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Lian Her Motors

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541

Tel : 64817221

L H Car Rental Pte Ltd
Blk 5038 #01-405
Ang Mo Kio Industrial Pk 2

//Ay &

Fax : 64816131

o7 Wém';a/

/44’»,«7 /}74/ /”4:)‘7

Singapore 569541
2&/4{,
Vehicle No :SLS 1627 T
Make : Toyota C-HR
Year 12017
Qty Description Unit Price Amount
Estimate Cost Of Repair
Bir $85560 v
$483.20 7

Rear bumper
Rear bumper reinforcement

Rear o/s bumper reflector garnish
Rear lower bumper

Rear bumper side retainer

Rear o/s fender arch garnish
Rear end panel

Rear end panel inner garnish

T T
688738

=S N A AL
T T
583873

/]

S Nett

156 pcs Rear bumper clip

1 pc Rear reverse sensor
Labour Charges

Remove/renew the above parts including knocking, welding & cutting.

To putty & spray paint on accident affected portion

Check and recoonect wiring

$12560 [~ $251.20 x
Cr?) $487.50 —
fn $150.20 A
P $17520 X
7 $725.70 A
I~ $402.10 A
$3,530.70
$882.68
$2,648.02

$75.10

Less 25 %

s §30.00 —

$200.00 X
$230.00

$2.00

%
$700.00

$500.00 Z 221

$20.00 727
$4,098.02

Total

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting

» To display damaged parl(s) during resurvey

* Parts prices are subject to confirmation

® Third party survey is on a *Without Prejudice” basis

* No illegal modification(s) is allowed

v §upplgmenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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IMPORTANT NOTICE

. Pl=ase repon comectly the aetails of the accident to speed up the daims process.
/or the )

< This Form must he e icyh

’ SINGAPORE ACCIDENT STATEMENT

2. Intormaton pro n i il i i
anon provided must be as tnuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy Lability.

4. The 1ssue and acceptance cf this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.

reremed to o Ce Ior Investigation

A reporting may be d to the Po
5. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Ass

anc that copres of this report will, for a fee. be made available upon application by interested parties.
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.

7. By the lodgement of this repont
ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

16/01/2023 17:08 (SGT)

Driver

14/01/2023 10:15 (SGT)

Toa Payoh, Singapore

LOR 6 TOA PAYOH TOWARDS PIE
Singapore

ociation of Singapore (GIA) for archiving

DETAILS OF OWN VEHICLE

Vehide 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 daiming under yo
your vehicle? :
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report S836231G0002

ur own insurance policy for repair to

SLS1627T

Yes
L.H.CAR RENTAL PTE LTD

200009761N
carrental.lh@gmail.com
(Phone) +65-90290202

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1800

Income Insurance Limited
5127247960-000008

LAWERENCE SUMIO TOK SIEW MUN
S6912150J

08/04/1969

Outdoor
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