
------
ASS. REC. 8Y: REF=~1z/ i z t?t?~lrtf/f. 

ASSIGNMENT . 

Veh No: J>r l'P1 i I Io 1.7 Yr Regn: /.,? 1 if From: _____ _ Date: 
Estimated Cost 

oot!fiws I TP RES' OP RES' EVA I INY / MV 
To Inspect Vehlcle No: 

at Woruhop mJs I I Im le _______ ...,.c_ _______ _ 

of 

Insured: 

Polley No. ----------------
Clalms No. 

Sum Insured: Excess: ----
(Crienrs Record) 

Mal(e or Yeh: 

(Polley Condition) 

Remark: The veh had commenced Its 
repair at the time of lnspecilon. 

Bal. or Market Value: -------------10 AC Accident Rport: Consistent?: Yes or No ---
GIA I PR Seen: Consistent?: Yes or No 

----~-
Type:~/ M.Cyefe /Bus/ Van/ Lorry I Taxi/ Prime Mover/ 

Truck/ Trailer or '4/ ' 
//,~? c,1//t, Make: 

Colour 

Sp,Readlng 

En9'No: 
C/No: 

c.c 
/h • a . AJC: Insured/ Std I NI I NA 

Cf ~j' T/Radlo: Insured I Std I NI I NA 

Gen. Cohd6} Fair/ Poor I Bumi 

Steering: lno& Jammed I Leaked/ Burnt or 

Brake: In~ I Jammed / LeakediBuml or 

Modi: ND / S/Rlm / ST~ or 

Tyre Size: F: 2 I 5 / ~~,K'/({' 
R: ---------------

8 SI DUN I EXNOVA I GY IFS/ LIZA I MIC I OHTJU I PIR /SUMI/ 

TOYO/YOKO or . . I fa,,~~~,.f 
Er2a1 
R/Bal. 6 mm 

() mm 

&2! 
R/Ba!. 6 mm 

L/Bal. a . mm 
Est Repairs: Res.: Yea or No 

Lum Sum: /. #, / % 3 Val.: Yes or No 

UBal. 

0.0.A. 15/~/22 D.0.1. Z-t:ll,7 2,q t; 
Survey held at a---

CA / REV I REP. I 24 HRS 

Date: ____ Person Contacted: 

Des. of Damages: Fri / .l)ear / O/S / NJS I UIC I Rooftop or 
Vehicle: IN/OUT ~ec_. c:::::'&° 

The U/C / Chasals frame / Body Structure affected due to comslon. 
Date I T1me Action / lnstrucllon 

-. ·--------- ; ._--- ---~~-----~---~-----------------------------~--~~~~--------------------± ---·--
---·- ----------

-~------·- - - _ ,.. ______ -- ·- - - · -- · 
-------- -----Ff - · · - --- ----- . -=---~~----·--- -·----- ·---·----------- -------- -- ····· 

·--- ·---- ·-- -·------- . ·- ·-----.. . 
----:---------·------------ ---·-------·- . ···- - ·-- - ---·- -• ··-
-- -- -------- ---·· - · - -- ·- · ·- ·-- --- -- - ---
Oatenino, Flt Pao to? 

I) ------
0;,to/fine, Flt Rttum IO? 

Z) 

Report Format : 
Lump Sum 11.8.1: (S 

0: Prell. Report 

0: Final Report 
Days Of Repair: 

Resurvey No. of Trip: I 

!Survey Fee: 

T f8nSl)Orta&:tr 

Add Fee: 0: Site ·rnsp ($ ) _s. ns._si 0: Interview ($ - -,- -- - ); r .. . .x 

0 Tech lnvs ($ - Oh.<~ 0 Weekend ($ . - . ·- · - -

l ( •it..L I 
I 

-~ .J 



i 
r 

A 

./' 
Lai Huat (Meng Kee) Motor Pte Ltd 
160 Sin Ming Drive, #04-01, #04-02 & 
#07-03, Sin Ming Autocity 
575722 I 

Insurer Reference: TP-SJJ 1892P 
Repairer Reference: 72853 
Date calculated: 20/07/2022 9:36 AM 

Summary Information 
Claim 
Location: 

Printed by: 
Claim Reference: 
Estimated Repair Time: 
Actual Repair Days: 

Vehicle Details 
Vehicle 
Manufacturer: 
Model: 
Sub Model: 
Model Sheet Number: 
Registration: 
VIN number: 
Odometer: 
Model Specs 

Singapore (SG) 

