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---- ---- I ASS. REG. BY: - -- - ·- - ·-· REF: 

ASSIGNMENT 
From: ------- Date: Estlmated Cost 

oo@w~ I TP RES/ OQ _RE~/ EyA / !IN I My 
To Inspect Vehicle No: 

at WO/tshop m's ____ __:J=--...1-//L--~---of 

Insured: 

Policy No. 

ClalmsNo. 

--- ------ - ----- --------

---------------Sum Insured: Excess: ----
(Crtent's ReCMI} 

Make of Yeh: 

(Policy Condition) 

Remart: The veh had commenced It.a 
n:palr al the time of Inspection. 

Bal. or Marlcet Value: -~--=J_.{vJ..J.}.....:<' _______ _ IDAC Accident Rport: ___ Consistent?: Yu or ~o 
GIA I PR seen: Conslstent? : Yu or Ho 
Esl Repairs: (J fo days Res.: Yea or No 
Lum Sum: _l...tl_ __ % 3 Vat:: Yes or No 

Veh No: C#:11 3 r ll Yr Regn: _o_;_;,......;,__.al_f_ Type: M.Car / M.Oyel• I Bua~ Lony I Tul / Prime Wover I 
Truek / Trailer 01 --=--v,,~) __ __.:;._ ___ -:::-:,...--t!r---/px -1--/raC(,. c.c--=-Z_YJ.=...z~ 

Make: 

Cok>ur Jv), 
1
"'7c_ A/C: Insured I Std I NI I NA 

Sp.Read'ing 

~o: 

/3~112 T/Radio: Insured/ Std I NI I NA 

C/No: -:/TF//7t72 P 3-~~2 ~1~/2 Gen. Cond&t Fair I Poor I Burnt 
Steering: lno~/ Jammed I Leaked I Bumi or 
Brake: lno~r / Jammed I LeakediBumt or 
Modi: ei S/Rlm I STO A/Rim or 
Tyre Size: F: /95 R ~:> i/ 

R: -------------------BS I DUN/ ~NOVA/ GY I FS / LIZA/ MIC / OWTSU I P\R /SUMI/ 
TOYO/Y~or 

~ D 
R/Sal. c/ mm 

mm 
l/Bal. I 
0.0.A.- ~~d~/~7JZ 
Survey held al 

Bu! 
R/881. 

l)Sal. 

0.0.1. 

CA / REV / REP. / 24 HRS ()es. of 0anages : Frt I Rear / O/S I N/S / U/C / Rooftop or ·, Vehicle: iN / OUT c'?/ f Jte ~ Date: ____ Person Conlxted: 
The UIC I Chassis frame / Body Structure affected due to colision . 

.. ··1 ·- -· . -- ·-. ·-·· ---· --1·-· .. ______ ... ·--- ----~-----·-----
---- · ·----- ---- --

I 

' ·-- ··--·· --- -- ·· 
Dlr'..a/Tffio, r .. Pan to 7 

I) 

-~Wr~. F1e Rotum I07 

2) 

Report Format : 
Lump Sum/ LB.I:($ 

□= Prell. Report 0: Flnal Report 

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

Resurvey No. of Trip: Survey Fee: 

\ T ranspor'.a&:l'~ Add Fee:O:sitelnsp (S ____ _____ )\_s-Rs . .:.._s1 0: Interview (S __ ___ .. _ _ __ ). r ..... :-s D Tech liws tS l -)11"~) D Weekend IS 

CMTD2201497/GPL

CS/SMO22004362/Kqy3

12/05/22@5.19pm revised to Gnoh Pau Loong by email.

4

1

Kenneth finalised LS $2600, 4 days. (Red $2944, 53%)

01/06 Typist

TP

2600



L H Express Motor Trading 
Blk 5034 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Tel :64817221 

Air Furture Aircon Engineering 
Blk 8128 Choa Chu Kang Ave 7 
#11-635 
Singapore 682812 

Vehicle No : GBA 27 U 
Make/Model : Toyota Hiace 
Year : 2018 

Qty Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

S Nett Item 

1 pc 
1 pc 

Rear bumper 
Rear o/s bumper side retainer 
Rear o/s tail-lamp 
Rear o/s tail-lamp apron panel 
Rear o/s fender 

Rear tail-gate advertisement sticker 
Rear reverse sensor 

Labour Charges 

Fax : 64816131 

/VP7 /t.17 ;!, M°-4-/ 

t'.'1e,. I} 

/4,~ Ak- ~,~ 
~p~/ 

Unit Price Amount 

,c $487.60 X 
I-a.. $75.60 >( 
.,,,.. $465.80 ./. 

