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4, /1/fe?' 4 ASSIGNMENT 
From; 

Estlmated Cost 
Dale: 

QQ@ws 'TP RES/ OD RES/ EVA/ INY I MY 
To lllSped Vehkle No: 

81 WOlt.shop mis 
ot 

lll5Ufed: 

Poricy No. 

t 11//hlc 

Clams No. - --------------
Sum 11'15Vrea: Excess: ----(Client's Record) 

Make of Veh; 

(Polley Condlllon) 

P.emarlt: The veh had commenced Its 

repair at the time of Inspection. 

Bal. 0< Market Value: 

------------10 AC Accident Rport: Consistent?: Yes or No ---

VehNo: YN d f .Jf? YrRegn: I' 0 t (7:_ 
Type: Ii.Car/ M.cycle /Bus/ Van'(!!:!" Taxi I Prime Mover/ 

Truck / T raller or 

Make: (/,no 7 126:J c.c ~tJ~f 
Cobur wJ,, 7t . AJC: Insured/ std I NI/ NA 

c?, 1 3 13 / TIR.adio: Insured I Std/ NI/ NA 

En!>'No: 

C/No: --:/'//If ucf JI{ 5tJk /JoP/{5 
Gen. Cond: I Fair I Poor I Bumi 

Steering: lno~'/ Jammed/ Leaked/ Burnt or 
Brake: tn6, /Jammed/ LeakedJ·Bumt or 

Modi : 6/S/Rl'JL STOA/Rim or 

Tyre Size: F: WtV//~,v 7 if?~ If Id)( l(J 

R:/4.,,d? -------, e??J 
BS I DUN I EXNOVA I GY IFS I LIZA I MIC/ OHTSU I PIR /SUMI/ 

TOYO/YOKO or 

:!. J nYn 'R/Ba!. 
GIA I PR Seen: Consistent?: Yes or No 

i-.-· EsL Repairs; -02. Res. : Yea or No 
UBal. ----,-- mm 

0.0.A. 1 rll/72 z 
UBal. 

0 .0 .1. 
Lum Sum: /. #-j_ % 3 Val.: Yes Of No 

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

Vehicle: IN I OUT 
Dara: Contacted: ----

Des. of Damages : Frt I e} OIS I N/S / U/C / Rooftop N 

Dale I Tme Action / lnsll\JctJon ---±- -·- ·-·--·-------------------
. ----------

-------- ~ . ·-- __ ----------------- _-_·_-__ -__ .. _~~--------=-····- ··- --- -·- . 

The U/C / Chassis frame / Body Structure affected due to c<illsion. 

R~ - ------- ---
- - - - . --- - - - . 

-------· -. --- . ·- -

I 

--- - ·- - -··- -- ·· - ·- ------ ----- --·- -- - --- ·---------- - - ·-· ·--- ---- ··--·-· 
-------- - - - - --------- - ----- - ---· ··-- -·---- -·--• · -

Oalafrrno, FIi Pau 101 Prell. Report 

11 ___ 0: Final Report 
~fme. Fie R.cum IO? 

Days Of Repair: 

Resurvey No. of Trip: 1 

Survey Fee: 

Z) 

, 

tieport Form.at : 
Lump Sum 11.B.I: (S 
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~-ft ( tCJ) 4 qj~ r& GJ 
LAI HUAT (MENG KEE) MOTOR PTE LTD 

l 60 Sin Mi ng Drive #04-0 I, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267 
GST No: M2-0128609-3 

UEN : 199407592C 

ESTIMATE 

E.ST '--.:o .. .. ES-:-C030287 
LJ;,iscaffolc ?t2 ~td 

\ 

Page . . . . . . . . . . . . . . . . . • 1 of 1 
• TP-SJO 4322L AGI Your ref. . . .. . ... .. ... . .. . 

