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ASS. REG ay:
// Ennery4 ASSIGNMENT
From; Date: Veh No: y o4 /’{ ; f 4 Yr Regn: &M' {
Estmatod Cose Type: M.Car | M Cycle / Bus / Van |67y Y Tax  Peme Mover
PIWS | Truck / Traller or A ¢
To Inspect Vehicle No: Make: /7/,)1 o 7 ﬂva" cc “oof
#Wokshopmss Y e Colow W  AC:  Insured/Std/NI/NA
o 2,54 | spReading GZ) 3,_3/ T/Radio: Insured / Std I NI | NA
Insureg: Eng/No: _
A T —— P Tl U s 3 50k d09((5
Ctaims No, L Gen. Cond: G653 / Falr / Poor | Burnt
Sum lnwred:-‘ Exocess: ’ Steerlng: InogdGr! Jammed/ Lesked /Bumt ¢
(Chonts Recort) T ke inoferidanied ! LaskeddBumt or
Make of ven: Modi : @/s/m STD ARRIm or
- Tyre Slze: F: Wol/é‘\/ 7dﬂ /(/JX /o
(Potcy Condition) R A en A9 — — D)
Remark: The veh had commenced Its NS | O | | BS/DUN/EXNOVA/GY/FS LIZA MIC | OHTSU PIR/ SUMI/
repalr at the time of Inspection. g TOYO /YOKO or
Bal. or Market Vale: Eron Rear
IDAC Accident Rport: Consistent? : Yes or No RBa (y mm RBat 7 Z_mm
GIA / PR Seen: Consistent? : Yes or No LBal. LBd. 7 _Z mm
. Est. Repalrs: _ZZ ;!ays Res.: Yes or No D.OA. 7 E; ?/Z Z DOL Z//{/Zﬂzz
Lum Sum: _ /A% 3Val: Yes o No Survey held at
“CA I REV / REP. J 24HRS Des. of Damages : Frt / REar,] OIS 1 NIS 1 UIC I Rooftop or
- Vehicle: IN/OUT
Date: Person Contacted: — The UIC / Chassis frame ! Body Structure affected due to colision,
~_Dale/ Time o | _Acbon/Instuction ——— _

/]

Oata/Time, Foe Pass to? : Prell. Report

1 L D: Final Report

Outa/Time, Fie Return 107

Add Fee:

a4.- -

lfepon Format : _
Lump Sum/1.B.I; (5 N S

Days Of Repair:

——e -

Resurvey No. of Trip: 'Survay Fee:
R - _
:Site Insp (S ) __S-RS_ 8t o
‘Interview  ($ o )f Fin o
Tech Invs s “_ ) Oty B
j Weekend ($ )




al i 47 it % it ) CAROLINER MARKIV #U, W76 50 2 80 MU 00 4 5 % o T bt 5 e ) 3 A 7 5% Rk ks e
it 17 % it 1) SAICO Deluxe Wt i #4" . .
r services include the latest and rqhablc CAROLINER MARK IV repair bench, dr
v system to provide accurate re-alignment zlnd” speedy repairs. We
¢ oven heater for re-spraying all motor vehicles.

Y

£ (W ) B AR 2 9 L
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
UEN: 199407592C

ESTIMATE

jia\e

Sub-Total
GST 7.00%
Total

EST No ESTCO30387 ¢ 1
Uiriscaffold Ptz _td Page sissrsmsemenmimocwas - 1 o
YoSr ref - TP-SJQ 4322L AGI -
JObNO. oo £ 73035 "
(@ ]U] o ¢ = PR 22.09.24 1
Payment ................ : ;
Daze ................. 29/9/2022
Er: Vo7 Aw7hors
‘ehicle No ...: YN 6538G %Mw-/- /Aﬁ/ YA
Veh.cle Mode! : Hino
Accident on ... 24/2/2022 /8
Quentity Unit  Descfintor Unit price  Disc. pet Amount
- . Special nett item:
- —
1.00 Rear number plate 20.00 /Z? ~=0.00
1.00 Rear bumper with brackets LH & RH 550.00 55000 =
1.00 Yellow/black tape for rear bumper 150.00 e, 15000 —
Labour & Misc:
: 2 0&4
1.00 To dismantle + renew parts 2580.00 25C.00
1.00 Te spray paint 150.00 150.00 ~

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/after spray painting
« To display demaged part(s) during resurvey
e Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice" basis
* No illegal modification(s) is allowed
* Supplemenlary item(s) must be resurveyed and
is subject lo final approval from Insurance Company

Acknowledged by Repairer 11200
Signature: EREE

10.4
Date: + 40Q 4

_ aw-aligner and the support
also provide the new and advanced SALCO
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SLOM22900004 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 26/09/2022 14:10 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1 (26/09/2022 14:10 (SGT))

P ]

ey = SINGAPORE ACCIDENT STATEMENT

[IMEIORTANT NOTICE

. Ple :

ase report correctly the details of the accident to speed up the claims process.
| iv

2. This Form must be 1
3. Information i »
provided must be as truthful and accurate as possible. Any wilful mistepresentation or i

policy liability.
he issue and acceptance of this Form by insurance companies is not an admission of policy liability o
: established by the General Insurance

Aly 1alse porting may be referred to
6. i -k he Police for investigation
;n;':;Sa:i%%ri‘e:'gflzﬁifsorwartrj‘ed_l?yfthe insurers of the GIA Records Management Centre et

report will, for a fee, be i ~ation by interested parties. .
e mlalie upom Kl ing of this report at the centre and to copies of th

7. By the lodgement of this report to the insurers, you hereby consent to the archivi

ACCIDENT STATEMENT

al facts may allow insurance companies to repudiate

tholding of materi

n the part of the insurance companies.

Association of Singapore (GIA) for archiving

e report being made available aforesaid.

Date of Submission 26/09/2022 14:10 (SGT)
Reported by Driver

Date of Accident 24/09/2022 08:55 (SGT)
Exact Location of Accident PIE, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

YN6538G

Vehicle Registration Number

INSURED/POLICYHOLDER

\me
Is company? Yes
UNISCAFFOLD PTE LTD

Name Of Registered Owner
2XXXXX225E

Company Reg No
Email Address

admin@hue-uni.com.sg
(Phone) +65-91 519987

| Mobile Phone No
. Alternative Phone No +65-82018138
',‘ VEHICLE PARTICULARS
' Manufacturer Hino
Model XZU710R-HKFMS3
) Variant -
Exact purpose for which vehicle was being used at time of
1 accident » Employment
i Are you claiming under your own insurance policy for repair to
_ your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual
cC 4009

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

Liberty Insurance Pte Ltd
S122Vv12687/VCV/R04

DRIVER
Name of Driver GOVINDARAJ VELALAGAN
Passport No/FIN GXXXX961L
Date Of Birth 04/06/1986
Occupation Qutdoor
Page 10t 18

® Accident report SLOM22900004
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