
I} 

I I . 

REF: ·- - .. -·----- -- -- ---, 
ASS. REC. BY: 

ASSIGNMEN'I vlr / f' 
VehNo: 4dF 3117112_ YrReon=-~~_c.L---_ 

From:------
O~e: ______ / 

Type: I.I.Car/ M.Cyelo /Bus/ Van/ t!!!J" Taxi/ Pr1me Mover 
Eslrnallld Cost 
oo)1fi WS I IP RES I op RES I EVA I INY I MY Truck I Trailer°' ---/264'•+--_,:_ __ --;~oo;; 

C7' Make: 7T./4 /)...,_,,, 9) c.c ,Z 9cf-g 
To Inspect Vahk:le No: ______ __,,,~-- ,, - /? fl Colour /vt,.,- A/C: Insured/ Std/ NI/ NA 

of 

al W0ltshop mis ________ ....::...,~---
(i 51-fj Sp.Reading / ,5 f .5 T /Radio: Insured /Std/ NI 11-lA 

Insured: --·· ----·- ·----·-
PolicyNo. / ___________ _ 

ClalmsN~------------,...----
Sum Insured: Excess: 

(Cllenrs Reoonf) 

Mako of Yeh: . ' 

(l'ollcy .Condition) 

Remark: Th• veh had commenced Its 
repair al the time of lnspe<:tlon. 

Bal. Of Ma1cel Value: -----------
10 AC Acddent Rpott: Consistent?: Yes or Mo ---
GIA I PR Seen: Consistent?: Yes or No 

i-: Est. Acf)Olrs: CJ J . days Res.: Yes or No 

1, Lum Sum: ~t) % 3 Val.: Yes or Ho 

CA I REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Date: ____ Petton Contacted: 

Eng/No: 

C/No: 
Gen. Cond: Fair I Poor I Burnt 

Steering: In~/ Jammed/ Leaked/ Bumt or 

Brake: lnc®er / Jammed / LeakedJ Burnt or 

Modi: ~SJRlm / STD A/Rim or 

Tyre Size: F: 't 1/.e'o 
R: 4nv(i 

If 5' ,R /S x/ _ _ _ 
/5~/?1;.){/(I),/ 

BS/ DUN/ EXNOVA I GY / FS /LIZA/ MIC/ OHTSU /?IR/ SUMI/ 

TOYO I YOKO or 

Et,Qnl 

R/Bal. ____ j_ mm 

U'Bal. q mm 

D.OA77i7J72 
Survey held at 

. R/86!, 

L/Sal, 

0 .0 .1. 

Des. ofDatnages: Ftt /~/ O/S I N/S / U/C I Rooftop c,r 

The U/C / Chassis rramo / Body Struc:turt affected due to c<imsi<in. 

Dats/T1tne Actbt/lnw'Uctlon __________________________________ _ 

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

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

B: Prell. Report 

: Flnal Report 

Days Of V{epalr: 

Resurvey No. of Trip: 
""'6'Brt., Fl, lllCuffl IO? 

Survey Fee: 

\T~:,, 
1) Add Fee: 

Report Format : 
Lump Sum 11.B.I: (S 

: Site lnsp ($ 

: Interview (S 
Tech lnvs (S 

Weekend (S 

)\_s • RS. ____ SI 
• - ·••- - ·- · I 

) r, •. "K 



1 

/1./'1 /1v,IJ17,-,:+_/ 
RS AUTO SERVICES 

160, SIN MING DRIVE / /!,,,/' 
SIN MING AUTOCITY # 06-0l fi 

EMAIL: rsautoservices88@gmail.com H.P 93825367 /4..1~ A :.V 
41

'7' 
QUOTATION - THIRD PARTY CLAIM ff~~ 

Date : 31 Mar2023 

SINGAPORE POLICE FORCE 

ATTN : MOTOR CLAIM DEPARTMENT 

I QTY I 
Third party vehicle : 

ITEM 
QX 1204 U 

1 TAILGATE 
2 TAILGATE SIDE LATCH 
2 TAILLAMP SIDE L BRACKETS 

-4' .J TAILGATE LOWER LATCHES 
1 TAILGATE DYNA STICKER 
2 TAILLAMPS 
2 TAIUAMP BRACKITS 
2 REAR DECK 
1 REAR DECK END PANEL 
2 REAR No.PLATE LAMPS 

¥ I REAR RUBBER STOPPERS 
1 SPARE TYRE BRACKETS 
1 REAR EXHAUST 
1 REAR EXHAUST BRACKET 
1 REAR EXHAUST MOUNTING 
1 REAR DECK LOWER CHASSIS 

CLAIM: THIRD PARTY CLAIM 

VEH. No: GBF 3192 D/ DYNA 
AIG ASIA PACIFIC 

I 
INSURE: 

AMOUNT 

l"l, $ 1,985.00 
$ 1h 180.00 
$ t:J/t Pl/ 664.00 
$ f'l.r 798.00 

I 

$ """'-- 220.00 
s ~m 960.00 
$ ~1.111r 336.00 

REPAIR 
$ 680.00 
$ 280.00 
$ /'lt/752.00 
$ 420.00 
$ 1,220.00 
$ It. 220.00 
$ ,k 223.0Q 

REPAIR 

CONDITION 

'--'"" w ,_.,., 

---t...-r ;11,/1 -;, 
l-1' 

c.,-' 

"1 
t.-1" 
"1 ,,, 
'I 
I.. 

