
REF= ~z/ JJcJu/oY.5//<t 
. t: /f/1 ASSIGNMENT 

Veh No: .I'L U 2 0(5 k Yr Regn: / / I 1_1-From: Dale: -
Type-§/ M.Cyele /Bus/ Van/ lony I Taxi/ Prime Mover/ {?, ~Cost: 

~ ;J op&ws I TP RES / op RES/ EVA/ INY / MV Tl\lck / Trailer Of c;4. ) , 

/21·e;, / 
kl /.f9; . To lnsped Vehk:18 No: Make: c.c 

atWinshoprws L 1,1,,,,k Colour /)J. / W/.i7c. AJC: Insured I Std I NI/ NA ,. of Sp.Readng _ ___Ji;5LJ T/Radio: Insured I Std/ NI f NA - -Insured: Eng/No: ---------- . -- ---- ----·- -
kNA1:= ~{f-///Y/•'7 5753101 ·' Polley No. C/No: - -

Gen. Cond: ~/Fair/ Poor/ Burnt 
.- ClalmsNo. , 

-
Sleeting: lno~ /Jammed/ Leaked/ Burnt or Sum ll'ISUrcd; Exoess: - ------ ---- ---Rr (C&n!'s Record) Brake: ln6r I Jammed f LeakedJ Bumi or 

--i i.! : •Mako or Voll: 
Modi: NII/~/ STOA/Rim or 

Tyre Size: F; Z,c:75 / .7f R It{' 
- -(?CIiley Condition) / R: 

BS/ DUN' EXNOVA / GY / FS /LIZA, ·MIC, OHTsu@suMI I 
-!'.· · P.omatt: The veh had commenced Its N/S O'S . 

'; repair at the time of lnspecilon. L, TOYO/ YOKO or -· 
- ------- .. 

.,_•: 
Bal. or Market Value: - E'2!ll &a! ·• lOAC Ac:ddent Rpott; Consistent?: Yes or No R/881. 7 mm . R/Ba'. -.; mm -- -------/ - ~ ----1: GIA I PR Soon: Consistent? : Yes o, No l/Bal. __ _t::.__ mm L/Bal. -mm f? r E3L Re~ c:J2 .. days Res.: Yes or No D.OA j 171 / 2 J ·-·-yj- -2,. D.0.1. 2 L. I Pt_ I-~/_ 'lo ~/J_ Lum Sum: 3 Val.: Yes or Ho Survey held at ,_,-I ' . 

3 
. - CA 

Des. or Damages : Ftt I Rear / 0/S I HIS t U/C I Rooftop cir 
I REV I REP. I 24HRS 

Vehicle: IN I OUT o/f~~ . D~to: Person Conracte<1: J I;.. , -- The U/C / Chassis framo I Body Structure affected due to cofflsi<in. Date /Time Actb'I / lnsl/lld/on 
_!~ --·-7-:----=---- ··-- ·· ··-- . 

·- ---.. ---- - --.~-
-- - ·--·· --- -- - ·- .. -.,, . , - · .. .... .. ___ __ 

. ... _ __ ·-- -- --~---- - ·- - . .. ; -. ... ··-- ------- --· - ----·-·---··-- - -, ·---.. . .. . _ . . .. , __ _____ _ ... --- --/' ---.,.._ __ _ 
Re · - -·--·- ··- - -- ·---- . .. -· .. ,. . -- -- - ... -··· 

" - .. -- -- - ---- --- . . .. . - .. . 
-----------·--- ·--- ·---·---------·-··•··-·--·---- ----··-··--·-- -· ·---- ... . _____ _ 

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

lj ---- --).,laff\'ne, Fie Rftum 10? 

1~ 

. 
epott Format : 
ump Sum / 1.8.1: (S 

B: Prell. Report 

: Final Report 

- ·••· ----- · - -- ·----- --- · . - - - ·-- --· 40-•-·- . 