Jenny Lim 
TP-SJJ 1892P 

HONDA 
CIVIC 
VTIA 
35 9F 18 
SJM 28808 

44483 

Work Provider: 

Currency: 
Date of Incident: 
Hire Car Start: 
Hire Car End: 

Full Report 
Registration: SJM 2880B 

Printed: 20/07/2022 9:36 AM 

China Taiping Insurance 
(Singapore) Pte Ltd 

SGD 
15/07/22 

/LI "-r /4,, ~e;.,r 

rk~ d~~'3/ 
.?da.,-/ 

FROM MODEL 2018 
GEARBOX CVT 
PREPARE OFF VEHICLE 

FOG LAMPS REAR PARKING SYSTEM 1597CC 1.6LTR 88KW 

Labour 

Code 

8111E4 
8111AS 

8111D0) 
1000 

Paint 
Paint Work 

Code 

TYRES 215/55 HR 16 4-DOOR TWO COAT METALLIC 

Description 
Time Base 10 WU/h 

ADD/WORK FOR REAR BUMPER 
RENEW REAR BUMPER 
INCLUDES: BUMPER AND ALL 
REQUIRED ATTACHED PARTS R + R 
R + R REAR BUMPER CARRIER 
REVERSING SENSORS REMOVE&REFIT 

Labour Cost 
Panel / Mechanical Labour 

Total of Labour 

SYSTEM AZT 
Description - TWO COAT METALLIC 

REAR BUMPER NEW PART PAINT KlR 

Price= 42.00 SGD/h 
WU Price SGD 

4.0 16.80 
7.0 29.40 

/ 2.0 8.40 
~O* 42.00 

Hrs WU 
2.30 23.0 96.60 

96.60 

Time Basis 10 WU/h 

WU Price SGD 

12.0 

Audatex System Using Manufacturer Times Page 1 of 3 PRI NT DATE 20/07/2022 



Ir 

p 

C 

s 

Spare Parts 

Code 

2620 
2590 
2626 
2583 
2587 

f: OEM Parts 
n: Non-OEM Parts 
u: Used parts 

SYSTEM AZT 

10n - TWO COAT METALLIC 

Description 

REAR BUMPER NEW PART PAINT KlR 

Labour Cost - Paint 
Factor 
Time Paint 
Preparation Comp. Work Plastic 
Total 

Material Cost - Paint 
New Part Painting - Plastic KlR 
Material-constant Plastic 
Total 

Description 

R/R BUMPER BRACKET 
R/R BUMP TRIM GRILLE 
R/R INN BUMPER BRKT 
REAR BUMPER 
REAR LOWER BUMPER 

Savings 
Subtotal 

Part Number 

71593TEAT01 
71503TEAT00 
71505TBAA00 
04715TEAT00ZZ 
71510TEATS0 

Fixed Sundry Parts Price 

Total 

Time Basis 10 WU/h 

42.00 SGD/h 

10 WU/h 

Hrs WU 

12.0 
1.50 15.0 
2.70 27.0 

Price SGD 
58.06 
28.60 
86.66 

Part Source 

Original 
Original 
Original 
Original 
Original 

prices as at 2015-06-01/01 
Price SGD 

Jj, i ,_.,.- 15.00 
JI/~ '-"""" 20.00 

-:' 15.00 
CM L,,'""310.00 

4// M ..-- 50.00 

LKK Auto Consultants hence notify 
the Repairer of the following: · 
• To IISUMly beforelafler spray piinting 
• To display damaged l)llt(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party SUMy is on I "Without Prejudice" basis 
• No 11ega1 niOdlllc:lllorisl is allowed 
• Supplementaty item(s) nut be resurveyed 1ml 

II subject lo final approval ffom lflllnllCe Company 

~~Repan, 
Slgnatn: 

0.00 
410.00 
100.00 

510.00 
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J 
tion 

SGD SGD 

410.00 
ed Sundry Parts Price 100.00 

I Parts 
510.00 - Labour Time Base 10 WU/h 

Total 23.0 WU X 42.00 SGD/h 96.60 
Total of Labour 

96.60 
Paint Work Time Base 10 WU/h 

Labour Cost 27.0 WU X 42.00 SGD/h 113.40 
Material Cost 86.66 

Total Paint Including Material 
200.06 

Repair Cost Excludes GST 
806.66 GST (+7.0%) 

56.47 Repair Cost Included GST 
863.13 

Comments 
* - USER SUPPLIED DATA 
NN - NO MANUFACTURERS CODE EXISTS 
) - WU PARTIAL INCL IN OTHER POSITIONS 

Assessment Note 
No assessment notes entered. 

