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LAWRENCE MOTOR 
Blk 5033 Ang Mo Kio Industrial Park 2 AMK #01-277 (off AMK Ave 3) 

Singapore 569536 HP 91004390/HP 91254449 Fax 64841482 
Email : lawmotoramk@gmail.com 

Mis Income Insurance Ltd DATE 07.06.2023 
73 Bras Basah Road, #05-01 CAR NO --------'------ ----- ----------GBB 5941 S 
NTUC Trade Union House 5189556 MAKE Nissan Cabstar 

ESTIMATE COST OF REPAIR FOR THE ABOVE MENTIONED VEHICLE. 
YOUR INSURED : SMP 1640 H 
Pc I Pcs I JNISC2F24Z0800998 UNIT PRICE AMOUN I 

/ 11 oc Left hand side guard panel Nett /! $2,91s.10 X 
Nett /I $356.00 t.--"' . I 11 

oc Left hand side rear fender arch 

I 
Labour for dismantle and replace left hand 

I 
tde guard panel & left side rear fender arch. 

l 
$800.00 '41( 

~e( 
$600.00 

Susan lim 

/To respray left hand side guard panel and 
/Left hand side rear fender arch. 

/1/,7 /4;,J,IM 

t'I~ 

• To 

tify 

• To displ s) . ey 
• Parts · to confi 
• Third party is en a ·wi1 ice" basis 
• No illegal I lioo(s) IS al 
• ~uppl_ s) must be 1M 

IS subject I pproyal from Company 

Acknow~ed Repaw 
~ ~:Of l total 

Date: 
$4,67 .10 

LA WREN CE MOTOR 



r SC1G234A0004 / Cheng Hoe Motor Pie Ud(568047] 
ENTRY DATE & TIME: 10,04/2023 21:47 (SGl) 
SUBMITTED BY: LI Y AZHU DORL YN 
VERSION: 1 (10'04/2023 21 :47 (SGl)) 

{lJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details al the accident to speed up the claims process. 
2. This Form must be completed by the P9ficvholder and/ex the Actual Driver 
3 . Information provided must be as lrulhtul and accurate as possible. Any wilful misrepresentation or wltholding of male,lal facts may allow insurance companies to repudiate 
policy liability. 
4 . The issue and acceptance of !his Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any b!lw• IJIPD[ll,.i may be refwo:wd ta !be PAlll:e fgr JnywHgaUoo 
6 . This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gene,al 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 lhe lodgement of !his report lo the insurers, you hereby consent lo the archiving of !his report al the centre and to copies of lhe 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 

10/04/2023 21 :47 (SGT) 
Actual Driver 
08/04/2023 18:10 (SGT) 
Singapore 
AIRPORT RD TWOS JALAN EUNOS 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 

ll·J&UR ANCE C C1l,~PAN '( 

Name of Insurance Company 
Policy Number / Cover Note Number 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

rfi' .t-.ce,ident 1epoI1 SC1G234A0004 \ 

GBB5941S 

Yes 
NATIONAL AUTOMOBILE SERVICE 
06238900M 
contactus@banhonglee.com.sg · 
(Phone) +65-64825577 

Nissan 
Cabstar 

Employment 

No - Claiming third party 
Commercial vehicle 
Manual 
0 

China Taiping Insurance (Singapore) Pte. Ltd . 
D MCVSNA00005942300 

NGYIAM KEE 
S1505268F 
29/06/1961 
Outdoor 
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