Days Of Repair: 

Rosurvoy No. of Trip: 

Add Fee: : Site lnsp ($ 

: Interview ($ 

Survey Fe-e: 
IT ' l~:,1 

)/_s •l<S. __ _ SI 
• - ·•- - • I 

) r .• ·x - · . .. --··- ·-
Tech lnvs cs' 
Weekend cs 
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¼-ft ( iVJ ~) ff. oj F!l &J 
LAI HUAT (MENG KEE) MOTOR PTE LTD 

160 Sin Ming Drive #04-01 , #04-02 & //-07-03 Singapore 575722 Tel: 6453 81 IO Fax: 6459 6267 
GST No: Ml--0128609-3 

UEN: J99407592C 

ESTIMATE 

EST. No .... . : EST003132'1 
Goh Fong Kheng 

Attn .......... : 

Vehicle No . .. : SLU 2615K 
Vehicle Model : Kia Cerato 
Accident on .. : 27 /1 '2023 

Quantity Unit 

1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
5.00 Pcs 

1.00 

1.00 

Description 
Supply of Parts: 

Rear bumper 
Rear bumper lower 
Rear bumper reinforcement 
Rear bumper tower bracket LH 
Rear bumper lower bracket RH 
Rear bumper centre bracket 
Rear bumper side retainer RH 
Rear bumper clips 

Labour & Misc: 

To renew above parts 

To spray paint (Peart white) 

Page ..... . .............. : 1 of 1 
Your ref. . ................ : TP-SKG 4789P AGI 
Job No . . ... . ........ . .... : 73355 
Our ref . . ................. : 23.01.44 
Payment .-..... -........... : 
Date . . ................... : 112/2023 

Sub-Total 
GSTB.00% 
Total 

A/~ ~A"'1°4/ 

/4e,k"7 JI~ p;;~ 

Unit price Oise. pct. 

-~ 
585.50 10.00 
315.20 10.00 
285.85 10.00 

18.50 10.00 
18.50 10.00 
18.50 10.00 
28.50 10.00 
4.85 10.00 

Amount 

526.95 ,__--
_,,,, ;~ 283. 68 ,__-

,r__ 257.27 J( 
S'i., .. 16.65 X 

16.65 7 
r"'-16.65 l< 

dr,25,65 c..--
21.83_ -'---

250.00 250.00 

300.00 -t~ 300.00 

LKK Auto Consuttanm hence notify 
lht Repairer of the following: 
• To rtsu,wy befOtelafter sp,ay Ptlntirlg 
• To display damaged part(s) during resurve, 
• Parts are subject lo confirmation 
• Third party survey is on a "Without Prejudice· blsis 
• No Hlegal modification(s) is allowed 
• Supplementar1 item(s) must be f8SUrffyed IDd 1 7 5 33 

is subject 10 final approval rrom tnsuranc:e Coq,any' 
1 7 23 

Acknowledged by Repairer S$ 1,8 2 .. 56 
Stgnature: 

iiJ i1fl -:tr e: i!f (l{J CAROLINER MARK IV M , 1:iT t4 $ i!?aB!l * :i- & r l'! lifi HE fl etJ t n ffi * • ta 8 . 
, H! ff ilE 09 SAICO Deluxe ,. ii :tP • 

r services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support 
Y system to provide accurate re-alignment and speedy 'repairs. We also provide the new and advanced SAJCO 
1xe oven heater for re-spraying all motor vehicles." 

Occupauon 
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SL~0004 I Lai Hua! (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 30/01/2023 18:03 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (30/01/202318:03 (SGT)) 

!i (I}' SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the delails of the accident to speed up the daims process. 
2. This Form must be completed by the pPljcyhokfer and/or the AchJal Drjyer 
3. Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repuciate 
policy liability. 
4. The issue end aa:eptance of this Form by insurance companies is not an admission of pok:y Uability on the part of the insurance companies. 
s Any fwlH repo,tlng DllY be ntfanad IP tb• Polka fpr loYBlllgaliQn 
6. This report wiU be forwarded by the insurers or the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies or this report wil~ for a fee, be made available upon application by interested parties. 
7. By the lodgement of this repor1 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. 