1atex System Using Manufacturer Times Page 3 of 3 PRINT DATE 20/07/ 2022 



.,L0M227GUUUL I Li:il nuoL ,,.,,,...,~ , .. ._..,1 · · ·-·-· --
ENTRY DATE & TIME: 16/07/2022 12:29 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (16/07/2022 12:29 (SGT)) 

©) SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Authorised Pcivec. . . . . 
3. Information provided must be as truthful and accurate as possible. Any wilful m1srepresentat1on or w1tholdmg of matenal facts may allow insuranc . 
policy liability. 

8 
companies to repudiate 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. - s Any false reporting may be referred to the Police toe lnvestfgatfon. 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singa ( 
and that copies of this report will . for a fee. be made available upon application by Interested parties. pore GIA) for archiving 
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 m d . a e available aforesaid. - E) ACCIDENT STATEMENT 

-
ncedl 
\nspf 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

16/07/2022 12:29 (SGT) 
Driver 
15/07/2022 17:00 (SGT) 
Woodlands Ave 1, Singapore 

Singapore 

DETAILS OF OWN VEHICLE -

41-

-)SI 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 
Email Address 
Mobile 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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<I!/ Accident report SL0M227G0002 

SJM2880B 

No 
Wong Yoon Leng 
SXXXX555E 
yaosiyadenise@gmail.com 
(Phone)+65-98631774 

Honda 
Civic 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

AIG Asia Pacific Insurance Pte. Ltd. 
7210150806 

Yao Siya Denise 
SXXXX522C 
30/07/1984 
Indoor 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 

I:, Cn,,,;c,at ,md,,r lhe Pc,rsonat Data Protection Act (POPA) 
l w d 1•;:,f;.: · ,:f, ;i , :k :· :'.·~•. ·' ,.-... ::,~~ . ~~ !Jif:f! ,-lilt"'! c.::::,n5--= .. ,: ~h.3t: 
, ,-! , f•.11· ,n-; ure:,r . .... 1_.: ·,•.- ork !-:.1- i:. ; ar·r:: 1 ~10 1_=..1:r-11_·,.; II 1:·.•;1_n, u:,· :, : ,\~:.•,r~('. 1.t t lf: r: r,f :~:1ng ,1p( : i: 1 •t :- 1;:.: n1z1·t .;n.-. p1;r1111l:f:d k) cn ll•~ :~I.. 1 i:...e · <:, ,:; ,:lose 

cn~i (:. " r.: ·,::·, :_-,. ... _~:.~ · ;1 ·, r•,!:"!,,, :r r, : l : f.·1r ~·< ,ntil ,nl-~.:n).'.:i t. •: ,: 1 set c ..it m 1i, ·1i:; [ fo rn ,J :: n:J .:1 ··,1,, , :ti 11 :1 r:i·~r::.ona! 1nf,·::,• ~t1.=.1:ic: r~ p rc. •,M~e,j by rni_: o r 

:) ~.-~·. ,. ,! ~- :-..:~:, ,:- :-• , .... ~-~-1 .. ,~ .;~,.:-: · 1,c : ,I ce:1·.·l~l'!'' :h..:- 'Pcr:.;on~I I nforinat ion· l ;·11 1, 1 ( j i ~ .• lo::,e ar :: ·.r ,:-.rr •.; fe r :~ud1 P,; ! ~;(m,:'I! I 11 k;,rn-,:-11 ,::i n :o 31 : 1ri :=; 1.1 : •~ ·,: -:--. :, 

·,•. h ,:-: hc-i..•t · , n:; . . r-1 ··;J \'1 ·h1d(:J~-:1 ,n ·.- n!•.·t~U JI) lh 1~- s~;(: :.:'e r11 ( ;:i i/ 111:;.u r1..·rl ::_;"1 ·.•s ·,:;- 11 :.1'. {' !f l ~• !ITt : :."! ·.·:=:: 1·11 cle i":::,J ,r~·ol'.'Cd ir, ~his ::.10:;idc rt~ :;h;JII bi.: 

t (· '/e.:.l 1\•€\ rr:f,r: ... rred tc ;=: ~ t~·,~: ·insurer!; · i :I ii) Jr, ~·.1,rf-1~·. l;) •.•,,yf~f ~ .. 1.:i·.•. f1rrn s.. :he, .... 1cr1:; t~1_...>, _:,.1.1tt1 8r1:.~- r,r ~~n1~;:1p(:···".~ ,1rr.J ;1n:, re re·.·ant 

1r •i.·, , •:·•'7·~ .:~, ;J½•:'."'~ ! ·•,1 .. ::11c1n ty 1.~u ~r as tt--7 pol ice). fr_: ~ :.·~1.~ ;.;, .irpo~.1:(:-;l -::,I. 

