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ASS. REC. BY: ----, 
- ASSIGNMENT 

From; ______ · Dale: _____ _ 

Estli11818d Cost VehNo: £ /t('f YrRegn: t7J, If ------------o o @ws, re RES/OD RES/ EVAl fNY / MV · 
Type: M.Cyefe I 81,11 I Van I Lony I Taxi I Prime Mover/ 

To lllspecf Vehk.19 No: 
. Truck/Traneror {A,J •, 

at W0rbtiop ,rw -------,~---- Make: k,fl'IJ [,j ft??J c.c 2~21(!-A/t:::-, 1f Colour /4 , ../ NC: · Insured I Sld I NI f NA 
of 

lnuea: 
11/lk Sl),Red,g /:r'tf; 'yJ T/Radlo:lnsur'!cHStd/NIINA -------------

PollcyNo. --- ------------
---------------

ClamsNo. -----------Y---Su m t'lued; ----
{Clenr'aR.e00td) 

I I . Make ot Voll: . 

(Polty CcndmonJ 
. · P.emart: The veh flad commenced fta 

ropalr al lhe time of Inspection. 

Bal. ot Mabl Value: -----------10A C Acddent Rpo,t Consistent?: v .. or No ---
GIA I PR SOen: Consistent?: Yes ot No -------i-: Est. Repairs; 

1 • LumSum: 
05 days ~es.: Yea or No 

J Cl .. " 3 Va.: Yu or No ~-
CA I REV I REP. I 24 HRS 

Eng/No: 

CINo: 

Gett Cohd: '?91 Fair/ Poor I Bumt 

Sleetlng: lno~ Jammed I Leaked/ Bumt or 
Brake: In~/ Jammed I Leaked/Burnt or 
Modi: ND / SIRJm I ST@ftn or 

Tyre S1za: F: / :5 / .7 l<l 7--
R: _____ --:'.:" _____ _ 

BS I DUN/ EXNOVA I GY IFS/ LIZA~ OHTSU I PIR I SUMI I 
TOYO/YOKO or 

fmnl 
6 Ba 

6 __ .:, mtn 
R/881. mtn • RIB&/. 
l/881. C UBal. a· - . -nwn mm 
D.OA 17:7~/tJ D.0.1. -1,J,/ .5 t_2,pJ3 

; . Survey held at 

-r Data: ____ Petton Conl:lcted: 
Des. of Damages j Fit / Jtear / OIS I HIS I UIC I Rooftop or 

Vehicle: IN I OUT A/I./ b,~ · 
' The U/C / Chasab fram7' Body Structure affected due to ccilllslon. Date I Tltne AdtJn / fnsrtuc:oon 

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

I I . . -------- ·---- · -- ·- · ----------.. --··-··· ----------- ·----------------- . . ---·· · -· ---------------· ·--··---·-···--- ... ---·-·-- ·-- - ------. -- --· . . -·· ·- ---- ...... 
Oat.elrine, F,. Pu, 1c17 8: Prell. Report 

,, : Flnal Report - -------~. Flt Rtlunl ID? 

Z) 

Report Format : 
Lump Sum I I.B.1: (S 

, . . -· - -·- .. 

Days Of t<epalr: 

' Resurvey No. of trip: ~-- ·-- :sutvey Fee: 

Add Fee: 
T ~t 

: Site ·f nsp ($ ) _s. RS._s, -·-···----: Interview ($ 
---- ------ . ·- . 

. Tech lnvs ($ 
. .. .. -· ·-· . 

Weeke"d ($ ) 



_,,,_,,,.-

ALAN'S UNITED AUTO PTE. LTD. 
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured : SNB5187K 
Accident Date 17-May-2023 

Our Ref : 023110 (AUTO & GEN) / CHAN 

CHIN HUI CAR RENTAL 
BLK 7 SIN MING IND. ESTATE 
SECTOR C, #01-76 
Singapore 575642 

ESTIMATED COST OF REPAIR FOR LEXUS ES300H SLE86J 
===-=----------------=--======================== 
1 pc 
1 pc 
1 pc 
1 pc 

Rear n/s door 
Rear n/s door "HYBRID" plate 
Rear bumper fascia 
Rear n/s bumper side retainer 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Less 10% 

No. 0 6 8 3 8 

Date 

PAGE 

19-May-2023 

1 

Nt71 /4P~tm~ 
? /-'o/ 

A~ /4,,,f' 

