
ASS. REC. BY: 

. ASSIGNMENT 

J>e,,P 6ddqt,,( YrRac,t 0/, l{; Fran: Dale: VlhNo: 
E:111,illlid Cost Type: e." llCyde I Bua I Van 11.orty I Tm I PM1e llavw I --

oo,tf,wstIPBES(ODRESfEYAflHYfMV · Trvck /Trallet or <-,,11 . . 
To IIISPl!ICf Veftit No: Mab: /4zvJ '~.rJ~ " ~P'?..:s 
•Woitilq,M M'f ~. l'; I "1,,- NC: · lnscnd I Sid 11ft I NA Colu 
cl lotJ tJ 1-(')- I fJt16 Sp.Redig I .19 7,:-7- TIRadlo: lnsGn!d I Sid I NI I HA 
lrlSlnlt EJ9No; 
PokyNo. CMG: 71/--J{i/-f <?o.(/~S i7atr'/2f - - -
Cl:amsNo. • Gen. Cdll,t_@I Fair/ Poor I Bumi 
Sunlr'med: Eiass: 

. 
lnCl!ii- I Jammed I leahd/Bumt or 

··, (Clenl's Reoanf) an.: 1n& 1 Jammed l l.Nked.Ll5umt or 
I J . Malcl of Yeh: . Moel: ND / SIRJm I or -1 •1q,~ Tyra Size: F: t I 5 /.ff,/(/ 7 

(PokyCordloft) R: --
· P.amart: The web llad commenc.d lb BS/ DUN I EXNOVA I GY IFS I LIZA I IIIC I OHTSU I PIR I SUMI I 

repair al Ult time of Inspection. 
~YOKO or --

Bal«U.-Vali: Em!!I Ba 
IDAC Accident Rpa,t Cc;,1l1h At?: v .. or No Rl8al. 7. 1111'1"1 -~ 7 mm 

Consistent? : Yes 0t No L9al. .,_ 7. . -GIA I PR seen: nvn IYIITI 
' • Est.Repin: 03~~ Res.: Ya or No O.O.A. Z/~ ltY 0.0J. -l_Zl!fa2"' !-1 r·. 

i' lmt&lm: Zv % 3 Vil: Yes or No &r..yheldat -# ·- Des.ofOaMagas:Fl't ~/ OIS I HIS I UICI Rooftop o, CA I REV I REP. I 24 HRS 
t/1 1;0 · "j-/Jf:« IN I OUT Date: P8rlon Conlacted: The WC I CMsab frame / Body Strudurt elfeclad due 1D coasion. ; 

Dale/Time Adbl/hslNc:Oon 
! / -.. -: 

. - .... 
- - ••·• · 

----·- --- . 
I R -- --- --....__ . - -- • •· ----·---
I. 

# 
. -- -- ----

------- ·- ··-- - -- ----
o.liliae.FlePN,ID? 

2) . --- ... -- - --· 

Repott Format : 
Lump Sum I LB.I: (S 

B: Prell. Report 

: Flnal Report 

--· -- - . 

- ·- ·-

-- .... ____ -·- .. -
- - -·- -----------

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

-------- · -- . - · 
·--· - _________ .,_._ ·-
---------- --·- -

Days Of Repair: 
I 

Resurvey No. of Yrlp: ~----- 'Sttv9y Fee: 
ly,_~, 

Add Foe: : stte ·fnsp ($ )l_s • RS._SI - ·;·---, 
: lnteMew ($ 

. Ttch lnvs ($ 

Weekend ($ ) 

:, 

1 



Quotation Details - Quotation No SN-002012-23-20008 Date Created: 14/8/2019 

Customer Details: 
Lee Lip Kok Joseph 
Lee Lip Kok Joseph 
NIL 
Singapore 

View Photo I Accident Photo 

nbJm 
Owner's Acddent 

Vehide No : SCP 6666 U 
Vehide Make : LEXUS Job No 
Vehide Model : GS300 2011 
Vehide Engine 
No 
Engine Olasis 
No 
Mileage 

A..ln Adh<>-1~ 

JobCategory 
Date of Acident 
Owner's Insurer 
Location of Accident 

Suyeyor's Details 
Surveyor Name 
Surveyor Company 
Surveyor ContactNo 
Surveyor FaxNo 

