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ASS. REG. BY: - ---1 REF: 

From: Date: -------
EsUma:ed Cost 

oor!Jt ws l TP RES f 00 RES t EVA / INV t MY 
To Inspect Vehicle No: 

ASSIGNMENT 

Yeh No: f /hA, S' 7 P .Jt/vr Regn: _ tJ-'-r,-'---1 _I ..__</_ 
Type: M.Car I M.Cyele I Bus/ Van/ Lony I Taxi I Prime Mover/ 

Truck/ Traller or Wo/,!'1 ~ /U (,4J / -?p•::7 Make: at Woruhop mis ------/~1. ..... ~-::...1- /_£---_·r---- Colour 
~ ~c::;,J, c.c _..__;;,-_ _.:.._r_ 

/1,. /J?4,,-dt,,,,, NC: Insured I Std I NI I NA of 
-:/{IN Sp.Reading p1 (, f /?f" T/Radlo: Insured/ Std/ NI/ NA - - - -Insured: 

- - ----- - - --- . - - ---· ·- - ----
Policy No. 

Clalms No. ----------------Sum lllSUred: Excess: 

(Client's Record) 

Maxo or Yeh: 

Eng/No: 

C/No: 

Gen. Cond: G@'t Fair I Poor/ Burnt 

Steering: lno6t J:immed / Leaked I Bumi or 

Brake: lnoe,-t Jammed I leakedJ Bumi or 

Modi : Nil / S/Rlm / ST~ or 

Tyre Size: F: / 9~ / tif/( /$ 
R: (Policy Conditloo) ~ - - --- ----------- -P.omark: The veh had commenced Its NJS 0/S 

repair ol the time of Inspect.Ion. 

Bal. °' Marica! Value: ---=~_/_J_.9'_.f_( ______ _ 
IOAC Accident Rport: Consistent? : VM or No - - -
GIA I PR soon: Conslstenl? : Yes or No 

Est. Repairs: C7~ days Res.: Yea or No 

Lum Sum: _g~--% 3 Val.: Yes or No 

CA I REV I REP. / 24 HRS 
Vehlcle: IH I OUT 

BS I DUN I EXNOVA I GY f FS /LIZA/ MIC/ OHTSU / PlR /SUMI/ 
TOYO/YOKO or /4rr~er/ 

fr2!ll ~ 
R/Bal. 9 mm 

l/Bal. - - ··r -mm 

D.O.A. I I 6 Ii z 
Survey held al 

R/8&!. 

l/Bal. 

DO.I. 

Des. of Damages : Frt f ~ ors f NJS t urc f Rooftop or 

mm 

ITI/P 

Date: ____ Person Contacted : 
The U/C / Chusls frame I Body Structure attected due to collision. Date /Time Action / lnslr\Jctlon 

- ------------ ·--·· - ·----- --- ·--- -

- ~>--- -· - - -----· ·- -- - ··- - --- - - - - --·--- ·-·· - - - --- ----· - -- . - ·-- - ---- . . ----...------ - - --- --------- --- - - - · ·- - - -- - -- ---- ·- · - - ·- ··-··-· · -I -- - -----··- - -- · ·- - - ~- - - ----·----·- · ~ - --- ------- - --·- -•-- - ---- · --·--· -Oale/liNJ, Flt Paa, 101 O: Prell. Report Days Of Repair: 
11 _ ___ 0: Final Report Resurvey No. of Trip: 1Survey Fee: ();,to/fine, Fie Rotum 10? 

2) 
j T ranspor:ati-:11 

Add Fee: 0 : Site lnsp ($ _ _ _ __ _ _ )
1 
__ s · RS. ___ sr 

0 : Interview (S ___ ---·-·-·-·-- ___ ): r ,. · .-,s 

----- · -. 

