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From: Date: 
Estimated Cost 

oo@ws / TP RES/ OD RES/ EVA/ lNV / MV 
To lnspec;f Vehkle No: 

/.A/ 5 -1..f tJZ, J.1 Veh No: lf'~ £- Ir . Yr Regn:----~-
Type: M.Car / M.Cycle /Bus/ Van I t:;l' Taxi I Prime Mover I 

Truck/ Trailer 01 (p,J ', 

at Wortshop ws //fly,/:_ -------..;___.;.. ___ _ 
of 

Make: h'y A,....,t;, c.c 
I AJC Insured/ Std/ NI I NA Colour t,~ : 

-----------------Insured: 

Polley No. -------- --- ----- -
ClalmsNo. ---------------Sum /n:sure<f: ----- -
(cr1enrs Record) 

Make orve1>: 

(Po/Icy Condltlon J 

Excess: 

Remarlc: The veh had commenced Its 
repair at the time of lnspO(;tJon. 

Bal. Of Mattel Value: -------------10 AC Acddent Rpo,t Consistent?: Yes or No ---
GIA I PR Seen: Conslstent?: Yes Ot No ---- ----
Est Repairs; 

Lum Sum: 
c 2 days 

l·d,J % 

Res.: Yee or No 

3 Val.: Yes or No 

/ 7J 0--7 --f T/Radlo: Insured I Std/ NI I NA Sp.Reading u r r 
Eng/No: 

CINo: -17'f-'A-7'Jsytftllc ~/oz?'/ 
Gen. Cond:, 0,t Fair I Poor I Burnt 

Steering: lnoE!fr' Jammed/ Leaked/ Bumi or 

Brake: lnqtrler /Jammed/ Leaked.{Bumt or 

Modi: &,s,mm I STD A/Rim or 

Tyre Size: F: /\. /If/ 

-----l-fi-:;::,-;;;-::"R~/2-=-_x~A~"/p-:-?·::---R: ______ ___::_ ________ _ 

e]J>uN I EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI/ 
TOYO/YOKO or 

---------------· 
fmnl 
R/Bal. 9 mm 

mm l./Bal. 

0.0.A. t 3/r/22 
Survey held at 

R/8-1 o;. 

L/Bal. 

0 .0 .1. 

? vg:2,1~,1. 
CA I REV I REP. I 24 HRS 

Vehicle: IN I OUT 
Des. of Damages : Frt / / O/S / NJS I U/C I Rooftop or 

Date: PetSOn Contacted: ----
Date I T1rne Adbn I lnstructJon The U/C / Chassis frame / Body Structure affected due to comslon. - L ______ " ________________ ---- --

----------------------------- ----
. ---·- -r-- --- ·-·- ------------------· ·---- - ·----- - -----·- --
--·-··----r----- -------- ----- ------- -·-·- -- --- . ---- ---·-- ----- ---. / 
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Report Format : 
Lump Sum 1I.B.I: (S 

0: Prell. Report 

0: FJnaJ Report 

------ ------ - -- ------ - - ----- ---·- · -- -
Days Of Repair: 

I Resurvey No. of Trip: __ ____ :survey Fee: 

Add Fee: 0: Site ·fnsp ($ r~:1•:s, 
- - -. - -- - . I 0 : Interview (S )

1 
r , • . •)s 

D Tech lnvs ($ ~~---~---~=- i Oh1 ~ O· Weekend ($ 

i ( '7l.L 

- -- -- na me ~t1p1, u A ol{ TV rf".nair bench. draw-ahgner a . r, ', , 
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(Bf SINGAPOPe A - · 

-wt ( ic3 ) Jf. <1j ~el * &J 
LAI HUAT (MENG KEE) MOTE,~. ~_!!,~!D 

160 Sin Ming Drive #04-01 , #04-02 & #07-03 Singapore 575722 Tel. 
GST No: M2-0 I 28609-3 

UEN: 199407592C 

ESTIMATE 

ei 

0 
EST. No ..... : EST0029962 
Yong Huat Hardware Pte ltd 

· 1 of 1 
Page ...... · .. ........ .. · : TP-SGX 1388R ECICS 
Your ref. . . .. . . • · · · · · · · · · · : 72910 

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

Vehicle No .. . : GBL 517P 
Vehicle Model : Toyota Dyna 
Accident on . . : 13/712022 

Quantity Unit Description 
Supply of Parts: 

Job No. · · · · · · · · · · · · · · · · · · : 22.08.04 
Our ref . .. .. . .. .. . . • • • · · · · · 
Payment ... .. .. ......... . : 4/8/2022 
Date .. .. . .. . . . ... . • • • · · · · · 

A/,? ~~A,.,,rk/ 

/ftMW; A4,/4,3/ 

Unit price Disc. pct. Amount 

. / 

1.00 Pc DYNA sticker 

Special nett item: 

