
·;ss: REC. BY: -- -- - - ·-1 REF: / 1 fJ I 
1111~~ ,4 ASSIGNMENT 

From: -------
Estmatud~ 

Dale: Veh No: J>~y 4'/t751/YrRe(Jn: _ ___:.1__.;_5'_ 
QD t(fjws I IP RES , op RES , EVA./ !NV/ MV 

Type:@, M.Cyele /Bus/ Van/ Lorry/ Taxi/ Prime Mover I 

Truck/ Traller or 
To IIISl)ed Vehk.le No: ------------- Make: c.c 15P;/ 
Bl WOfbhop rtJs 11.hi -------------0 f -·---------- --------
lll$Ul'8d: 

------ ----- -. -- ---·- -----
Policy No. 

Claims No. 

Sum 11'13urecl: 

(Cllen!'s Record) 
i-.. · · Malte of Yeh: 

(Polley Condlllon) 

;: .. P.emart The veh had commenc«I Its 

Excess: 

• ; 

•='1 

repair et the Ume of Inspection. 

Bal. or Mattel Value: 

IOAC Acddenl Rpott; Consistent?: Yes or No ---
_,·: GIA I PR Soon: Consistent?: Yes er No 

ff; ~l Re~ ----. Res.: Yei or No 

/--:
1 Lum Sum: ;z_p % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

. 

p Dato: _____ PeBOn Conlacted: 
Vehicle: IN I OUT 

Date I nrne Action / lnsttuctlon 

Colour 

Sp.Reading 

En~o: 

/1,. d /~ AJC: Insured I Sid I NI/ NA 

_ _/_£_ f} / J 5 T/Radlo: Insured/ Std/ NI I NA 

C/No: 

Gen. Cond: @1 Fair/ Poor I Bumt 

Sleetlng: lno(!!f, / Jammed I Leaked/ Bumt or 

Brake: ln~r / Jammed I Leaked./ Burnt or 

MOdl : NII I S/Rlm I sroe, or 

Tyre Size: F: M4,l4 ~Cl:$°/ ~::J' /t' 16 
R: /J, it 

BS/ DUN I EXNOVA I GY IFS I LIZA I MIC I OHTSU / PIR / SUMI I 
TOYO I YOKO or 

mm R/Ba/. 
-----,;--

L/Bal. ---,-'--·-=- mm 
D.O.A. It:// I /2] 
Survey held at 

&2! 
. R/Ba'. 

l/Bal. 

0.0.1. 

Das. of Damages : Frt I eI- 0/S I NJS I U/C / Rooftop cir 

The U/C / Chassis framo I Body Structure affected due to coRlsk,n. _;_,_---7-~- ---------- ----------------- - ·----------· 
~:r; --------------------------------- ----

------ ---------·--·····-·--- .. •·•-·· ·----- - -- -------·-----
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IJ 
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Lump Sum/ l.8.1: (S 

B: Prell. Report 

: Final Report 
Days Of Repair: 

Rosurvoy No. of Trip: 

Add Foe: : Site lnsp ($ 

: Interview (S 
Tech lnvs (S 

Weekend IS 
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1' 9' 
WEI LEE MOTOR. WORKS 114 i> 

25 JANUARY 2023 

LIBERTY INS PTE LTD 
51 Club Street 
#03-00 Liberty House 
Singapore 069428 

BLOCK 9 SIN MING IND,USTRIAL ESTATE #01-32, 
SINGAPORE 575644, 

TEL'." 6456,~301• FAx: 6458 0128 
·Business Regn No: 26~ 3~/00J 

, -~·," ,,\, .-..l.-• ... 

/4,~ A~ 
I , 

I, 

LKK Autt> Consl)Jtan1~ hence notify 
the Repairer of the foilow;ri~: 
• To resurvey befr1re1;1;1,,r ~P'·"Y i)?.111 \1r,,. 