Report Format : 

Lump Sum/ 1.8.1: (S 

D Tech lnvs (S 1, Oif°.f-1~ D Weekend (S 

. '. 7.:..L 

J 
) 



Lian Her Motors 
Blk 5038 #01-405 Ang Mo Kio lndsutrial PK 2 Singapore 569541 
Tel : 64817221 

Fax : 64816131 

L H Car Rental Pte Ltd 
Blk 5038 #01-405 
Ang Mo Kio Industrial Pk 2 
Singapore 569541 

Vehicle No : SMM 5243 K 
Make/Model : Toyota Noah 
Year : 2019 

Qty Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 

1 pc 
20 pcs 
1 pc 

Rear tail-gate 
Rear tail-gate glass moulding 
Rear tail-gate emblem " Hybrid " 
Rear tail-gate inner lock 
Rear boot rubber 
Rear bumper 
Rear bumper side retainer 

Rear tail-gate glass sealant 
Rear bumper clip 
Rear reverse sensor 

Labour charges 

Unit Price Amount 

~ $1,750.80 --­
At:... $185.70 -
Ac... $65.10 ,__ 

/t.. $285.60 1' 
JL. $265.30 A 

""'--' $1 ,255.90 <--­
$155.70 l"c... $311.40 X 

$4,119.80 
Less 25 % $1,029.95 

$3,089.85 

~ $40.00 ~ 
$2.00 ~ $40.00 ~ ..J 

,/,# //J,e..,,, $200.00 __,-_....;.._ __ _ 
$280.00 

Remove/renew the above parts including knocking , welding & cutting . $600.00 ~c:;-6 ( 

$600.00 ~t?~r 
$30.00 /$( 

$60.00 :It?/ 

$120.00 ~ 

To putty and spray paint 

Check and reconnect wiring 

To respray anti-rust proofing treatment 

Remove/refit rear windscreen to facilitate repa:r 

Remove/refit rear tail-gate mechanism to new doo 

LKK Aut~ Consultants hence n(?tify , 
the Repairer of the following: 
• To ~ey before/after spray piinting 
• To display damaged part(s) during resurvey Total 
• Parts prices are subject lo confmnation -
• Th~ party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• ~uppl~mentary item(s) must be resurveyed 111d 

1s subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

$100.00 ?1 
$4,879.85 



SS 1 Q,!::t, I ('I(\ \I I SU 6rottl,,rs MQt-v I 1- s,q, 
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Sl1SUTTH > S\' Su Ks1 \V.... 
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(I!/ SINGAPORE ACCIDENT STATEMENT 
IW'ORTANT NOTICE 
I. Pl&-\.se "'!Xl<t ~ tna -~ii$ ol llltl -...1 to S!-1 Uft tlltl datms PII-""""'­: . Thi:$ Fmm mus t be mo:xrttYt by the f:'oli,,"':Ybddftr aOO'\;Y rM Atedlod;sed DrY'fK :;,_ ln ~><matt<'O proVldi>-1 nit1st bl, a..s tnltN\II and acx-t,,.,., "" ~ All'/ """"1 nli.<n1~t•t>N1 CV ~no al material lain ffillY llllaw Ins~ CORll)INM 10 ftlll\ldl!IM 

M IC) 1'-l l>i•tv. 
-1_ n,., ""'""' .1n.J ac-.c-..~>tdnce 01 ttus Form by onsur"""" componl<!S is not an •dfrnuioo ol pal.:y IW!lbiil1 on tt.. part ol lhe l111o\lf•nc:. CDm!MINH. 5, Any ,._ a,portiog RMY be mfJM!wd to 1M P9lice Iv: ktYMtf ti 

, l'- This r~l)()f t wtll Ot> forw<lrdt>d by the insunm ol tlll! GIA Rt,corus Milnagemenl Centl't! ~tablrshed by the Genllql lns11n1n~ AISCciation ol ~ (QIA) for erdll'llng 
3nd lh>!t ,'OP'.-.; of rt.... n,po,t ,.;», fl)I a i\HJ. be n>a<h, avu~ upoo appl,caholl by illllVesll!d pan--7. Sy 1ne iodpe"""1t of this repo,t ta the lnsoom, yau he<eby con._'<ellt 10 the urdlivino olthrs nillOlt at the centnt Ind ta copin afthll repel\ being ffllKle -a•ble •fa1'9uld. 

