
C r 

REF: 

ASSIGNMENT ,7 
Veh No: f a . "lt{y,~ ;{vr Regn: Cl I I t:? From: 

Date: 
Estlma:ed Cost 

Qp {§yvs 1 IP RES I OD BES t EVA t INY I MY 
To lllSl)ed Vehicle No: 

Type: ~M.Cycle /Bus/ Van/ Lony /Taxi/ Prime Mover/ 

Truck/ Trailer 0/' c;Af , 
Make: c.c ;9Pl /-/4~-, Crvlt 

at WO!tshop mis ________ _.:~~/'.....:~!'...:.:.J'.L:.1/c-_ Colour /J?~ c::;.,_, AJC: Insured I Std I NI I HA 

of -·- · ·--·· - ·- _ ___ Sp.Reading d T/Radio: Insured I Std I NI I NA 
Insured: 

Polley No. 

Claims No. 

Sum Insured: 

(Cf1Cnl's Record) 

Maxe or Yeh: 

(Polley Condftloo) 

Excess: 

P.omark.: Tha veh had commenced Its 

n)pafr at the time of lnspectlon. 

Bal. 0< Marlee! Value: -------------1O AC Accident Rport: Consistent?: Yes or No ---
GIA I PR seen: Conslslenl? : Yes or No 

Est. Repairs: CJ J days Res.: Yea or No 

Lum Sum: _. / -~J_ % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 
Vehicle: IN I OUT 

Date: Person· Contacted: ----

Eng/No: 

C/No: 

Gen. Cond: G@) Fair/ Poor/ Burnt 

Steering: lno~ Jammed/ Leaked/ Bumt or 

Brake: tn'6 /Jammed/ LeakedJ Burnt or 

Modi: NII I e:-1 STD A/Rim or 

Tyre Size: F: jJ,5/ (1;_5,£1°7 
R: 

artouN I EXNOVA ~ZA ,·MIC/ OHTSU / PIR, SUMI/ 

TOYO I YOKO or ·-- ·------·--------
E.r.2nJ 
R/Bal. 7 mm 

L/Bal. ---·--r· mm 

D.OA/t.7l7i z 
Survey held al 

L'Sal. 

DOI. 

Des. of Damages: Frt / ~r I 0/S I N/S / U/C I Rooftop N 

~I.//~ ~rt?~ . 

The U/C I Chassis rramo / Body Structure affected due to ccinisivn. 

Date I Time AefJon./ lnslructlon ·- ··-·- ....... _ ___ ... _/ ' . - . -·- - ·_·· . ______________ --·------·-· 

·"' --· ··•··- -----r---- -- --- . 

--- - -~-- -- ---- -- - ------
-- -----·--- ---- ------ -·--- . - ·- -·· ·--- ---·- - . ·- ·· ... .... ... - · ·--· 

I - - --··---- .. . ---- -·-· . - · 

Oate/Trno, Flt Pau to? 

I) 

~W~. Flo Return IO? 

Z) 

Report Format : 
Lump Sum 11.B.I: (S 

Prell. Report 

0: Final Report 

Days Of Repair: 

Resurvey No. of Trip: Survey Ft'e: 

j T ranspottati-:11. 
I 

Add Fee: 0: Site fnsp (S .. ·-- . ·-···- - · l!-- s-Rs .. _ .. s1 
O : Interview (S. 
0 Tech lrws !S 

vVeekend (S 

-·········· I 

\ 

I 



~* ( J1JJ i3) ;f.ai~F!t~&J 
LAI HUAT (MENG KEE) MOTOR PTE LTD 

l 60 Sin Ming Dri ve #04-0 I , #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267 
GST No: M2-01 28609-3 

~ST. No · · · · . : EST0029583 
an Ghee Un Jeremy 

UEN: 199407592C 

ESTIMATE 

Page .......... . . . . . . .. .. : 1 of 1 
Your ref. . . .. . ... .. . ... . . . : TP-SMG 9478E AGI 
Job No. . ... . .... .. . . .. . . . : 72764 
Our ref . .. .. ... . ... . ... ... : 22.06.23 
Payment .. . ..... . ... . . .. . : 

Attn 
Date ... .. ... .. . . .. .. . .. . . : 14/6/2022 

.... . 