• To display dam,;q2<1 -;1,H·:(sJ .iur" : ''="• 
• Parts prices arc sub1ect 1,:i ,,- . . ,,r , ·,.,!',on 
• Third party surv:,v ,s ri:, .i ·· ;\·•:• '' " 'Prep .1 ,,· 

Attn: Motor claim dept-3rd party claim 
• No illegal morli1,, ···•.wt'· ·~ ,d t·,· 

•Supplemenlil,1 ·. , ·. · -, ,1 , 

Claiming against your insured vehicle no: QBK6052D 
Accident involving vehicle no: SMY 4805H/GBK6052D 

DOA: 19/01/2023 at TIONG BAHRU TURNING RIGHT TO 

Is subject to tina1 ap; r,:vdl 1r,: , • Corn~-Jr.y 

Dear officer in charge , 
,, 

Estimate cost of repair for vehicle no: SMY 4805H . ,,, 
To supplied· 1 , , ' ' \ 'l.' 1 ' Description ' 

1:11 ~ -~. ' 
Lid ,, 

,Y :1 

Lid - Corolla emblem ' ' 
Lid ·_ Altis emblem ',i ' \ 

Lid - Toyota logo I 

Lid handle I ' > ' I 

Lid lock I 
I 

Lid reflector ' 1, 
' 

Lid hinge \I ,, 
-

Boot weatherstrip ' I 
'll 

End panel 
End panel top garnish 

,, 
I 

' 
,1 '· Rear bumoer I 

Rear bumper retainer' ' I 

Rear bumper reflector ' I 
•I 

Rear bumper enforcement ' 

'...,Tailamp I I I 

1lailamp gasket I ' 
I[ ' 

Tailamp panel " 

Spare tvre panel ' ,, 

Rear windscreen glass ,, I 

Sealant 
Rear door, LH " 
Rear fender, LH 
Rear fender cowling, LH 

.. 

' 

Parts I 

' 
Parts less 25% I 

' ,. 

' 

\' 

rrtl:ffl'9ed by Repairer 
· s~nature: 
Dale: 

I 

Qty Aipount ,, 
,, · . ,., 1 65,5.50' 

11;, ... 1 42.35 
: Al I . 4 4.17 

A.- .. 1 50.25 
1 298.20 

' . ·~ V 1 384_,oo 
~J '1. 2 590:40 

,,r 2 l 8A~OO . 
Ji- 1 166:'4-o, ,~ l I 58t~20 
,,,, 1 229.40 
1,z, l 482.00 

/t,/J I?. 1 2 185.00 
I t... 2 113.80 

,, 1 ' 301.60 m 2 603.20 

\ 

AIIJ,'lf: 2 ' 53.60 
1 ' 581.20 .. 

l"i .. 1 702.90 
I',- 1 1,646.50 

,f, 1 20.00 ,, l 1,069.20 1r 1 927.20 
JS- l 355.30 

10.265.37 
7699.03 

-i..--
... -
\,, .--~ 
' ? .~ 

I 

;< 
X .-..::...-

I 

1,.-f-

I~ 

I 

>( 
< 

--



I 'I 

1. Reverse sensor 
2. Remove/reinstall rear windscreen glass 
3. Remove damaged parts & attachments 

Cut/weld damaged panel 
Repair dented area 
Replace/realign all parts into same position 

4. To spray paint 

I• I 

'i '! 
11 ll' ! 

I' 

'I' 
I I 

I' I 

I l 

I ·~ 

1 I,' 
I 

j 
I h11 I 

I i t 
I I 

I 11 
I I 

I I ), j~ \ I I"/\ 

I 11,, 1, 

L I ·, 

I ' 

I ,,i 
I, ' 1l, l~ l 

' \I 
I \Ii\' 

/r 1,' I / '' 

I 
'I I 11 ,\, 1 1•,•l, 

' ' 

,,, 

\''I 

I 
I 

I\ 

f1~ 220.00 
'\/-t, 180.00 

1 I 

1,100.00 
1,000.00 

10,199.03 

' ,, \ 

/' 

I ' 

