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RBE (M) k%A B D
LAI HUAT (MENG KEE) MOTOR PTE LTD

160 Sin Ming Drive #04-01,#04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3
UEN: 199407592C

ESTIMATE
TEaSnTG"VTO [+ EST0029583 A
ee .....................
JobNo. .......... .. ... . 172764
Qurtef ... oo conome 1 22.06.23
Payment .................:
Da¥e e o 2140612022
Attn ........... A/” /JAMU
Vehicle No

- 8GQ 76404

Vehicle Mode| - Honda Civic ﬁ 4& %»y

Accident on -2 11/6/2022

4,

Quantity Unit Description

Unit price Disc. pet. Amount
Labour & Misc:
1.00 To remove + refix rear door outer handle LH; 200.00 20000 &
to knock dents on rear fender LH + rear door
LH ' : 7
Jer
1.00 To spray paint (including rear sport rim LH 800.00 800.00
and rear bumper) -

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey belore/after Spray painting
o To display damaged pari(s) during resurvey
* Pants 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 lo final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date: [
Sub-Total 1,000.00
GST 7.00% 70.00
Total .

S$ 1,070.00
# 4 # % # ) CAROLINER MARK IV #L#, Wﬁﬁ%%ﬁﬁﬁ%$%ﬁ%$’fkﬁiﬁ?&%B*Jimgjistwjcw&ﬂa
TEEE 7
-, i 7 % # # SAICO Deluxe m & # % . . )
fr’ ;;Infl;lift j{gciﬁie the latest and reliable CAROLINER MARK IV repair bench, draw
Ir ¢ 5

y system to provide accurate re-alignment and speedy repairs. We also provide the ne
. 5YS . 1 .
Jyxc )(I)ven heater for re-spraying all motor vehicles.

aligner and the support |
W and advanced SAICO |
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€ sINaAPORE ACCIDENT STATEMENT

;MPPORTANT NOTICE
- Please report the detaill i ¢

2 Thie e muscﬁgnem:ux ails of the accident to spee'd up the cl_alms process. ies to repudiate
gb:izg;?:},:;:,i?n Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies

LIty
4. The issue and acceptance of this Form by i

;|r:~:-||a": Re referred to th QliCe for Inve ga
:nJTrlfa treg;:)ontt wullfbﬁ forwarded by the insurers of the GIA Records
Pies of this report will, for a fee, be made available upon application by interested parties. said.

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 available afore

nsurance companies is not an admission of policy liability on the part of the Insurance companles.
. Falice T ; hivin
Management Centre established by the General Insurance Assoclation of Singapore (GIA) for arc 9

ACCIDENT STATEMENT

11/06/2022 16:35 (SGT)
11/06/2022 14:30 (SGT)
Jurong Gateway Rd, Singapore

Date of Submission
Date of Accident

Exaf:t Location of Accident
Additional Location Information JURONG GATEWAY ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

SGQ7640J

Vehicle Registration Number

INSURED/POLICYHOLDER

No

Is company?

Name Of Registered Owner JEREMY TAN GHEE LIN

NRIC No SXXXX043|
JEM2168@YAHOO.COM

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-91816866
(Home) +65-91816866

Manufacturer Honda
Model Civic
Variant .
Exact purpose for which vehicle was being used at time of

Private use

accident ‘ .
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Private car
Transmission Auto

CcC 1498

INSURANCE COMPANY
Name of Insurance Company ECICS Limitgd
Type of Coverage Comprehensive
t Polic No
g:)eﬁiy Nun:lber MPC22B00005000

Cover Note Number

DRIVER
) JEREMY TAN GHEE LIN
Name of Driver SXXXX043I
NRIC No

AN

' pccident report SC0S226B0002
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