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| &

ADD. KEL, BY: ]
* s ASSIGNMENT
' From: Date: Veh No: J')d (74 72, 2 v Regn: / Z / ?
Estimated cost: Type: @MC\]cle!Bus!VanILorryfTaxilPHme Mover/

Qpé}wsm RES [ OD RES/EVA/INVIMV
To Inspect Vehicla No:
at Workshop m/s

£ H

of

Insured:

Po[icy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh;

(Policy Condition)
Remark: The veh had commenced Its
repalr at the time of Inspection.

&

Conslstent? : Yes or No

N/S

Bal. or Market Value:

IDAC Aceident Rport:

GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: & Z days Res.: Yes or No
Lum Sum: 2C % 3 Val: Yes or No
CA | REV | REP. | 24HRS
‘ Vehicle: IN/OUT

Date: _ Person Contacted:

-

Truck/ Traller or

A
Make: 7&“!/ £ /f/? <« [/ F ¢_7
Colour @/ . q@ AC: Insured ! Std [ NI NA
SoReatng  F FFLPP  TRado Insured I std 1M1/ NA
EngMo:
o F¥Xiw - 2P Eo ¥
Gen. Cond: G6od | Fair / Poor / Burnt

Steering: Inorder / Jammed / Leaked / Burnt or

Brake; Ino@lJammedeaakedJ Burnt or
Modi: NIl ISIRIm | STerATRIm or -
Tyre Size: F: ya’/(o' Z/j/(d AL

ook S7ne il

BS/DUN/EXNOVA/GY/FS/LIZA/ MIC 1 ORTSU / PIR 1 SUMI |
TOYO/YOKO or

Eront Rear

R/Bal, 7 mm R/Ba!. ¢ mm

UBal “_:2?: it a7
con JZ3722  vor 357372022
Survey held at L/ /! ;foq

Des. of Damages : Frt / Rear / OIS | N/S | UIC | Rooftop or

The UIC / Chassls frame / Body Structure affacted due to collision.

_Dae/’ Tme L Action / Instruction

3’!/?

{/ér  &/520] C- %oLk./

_~_Lned_1958 97 56% )

.‘,7‘,__‘r‘“.___ e — .

i

D: Prell. Report
l ’: Final Report

Date/Timo, Fea Pass to?

1)
(-.'mlu:‘l'me, File Return 107

n Add Fee:

Report Format
Lump Sum/LB.I: (S )

Weekend ($ )

Days Of Repair: 2
Resurvey No. of T:ITJ‘ Survey Fee: —-_-——-__]
B
: Site Insp (5___”__ ___“);:_m. RELS I
[fotriew 6~ yrew [
D' Tech Invs ($ § Others i
[] I



Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541
Tel - 64817221

Fax: 64816131
A Atharpr
L H Car Rental Pte Ltd
Blk 5038 #01-405 C/ iy @ 150
Ang Mo Kio Industrial Pk 2 v
Singapore 569541 e % /Z-M
e

Vehicle No - SLU 9182 S Zet,
Make . Toyota C-HR
Year 2017
Qty Description Unit Price Amount
Estimate Cost Of Repair
1 pc Rear bumper #5540 Her $875.60 —
1 pc Rear bumper reinforcement 3f2 A7 $a8320 T
1 pc Rear lower bumper ~ ¢45./0 #dlls  g55060 —
2 pcs Rear bumper side retainer $75.10 fi~ $15020 X
1 pc Rear end panel FL 372570 X

$2,785.30

Less 25 % $696.33

$2,088.97
S Nett
15 pcs Rear bumper clip $2.00 ‘% 3000 —
1 pc Rear reverse sensor 27 $200.00 ~—
Labour Charges

Zecy

Remove/renew the above parts including knocking, welding & cutting. $600.00
To putty & spray paint on accident affected portion $500.002 ééf
Check and recoonect wiring $40.00 /5/

Total " $3,45897

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

» To display damaged pari(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:




SLOK22300002 / LIAN HER MOTORS

ENTRY DATE & TIME: 26/03/2022 14:59 (SGT)
SUBMITTED BY: Pay Shao Wei

VERSION: 1(29/03/2022 14:59 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
d/or the Auth: nver

2. This Form must be completed by the Policyh

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of lhls Form by |nsura1ce Lompames IS not an admission of policy liability on the part of the insurance companies.

6. Thls repon weII be fonNarded by the insurers of the uiA Records Managemem 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 avzilable aforesaid.

