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;J 9' 
WEI LEE MOTOR WORKS 

BLOCK 9 SIN MING INDUSTRIAL ESTATE #01-32, 
SINGAPORE 575644. 

TEL: 6456 9830 • FAX: 6458 0128 
Business Regn No: 269436JOOJ 

A/M'/4,,At:1e1~ 
tt/f:., 

/4~ 4/f-er ~'A/' 
03 FEBRUARY 2023 

Liberty Insurance PL 
51 Club Street 
#03-00 Liberty House 
Singapore 069428 

Attn: Motor claim dept-3rd party claim 
Claiming against your insured vehicle no: YM9569C 
Accident involving vehicle no: SKL3146AIYM9569 

DOA: 17/01/2023 at TAMPINES ROAD 

Dear officer in charge 
Estimate cost of repair for vehicle no: SKL3 l 46A ) 
To supplied: "···· 
Description .,,, 

~~,, 
LKK Aut~ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are· subject lo confirmation 
• Third party survey is on a "Without Prejudice· basis 
• No illegal modificalion(s) is a!'owed 
• ~up,Dlemenrary i!em(s) musr be resurveyed and 

IS Subject to final approval from Insurance Coo°,pany 

Acknowledged by Repairer 
Signature: 
Date: 

_Qty Amount . "' 
Rear bumper ':IVI:, /• IP) I 482.00 • i---
Rear bumper retainer ,.,_I' 2 145.40 Rear bum_per enforcement I ir._ 117.50 Rear b~er reflector ,...,. 2 74.40 .~ Lid 

A11 1 754.30 Lid lock ,. ~l 96.50 £ Lid reflector f~ 2 116.60 ;( Lid chrome handle 
P"'- 1 332.98 A Lid - 1.6 emblem 
t4;. I 32.10 -Lid - vvti emblem 

I 38.40 ·~ Lid - corolla emblem A "" l 45.00 ·i---Lid - elegance emblem ,, 
t'.. l 44.10 -' Boot weatherstrip '~ l 175.35 X SJJare _!}'re _panel 

l ' 'C. 702.90 t End panel 
1 rt. 581.20 ?-End panel to_Q_garnish 
1 r,- 185.20 ilr--Tailamp ,. .,.,,,, AfJ Pa.., 2 563.80 

' Parts 
Parts less 25% 4,487.73 

3,365.79 



I . Reverse sensor 
2. Remove damaged parts & attachments 

Cut/we]d damaged panel 
Repair dented area 
Replace/realign all parts into same position 

3. To spray paint 

C,,,,, 220.00 2 A-, 

1,100.00 5 t?'1f 
1,000.00 00~/ 
5,685.79 



«/ SINGAPoRE ACCIDENT STATEMENT 
~ND11c:E 
1 ?laase b, dl!llill!; a(t,e aa::idet,t1o 
2. illisFo::i- eiem:re,;.;, b! ,.... ~M1,y ~..,Ille~ pnx:,ass_ 3.. ..._ 'i • .-...., _ ff'f#W l:re Mel Priftr 

lilbllif_ be as_... and at:an11! as P0SStia.. Any wilrlll ris.+-••011 ur of material,- may allow lnstnnce COl'r4)llnlH to~•• .._ ne mme-.s ao.qes .. tis Nlnll ... . . 
5.. lo:tt Dllrdim ·""'I»......., "'7 .__cm.--. is roan adrission of poky lillblityon lhe part of ht ins\a'ance~. 
6. _ DB7 IQlafplr;pfQci1r9t4'" I L _,n:_ ~--•nwww.ded l!J llie ii>sueis all!le Recon2s Mllo1&geme.• Ceme ISlltllsloed hi Gen!Nal Insurance Assoda'llon of Singllpol'e (GIA) fof •rt:hMno 

~ flbs R!pllt .... fllral!!e.bea'alea.-aialJleupon8'lPicalit.w,~nensledpanies. 7
· a.,.a.. 'Ii « ,I tis lo !he insunss. )IOU herebr cons.n lo lhe ardlMl1g of lhis report at the c:en1nt and to copes ol the report bew,g made awilable aforesaid. 

ACCIDENT STATEMENT 

DaleofSlonissiou . ___ .. _ ···--···. ·- ............ .. ---······· .... ... . 
Repc..w bf . - •·- ·-·-··· ···••·· ··-·····--- ·····-·••··· ··••·•·- ......... . 
DaleofAc:cident --·---· -·- -- .. . ·-··•····•·· ..... ··••·····--······•·· 
Ex..::f Location of Accident -·· ··········-············--····--- --·······--·•··· 
AiliMulaal Location lru,natiu11 ···-································-·········· 
~of loss ··--· ..... ···-·····-·•··•·········- ····-·············· 

17/01/2023 11:22 (SGT) 
Driver 
17/01/2023 07:40 (SGT) 
Singapore 
TAMPINES ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Regis11aliui1 Nwnber-

8EUElFOlJCYHOI. 

Is 00ii4Jicii.y? ········-- ·- •······ ·······•·- ·······•··································· 
Name ()f Rt:gis1e,,ed Owner ······ ······· ·-·-······•················ ·· ···•···•· 
CanpiwlyRegNo ··-·······················································•········· 
Email Address ··-····-·····································--·························· 
Mabie Phone No ············· .. ... ... .. ......... ........ .............. .... .... ... .... . 
Allernative Phone No ......... ················ ................... .. .. ....... .. ..... . 

r 

- ··· ····· ······· ·· ··· ················· -··········· ··· ···· ····· ······· ········ 
Model .... .............. ... ................... ... .. ..... .. ... ............... .............. ... . 
Variant ............ ...... ...... .... ...... ....... ........... ............... ..... ... ... ...... . . 
Exact JUl)OSe for which vehide was being used at time of 
accident ...................... ...... : .......... .... ........ ......... ..... ....... ..... ...... . 
Are you daiming under your own insurance policy for repair to 
your vehicle? ........ ... ,, ......... ..... ....... ...... ......... ..... . ·-· ... ..... .. .... .. . . 
Vehi(:je Category ............. .. ..... ........... ... ... ... .. ...... .. ..... .... .... ... . 
T ransrnission ............. ................. .. .. ... · ·· · .. .. · · · · · .. · · · · ·· · · · · -- · · · · · · · · -- --
CC ........... ... ... ... ... .... ......... ... .......... ....... ... .. .... .... .. .... .. .... ... ..... .. . 

INSl1RANCE C<JMPNfl( 

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

Name of Driver .. ... ... ...... ..... ........ ....... .... ... .. ............... .. .... ... ... . . 
NRICNo ........... ....... ...... ...... ....... ... .... .... ... ....... .... ....... ........ .. .. . . 
Date Of Birth .. ..... ............................... ..... ..... .... .. .. .. ..... ....... .... .. . 
Occupation .. .. ... .... ... ... .. .. ..... ........ ..... ....... .. ... .... ........ .... ... ... ..... . 

(I/ Accident report SN07231H0007 

SKL3146A 

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 
5129566682 

GOH CHENG HONG 
S6907195C 
24102/1969 
Outdoor 
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