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

Vehide Registration Number 

INSURED)p()UCYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No , . ... 
Email Add~ 
Mobile-P-hone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 

ACCIDENT STATEMENT 

30/01/2023 18:03 (SGT) 
Driver 
27/01/2023 22:30 (SGT) 
CTE, Singapore 
Filter lane towards Braddell Road 
Singapore 

DETAILS OF OWN VEHICLE 

SLU2615K 

No 
GOH FONG KHENG 
SXXXX764A 
rkohtp@icloud.com 
(Phone) ·+65 .. 96336116 

Kia 
Cerato 

Exact purpose for which vehicle was being used at time of 
accident . . 
Are you claiming under your insurance poll~y for rep~i~ to 
your vehicle? . . 
Vehicle Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Polley Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(I/ Accident report SL0M231 U0004 

Private use 

No - Claiming third party 
Private car 
Auto 
1600 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00257652202 

KOHTIANPOH 
SXXXX111F 
27/05/1953 
Indoor 

Page 1 of 10 



SKl:TCH PlAN 

SKETCH PL~ 

IMPORTANT NOTICE _ u" tne Cl81ms process . 
1 
r el!I mtrt 3110w 

• 1 ,.. aedde•,· to s...,_- " . f maeon:i 0 Ptos..-.e ~ -;,-,rt cn-n•r:;ll-: :he oo~ ds o ,. ,e • ·• · • , ~ ,.;~~11 . ;., .. .,
O

'ldrng o 
., • th13,At;J.U<tl.J,.,,,..,. ianon o•,-.,u• i fills Fomi mus! be comple;ed the Policy!)glde· ar.c g b , \\lrfUi m,srepresen · .. es 

..,.1• II!. poss,l)..'e. "" ·) ranee compa, • 3 lnformal'oo prt1~-idcd m ,,$1 be tl!' truthful :,!lli a\c::u! - " ' , at1 of the 1ns1-1 
inSu!an:ie compa~ ,s 10 re•pudia1e policy liability. . ·on or poliC)' ra.bilil}' on 1110 P . 

es is not an sdm 1ss1 . ti at1on. . I 4. The i$:$:1Je on~ ~~~'ttlCe of tnls Fom, by mwranoe rompan _ . 
0 

artmenl for lnves ~ nee f4S~c:=~u1on o 
h T me: Pohee e tt-.c Gc nortil lt\$U 5. An false re ortin ma be referred to t e ra t Ceitlre estsbl is.-~ by · · ,ed par':ies. 

6 . "0pg,'I w;r be fO!'W3f<led b}-· the cns~ rs lo the GI.". Records Msnagemen , ilal.lle upon ;'!l~")'!JO;lltlOtl by mteres. . f 1he 
S ,:.npapo.,e (GIA) for armr.-:np allQ that coi;tc s ol l" is ropoit wi ll lor a roe be mll :JO #~ h ·• re;x,rt at u,o ecnl~ tl i'I; Co ~ ift!, o 

7 By lllc ~90!'1iet'II <>! ,~,i$ ~ ""<>n kl tile •=ers. \•oo here~)' consent to lhe erthrv;;ng O l , ll:-
r,,,"':)011 be Oil mace ava>1;.bfe alb.resaid . 

6. Consent under the P~rson;11 Oat.\ ProtoctiOn Act (POPA) 

I undeistand, ac!mo.,-1e~. a~ roriscm: iha.l . A..., . • llSO d;SQlose 
· pcm,1UCC lo...,.,(;..,.., • {-.,J Lfy <1'1$cgrcr. my 1¥:>rk!!lop sna 1he General lm urance Associati:>n or Sif"gaporo fG!Al may/art< . ., db mo or 

, . . . . 1 , •ormallon prow,,.e Y and,or i>= my pv:so.~ c..ta.•l>Of'SOnar rnfom,.ition sot ou: ii'! Ill 's j formj an::1 any ot>let per!iOnS in 
11 

