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ASS. REC. BY
4 pnerh ASSIGNMENT
Froex Date: Veh No: ‘P]y{/;;ymzm /41 Z/
 Estimatsd Cost Type: M.Car / M.Cycle / Bus / Van I Lorry / Taxi | Prime Mover |
| - Truck ) Traller or A1 . :7?/0
Toévmw Make: Bz Tinp, . /847
a Workshop mvs /[ty |coom " AT hhsuredISHINIINA
of L Sp.Reading P2 TRacko: Insured I Std / NI NA
Insored: B _ Eng/No:
Pocyo. oo T8 Fe¢w (] F5z7
Ciaims No. ‘ Gen. Cond: Falr I Poor ] Bumt
Sum Insured: - Exes Sleethg:lnoE?IJammedlLukedlBuml or o
(CSent's Record) Brake: Ingfer/ Jammed I LeakedJ Bumt or
Make of Vex: Mod: NIl ISRIm I STRARIG: or -
TreSter  F: (75 P s
(Poicy Condiion) R:
—  Pemark The veh had commenced ts NS | OS | L6S/DUNIEXNOVA/ GY /FS ILIZA I MIC I OHTSU PR/ SUMIJ
repalr at the ime of Inspection. TOYO /'YOKO or
Bal or Markst Vaive: Emnl o Eew
IDAC Accident Rport: Consistent? : Yes or No RBal. - - “RBat 9’ .
GIA / PR Seen: Consistent? : Yes or No UB&‘7 mm uUsa 7—-“"‘,‘;
= EtRepirs O3 gays  Res: Yes or No 00A /7/2/23 DOL Z—flz_/_ 2223
Clmsem /-A&/%  3va:Yes o Mo Sweyieiet P )
T CA | REV | REP. | 24HRS D&s.olDa‘nages:FanearIOISIN:SlUICIRod!Op«
: Vehide: IN/ OUT /77 Af
. Date: Person Contacted: The UIC / Chassis frame I Body Structure affectad dve b colison.
Date /Time | _Acton/ Insiruction — _

OotaTire, Fie Pass 10? j Prell. Report Days Of Repalr:
L B _|: Final Report Resurvey No. ofTer:_~ ‘SurveyFee‘ o
CaTeebme T T e jianspotaln |
2 AddFee:| |stelnsp (8 ) s s |

’ :Interview (S ) Fors
R;pon Format : Tech Invs s RN B
Cump Sum / LB.I: (S ) Weekend (S \ ) ‘.
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K. KIM HIN AUTO PTE LTD
160 S Ming Drive #02_-]8/19/20
Sin Ming AutoCity
Singapore 575722

Tel: 6452 7018 Lines) Fax: 6458 3893

SLM 8304 K
19-Feb-2023

Vehicle Insured
Accident Date

Our Ref 023080 (CHINA) / THERESA
JENNIFER LEE BEE KIM (MS)

Singapore

No.

Date

PAGE

32781
23-Feb-2023

1

ESTIMATED COST OF REPAIR FOR SUZUKI JIMNY SIERRA 1.5JC AUTO-2021 SJY6877Y

1 pc front number plate base
garnish

1 pc front bumper

1 pc front bumper centre grille

1 pc LH front bumper foglamp

1 pc LH front bumper foglamp
bracket

1 pc front bumper reinforcement

1 pc LH headlamp

1 pc LH signallamp

1 pc front grille

1 pc front grille panel

1 pc LH front grille panel side
protector-lower

1 pc bonnet

1 pc LH front fender

1 pc LH front fender wheel arch
garnish

1 pc LH front fender wheel arch
garnish seal

1 pc LH headlamp nozzle

1 pc front number plate

To remove, cut out damaged parts,
pangl beating, welding, align,
refix and to renew affected parts,

Less 10%

4.846.50

Ems 40.00 snl—

ffg/
S0.00

|

LKK Auto Consultants hence notify
the Repairer of the following:
o To resurvey before/after spray painting

« To display damaged par\(s?uﬁn unv
O&ﬁﬁ& Bage 2

« Parts prices are subject to

« Third parly survey is on a "Without Prejudice” basis

« No illegal modification(s) is allowed

« Supplementary item(s) must be resurveyed and
is Subject to final approval from Insurance Company

Acknowledged by Repairer

Sienatue:




Webhicle Iosursed : SLIM 8304 K Pasge

Qur RKef : 023080 No. : 32781

To focus headlamps. To check front 20/

wirins and lighting operation. 56.00

Tc putty a2nd resprayv on affected 4/’

portions. S$50.00
Total : S8 6.636.50

Singapore Dollars Six Thousand Six Hundred and
Thirty Six and Cents Fifty Only

Note: Amount guoted above is subject to prevailing GST at tiee of tax imvoice.



SKO0J232K0008 / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 20/02/2023 20:53 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1 (20/02/2023 20:53 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detanls of the aoudent to speed up the davms procass

2. This Form must be complete

3. Information provided must be as \rumful and acculate as possible. Any W\Iful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy 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.

Any {5 reporting may be refermed to the Police fol

6. This repon will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General |
and that copies of this report will, for a fee, be made available upon application by interested parties. Y TSRES SEciionct Stionoe [CHE oy S

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

Date of SUDMISSION .. ...
Reported by ...
Date of Accident ...,

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? . e AT T
Name Of Reglstered Owner S-SV V.
NRICNo ... SRR

Email Address R . e R DR

Mobile Phone No ............. IS WU - .
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer . ... ... .

Model ...

Variant

Exact purpose for whlch vehlcle was bemg used at nme of
accident ..

Are you claiming under your own msurance pohcy for repalr to
your vehicle? —

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SK0J232K0008

20/02/2023 20:53 (SGT)

Both Policyholder and Actual Driver
19/02/2023 21:49 (SGT)

Singapore

CORONATION ROAD WEST
Singapore

SJY6877Y

No

JENNIFER LEE BEE KIM

SXXXX461D
JENNIFER.CCONNECT@GMAIL.COM
(Phone) +65-93856531

Suzuki
Jimny

No - Claiming third party
Private car

Auto

1460

EQ Insurance Company Ltd
DMPPHQ22-007292

JENNIFER LEE BEE KIM
SXXXX461D

07/11/1960

Indoor

Page 10f 17
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