• ~2012-23-
• 20008 

: TP - Lump Sum 

tl-4,. Quotation Submission Date : 

/41~ ~s,y 
Surveyor Approve Date 
Supplementary Date 
Supplementary Approve 
Date /le, 

_ __________ ~A_~_ ~_.-t_..,~r _6_/,c._',fauJ'o.~~__,_ __ 
Final 

hem No Ref No Description QTY 
Unit 
List 

Price 
Mark Up/ 

Discount% 
Mark Up/ 
Discount 

Price 

Total 
Price 

Rev Rev Unit R _ T_...., Surveyor 
Qty ema'""' ,..,.. APP")Val 

M~~a1s 
1 1 Rear Bumper 
2 2 Rear Bumper Oips 
3 3 Rear Bumper Retainer RH 
4 4 Rear Bumper Retainer LH 
5 5 Rear End Panel 
6 6 Exhaust Pipe 
7 7 Rear Bumper Reinforcement 
8 8 Bootlid 
9 9 Bootlid Logo 
10 10 Bootlld Garnish 

1 $1,526.00 -10.00 $1,373.40 $1,373.40 0 0 Jf"t. $0.00 
10 $10.00 -10.00 $9.00 $90.00 0 0 $0.00 -
1 $125.00 -10.00 $112.50 $112.50 0 0 ta.. $0.00 
1 $125.00 -10.00 $112.50 $112.50 0 0 $0.00 J( 

1 $850.00 -10.00 $765.00 $765.00 0 0 ,( $0.00 
1 $1,250.00 -10.00 $1,125.00 $1,125.00 0 0 /t $0.00 
1 $950.00 -10.00 $855.00 $855.00 0 0 $0.00 _!!__ 
1 $1,350.00 -10.00 $1,215.00 $1,215.00 0 0 't $0.00 {__.-.---
1 $95.00 -10.00 $85.50 $85.50 0 0 Ae._ $0.00 __ 
1 $550.00 -10.00 $495.00 $495.00 0 0 4' $0.00 ---A..... 

Material Total: $6,228.90 Final Sub-Total: $0.00 
Special Nett Items L $0.00 A_ 1 11 Reverse Sensor 1 $220.00 0.00 $220.00 $220.00 0 0 

1 12 

2 13 

Special Nett Items Total: $220.00 Final Sub-Total: $0.00 

Straighten and Panel Beat Accident 1 $600.00 
Area 
Respray Accident Area 1 $500.00 

0.00 

0.00 

$600.00 $600.00 0 0 

$500.00 $500.00 0 0 

$0.00 2Se,t 
$0.oo _i Oer( 

Labour Total: $1,100.00 Flnal Sub-Total: $0.00 

LKK Auto Consultant§ hence notify 
____ _______ _.__...theBepair_er of the following: - - - - -- -

• To resurvey bef0ret::'terspray painting Othe !S Total: $0.00 Flnal Sub-Total: $0.00 
• To disoiay damaged part(s) during resurvey 
• P1rts prices are subject to confirmation 
• ; h1,d par:y survey is on a 'Without Prejudice" basis 
• ' · · · P'Ja :11-:;,f,r.,,t,on(sl is allowed 
. . , , . ... . ..,~ Total I rice: $7,548.90 Flnal Total Price : $0.00 
· · ' · l0' • ' • 1,,.:.;J must uo resurveyed and 
· L•O;(' I'' 't> 1 c ·1 J~'pr,:,v11I from Insurance Company 

•v, ,,c: t•> ,.'.lerJ1rer 
J 



SV1023530001 / Vin's M e Ltd [575722) 
ENTRY DATE & TIME: 0 023 08:58 (SGT) 
SUBMITTED BY: KIARA •YUN XI 
VERSION: 1 (03/05/2023 08:58 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must be cpmpfeted by the Palcyhok1ec and/or the Acb 1111 Prtxec 
3. lnfonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may alow insurance companies to~ 
policy liability. 
4. The Issue and acceptance of this Fonn by insurance oompanies is not an admission of policy iabiity on the part of the insurance companies. 
5 Any falN ...,,ng OWX he ,.,.,,..., IP ltJe pgng, fpr IQYNdgatlpn 
6. This report will be forwarded by the insurers of the GIA Reoords Management Centre established by the General Insurance Association of Singapore (GIA) for archiwlg 
and that oopies of this report will, for a fee, be made available upon appffcation 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 

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

03/05/2023 08:58 (SGT) 
Actual Driver 
02/05/2023 10:28 (SGT) 
Singapore 
ALONG CTE, NEAR 195 LAMPPOST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .... 