.. I p;0,::,:~--·= ina ·:..;; n:_Jlu r: ; ;J ! 1:_h·:-1 •. ~1-.:·1 l1n~; w ftl I)~~· Cl::rnn~. rn( llJ(~ ,-1;> !he ~.etlrn:.:· ,. : :_-,r 1111: : J .) 11 n:, .-u 1(! ;in , nE C8£.:, ..3 .r 1 lfl', es~i1J;Ji ions re !;.1l=~ i•] \ r_i 

, I 11 t';.1ff:_. ,ng out .:, r :i ·c - d ,::-ali:1~ i.•:i i~) m:, · i:·.si: t J:.:l 1·\1 1~ I if ( t':~·~;)::, r, (11 ·)g !1; .; nJ'' t.' rtqui nt ·::; by· ITH ' 

,· .. ,; ~'. :Jn1tr i~ ,, , .• !1 -·: ,~· ': f. : : '.f' i", 111 ' :lud•r ,; :ll i? rr. :; r.:: c · \ : -r c ~_;r :,:-:,•1j1•:-: ,:_:r: :- .!: ::• ·I: ii-n!~. r1h·•>:: •?S :,:: ::,: ,rl -; •:- r n ::.·'.k ! · ! ~ ~,: r r :" wii1L' ' (:{Ju l::! , :·i •, o· ·l-0 

C ;f,,:::1 ::-1 J1e ::.f c efi~ ... 1 ~c-~on a r data 2.bol.!~ n u_!!<;, t 11 inq ;:. IJ;)!.J !. celi·r" er,· cf ~l)e -s vrr .-1:< ;::i :; ·.•.·4. ... il :J !; (Ir' Ou; t~ •.l6':-1o.!! 1.::.o·t G< r of e r,--..•e!~"t'."5 :;r, ;-_11! 

·.· , r ~-, :! '1 :1~ :: · :able la·,•,• r a co-:- : :·, :_; IJ.' t ·ri !; j:r(:•~J ::·-~,• .-,~~ r-u r:8/ing : n::.·,x i:ii: -:1· r1!J ··•-·, 1t· 1n~ 1:, i:-:!-.--:-i ~~ 

1,:-:r,!lt!Ct.,•e:./ ihe ·P L•rposos 't 

t i"1 ..:t i 1s!..J re ,:'5 · .•.-::,. ha· .. 1 ,- • · ··-:.;. 1Jrc, ... -.; ·.·l'l ti d ,.:( :-,) 1·"-~·;::, /.., ,:-: :- 111 fi'"'.r; ac :::,;:.en·. ,3 r1,:.: Inc~ lr·-~.1:~t·~•~. lii•.-·,,·,-~r~., 1,~-,-. f ,rrr'1S. rrra:,·,·a:c ~:•_ .... , ... : :i 11., , :::,iliil :! , 

11•. , ' r:. :;,::f,..: f. f: :-~nt'1 <'t, t t: r ::,::>2".:-S m:, PE -::"(Yl ? I :11 ~:..,n·· : 1• 1r:n tr::' (: ( •!: c ~ ,nort".: :::,f u-~ ab( ·~·e F'1r"--..::•~=•""'.• .;) n:;. 

\ C1 r--y P t? r:::.:::na: ! ··1k:r ·~;J' tin r11;1·_.::(:;'!•·: f:•2· l!::-.c..:,_;;.~(~ D;- 8n/ c-f In c· · ri ~. t.H ( ·r ~: ~1 - :, li t ir c.;1_.\_ :fJ tt'· ;:< 1r th1•·c -~l.:lft:, ::.;;·r-.r.,-.:o lJTO',;il ~(;-,."~. li t .-~;~1 : f1 t-=. 

; ' ,CJ ... :j:!J!.·; , •• ,~,~ ,:; ,.•~: r! (~. ,.-:•.$,, ri ftl1~. ;, '/,hi ::!"": rr" 2 y b1;· ;: ... [f:_ ::. (1 - ~: -." :~, : :·,f ~: ·1;f·: r, iil t:· . :·::,f ,:: ... =' ,:, • m er,: (: ! t:··,:.: ~~bn ·.·i· p .: , ; 1.J~ .• ~:= .. . 
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