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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

@& Accident report SLOK22300002

SLU9192S

Yes

L H Car Rental Pte Ltd
2XXXXXTEIN
carrental.Ih@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
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Date Of Birth 28/12/1879

Occupation ... .. Outdoor

Date Of Driving Pass . 30/11/2000

Driving experience 21 YEARS AND 4 MONTHS
Gender Male

Mobile Number . st (Phone) +65-91188848

Alt. Phone Number "

Email Address i.josephchua@gmail.com
Address BIk107 #07-1806 Jalan Bukit Merah
Address complement .

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured s Paid Driver

Does Driver Own Other Vehicles? ; No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Othér Véhicle Owned by Driver . .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident T Collision - Head to Rear
Weather Conditions s ; i A Clear
Road Surface : Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? E
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) . . . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

| was waiting to exit the car park when suddenly SHA716T hit the rear of my vehicle.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? : Yes
Reasaons for not uploading a video of the accident NIL
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA716T
Vehicle Manufacturer . :
Vehicle Model ; : ! =

Vehicle Variant .. . s s : 2
Vehicle Colour . "
Vehicle Category — : . Taxi
Name of Driver =
Contact Number — . . .
Address . : z

@Accident report SLOK22300002 Page 2 of 10



Address complement
Postcode . o . :
Insurance Company Name -
Nature Of Damage . G .
Details of property damaged in accident 5
No. Of Passenger (Including Driver)

ﬁAccident report SLOK22300002 Page 3 of 10



IMPORTANT NOTICE

1. Pease report gorrectly ma detals of the accioent to spaed up the clarms pmcm
2. This Formmust be comploted b i 5 :
3. information provided nust ba as me Any w zlsful mste;msmtm or w ithhokding of materal facts may
abow nsurance companies to repudiate policy liability.

4. The issus and accepiance of this Foem by insurancs companies & not an admssion of policy Eablity an the part of the insurance
companies.

6 meremﬂwﬁbefom amed i:ry sm nsurers af the m mm; mﬁagmn: Centre estabished by the General insurance Association
of Singapore (GIA) for archiving and ihal copies of this report will for a fee be made available upon apphcation by imerested parties.

7. By the fodgement of this report to the msurers, you heraby consent to tha archiving of this report 8t the centre and to copies of the
raport beng made avalable aforesald,

8 Consent under the Parsonal Data Protection Act (PDPA}

funderstand, acknow ledge, agree and consant that:

{a) My ingurer | ny wotkshop and the General Insurance Asscciation of Singapore {"GIA") may/are parmitted 1o collect, use, dscioss
andlor prodess y persornl dataipersonal inforrabion sat out it [forrd and any other parsonal infatmution provided by me ar

pOss o by my msurer (collestively the "Personal Information”} and disclose and transtar such Fersonal information to all insuren(s)
wm have nisurad vehicie(s) involved in this sccident {all insurer(s) who have insuted vehicla{a} involved in this accident shall be
colisctively referiad 10 as the “insurers”), the Ingurers’ law yersisw firms, the Monetary Authorty of Singapore and any relevant
governmen agency/authordy {such as the police), for the purpose(s) of :

(i} processing. kandling andior dealing with my clws including the settiemant of the claims and any necessary INVestganons relating 1o
the el

{il) invastigating the accidant andior my claims;

(i} carrying ool andior deaking with my insiructions or responding to any enquicies by me;

(v} adminsiering my clams lincluding the maiting of correspongance, slatements, invoices, reports of notices 10 me, w hich could mveke
disciosure of certain personal data about me 1o bring aboul delvery of the same as w ol as on the external cover of envelopesivail
packages ). andior

{v} complying w ith appicable law in administering, processing, handing andfer deaing with my clairms.

{callectvely the "Purposes”)

{b) allinsureris} w ho have insured vehicle(s} invalved in this accident and the nsurers law pers/law firrs, may/are permited to collct,
usE, giscloss andior grocess my Personal Information for one or mose of the above Purposes| and

{&] my Personal blormaton mayican be duchised by any of tha Insurets sncise GIA to their thicd party servics providers or agents
{inchuding their law yersdaw firns), which may be sited outside of Singapore, for one or mote of the above Purposes.

'LHCAR RENTALPTE LTD

Poteyhoiier's Sgnature / DRte & Driver's Signature (F driver is nat the policyholder) fDate  Witnessad by Reporting Centre
Time & Tive Personned

Sketch Plan

i
o AR TS
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.

SKETCHPUAN#2

Describe Circumstances of the Accident

F way patke b ot 1l Cocpark wlen  fuddend,
AN TG e of o b oo,

Declaration

Wle daciare the fofegong particulars are trus every respect

LH CAR RENTAL PTE LiD A

Poicyholder's Signature 1 Date & Driver's Sygnaturs [F arivelis rot the poloyhokler; ¢ Dt
Tire & Tive

Witnessed by Reposting Cenire
Personret
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