JNSUREDIPOUCYHOWER 

Is company? ..... ..... ....... ...... ........ .... ......... .. ................... ..... .... .. . 
Name Of Registered Owner .. ...... ..... ...... .. .. .. ... .. .. .... ............. . . 
NRICNo .... ... .... ....... ...... .. ..... ... .. .. .. .. ... ............. ........ .... ... ..... ... . 
Email Address ....... ........ ........... .. ...... .. .......... ........ ... ....... ......... . 
Mobile Phone No . .. . .. . . ...... ................ .. .. ... .... . 
Alternative Phone No 

VEHICLE PARTICULARS li ' · ·,. 1•:·1~ .,,. • 
• ""~ .;,~r.t~'lflri r.ti/ ,, 

Manufacturer . . . . . . . . . . . .. . . . . . .. .. . . . . . . . . . . . . . . . .. . . . . . . . ...... ........ .. . 
Model ... .... ....... ..... .. ......... ....... ... .... .................. ..... ... .. ...... ... .. .. . 
Variant ..... . . 
Exact purpose for which vehicle was being used at time of 
accident .......... .... .......... ...... ... ...... ...... ... ........................... .... .. . .. 
Are you claiming under your own insurance policy for repair to 
your vehicle? ... .. .... ..... . . ... ..................... .. ... . 
Vehicle Category ..... .. .. ........ ... ............ .... .... ...... .. .... .. ....... ... .... . 
Transmission ........ .... ...... ...... .. . .. ........ ..... . 
cc .. ....... .... ..... ...... .. ...... ......... ..... ............. ... ..... ... ... .... . . 

' 

SCP6666U 

No 
LEE LIP KOK JOSEPH 
S1631830B 
ELSIETSW@YAHOO.COM 
(Phone)+65-94503900 

Toyota 
LEXUS GS300 AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
2995 

INSURANCE COMP~~ ,,1r ,, 
.L • . L •· , I 

I ' 

j I \'"l tf/.~111~!1~l "tift~11\i\~l1t"f'll1'.1',;;l1!,,"1'1-Jl!l,\'f,'1 

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

DRIVER 

Name of Driver ........... ........... .... .... ........... .... .. ..... ... ... ......... ... .. . 
NRIC No ...... ........... ................... ........... ............. ...... .. .............. . 
Date Of Birth .. ... ...... ........ ... ... .... ... ...... ...... ......... ....... .. .............. . 
::>ccupatlon .............. ........... ........ ........... ... ............... ... ......... .... . 

r'1 A,,....tAont ri>nnrt ~ V1 n?':l~':lnnn1 

China Talping Insurance (Singapore) Pte. Ltd. 
DMPCSNW00011212303 

THIEN SOOK WAH 
S68293262 
31/07/1968 
Indoor 

PeQe 1 of 15 



'

r~·~thlldlals P"':..,.,,. d 1ht ti> '?eed up lJWl da1o...-
• . ~- 111<:J 

Foffl'l t'1tUS1 tie 01 tzx b f9lst,plg,r n:,d'Q! thft A-;tva• Prt'm. 
,i(cl~ prO\'lded trUJt be as toGD1w1 OOQ QPCllreic Mt po;.::,J~ A 

. .....,,,,;roe :0 tfVJlJ!Ce polky fi:abilll'i. . rry wi'ful ml$l'ti;)1os.cnlation Of "~11'19 ot l'Tl<t!.erial facts may allow 

, nie iU'A .,nc, ace:-.~ or th!s Fonn by lntura · ne. CQl'nP31l18s Is not an sidmes$11:fl of pc6cy · . 
s. M falH re ortin ma bo roferred to he Traffic Police O tiabii1yon ltle part o( th(l lnwranc-e e<mpanl()$. 
¤ ,w, rep:>('t will be forwarded b)' U't8 nsur8"8 to the GIA t'>--- .. · 8 rtment fo i vesti atlon. 