Veh!cle No . . . : SGQ 7640J 
Ve~rcle Model : Honda Civic 
Accident on . . : 11/6/2022 

Quantity Unit 

1.00 

1.00 

Description 
Labour & Misc: 

TO remove + refix rear door outer handle LH 
to knock dents on rear fender LH + rear doo~ 
LH 

To spray paint (including rear sport rim LH 
and rear bumper) 

Sub-Total 
GST 7. 00% 
Total 

A./tf71' /f,,rA~4/ 

/(~ 4~ ~by 

.1~ 
Unit price Disc. pct. 

200.00 

800.00 

LKK Auto Consultants hence notify . 
the Repairer of the following: 

, • To resurvey belore/after spray painting 
• To display damaged part(s) during resurvey 
• Parts Prices are subject to confirmation 

Amount 

200.00 '--"' 

.:r~"( 
800.00 

• Third party survey is on a 'Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resUfVeyed 11111 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

S$ 

1,000.00 
70.00 

1,070 .00 

} fiJ l1fl 11 :tt _,ti£ S/;J CARO LINER MARK IV .m , iiT ti! 1Jt $ 5-'t (J(J $ :.!it. l1t.. .:P tR :i! -"5 ?It Iiffl (l(J 00! :1: 'Ji 5-'t * • l!ll • 
, BS r.r 3t 311 f/.J SAICO Deluxe l1JJf 1P • 

Jr services include the latest and r~liable CAROLINER M~RK IV repair be~ch, draw-aligner and the support 
ly system to provide accurate re-abgnmen~ an~, speedy repairs. We also provide the new and advanced SAICO 
1xe oven heater for re-spraying all motor vehicles. 

-- J 



....... -~ 

@!f SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report~ the details of the accident to speed up the claims process. iale 2
· Th,s Form must be completed by Jhe Policyholder and/or Jhe AuJhorfsed Qrfyer allow Insurance companies 

10 
repud 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng or material facts may 
I 4

- The issue and acceptance of this Fonn by insurance companies Is not an admission or policy liability on the part of the Insurance compan es. 
5. Any false reponlng may ha referred Jo the Police for fnyesUgaUao 

I 
f Sin apore (GIA) for archiving 

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclat on° g 
and that copies of this report will, for a fee, be made available upon application by Interested parties. rt beln made available aforesaid . 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 repo g 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of loss 

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

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHrCLE 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 

(ff Accident report SC0S226B0002 

SGQ7640J 

No 
JEREMY TAN GHEE UN 
SXXXX043I 
JEM2168@YAHOO.COM 
(Phone) +65-91816866 
(Home) +65-91816866 

Honda 
Civic 

Private use 

No - Claiming third party 
Private car 
Auto 
1498 

ECICS Limited 
Comprehensive 
No 
MPC22800005000 

JEREMY TAN GHEE LIN 
SXXXX043I 

Page 1 of 22 
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h~ 0t ,t~ . ~"fl. ftl.'Qltl Cit~ tomt, WMP\.CQ\Jd rw-oNI' 
.... 'ef). ct~ II!!'• MW .. U 00 t,,. e,ternal CO'lt4' °' ~ .'ftUt 

all'\t·w 

(\ 'l ~4"QW(\~- ~"t'U~ l\.'ffl-~ "'\' C.,._ 
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!il'H' - -,~~' •tdl ~ -be Sl'N ,-., ~ - fQf OI ff\.~ Qf tti. ~'N& F\lfllOlts 

~ 7 · 
A)k.,~~ 'I ~ ,. 
TN H{ 
Sbtch Plan J\_, ~t ta,.( 

J .. .cc:tdonr ,ep01t SC0S226B0002 

(Th~-,, ~n II ONlr~ lS ttwt ~)'~) 1' l\lte 
&TN 

\~n\'IUd by . C~,tt~ 
~~o.."IMII V 

1' .. $(:,Q Ct\<.U 
... Shir, ~~·Sf-
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