• s•'1'E"'S} 
, • 11 fomwion to a in w• ., . ~~sec! b>· m>· in=.;;• CcolJect~ · lr-.e -personal lnformatton1 and disc'.;:,s~ anc lran:;fc r i;uc:h Po~ r, · ' 

-- ... · .,_,. h;,...,_, } - 1 - • • .. • 1 •ed in 1h's aoodent shall b8 ""·"" •...-veins...,."" •'8 ......,,_:s mvo m th~ ~•do,i: (~II ;,~ res) who ~.ave- insured ve,tiicle(s) 1nvc ' . --s-- . he ., . . 5 e and any relevanl COliecl.'ve!y ~=,ed to ai; t nsure-n.1. lhe lnsu~~· lav-1)·{.>.l'S.qaw !inns, tho ~.1oric tary Aulhi>rily Qr lriga~r · 
govemmon.: .>gc.-i.::,.:,:.1.Jlh~ ($....::h ~s the i>olice). for 11":-e purpose(s) of: . 
·11· • ha.i'dfi ....,.. ..... · · I es•;,,stions relalv11g Co { P~·ng, · 119 a .. , ... -or =alr'J9 \\1th 11!!)• 01.iill'.s including 1t·,c $Ol\16m<;ci1 ol t.tic dai:.'t'IS :i,nd tiny N!ceSo&al'}' n'V - 16 I.he ~ 

(ii} inve~i~ 1he acdc-cnt and.~ m;· c-J-,irns; 

(iii } c.,i,rying • ~ ror desllng 'l.\: lh my instructions or resoondir>g to :an, e"IQuirics by me; 

(ivJ • dmirliSle!'irr.J IT')' da;,'11$ f.-oc:li.ding l~ 11'1<").' ,ng o! com::spo~(in<:,I}. s-:atemenl,S, l,iv·o!ces. reports or not<.oes to mo·. which e::>uld in·.-otvc 

dr$c.-os..e CII cetta·n personat data about me lo ~~ng about aelivery 01 the si.irnu as -....-e:1 as on t.»-te extema1 c:>vet of en~·elopesi'm a:I 
~J arii::or 

(\') amp Jing wit.i'i applicable !aw in adrniniste~ . Pl'CCOSS.'·,o. liiJr;dling ,i rt¢!0t deal!."lg w:1h my claims 
(co1Jecti\-e!-1 :he °Purpo&CS"l 

(b) BIi insu'er(s} ·,no ~ insuroct vehiO-O{s) 1n..,('J-,,,e~ in tn is tlo:ic·ent ,m::l :tie Ir.sure rs ' lawyers.1Ja'N firms, m.ay,'are pennitlcd to Q)ll ~ . 

u::.:c. c'$dOse fJl'IIJ,'CJr prooes-s my Person& rnformai.:on for ~ or more of ihe aoovo Purpos~ ; and 

(c.} my Per5:ma! lflfc..-rr..tio."I may/can be d isd-0$<~ !ly .-,ny oft~ ,,~.lJre~; andior GIA to 1heir lhk,:S-party ser.'ic:e providers or agem~ 

(r J:fujjng U-11.;,11 ~ 1.5iN G..'mS}. which rr.ay be sited outside of S:ni:Jcli:;o·c . for one or ir10:c of tho .l~\IC P~rr1~~-

30l1/.:ia 
\Vitf'•)SS~ by ~ o) p;>rt,r,g Cf.In~ P'~onri<:I 

Sketch Plan 

Dtivc·'s Si;_:t,.-1~-'t ,;;r d1 -. 'E!1 ;S 1•u. u·,e pc~icyn-~1~0,:.1 Dn!~ 
t. T irr ~ (t, 9me as :n NRIC D ,;;;.--of.,StJJf .::TI T J/ I)() IV 

--- - -- · ---- i 
I 

i -,. 
··+-; 

• I 

·j I i 
' 

1 
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