45.00 25.00 33.75 ---

1.00 Pc 
1.00 Pc 

1.00 

1.00 

Rear number plate 
70km/h sticker 

Labour & Misc: 

To replace company logo fettering decal 

To spray paint on rear tailgate and rear floor 
end panel 

Sub-Total 
GST?.00% 
Total 

25.00 
10.00 

220.00 

300.00 

/l, 25.00 L--· 
10.00 --

~A., 220.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are sub1ect to confirmation 
• Thiro party survey is on a "Without Prejudiee" basis 
• No ttlegal modi1ication(s) is altowed 
• Supplementary ltem(s) must be resurveyed 1M 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: S$ 

1111 ?flit~ it£~ CAROLINER MARK IV m ~, ilT f1l1 A l'tJ $ :!lJ- lft.. =f tk: it Ei ?t mi a<J ooi ffl: Ji ~ ;ft! 7" tJ; Fil , 
iJ ff ,Is itf at1 SAICO Deluxe u.b'f 1¥ tJt ;tP • 
ervices include the latest and reliable CAROLINER MARK IV repair bench draw-aligner and th . 

1. d d · Wi 1 ' e support ystem to provide accuz:ate re-a 1gnmen~ an 
II 
spee Y repairs. e a so provide the new and advanced SAlCO 

oven heater for re-spray mg all motor vehicles. 