I I 



; ,, SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ lhe details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder end/or the Actual Pdver 

I 
t epudlate 

3. lnformatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance compan 85 0 r 
pol Icy liability. -
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. 
5 Any false IJISKlftlog may ba refeD'BCI to the PPllce for lovestlgatton GIA) for archiving 
6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore ( 
and that copies of this report will, for a fee, be made avalable upon application by Interested parties. . . made available aforesaid. 
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 

ACCIDENT STATEMENT 

Date of Submission .. ..... ........ .. ..... ....... ... .. ...... ..... .. ... ....... ....... . . 
Reported by .. .. .. ... ..... ..... .. ..... .. ......... .... .. ...... ..... .. ..... ... .... .... .. .. . . 
Date of Accident .......... .. ... ........... .. ... .. .. .... ... ...... ....... .... ......... . .. 
Exact Location of Accident ....... .. ... ... .. .. .. ........ ...... .... ........ .. .. .. . 

20/01/2023 10:51 (SGT) 
Driver 

Additional Location Information .......... ........ ... .................. .. ... ... . 

19/01/2023 14:15 (SGT) 
Singapore 
ALONG TIONG BAHRU TURNING RIGHT TO SLE 

Country/State of Loss .............. ........ ..... .. ..... .. ........... .. ...... ....... . Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

' . .., ·--w, , 1/~'"' ~,:::~ r,e,,: 

" INSURED7roUCY.HOCO'ER 
l. ,~£ .,-

Is company? ...... ........ .. .. .......... ........ .... .... .... ................ ............ . 
Name Of Registered Owner . -... ....... ... .. ..... .... ..... ...... .... .. .... ..... . 
Company Reg No ....... .... ........ ..... .. ........ ............ .. .............. ...... . 
Email Address ... : .... .... ... ............ .. ............ ...... ......... .. .. .. .... ... ... .. 
Mobile Phone No .................. ...... .. ............ .. ....... ........... ........... . 
Alternative Phone No 

Manufacturer .... ... ....... ... .... ...................... .. , ... ........ ..... ............. . 
Model .................. ........ ............. ... .. ........... .. ........ ....... ... ........... .. 
Variant ..... ....... .... ....... ..... ........... .. .. ....... ... ....... ... ...... .. .. ... ...... .. .. 
Exact purpose for which vehicle was being used at time of 
accident ........... ....... .......... ............... ...... .. ............................... . . 
Are you daiming under your own insurance policy for repair to 
your vehide? ... ... .............. ....... ... .. .... ... ............... ........ .... .... ..... . 
Vehide Category .. ........ .. ... ....... ... ... .... .... ...... ............. .. ...... ...... . 
Transmission .. ..... .. .. .. ..... ...... .. ........ ...... ... .. ...... .. ....... .. ..... .... .... . 
cc ···························································································· 

Name of Insurance Company ... .. ..... ... .... ............ ... ....... .... .. ... .. . 
Policy Number I Cover Note Number ....... ... ...... ..... ....... ....... .. . . 

Name of Driver ............... .... .......... ... .... .................. ...... ... ........ .. 
NRIC No ............ ... ... ... .... ...... .. ........ ........ ...... .. ...... .. ... ........... ... . 
Date Of Birth ... .... ......... ... ..... ... . · · .. · · ... · .. · · .. · .. · · .... · · · · · .. · · · · · .. · · .. · · .. .. 
Occupation .................. ..... • .... • · · · · • · .. · .. .. · · · .. · · · · · · · · · .... · · .. · · · · · · -- · · · .. · · 

<If Accident report SN07231 K0003 

SMY4805H 

Yes 
KH LEASING PTE. LTD 
201611813C 
KAHUPLEASING@GMAIL.COM 
(Phone)+65-90690032 

Toyota 
COROLLA AL TIS 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1600 

Income Insurance Limited 
5121461975-01 

LIM HENG GUAN 
S1601407I 
15/12/1963 
Outdoor 
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SKETCH PLAN 
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