8 REAR DECK LOWER CHASSIS BRACKETS $ 1,184.00 
$ ,t. 4,436.00 

,, 
J( 

2 SIDEBOARD 

s PECIAL / NITT PARTS 

TA ILGATE ALUM/UM INNER PLATE 

$ 
$ 

TOTAL LIST PARTS: $ 

TOTAL PARTS: 
LESS 25 % 

$ 

15,158.00 
3,789.50 

11,368.50 

2,200.00 ·d'11~,,,_ 

] 

1SET TA ILGATE COMPANY STICKERS $ M... 1,100.00 Z S~f,_,,, 
IZJ~,-/' 

1 70K M/H STICKER $ 20.00 

1 13 PAX STICKER $ 20.00 it f"--

1 J REVERSE SENSORS $ /hf,,lf' 400.00 z,~,,,_, 
1 REVERSE CAMERA $ dJ 500.00 Z$,1,.,,,,,,,... 
1 SPARE TYRE $ t""' 600.00 ,.. 
1 REAR No.Plate $ fl., 50.00 Z111,-, 

1 REAR STEP BRACKET ASSY I',~ $ "' 980.00 c..---

TOTAL 5/N PARTS : $ 5,870.00 

TOTAL PARTS PRIQ : $ 17,238.50 



=-

' 
, I 

I 
$ 

IAMOUNT BRING FORWARD : 

I 
LABOUR CHARGES 

LABOUR CHARGES 

Lbaour charges to repair, replace cutting wedling on rear 
$ 

accident affected area 

T o remove refix rear deck, so as to repair rear chassis , 
$ 

d eek lower beam etc 

L abour to install sticker for rear accident affected area 
$ 

La bour charges for rear accessories work 
$ 

To do rear chassis body align 
$ 

To check lamp wiring system for accident area $ 

To do anti rust $ 

Tod o spray painting for accident affected area $ 

TOTAL LABOUR : $ 

GRAND TOTAL PARTS AND LABOUR : $ 

17,238.50 
AMOUNT 

CONDITION 

1,400.00 7~t?( 

It.I,.._ 500.00 X 

200.00 6",1-
WI\.I 200.00 " 

500.00 
,,, 

120.00 1~, 
120.00 6t/L 

1,200.00 l't:,,/ 

4,240.00 

21,478.50 

LKKAuto_ Consultants hence notify 
the Repairer of the following: 
• To n:survey before/alter spray painling 
: To d1spl~y damaged part(s) during resurvey 

Parts pnces are subject 10 confirmation 
• Thi~d party survey is on a "Wilhout Prejudice" basis 
• No illegal modilicalion(s) .~ allowed 
• ~uppl?mentary item(s) must be resurveyed i!M 

is subJect lo final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



\ 
SLOM233R0001 / Lai Huat (Meng Kee) Motor Pte Ltd 
ENTRY DATE & TIME: 27/03/2023 17:37 (SGT) 
SUBMITTED BY: LHMK -3 
VERSION: 1 (27/03/2023 17:37 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please reportJ;!2ITllClb(lhe details of the accident to speed up the claims process. 
2. This Fonm must ~,. rompleloo by tbe PPlicYbPldec and{ot lbe Actyel Driver . 3. lnfonmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of matertai facts may allow Insurance companies to repudiate 

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

5 Any false reporting may be raferred to the Ponce for lnvestlgallon. . 6. This report will be fo,warded by the insureis of the GIA Records Management 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 insureis, 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 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Ex~ct purpose for which vehicle was being used at time of 
accident 
Are you ?/aiming under your own insurance policy for repair to 
your vehicle? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
Passport No/FIN 
Date Of Birth 
Occupation 

<II Accident report SL0M233R0001 

27/03/2023 17:37 (SGT) 
Actual Driver 
24/03/2023 11 :30 (SGT) 
Woodlands Ave 2, Singapore 

Singapore 

GBF3192D 

Yes 
Join Power M&E Pte Ltd 
201120052H 
jpme@joinpower.sg 
(Phone)+65-67333233 

Toyota 
Dyna 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
2982 

AIG Asia Pacific Insurance Pte. ltd. 
2070116170-02 

LAU CHIN SENG 
F7227173N 
15/05/1971 
Outdoor 

Page 1 of 14 
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