nm cam m: 



~~~~t26~~ior~l / Lai Huat (Meng Kee) Motor Pte Ltd 
SUBMITTED B . IME: 14/07/2022 17:52 (SGT) 

Y. LHMK-3 
VERSION: 2 (04/08/2022 14:03 (SGT)) 

@f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1- PIE:ase repo,1 the details of the accident to speed up the claims process. 
2· Th,s Form must be completed bv the Policyholder and/or the Aclual Driver . com anies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance P 
policy liability. · 
4. The issue and acceptance of this Fonn 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 Police for lnvastigat!on. . . . IA for archiving 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G ) 
and that copies of this report will, for a fee, be made available upon application by interested parties. . . v Hable 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 report being made a a 

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

14/07/2022 17:52 (SGT) 
Driver 
13/07/2022 13:14 (SGT) 
Airport Rd, Singapore 

·Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 
Passport No/FIN 
Date Of Birth 
Occupation 

(IJ Accident report SL0M227E0006 

GBL517P 

Yes 
YONG HUAT HARDWARE PTE LTD 
1XXXXX100W 
yhhardwarepl@gmail.com 
(Phone) +65-62510826 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMCVSNW00024742200 

Subramanian Brabu 
GXXXX165M 
05/06/1990 
Outdoor 
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SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

Pica-Se report c.orre,: tJ)' Pi -! aetaJ/~ c l the aoc,eenl ro :i; p('('>d 1~P t. llo c,.; ,n-.-:: crc-~e~s 
. •. . , , . I1acts may allow I h,~~ f 1:.~n , ni 1,.L.:;t t-1! ~~-lli.Q.foltC ','I 11,,..,ldt•r ;'lr l(l/r,1 iJ1!J __ Ar t• 1,:ifJ .l.lli..!- , ._. tt,ho-:.C ng o f rr-.a tena 

·I f ,1 s re :1-·esen:at1on o • !'1 forma t1on prc..-1aed n,u sl be as ;rut,-. fu a nd ac-cur.aio as po5sit"~ A'1y \', t n 1 - . 

5. 
I] 

,n~urnnc u ccmru 1·110~ ~o !!..:Jll!d.!~W...n.210.•_li:t t,lflly • rl 0~ 1~-0 ,•)~l)rsJ c o n v •.a fi 'C°3 
._ ...... .-. r.' c-0 1rc l1 <-1t1r11·,. 0 1 ,ho Ji? 

T:,o rs~uo and a c.c.1.?planc-€ or this Fom1 b ;· ,nH1rance cor1pa n 12' 5 1s net .a n ."J<.l l t,, .• ic . · _. y . t ·o n C.:~) '- )J""' 
. t for investi ga 1 · ' · •i . , 0 1 Any false report ing ma y be referred to the Traffic Polrce Departrnen G 

0
,a l lnsuran 'J As.soci;:, , 0 

- - . . • C •l ra establi$hed b·, tho on , >is moo-: -.•,1t• be forv,•~rded b y lhe 1n su "e rs lo tho G IA Re ..:.ords Maf).ilgc -non . 01 · ltcrtt ~ r"I i nl~ ,,~~. led p Ml •ef. 
.S 111g .,p.:)1t: (G Ii,) to .· a :cJ1 J\••!'-;; ;_ ,nu IJ'-:-d r..:oruc:• cf th is t(! ~x..>~I -., -..11 !ur a lee b.: n•,"lC,e :tv:ld:-ib!f: 1..t l")O n npp • . rid to c:.op iC!i of 11'· t; 

BY u,e 'od~cmont of th r~ ropc ,1 :o 111~ m su,.crs. 't' CtU ro reby C-O"' SC?n l to tt1 e tlf c.h iv1 ri.-;; o f t ltis ~e: po r1 cfl l li tJ cun .ro a · 

r i•port l-<.,... n g rn ."t(~f! a ,,.,13 1:ri J\lt; .t fo rfi::.a,d 

3 Consent under lhe Personal Data Protection Act (POPA) 

d I r..(~ f~!°t \I ~ (• C,: ,f,.(· f(~ .I) rv J t.':,- in~ u rc r. rn y ,o.,•;_i rk ~;hop .::nj th,u Gt•nora · ln~ ur~1'~fJ ,\!.,~-oc i.:l lJc n cf S1P~j ~'1)0I(; 1 G ift··; rnti t ':J '4J pcriw ltc O ~·-- · ·" .. . 
' , - , . I r atIon pro ,1ded by rne c,r .-1na or pro,_ess m y pcrsc -"'\.al da{A,pE-rs0f \J / •nroni).at ,on set ou~ ,n this (forrnJ 3ric any t):her pcr$on.1 1n crm - _ .,, , ,. , . 

. . 11 .1. •-1.: ')n toat ,n r. ,,c(., ) po::,!-,~~l-'°C liy i ny insurer (collcci1vc ly lhe ·Por.son:,:I fnformtttion· : i l nd d~dos<: ;\ rHJ fr;H"l:,h_ .... , t .11ch J-'C~$<Hl fl ' · c. rru -..1 ... 
, . .,.,o n..ave insured •.eh,cie(sl ,, ,c1,·ed '" 1ri, s .,ro.:=£>nt (all ,ns•J 'e r( s) who h3Y€ ,nsvrE<: •,•ehiclefsi ,nvohre•:l in lr ,:s accider-1 shall bo 
coi:,1c ·ti ·~·d:, rc icrrt,-.j <o i• ~· lh(~ 7 nsurcr$ · ;. !he insurers 1.-.·•·• .. 'Yl,!,.$ i1~n.•.· f1nn::. tt a~ r\ 1nnet ;1 ry /w l h(>11ly of .S :tY:F1po rc :ind n,l)y rt:-Je ..,-."l.: rit 

gc·. emmont a9c,ncy:au:nor:,· t~uch as the pc lo o J ). fo r tho p·, -p:,se,:s ; of 

' 1.J (J tr,r:f.: s..s rri.g , f·,an<~1' n-;; and,'01 (~e.11-.;; . .,,,1th ni y_ cl;Jin1s ,nclud,ng H~: !'·,l:tl~l!'n)r!nt c I lhc r.J:1 t:n~ • .r: nd :1ny ner..:e'f,S3f'1 ,n·•~S.tig ., hons re'"lahn ,; lO 
cl.a f"'1S. 

t ll ) in-.·e$!rg.a :,ng L'">e a-coder. t ancti'o." rn;· ci:tm1s. 

,,,rt c;.,;: c1 nd ,'o r dcz.f:r";g \v.tt, rnt l' l~ lrvct iGt"i !.- o-: r·e ~y::X-1tfo1r; 10 ~: r.,: on<; i.J•ric:; b;· rrHJ. 

; 1,. ) ac...,.., '1 st enng Oi y d a,.-ns (,nclud,ng 1.---..e ma,hr.g c i ccrres.pondence s!a~en,e ri:s , 11-i ._. c,ces, report.s or noL:.ces le me. ·which could rn vciv e 

d 1~:do•.,urc o1 c,;:-: iw 1 r,ur~c ,~, , d:rtv ;_rc<:~J t n, u :o b nnn :,bout t!tilrvt.:<y cf V:-4; ~~!fl'l Q: 3$ well .as on the l!x ~i::r113'1 O(:rvc r 01· en·~·elop1~~..Jm:1 ;J 
pac;k;;ge-s ,I. and/or 

, i.) cv11 .µ ly rig ...... ,,U) :-:r>J,Jf('"..:1b c:-: t:nv 1n {! f1n)n 11!''. Je~fu! ,~. p rc .i...:t::~!.irly . t\.,'H·11i iH1g :-1ndlo r c:t:t:<lu1y •,•,1th m y cl.:.1Hns 

(c.cl'.,ct" ,;; ·_1 1"-e ·PurpQses ·, 

d.1 ) .:. 1 1 '1.Sl/ € ({ $ ;, •·.Tio t,;r.c , ... ..sured ._.e,~teJt:{ s ; ,nvO:vec in :h ,s a~ enr ,:Hi d th e- 1ns .;re rs !3-.\.'yers.ltaw fim-,5- . n-1ayia't pemit!led to collect 

o;:,e . d 1:_;cl0:":,c and/~r prcco ss rriy Pcrsorial tr, ro rm,,tv n for one OJ moro of lhc ab:wc PurJ;Oso~ ;:m<; 
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