1,299.50 
82.70 

1,077.10 
, ...... 65.00 

----------
2,524.30 

252.43 

f'd~ 

2,271.87 

1,000.00 

Total 

soo. oo o"t:f 
S$ 4,071.87 

Singapore Dollars Four Thousand and Seventy One 
and Cents Eighty Seven Only 

------------------------

LKK Auto Consultanm hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
: To displ~y damaged part(s) during resurvey 

Parts pnces are subject to confirmation 
• Thi~d party SUl",/\ly is on a "Without Prejudice· basis 
• No Illegal modification(s) Is allowed 
• Su~p:omentary item(s) roost be leSl.neyed IDd 

is sub1ect to final approval from lnstnnoe Company 

Acknowledged by Repairer 
Signature: 
D:i te: 



235HOOOC I K. KIM HIN AUTO PTE LTD 
~y DATE & TIME: 17/05/2023 20:54 (SGT) 

BMITTED BY: Ng Meng Huat 
~RSION: 1(17/051202320:54 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ lhe details of the accident to speed up the claims process. 
2. This Form must be comQleted by the PPlicyhoJder and/or lbe Actual Ptivec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy llablity. 
4. 111e issue and acceptanoe of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any false mpgrtjng roll( be l1"9a:ed to lbe Pollco fgr lnvesllgaUon . . . 
6. This report will be forwarded by the insurers 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 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 

1te of Submission . . . . . . .. . .. . . . . . . . ..... ... .. ... .. ...... .. ..... ... ..... .. . 
r<eported by ........ ......... ... " .. ..... . ...... ....... ... ..... ..... ... ............. . 
Date of Accident . .. .. . . . . . . . . . . .. . . . . . . . . . . . . . .. . . .. . . . . .. .. , ... .... .. . 
Exact Location of Accident ... ,, .... .. ................. ·· "···· · .. ......... ... . 
Additional Location lnfonnation . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . .. .. . .. . . .. 
Country/State of Loss ... ....... .. ... .. ............ ............. ... ... , .. ...... .... . 

17/05/2023 20:54 (SGT) 
Actual Driver 
17/05/2023 07:30 (SGT) 
Singapore 
JALAN LEMPENG (INSIDE NAN HUA PRI SCHOOL) . 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

lNSUREDAfJCY-BOLDER '·. 

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

. EJ:IICLE PARTICULARS 

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

INSURJ\t,ICE COMPANY 

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

DRIVER 
,, , f 

Name of Driver . . . . . .. . . . . . . . . . . . . . . . . . . ..... .... .. 
NRIC No ... ......... .............. .. . ...... ... .. .. ...... ....... .... ... ...... ..... .. 
)ate Of Birth .... .. ....... . .. .. ......... .. . .... ... ... ......... .............. .... .. 

SLE86J 

Yes 
CHIN HUI CAR RENTAL 
53090791K 
CHINHUIRENTAL@GMAIL.COM 
(Phone) +65-64531473 

Lexus 
Es300h 

No - Claiming third party 
Commercial vehicle 
Auto 
2494 

Income Insurance Limited 
5113764547-03-000015 

GLENFORD TAN MING LOON 
S7628635C 
20/09/1976 
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Sin{J!1Jl0re iG~){or,~~~ 4/1~ cf U,l~ ~ryh~tf~.f:~_~; rr~;,r;,~~~~11 ?,Wll~~ tl'f~le<~ed ~I · 

7, ,by o,o 1Qdgo.mc:11l "Of°fhllt )iC!IJ f;'tD,Si!nl 1¢~~ at~l:ilyt('!g ~J~lfrilp,,rt a1rlhe ~ -t't~·ind td'<;O~ehJ'-lhe 
"'pert bebg :JNlCe· M1jl0{1n1f,oretfaid. 

B (;~ undet' lht Pen.onal Data, PtotectiOl'I A~ (PDP~ 
1 undffl;tant1. a~dDe, 11,gt'!'e etl(:h.•cosent·U\al: , 

I• ).N.y insurer, frtf ~tlaf).afid lhe Ge!'lhl 1Mtit~Auoc~.p::$tfg~e'("GIN)."'1ilJ'ltl.r.rf)eft/lh:t<'l~ to ~.:u~. di~. 
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• 

(v) ~l;ing ~~~{aw In :a~e,;rQ, ~11'!1); ~~llltlgj.h4/¥•~ 1
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(col~ve-Jy .the ?urpoMSi , . 
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