ACCIDENT STATEMENT 

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

01/06l2022 16:41 (SGT) 
01/06l2022 10:35 (SGT) 
Jin Sultan, Singapore 
JALAN SUL TAN SINGAPORE 
Singapore 

DETAILS OF 0 \\'N VEHICLE 

Vehicle Registration Number ·---

INSUREt)('POLICYHOll'JER, ' ' \:-, ~,, 
Is company? ........ --· ... .. .. .. 
Name Of Registered Owner .. . . .. ..... . 
Company Reg No . . ... ..... .. ................... .. 
EmaU Address ...... ... .. ... ..... -.. ........ ...... .. ... ...... ...... .. 
MobHe 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 vehicle? ..... ... ............ .. .. ..... ... .. .. .... ........ ..... .. .. ..... ...... ... .. . .. Vehicle Category .. .. . . .. . .. .. . .. . .. .. ...... .. ... ... .. .... ..... . 

Transmission .............. ..... .... .... .... .. . .. .... .... ............ . .. ........ .... . cc ... . ..... ........... ... ... -... 

Name of Insurance Company ............... ... ......... ... .. .. . 
Type of Coverage .... .. ..... ...... ...... ... .... ... . .... ... .. .. .. 
Fleet Polley 
Polley Number .. 
Cover Note Number 

DRIVER 

Name of Driver .. . . .. . .. . . .. .... .. .. ... ... ................ .. ... .. 
NRIC No . .. .. ..... ... .. · ... .. , , .. . · .... · .... · .. .. ....... · ... . 

cef Accident report SS1Q22610004 

SMM5243K 

\"'~· ' . ""'"''' ' ~~ " "' \~~ 1~, ~---~ 
Yes 
L.H,CAR RENTAL PTE LTD 
200009761N 
CARRENTALLH@GMAILCOM 
(Phone) +65-91000790 
+65-97687073 

Toyota 
Noah 

Private hire 

No - aaiming third party 
Private hire 
Auto 
1797 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
Yes 
5127247960-000091 
5127247960-000091 

LIM BOON CHEONG WINSTON 
S7523019B 
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Date Of Birth ..... ... ........ ........................... .... ......... .... .. .. Occupation .. .. . .... ...... .. .. ... ..... .. ................. .. .. 
Date Of Driving Pass .. ..... .. ... .. Driving experience 
Gender 
Mobile Number .... 
Alt. Phone Number 
Email Address ...................................... .. ............. . ............... .. Address 
Address complement ... .......... .... .... .. .. ..... ... .... ................ .... . Postcode .. . .. . ...... .......... .. ....... ... ... .. ..... .... ...... ... . .. Is the driver the policyholder? .. . .. .. . .. . ... ..... .. . .. ................... . 
If No, Relationship of the Driver with the Insured .. . 
Does Driver Own Other Vehicles? ... ............................ ..... .. . . Vehicle Registration Number of Other Vehicle Owned by Driver 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 
~'. 

Type of Accident .............. .................... ......... ... .................. . 
Weather Conditions ............ .. .. ... .. .... .. . ... .. 
Road Surface 

OTHER INFORMATION 
., - -A 

29/07/1975 
Outdoor 
27/12/1996 
25 YEARS AND 6 MONTHS 
Male 
(Phone) +65-91000790 

CARRENTAL.LH@GMAIL.COM 
APT BLK 8118 CHOA CHU KANG AVENUE 7 
#13-601 
682811 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? .. . .. . .. ... . . .. . .. No Number of vehicles involved in the accident .. . .. .. .. . .. ..... .. .. .. . .. .. 2 
Was anybody injured in the Accident? ......... ....... ................ . . Yes Was any injured conveyed to hospital by ambulance? . . .. ... .. .. No 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 

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

I WAS WAITING TO TURN LEFT A JALAN SUL TAQN ROAD, WHEN SUDDENLY SMC2854Y HIT THE REAR OF MY VEHICLE. 