Veri::;le No ... : Y0.I E538G 
Veh;c/e Mode; : Hino 
Accident on . .. 2 ..:1.'9/.202:2 

Qu2'ltit., l h it Descri:J~1or 
Special nett iiem : 

1.00 Rear number plate 
1. 00 Rear bumper with brackets LH & RH 
1 00 Yellow/black tape for rear bumper 

Labour & Misc: 

Job No. . . . .. . .. . . .. ... . . • 73035 
Our ref .... .. . . . . . .. . . . . . . • 22.09 24 
Payment . . . ... . . . ... . ... . • 
Date . . . . . . . . .. . . . ... . . . . • 29/9/2022 

Nt?? /tvrh~~ 

/4~ ,#t,_ 
1,A.; 

Unit price Oise. pct. 

20.00 
550.00 fl., 
150.00 

Amount 

20.00 
550 00 

___... 
150.00 

·_ 2~0-L 
25C.OO 

I 
\ng 

3'aid . 

Ill 
I 
I 
I 
I 
II 
I 

1.00 

1.00 

To dismantle+ renew parts 

To spray paint 

250 .00 

150.00 150.00 _____..-

Sub-Total 
GST 7. 00% 
Total 

LKK Auto Consultants hence noUfy 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to conftml81ion 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resurveyed IIHI 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

1,1:20.ur 
,8.4 

. ull111 {i liUl .i!.t (19 CAROLIN ER MARK IV tJL tJtl( • TTf W Wi in f'l1 ;»: i'\ (~] -t J.iUft -'f ii£ !:j !vO (1(J fil :tnt 1\1 :k 1:1:. U ,ti' • 
. if 11 it .i/1: (!'1 SA TCO Deluxe 11JJ MH;!~ :iJ~ 0 

1r services include the latest and r~liable CAROLINER. M~RK IV repair be?ch, draw-aligner and the suppPrl 
\' ~y~tcm lo pro vide ,1cxu~c.1te re-aJJgrunen~ and" speedy 1epa1Is. We also provide the new on<l advanced SA\C() 
1xc oven healer for re-sprdymg all motor vehicles . 
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SLDM229O0004 / Lai Huat (Meng Kee) Motor Pte ltd 
ENTRY DATE & TIME : 26/09/2022 14 :10 (SGT) 
SUBMITTED BY: LHMK -3 
VE RSION: 1(26/09/202214:10 (SGT)) 

(j!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1 . Please repo r1 th d . . 
2. This Form must be comot 

1 
~t~ls 01 the ~ccident to speed up the claims process. 

3. Information rovi e e Y the Pohcyhofder and/or 11,e Actual Drjyer . . . lloW insurance companies to repudiate 
policy liability. p ded must be as truthful and accurate as possible. Any wilful misrepresentation or witholdmg of matenal facts may a 

~ - ~ he i;~ue and acceptance of this Form by insurance companies is not an admission of policy liability on the par1 of the insurance companies. 
· JI se reporting may be refe d I h · · 6. This report will beforwa;ded by tZ.eins~:;r~ &A Centre established by the General Insurance AsSocialion of Singapore (GIA) for 2rchMng 

; n~ t~~I ~:res of this report will, for a fee , be made available upon application by interested par1ies. I d to copies of the repor1 being made available aforesaid . 
. y e gement of this report to the insurers, you hereby consent to the archiving of this report at the cen re an 

Date of Submission 
Repo11ed by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

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 

(fl Accident report SL0M229O0004 

26/09/2022 14:10 (SGD 
Driver 
24/09/2022 08:55 (SGD 
PIE. Singapore 

Singapore 

YN6538G 

Yes 
UNISCAFFOLD PTE LTD 
2XXXXX225E 
admin@hue-uni.com.sg 
(Phone) +65-91519987 
+65-82018138 

Hino 
XZU710R-HKFMS3 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
4009 

Liberty Insurance Pte Ltd 
S122V12687NCV/R04 

GOVINDARAJ VELALAGAN 
GXXXX961L 
04/06/1986 
Outdoor 

P age ·1 ot 15 
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