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ASS. REC. BY: ----, REF: Atft/ Z2 Ovoll5f~ 
ASSIGNMENT 

From: ------Estfma.'ed Cost 
Date: _____ _ 

Veh No: J'~ L I Z t:? / /' Yr Regn: 0 Z, 7_ 
QQ tfi}ws I IP RES I QQ RES t EVA t lNY t MY 
To lnsped Vehicle No: 

at Workshop mis _____ .M!.j'---"--'/ 'fr'i?'--'-......,/c._____ 
of 

--·-- - -------
Polley No. ________________ _ 

Claims No. 

Sum l~red: 

(Client's Record) 
Make otVeh: 

(Polley Condition) 

Excess: 

P.emark: The veh had commenced ltt 

repair at the time of lnspectJon. 

Bal. or Market Value: 

IDAC Accident Rpott: Consistent?: Yes or No ---
GIA I PR Seon: Consistent?: Yes or No -------

Type: M.Car / M.Cyele /Bua/ Van I Lorry I Taxi I Prime Mover I 

Truck/Tralleror 
4 

, t-t,,,-,,,..,,~ 7 , .,-I ,?"7 
Make: ~/'JJe~~ - c.c ,_ / (c, '? 6 
Colour i"J?, .P, · /~ AJC: Insured / Std I NII NA 

Sp.Reading / t 7-d If TIRadlo: Insured I Std/ NI/ NA 
Eng/No: 

C/No: /n I-/~~ 2 tf I-/ '3 ·~ d' iJ~ o So 1, 
Gen. Cohd: &t Fair/ Poor/ Burnt 

Steering: In@/ Jammed/ Leaked/ Burnt or 

Brake: ln~r /Jammed/ Leaked.{Bumt or 

Modi: NII / S/Rlm / ST~m or 

TyreSlze: .~ /9.5/fc:7£/tf' 
R:/~/~ -----

NOVA I GY IFS/ LIZA/ MIC/ OHTSU / PIR / SUMI / 
TOYO/ 

fr2al 
R/Bal. 7 · mm 

uaa1._~--- mm 

1H 
R/Ba!. '7 __ mm 

h 11111111 

-

( 

EsL Repairs: CJ days Res.: Yea or No 

Lum Sum: _ I. t % 3 Val.: Yes Of No 
D.0.A. tl7Jli.Z 

l/Sal. ___5-!_ . rnm-
D.O.I. 5Z<l,Z%~tt. 

Survey held at 
CA I REV I REP. I 24 HRS 

Date: Person Contacted: ----
Vehicle: IN / OUT 

Des. of Damages : Frt /8 01S I N/S / U/C / Rooftop or 

Date I rime ActJon I lnstructJon ---- The U/C I Chassis frame / Body Structure affected due to comslon. 

·--- - ---- --------'-----------------------------
- ------------------·-- ·•--·-···· ··- --- -----

·--- ----- - - -- ---·---- ------· 
- - ---- --- ·- . ··· - -· -

·--·--------
----.,._ ____________ --·- - --·---····- ·- · - ··- - -·- --·--- - -- ····-- -----·-- ---·- -·- · . .. 

-- ---------·----- --- . ·-·--- •. - ----
I 

·· - - --- -.. .. ___ - -- ·--- -- ---- ·-- ...... -- -----•·- -- .. ---- ·- - --------
o..trine, , .. Pllf 107 

,, 
----··· ~/nle. Flt Rttum IO? 

- ---·---- - ·-- - ·. 

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

0: Prell. Report 

0: Ff nal Report 

- - - ,J • • - · - - - · - -

·- -- -- . --- ··-- - - ----·--· •.. . 

Days Of Repair: 

Resurvey No. of Trip: I 

:survey Fee: 
T ransporlati,:,,1. 

Add Fea:O:s1te ·fnsp (S _ _ ____ _ _ _ )
1 

_ __ s.ns. ____ s, 

0: Interview (S ___ -·-·-·--·--- _ )! r, •. •.x 

0 -Tech lrws ,s ___ . ..... •-... 1, ot-..~ 
($ 



-fl C JW ) 4 oj ;tr 
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 
GSTNo: M2--0128609-3 

EST. No .. . . .. EST0029830 
Tham Mun Kong 

Attn .. ...... . . . 

Vehicle No : SLL 1291 P 
Vehicle Model : Toyota Sienta 
Accident on . . : 18/7/2022 

Quantity Uni! Description 
Supply of Parts: 

UEN: 199407592C 

ESTIMATE 

Page . . .. .. . . .. . . . . . ..... : 1 of 2 
Your ref. . . ... ... . .. . . .. .. : TP-SGY 9503S AGI 
Job No. . . ... .... .. . . . . : 72865 
Our ref .. . .. . . . ....... .. .. : 22.07 .35 
Payment .. . . . . . .. .. . ... . . : 
Date . . . . . .... . ... . . . . .. . : 1917 /2022 

N~ ~Ae:.1'~ 

/4~ dfp~~ 

Unit price Disc. pct. Amount 

\ 

'1. 00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Set 

Tailgate 
Sienta emblem 
V emblem 

1,076.00 25.00 it, 807.00 L--

1.00 

1.00 

1.00 

1.00 

1.00 

Rear windscreen mouldings 

Special nett item: 

Rear windsreen inner seal 

Labour & Misc: 

To dismantle & refix rear windscreen 

To supply sealant 

To transfer reversing camera + cable 

To check/clear fault codes after repair 

mt ':ff • itE (l(J CAROLINER MARK IV ti Bl , 
:ff J! (l(J SAICO Deluxe • ti fil: • 

services include the latest and reliable CAROLINER 
system to provide accurate re-alignment and speedy re 

re oven heater forre--spraying all motor vehicles." 