Are accident photos available for attachment? .................... .. 
Was there any video captured by Car Camera? .............. ..... .. 
Reasons for not uploading a video of the accident ............... . 
Was there any audio recorded? ..... ,, ........... .. ..... ...... ,. ... ... .. .. . 

Yes 
Yes 
KIV 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ... ....... ....... ...... .. ....... ............ ..... .. SMC2853Y Vehicle Manufacturer ..... ... . . ............ .. . .. . ... . .. .... ....... . .. . 
Vehicle Model ... .......................... ........... .... ....... ......... .. ........... .. 
Vehicle Variant ....... .. ... ............ .... .. ...... .......... .... .... ....... .. ....... .. 
Vehicle Colour .. ...... .. .. ............ .. ... .... ....... ... ... .. ........ .. .. -- ... ....... .. 
Vehlde Category ...... .. .. ... ......... ... ... .. ... .... ..... ..... .... .. ... .. ...... .. , Private hire Name of Driver .... ...... ..... ... .. ..... .... .. .. ... .. .. .. .... .. ...... ....... .. ... . , 
Contact Number ....... . .... .. .. .. ..... ..... ....... ... ..... .. .. .. .... • • 
Address .................... .. ....... .. ... ........ · .... .. ... .. ... ....... . ... .. .... .. 

fl! Accident report SS1Q22610004 Page 2 of 13 
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IMPORTANT NOTice 
t Ae.na~110JI1tdiv._~u.._~~~l.f)tbf~~ 

2 , ~-~Fonn~J?O mm:eteN!lkvb~trl~t l!te;;di• f #t'i!tWt-l. ~rrmoo~i:ut~~-.......... ,,...,._,..dicrMt: ~'wNi.-'i'$·- c r -;..-~:-•·ar _· ~~- ··, -~ ~-.i~ c~es 1011 . · , t t ;. Mia: '. ~ . -- . . , - . ; _ " . ._ .;_ n~li' ~~ue,in1~c( b$ r~ !4' ~ t:itClllfu u.: .. iJ.-not_,.~-.~~-litlit,-•ile•d•~ CQI'~--

~ -Apv bbe 'rf porlinq M!Y:M ,,ff aid !9:M!l!!s: !at r«m,;tjptfon. 
IS -~~w-tb&flllW~ br ll'U!t~i:(t!ilM~?l - a :.-~m~bf~~A..'-W(.411!>U Qt ~~{GIA} r« ~ arid ~~if J*:i~ ~••~--~bft_(~'fii_1_. ~'J:t~ ~ -t\\f. J1f -~ -~~- V.ii~ :~~~~~~-:s,=--~~~t\;wf~_ .. ~~-~~' ,).,.~t~.~~~~-~ \):·~ -~~-~--

8.. C,on.Un.t-Uftdffthe Pltrsonafr.tl-~c.fic!g~~' 
l~.1j~,.al:~~~~~lbal; 
r.11 fdi· mur~ •. rt\".~~-.. ~~~- -~•r ·•~~~, · ·_·· ~·)tr -r~.~~~, ~'\w- . . · , . ~ - I I !iJIJ((fu-,lj,l~..«Ollft.~~- . -.. ~ ~~1!if-• . ~11-~~~0~¾=!i·· .. 1•1 {i)_:pr~~~••·~ i , ~;.';aaiin~•1·1f)·--.. f(;~•nfC.-~~-,,- ·· ·••'if• )cg · ··1•i•:1-. 
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