r11I ln1ur11nC11 A11oc:lt1llon of Slngt1pOl'll (QIA) f.:ir archlvlnQ 
and that copies of this report will, for a fee, be made available upon application by lntetllsted pilrtlk 
7. By the lodgement of this report to the insurer.., you hereby consent to the an:hlvlng of this repatt 111 1h11 tenlrtl 11nd lo t opln of 1h11 ropofl bolng mlldo 11vall11blo 1fo11111ld, 

ACCIDENT STATEMENT 

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

29/03/2022 14:59 (SGT) 
24/03/2022 12:25 (SGT) 
Near 17 Upper Boon Keng Rd, Singapore 380017 

Singapore 

DETAILS OF OWN VEHICLE 

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

INSUREDIPOUCYH~ . 

Is company? . .. . .. . .. .. ... . .... .. .. .. . ........ __ .... .. . __ .. .. ..... ... . 
Name Of Registered Owner ...... .. ............ ....................... .... . 
Company Reg No .. ..... .... .... ... ... ...... .. ... ... ... ... ... .. ......... .... ........ . 
Email Address ....... .... ... .... .. ..... ......... ........ .. ..... .. .......... .... ....... .. 
Mobie Phone No ... ..... ... ..... ... .... ........ ...... ...... ..... .. ... ... ... ...... . 
Alternative Phone No .. .. .... ... ..... ... ... ... ..... .. ....... ... ... ...... .......... .. 

Manufacturer ..... .... .. ... ... .. .... .. .. ... ....... ... .. ... ..... .. ... .. ..... ... ... ...... . . 
Model ... .... ....... ... ......... .. .. .... ..... ...... .. ...... .. ... .... ............. .... .. ... ... . 
Variant ..... . . ........... ... .... .... ... ..... ... .... .. .. ............ ....... ............. ... .. 
Exact purpose for which vehide was being used at time of 
accident .. .. .. .... ..... .. ..... .. ... ... ... .... ... .... ... ...... ... .... .. ........ ... ....... .. .. 
Are you daiming under your own insurance policy for repair to 
your vehide? ...... ... ....... .............. .......... .. .. .. .. .. .. ... .............. ... ... . 
Vehide Category .. ..... ... ... ....... ... .. .... ........ ... ... .. .... ... .. ... ...... .. .. .. . 
Transmission .. ..... .. ... ..... ... ...... .. ... .. ........ .. ... .. ... ...... ......... .. .... .. .. 
cc ·· ····· ··· ···· ··· ······· .. .. ...... ......... .... ....... .. ... .. .. .. .. ...... ..... ... ... .... , .. 

Name of Insurance Company .. .. .. ... .. ... .. .. ...... .... .... .......... .. ..... .. 
Type of Coverage .. .. ...... .... ...... ....... ... .. .............. ...... .. .. ... ..... .. . . 
Fleet Polley ... ... ..... ........... ... .... ................ ....... .. ... .... .......... ., .. . .. 
Policy NIM'Jlber ...... ...... ...... .. ................. ....... ..... ..... .. ..... .... ........ . 
Cover Note Number .... ............. ..... .... .... .... ... .. ... .... ......... .. ...... . . 

Na,ne of Driver . .. .. . .. . . .... .. . . . . .. ... .. . . . .. . . .. . .. . . . .. . .. .. ..... ... .. .. . 
NAIC No . .. .. . .. ..... ... ······· ·· ··· ·· ·· · ·· ··· ········ ···· ·· ·····••··· ·· 

- Accident report SL0K22300002 

SLU9192S 

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

Toyota 
C-hr 
Hybrid 

Private hire 

No - Claiming third party 
Private car 
Auto 
1797 

China Taiping Insurance (Singapore) Pte. Ltd. 
Comprehensive 
Yes 
DMHCSNA00004222101 

Chua Seow Chye 
SXXXX801H 

'\. ', , .. ' 

~1 ' 

,', . ..,_i,-:, .• 
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