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( JU] iCJ) Jt. oj~ ~it~ GJ 
LAI HUAT (MENG KEE) MOTOR PTE LTD 

160 Sin Ming Drive #04-01. #04-02 & #07-03 Singapore 575722 Tel: 64538110 Fax: 6459 6267 
GSTNo: M2-0 128609-3 

EST. No .. ... : EST0032158 
Ng Chuan Kee Food Catering 

UEN: 199407592C 

ESTIMATE 

Page .. .. . .... .... .. . . ... : 1 of 1 
Your ref. . .. ... . . ..... . . . . : TP-SLU 7035B HL Assure 

Attn ... . . .. ... : 

Vehicle No ... : GBC 96400 
Vehicle Model : Fiat Doblo 
Accident on .. : 21/5/2023 

Quantity Unit 

1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 
1.00 Pc 

Description 
Supply of Parts-Nett item: 

Front door RH 
Front door protector RH 
Rear door RH 
Rear door protector RH 
Rear fender RH 
Rear bumper 

Labour & Misc: 

Job No . .. .. . .. . . . ... · ... .. : 73613 
Our ref ........ .. . . .. . . .. . : 23.05.33 
Payment .. .... . . ..... . ... : 
Date .... . .... . ........ .. . : 25/5/2023 

NQ7 /4nJ,~ 
//.iy r,f>. 

~/"~ ,4/r:c_ 1/::,·Af 
I 

Unit price Oise. pct. Amount 

2,020.00 10.00 1,818.00 -~ 
190.00 10.00 ,,~ 171 .00 

1,840.00 10.00 4j, 1,656.00 -450.00 10.00 l?J 405.00 
'1,360.00 10.00 1,224.00 -c..-----

560.00 10.00 /1-, 504.00 

1. 00 To straighten side body including cutting 
and welding; to renew of parts 

1,000.00 
91:1t?/ 

1,000.00 

?s~1 . 
1.00 To spray paint l ' 

Sub-Total 
GSTB.00'¾ 
Total 

1,100.00 

LKK Auto 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 to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed 

1,100.00 

is subject to final approval from Insurance Company 7, 78.00 
30.24 

8, 08.24 Acknowledged by Repairer 
Signature: S$ 

1 lm -fl fl ,\Lill: 9fJ CAROLINER MARK IV .m , 'iiJ :II ~Ht ff-19~~.,.9l-ill!f-f-,-M-11&,,,.~lfMli~~ 

Hi 11 ;t: i£ (If} SAICO Deluxe Dl 1ilt ti' • 
services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the support 
system to provide accurate re-alignment and speedy repairs. We also provide the new and advanced SAICO 
e oven heater forre--spraying all motor vehicles." 

I I!' 

-! 



------SU)M235M0004 I Lai Huat (Meng Kee) Molar Pie ltd 
ENTRY DATE & TIME 2210512023 12:16 (SGT) 
SUBMITTED BY: LI-IMK -3 
VERSION: 1 (22.l05/2023 12:16 (SGT)) 

(I/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report .IDDldl)'. the detailS of the eccident to speed up the claims process. 
2. This Form must be complelftd by Jhe Poicyholder and/or the Agua( Drjyer 
3. lnformalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aNow insurance companies to repudiate 
poicy liabiity. 
4. The issue and acceptance of this Form by insurance companies is not en admission of poHcy iabiUty on the part of llie insurance companies. 
5 An)' faM mpprlfng l'MY he Dlfernld IP the pPUc;a fQr loYNtlgadon 
6. This report will be folwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
and that copies of this report wift, 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 

I 
f 

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

22/05/2023 12: 16 (SGT) 
Both Policyholder and Actual Driver 
21/05/2023 09:50 (SGT) 
Kallang Pudding Rd, Singapore 
Towards Aljunied Road 
Singapore 

DETAILS OF OWN VEHICLE 

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 
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 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

lame of Driver 
IRICNo 
1ate Of Birth 
'ccupation 

f Accident report SL0M235M0004 

GBC9640D 

Yes 
NG CHUAN KEE FOOD CATERING 
5XXXX985D 
richardng7307s5@gmail.com 
(Phone)+65-84987307 

Fiat 
Doblo 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
1600 

China Talping Insurance (Singapore) Pte. Ltd. 
DMCVSNW00093012201 

NG KOK ENG 
SXXXX342D 
21/08/1955 
Indoor 

Page 1 of 19 
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Skcdch Plan 
2 2 HAY 2023 
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s T ,,~, 2 2 MAY 2013 

Deborah Lai 
v;~'l.l•~ i!c!l!y Rf.X:,"tl!ll} Cc-·!l"o Pc~n-.-1 
iNS.:'l' lal ;:r. ,. I~ -.;~ 1•:,•10 c..a•d) 

1 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