~r"s Mal\Bgemoo, Cerc,e est8blistl0d 
(GLA.) foe WOhMng and U\tt1 of th' . · by tho Gone:tal Insurance Assocla1loo ~f 

~""~ 15 repor, will tor e fei9 be made avallabl , 
;_ 61 ~•rt of til repon t.o tho ~m QU . . . e upon apphcat'l()n by inter~~~ 

· 'I by consent to the erchlvf119 of this. report af the centre and 10 ,.,,.,.i ,~ 1.__ 
re.pan being made~ aforasald. ....,.,.es"" ..... 

8. ConMat undef the Personal o~ta ProtKtlon Act (POPA) 
I understand. ackno°Wledge. 30rec and consenl !M1; 
(e) My lns1J'.Pe:-, my~ and ei,e General lnsUl".ance A.~ocit1~ 1 or Sil, l)r>P'¢'-o {'G'Ai may/are pe11ni~etl to collect, ui;e, disclose 

3fldlor prooess rTf'/ persooal d&tafpefsonal infonnauoo !!ie.l wt In 11\\s [form) ~rid any at,er petSQ(t:)1 ifrfJOfl'i'l.')tiOtl rA'OVided by me or 
DO$~ my lll5VT8r (eallecti'vety the -Peraona.1 lnformatJon1 and <l«5dose and o nsrer such ?(!!1$01'181 lnform1,1riori u., 31 iMurcr{~) 

v.1'10 have ilif.l.Qd vehlde{s) in \hi$ ao:id4'N (~ inSJJrer{s) v.tio .l-..a\•e lns.rured 'lfflk:W(s) Involved In lh\9 ao-.:.loooi eti;all be 
oollectl\,ety refetred to as the 'Insurers·), the lnsuters· bwyQrsti..w,, firms, lho Mon&101)'.AIJ'lhoril)' of S:lnga.JXlHl end any felev.mt 

ge-.•cmmern agencyfalfJlolity (suth as trie police}. Oor the purpos~(s) (Jf: 
(I} p;roces~ . Mndting aoo;'or wfl/1 my cioims induding !he settlement of tha daim5 aoo an-y n~&.SS&'t ,rw&st~!: r"P,l:,\n'ig to 

' 

~") b -..os~ng the acrideN aoo.lor my d.aims: 
(ih) e.lff)'1f'l9 0~ andtm <k!:almg wilt! my i.'lS\ruc'.JOOS Of responding 10 any enqulrias by If#:; 
(1v) admlnbter\ng my daims {lndudlng ltte maillr)g or conns~. stateroon1s,, ln·~s, r!t?Of\'S or notices 10 rmt. v,tl;(jl) cooi0 1nrolvE! 

d1sdosurn of ce!1Bln persc,...sl data about me to brlng l'! \:,(x!1 dt.W. i;:r)· or lll-'(t sortili: n6' ;wtA' a:. on Irie !'merni•l CO\'f;tf or o.r,,t>f~rt 

pr~); and/or 
{'v) wl.h a.;ptic:able Jaw in administorin,g. ?foces-slr,g, l'oSrl::!~~ eD!!ror ctoollr~\'w\'th ~W cialtflS. 

(QOl'.edildy the "PUrpo$C$1 ,, . 
{o} al 1nsmer{s) have ff'is:ure<1 11en!'de{s) Involved in If~ ~orl1 .ind tho IM uMrtlaw-/ef',S)law firms, mayta1e parmn'led to oo1ect.. 
U50. a,:i/or proc:eu my Penooal tnfoonation (Of on(I Of ll'Y.')tC oi ihG abo•~'o Pupos~; and 
{c) my Penooa1 tofomlatioo may/can be dl~osed by eriy tt-.e lo!;urers ~or GIA theit Cllltd·~Y servic~ l)IO''tOOfS or agents 
(inc:luding thek" tlrrm), may be s.itfld QI.JI$~ Of $ir,g8P()f'f, ·OM Ol'm;Q.re (If Uio.~ f>tJi\)0$8$, 

i' fl~ 
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