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ASSIGNMENT

From: Date:
Estmated Cost: R -
To Inspect Vehicle No:
dWorkshopmis 777‘47 c B
of
lnsu;'ed-:-~
Py, T
Claims No. _ * ‘
Sum Insureg: “ Excess:
(Chient's Record) o
Make of Veh;
(Policy Condition)
Pemark: The veh had commenced Its NS | ol
repalr at the time of Inspection.
Bal. or Market Valye:
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No

d : Res.: Yes or No
Est. Repalrs: 05 days s

Veh No: 'Béj(fsz Yr Regn: 0¢I /3

Type: M.Car/ M.Cycle/Bys /van/ Lorry I Taxi [ Prime Mover/
Truck / Traller or

’

Make: 7¢/Vd/ X< c« 2/ 7 g
Colour b, AC:  Insured/Std NI/ NA
Sp.Reading 20607  TRadb: Insured / Std / NI / NA
Eng/No: e

C/No: ]AM J&f/{D'pjz])’?Z
Gen. Cond: Falr/ Poor | Burnt

Steering: lno&d’e’ﬁ Jammed / Leaked / Bumt or

Brake: Inefder/ Jammed / Leaked/ Bumt or T

Modi: NIl /SRIm / ST i or

Tyre Size; F: Z éj/- @s ZK /E  |
R: = - R‘ —_—

BSIDUN/EXNOVA/GYIFSIUZAIMICIOHTSUIPlRISUMlI

TOYO/YOKO or Ce/e o

Eronl

REE. A

e Z

o.o#??{ /27

“Lum Sum: éd % 3Val: Yes or No Survey held at
CA | REV / REP, ; 24 HRS Des.ofDa‘nagas:FrthearIOISIN/SIUICIRooftop or
: Vehicle: IN/ OUT AL bogy,
Date: Person Contacted: The UIC | Chassis frame ! Body Structure affected due to coflision,
_Date /Time | Action / Instruction — e
_ Il -_— T
[ S - e ———— S, o
] . e ——
. R S— —_— — e
Data/Timo, File Pass (07 : Prell. Report Days Of Repalr: . |
t
. , ﬁlnal Report Resurvey No. of Trip: L ‘Survey Fee:
——————— { ..
Ota/Thme, Fie Retorn o7 [Trgorator
Add Fee:| |:Sitelnsp ($ s rs_ & :
- SR
T T D: Interview ($ e DR _
($ L Othen ; ort
Report Format : | Toeh lwat® ... ’ T | 0
i ‘Weekend ($ ) /
Lump Sum/1.B.I: (S ) ! m g 1o = —
= e - CTaL l . _;
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2% (W ) 254K 2 4
LAl 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

EST. No .....:EST0029985
Sia Chong Lee (Xie Zhangl) Page .................... 1 of 1
Yourref. .................: TP-SKW 3185D HL
JODNO: wcvnrsmesms s s ws 172914
Ourref ....................22.08.06
Payment .................:
Date ..................... - 51812022
Attn ... Ne7 Alrbers,
274, &

Vehicle No ...: SKJ6013R
Vehicle Mode! - Jaguar XF 7 {“"“7 A%, /%,
Accident on ..: 5/8/2022 il

Sz
“r
Quantity Unit  Description Unit price Disc. pct. Amount
Supply of Parts - Nett item:
1.00 Pc Front door LH 2,400.00 % 2,400.00 &—
1.00 Pc Front door weatherstrip LH 155.00 % 15500 —
1.00 Pc  Rear door LH ' 2,380.00 - 4 238000 —
1.00 Pc Rear door weatherstrip LH 140.00 R 140.00 —
Labour & Misc: /J[
1.00 To check/erase fault codes after repair 120.00 120.00 JD e
1.00 To knock dents on rear fender LH and renew 700.00 700.00 o’ Cof
of parts
‘ /2 5o,
1.00 To spray paint (including rear sport rim LH, 1,500.00 1,500.00
side skirt LH + blend roof panel LH) &
LKK Auto Consultants hence notify
the Repairer of the following:
© To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
o Parts 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
Sub-Totals subiject 1o final approval from Insurance Company 7,395.00

GST {.00% . 517.65
Total | o oo o ss | 791265

Date:
$/A§Jiﬁ7ﬁﬁi‘ﬁi&ﬂ‘l CAROLINERMARKIV LA , FI%(JM: E = Wk 07 R f oAk BB

e ﬁ'% " ?EJ SIAdICgu]:) illtlexs‘: and reliable CAROLINER MARK IV repair beglch, draw-aligner and the support

"Our serVICeStcl,n;rl(])vfi:de accurate re-alignment and speedy repairs. We also provide the new and advanced SAICO
stem ! t :

lcil)?all]gxs )clwen heater for re-spraying all motor vehicles.

— g .

———— e ———
05/10/1972

~vwoupdaor
Indoor
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SLOM22850004-01 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 05/08/2022 13:25 (SGT)
- SUBMITTED BY: Jenny Lim
: |

VERSION: 2 (08/08/2022 09:57 (SGT))
Hen

d @ SINGAPORE ACCIDENT STATEMENT |

>

E
C IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
1 2. This Form must be I i i - ; ; /
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. ; i
€ 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. 1
S 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. ) ) . X
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 available aforesaid. |

! e g
B ks : ACCIDENT STATEMENT

Date of Submission 05/08/2022 13:25 (SGT)

Reported by Both
Date of Accident 05/08/2022 08:05 (SGT)
Exact Location of Accident Olive Rd, Singapore

Additional Location Information -

1'

Country/State of Loss Singapore ;'
DETAILS OF OWN VEHICLE i‘

:

|

|

1

’ !

Vehicle Registration Number SKJ6013R
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner Sia Chong Lee

NRIC No SXXXX331J

Email Address ‘siachonglee@hotmail.com

Mobile Phone No

(Phone) +65-96901357
Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Jaguar ’

Model Xf ‘
Variant = |

Exact purpose for which vehicle was being used at time of r
accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car ‘ ‘ I
Transmission Auto ‘ ,
cC 2200 ‘ i

INSURANCE COMPANY
|

Name of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 2100365620-08

DRIVER
i Sia Chong Lee
Name of Driver
L NRIC No SXXXX331J
Date Of Birth 05/10/1972
Occupation Indoor
Page 1 of 19 ‘
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