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LAl HUAT (MENG KEE) MOTOR PTE LTD

i i i i < : 6459 6267
Ming Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax
160 Sin Sk GST No: M2-0128609-3

UEN: 199407592C
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Vehicle No ...: SLU 2615K /% 7 £ /%G ny
Vehicle Model : Kia Cerato 2
Accident on .- 27/1/2023 Zr
Quantity Unit Description Unit price Disc. pct. Amount
Supply of Parts:
Wr ' -
1.00 Pc  Rear bumper 585.50 10.00 ~ 526.95
1.00 Pc  Rear bumper lower 315.20 10.00 “77/7 283 68—
1.00 Pc Rear bumper reinforcement 28585 - 1000 L 25727 X
1.00 Pc  Rear bumper lower bracket LH 18.50 1000 Ji_ 1665 x
1.00 Pc Rear bumper lower bracket RH 18.50 10.00 16.65 7
1.00 Pc  Rear bumper centre bracket 1850 = 10.00 1665 X
1.00 Pc  Rear bumper side retainer RH 28.50 1000 72772565 —
5.00 Pcs  Rear bumper clips 485 10.00 “1¢ 2183 —
Labour & Misc:
Zoey
1.00 To renew above parts 250.00 250.00
1.00 To spray paint (Pearl white) 30000 2%7 30000
LKK Aulo Consultants hence
the Repairer of the following:nomy
-Tommvcybefordahermym

R R Sy CAROLINER MARK IV LR, gt £

» 4 % # # SAICO Deluxe B B

r services include the latest and reliable CAROLINER
y system to provide accurate re-alignment and speedy

» To display damaged par\(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed

 Suppl ry ites resurveyed
glét;:.la-o(%% Bszbm?irfa'l(:mr:lu?m Insurance Oo‘t;“w‘ly': ?gg
Total Acknowledged by Repairer S$ 1,8$2.56

Signature:

R ERBRRTFRAESRAONR SRk E.

IXe oven heater for re-spraying all motor vehicles."
Occupaton ' =

MARK IV repair bench, draw-aligner and the support
repairs. We also provide the new and advanced SAICO

™Moo % €T



sa.om / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 30/01/2023 18:03 (SGT)

SUBMITTED BY: LHMK 3
VERSION: 1 (30/01/2023 18:03 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of me aoc:dent to speed up the da:ms process.
3. Information provided must be as trulhful and accurate as lble Any wnlful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be completex
policy liability.

4. The issue and acceptance of this Form by msuranee oompames is not an admission of policy liability on the part of the insurance companies.

6. Thns report wnll be forwarded by the msurers of meGIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interested parties.
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 made available aforesaid
ACCIDENT STATEMENT
30/01/2023 18:03 (SGT)

Date of Submission
Reported by Driver
Date of Accident 27/01/2023 22:30 (SGT)
Exact Location of Accident CTE, Singapore
Filter lane towards Braddell Road

Additional Location Information .
Country/State of Loss . .. . g 5 8 Singapore
DETAILS OF OWN VEHICLE
: . . SLU2615K

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner GOH FONG KHENG
NRIC No SXXXX764A
Ema_ll Address rkohtp@icloud.com
Mobile l.’hone No (Phone) +65-96336116
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Kia
Model Cerato
Variant -
Exact purpose for which vehicle was being used at time of

Private use

accident
Are you claiming under your own insurance policy for repair to

No - Claiming third party

your vehicle?

Vehicle Category Private car

Transmission Auto

CcC 1600
INSURANCE COMPANY

China Taiping Insurance (Singapore) Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number DMPCSNW00257652202

DRIVER
Name of Driver KOH TIAN POH
NRIC No SXXXX111F
Date Of Birth 27/05/1953
Occupation Indoor

Page 1 of 10
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