~~ $155.70 ~ 
,,., $1,567.30 ,__,-

$2,752.00 
Less 25 % $688.00 

$2,064.00 

{.1/,11 I ,? 

$700.00 • 
I....., s200.oo x 

$900.00 

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

To putty and spray paint 

$1,400.00 tf'5t?/ 

$1,000.00 ~t:l~t 
$30.00 /0( 

$150.00 Jie>1 
$5,544.00 

Check & reconnect wiring. 

Remove/refit roof lining to facilitate repair on rear o/s fender 
Total 

LKK Auto Consulbmts hence nqtify ·, 
lhe Repairer of the folk>win_g: 
• To_, bib.,. spray painting 
• To__,dlmlged.,..s)CMlng reuwy . 
• Pall --• iubjld to confirrnltlon 
• Tlllrd pa,ty uveJ i$ Oft I 'Wilhout Prljudice" basis 
• No lllgll moclbllol~s) ii allowed 
• 5.app111, ... , lllm(I) rut be~lllll 

II lubjed lo 1111 approval from lnsurlnce Con.-,y 

Acknowtldged i,, Rll)lilr 

Slgnahn: 
Date: 



Your NCO wlll be 1tfect•d du• to late reponlng 

(If SINGAPORE ACCIDENT STATEMENT 

AGCIDENT STATEMENT 

C\:.~ of Sttbmis...~1 
0-~te oJ Ao:::ident . 

'.' ''.'' ' \ '\" \' \ . ' 

~ L~tioo of Accident . . . . . . . . . . ...•...•.• 
Actd,'tioo._'ll Location Information . . . . . __ . . ... . .. .... 
CounuyiState of Loss . . 

05/05/2022 15:50 (SGT) 
30/04/2022 14:30 (SGT) 
Sengkang W Way, Singapore 
SENGKANG WEST WAY 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number . . . .. . . ............ ... .. . .. . .. . .. . 

Is company? .. . . --·-.. --· --... .. .. .. .. . ...... ...... .. .... .... . 
Name Of Registered Owner .. . . .. .. . . ....... .. 
Company Reg No . . ·-- . . ..... ... ... . .............. .. ....... ... ... .. 
Elllail Address .. .. ... .... ..... ... ... --· ... .... ,. ... .. . ...... .... ..... . 
t.tobie 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? .. .. . .. . . ......... ................ .. • • • • ...... •· • -- .. · ... · • .. · ....... --
Vehicle category .... .. .. ....... ..... .... ..... ...... .. .. .. .. .. ...... · · · ... -- .. .. · · .. · .. 
T ransrnission ..... ... ...... ..... .. ......... .. .. .. .... .. .. .. · .. ..... .. · · ...... .. .. · · .. .. .. 
cc ... ... .. . ........ .. .. ... ...... ............... .. ...... .. .......... .. .... .. ........ .. .. 

Name of Insurance Company ........ .................. ...... .. .............. . 
Type of Coverage .... .... -- -- .. ..... .. .......... .... ...... ... · .......... .. .. ........ . · 
Aeet Polley . . . .. . .. ...... .. .. ... .. ..... ... .......... .. .. ... .. ........ .. .. ........ .. 

Policy NOOlber 
Cover Note Numt,e,r • •······ ·· ············ ·•·•·· · .. •·· ···~- ·· ·· ···~·· ···· -•·· --· 

Name of Driver 
NRfC No 

(f Atddenl report ss 1 Q22550003 

GBA27U 

Yes 
AIR FURTURE AIRCON ENGINEERING 
5XXXX3318 
SAWSUN1985@GMAIL.COM 
(Phone)+SS-88749039 
+65-88749039 

Toyota 
Hiace 

Employment 

No - Claiming third party 
Commercial vehicle 
Auto 
1800 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
51165584 70-02 
5116558470-02 

SAW HOCK SUN 
SXXXX065F 

• "1 
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