66.75 
35.50 
75.20 

30.00 

140.00 

40.00 

40.00 

80.00 

25.00 
25.00 
25.00 

LKK Au~ Consuttanm hence notify 
the Repairer of the following: 
• To rautvey beforelafler spray Plinling 

· : To displ~y damaged Pll1(s) during reetnty 
Parts pnces are subject to con(armalion 

At.. 

50.06 __, 
26.63 -
56.40 

.___ 

30.00 --

120( 
140.00 . 

40.00 1---' 

40.00 __.-) 

80 .00 1 
' 

: Th~d party ~~·rvey is on a "Without Prejudice· basis 

it~"RR~"'ff'W,.'lti lA (l(J • it ;fll * i Ji • "¥S~~menla,y itll'll(s) must be resu,veyed Ind 
is stJOiect to ~ll)p,OYat r,om insurance~ 

~~~air ~ench, draw-align.er d the support 
. ·r~ ~~~ef~ide the new and a vanced SAlCO 



1f ( iG ) 4 °J ~tl. * 
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 

EST. No ..... : EST0029830 
Tham Mun Kong 

UEN: 199407592C 

ESTIMATE 

Page ...... . ... . .. . . . ... . : 2 of 2 
Your ref. . . . . .. .... . ... ... : TP-SGY 9503S AGI 

Attr. ... . . .. . .. : 

Vehicle No .. . : SLL 1291 P 
Vehicle Model : Toyota S ienta 
Accident on . . : 18/7/2022 

Quantity Unit Description 

1.00 To dismantle + renew parts 

1.00 To spray paint 

Job No. . . .. .. ..... ....... : 72865 
Our ref .. ...... .. . .. .. . . .. : 22.07 .35 
Payment . .. . ......... ... . . 
Date . . . .......... . . . .. . . . : 19/7/2022 

Sub-Total 
GST 7.00% 
Total 

Unit price 

250.00 

400.00 

Disc. pct. 

S$ 

Amount 

250.00 
2Ct?/ 

400.00 1"t!?/ 

'1 ,920.09 
134 41 

21054 50 

HJ PU :lil ,\; ilE fJl; CARO LINER MARK IV .m ) fif #Ii tir t fill $X j;\ (l('J $. ». ift T it Xk 1iffl (J(J .1: ti j\ 'Rl x t1; ll J!l\ . 
. if ;ff ill: fltJ SAICO Deluxe Jljf m • 
· services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the suppo1 l 
1 system to provide accurate re-alignment and speedy repairs. We also provide the new and advnnccd SA ICO 
~coven hear.er for rc-snravinP ,di motor v~hir lt> , 11 



SLOM227I000I I Lai Hual (Meng Kee) Motor Pte Lid 
ENTRY DATE & TIME: 18/07/2022 17:38 (SGT) 
SUBMITTED BY: Jenny Lim 
VERSION: 1 (18/07/2022 17:38 (SGT)) 

{fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident 10 speed up the claims process. 
2_ This Form must be completed by the Poficyhok:Jer and/or the Authorised Driver 
3 . Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy liability. 
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. 
5. Any false reporting may be referred to the Poflce fQr inyestigatioo 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will , for a fee, be made available upon application by interested parties. 
7. By the lodgement of this report to the insurers. you hereby consent lo the archiving of this report al the centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

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

18/07/2022 17:38 (SGT) 
Both 
18/07/2022 16:30 (SGT) 
Yishun Ring Rd, Singapore 

Singapore 

- DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 
OccupatJon 

Accident report SL0M227I000I 

SLL1291P 

No 
Tham Mun Kong 
SXXXX.041D 
marktham@newman-goh.com 
(Phone)+65-97487456 

Toyota 
Sienta 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

AIG Asia Pacific Insurance Pte. ltd. 
2100500394-05 

Tham Mun Kong 
SXXXX041D 
26/10/1966 
lnqoor 

{ \. Page I of 1~ 
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SKETCH PLAN 

IMPORTANT NOTICE 
F '.t'.3~-£> ,.£: ~)~1rt : c•~ -?c i l •• :h e :: :?13 :; ;:,j" l fo,:. acc...:L •- t i O s :-t. ci:l u c t' .-: L aims r : ,:--cs.

5 

- ~ :·, r :) • 11 • rn•J:--.1 t7" ·:c t l t j> lf •I:: ... ; t~~- t'"'~: t ~,: ·1 c y"'t::-lde r .::·,.: e r :;· ,·· .•\C11,"'! ~ -1
, · ~ __:" 

•,r1.•r,r • 

5. 
G 

6 Con~en: i.J.-,c!cr th e Ferson;:,I D.i1:i Pro:ection Act tPDPA) _ 
I L:ri c e--::: ~nd .3 ..: l-..n::.:·,-. :e.:;e. 29r ,; e .3 --_; C•.)li~E r l t1·,31 

' .I-; --,;, _-,_,- ,~-; w ·_, ;<-; :; ' · ,::, ,nJ :1,c: ,3 , ---t•t, ,' , ,.,,, ,,. ., ,,_. ,_ . .. -.,_.•-c-:·1 -i".iLU- u! s, ·•;i;;pi:<t' : ' ;I,\ I ,, ,,,, ._ .. ., p, : · ·n.".I<' '. f,: L<'. --::: __ .,(, , '"' ·" '"'·' ' 
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:1~, cl:i in (: 

i ,:;-.:.,'r_ .. ir, ~ ou t ~- j ,',: ! cc::: linn ,'. ltn -nv· ir~~~n..K:1 ons ~r ~,:- spQn dinq t~ ~a11
~ • c r c ,_J t!il ~: h1 11" <" . 
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