
t e~ ,,f ASSIGNMENT ~/1/1 

f~J' v''lr 17-From; Dale: Veh No: I aJf TvrRegn: 
Type:~ M.Cyele I Bus/ Van/ Lorry f Taxi/ Prtrne Mover/ 

Estl,lcl!8d0ost 

®t!fJ WS t IP RES top RES t EVA I !Wt MY Truck/ Traner or 

CI-IR.4-j 
, 

Make: 7~ IJP;z. 
. To lllSped Vettil No: 

c.c 81 V.'ol~iup nv, /t~/1 /-k.,- Cobur /4-/.M~ A/C: Insured / Std I NI I NA .. of 1(,AJ Sp.Readhg ~5?7-5-3 T/Radlo: Insured/ Std I NI/ NA --
I~: 

En~o: ----------- -- -- ·-.. 
/ 

z!YX/o 20¢-61?~1' 
PolqNo. 

CMo: . - -- -
Gen. Cond: ~Fair/ Poor/ Bumi 

ClaincNo. , 

I ,_, 

Sum ln.1ured: ------
(ClenrsReoord) 

Make otVltll: -

Excess: 

(PolJcy Condltfon) / 
Remat: The veh had commenced ft1 NJS 

repair at the time of lnspectJon. 

Bal. « Mater Value: ~15,.f -' 
IOAC Acddenl Rpo,t: Conslstent?: Yea or No --GIA I PR Seon: Consistent?: Yes 0t No ----. - ---

E,t~ci>ah: t72 days Res.: Yea or No 
~um Sum: 

I~ 

00 

- --

Sleeting: lnor@Jammed I Leaked/ Bumt or 

Brake: 1n.-, Jammed I LeakedJ Burnt or ----
Modi: ND / S/Rlm / ST~ or --
Tyre Size: F: 1.:5 / o'l'/R17 

R: - --... 
BS/ DUN/ EXNOVA I GY IFS/ LIZA/ MIC I OHTSU I PIR /SUMI/ 
TOYO/YOKO or Ariv&J - -- --Et2!ll &i! 7 7 Rl'Bal. mm . RIB&!. 

mtn y· --·------L/Bal. LAlal. -mm mm 1~77 /i J 0.0.A. 
0.0 .1. $C;_ - " 3 Val.: Yes °' Ho Survey held at 

'??Zff72P~ 
; , 3 

CA I REV I REP. I 24HRS 
Des. of Damages : F~ O/S / NJS I UJC I Rooftop cir 

Vehlcle: IN I OUT . e-z; . . Dato: P8l1iOn Conlacted: 
The U/C / Chassis frame / Body Structure affected due to c<ilS1<;n. Date /Time Adlon/llUffudJon --7- ---=--- ·--·--

-----· - . - .. - - -
·---- -- - - ·---- --- .. - · - ·-·· ·--- .. . ---· ·--- -------·- · -··• • -·- -- --·----- .... ------------ . --- ----- - -- -- ··------- - ... --- --·--- ·-· . 

···-- .. .. --- - - --- .. . .. 

'Tino, FIi Pau ID? 

rr\'lie, Fla llttum ID? 

- --- - ----
. 

10,t Format : 
np Sum/ I.BJ: (S 

,, 

B: Prell. Report 

: Final Report 

.._ . ... . - ----- --- -

. ·-. --· ---
Days Of Repair: 

----. 
Resutvoy No. of Trip: I 

_ __ _ _ ___ Sutvey Fee: 

Add Fee: I T ~j,L 

: Sfte ·fnsp ($ )/_s. RS. __ s, 

: Interview (S 
Tech lrws <S 

Weekend IS 

··- •-- . • • ---• I 

). r .• ·~ 

-- -·-- - · . ·· -

--
--- . -- ··-· ·· ·--

-----

I 
I 

[~~-=== ____ =_ '! 



-
Lian Her Motors 

Blk 5038 #01-405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Tel : 64817221 Fax : 64816131 

/l/o7 /4K 
L H Car Rental Pte Ltd 
Blk 5038 #01-405 
Ang Mo Kio Industrial Pk 2 
Singapore 569541 

Vehicle No 
Make 
Year 

Qty 

: SLS 1627 T 
: Toyota C-HR 
: 2017 

Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 

15 pcs 
1 pc 

Labour Charges 

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 

Rear bumper clip 
Rear reverse sensor 

/11:y 
x~ /4,~ 

..7~~ 

Unit Price Amount 

.4&1.. $855.60 _./ 
$483.20 '7 

$125.60 fi._ $251 .20 It 
~,,,,. $487.50 --

$75.10 r ..... $150.20 l'-
r ...... $175.20 ,< 
rt. $725.70 I, 
,_ $402.10 /\ 

$3,530.70 
Less 25 % $882.68 

$2.00 

$2,648.02 

~$30.00 
"'- $200.00 /<. 

$230.00 

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

To putty & spray paint on accident affected portion 

24t?( 
$700.00 

$500.00 ~Zq 
$20.00 /~ 

$4,098.02 
Check and recoonect wiring 

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 subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificaUon(s) is allowed 
• Supplementary item(s) must be resurveyed 1ruf 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Total 



SS3623 1G0002 ' S U lir.:itnecs Mol3r Worksnop 
:'NTRY :>ATE & TIME 16 () 11202 3 17 08(S G, t 
SUSMlTTED s ,, Su Km Wee 
VCR SION 1 f i6!Q1 '20;::3 17.08 1SGTJ1 

~ · SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
• • Pf c.r1.5-e rP.p.on th?. OP.i :J ils of the ar.cidP.nt to speed up the daims process. 
: Th~ FQrm must he comofetect by th~ PPi ,cybofder and/or th~ Ac;tual Pciver 
~- lniormat,on provided must be as tnJthful ann accurata as possible. Any wilful misrepresentation or wttholding of material facts may allow insurance companies to repud1a1e policy liabi,ty. 

-l. The ,ssue a nd acceptance oi this Form by insurance companies is not an admission of policy liability an the part of the insurance companies. 
c; Any mlsn lllPO[ting may be r:efen:r:d to the Police tor iavestigation 
6. Thi,; reoort will be fon,..,arded by the insurer,, of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far archiving 
end that copies of this report will, for a fee. be made ava i able upon application by interested parties. 
7. By the lodpement of l hlS report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
CountrylState 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 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
Company Reg No 
Ema~ Address 
Mobie Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant . . 
Exact purpose for which vehide was being used at time of 
accident . --. -• • · · · · · .. · · · · · · · · · 
Are you daiming. und~r y~~r o~n insurance policy for repair to 
your vehicle? . 
Vehide 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 SS36231G0002 

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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