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l -

Date/Tine AdtJn / lnsttud1o,i _· __ -_- L- ' ··---·-
-------· . - ·- . ··--- .JI!: 

•· ·-- - ,- ·--·-·-- ------
-·---- -- ·---·------ ------ ---- .... - ····-- ----- --------- ---~--·--·---·- . -

j 
- •· • -... ______ - .... _ ------- ·- -- - -... ... 

. ·--- --- -·- ·-I 
\ - . . ·- - ---- ---· ··· --·- - ·- --· I . ,, . - --·---

r -- - -------···---··---

- -I 
- ·- -- -- -. ----

IJ 
Oulfmne, Flt Rtlum IO? 

Z) 
. .. . ----- - -· ·-- . 

Report Format = 

Lump Sum 11.B.I: (S 

B: Prell. Report 

: Flnal Report 

- -- - . . . - - .. . - ... 

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

Days Of ~epalr: 

Resurvey No. of Trip: I 

·Sutvey F~: 

Add Fee: 'r~ .. 
:Sltelnsp ($ ){_s .. ns. ___ s, 

·••-- .· ··--- - · I 

: lntervtew (S ), r, . .. ,s 
_,._ --·------

Tech lnvs ($ 

Weekend ($ 

----- ... 

I 
I ""-=-:) I __ _j 



I 

Lian Her Motors 
Blk 5038 #01405 Ang Mo Kio Industrial Pk 2 Singapore 569541 
Hip 91082728 

L H Car Rental Pte Ltd 
Blk 5038 #01-405 
Ang Mo Kio Industrial Pk 2 
Singapore 569541 

Vehicle No : SMV 746 L 
Make : Toyota Noah Hybrid 1.8X CVT 
Year :2019 

Description 

Estimate Cost Of Repair 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 

Front top grille cover chrome moulding 
Front grille centre cover 
Front grille centre cover chrome moulding 
Front lower grille 
Froht grille lower cover 
Front griile lower cover chrome moulding 
Front bumper 

Labour Charges 

Remove/renew the above parts including knocking, welding & cutting. 

To putty & spray paint on accident affected portion. 

/'V07 /4q~~-~ 

.?I~ <D 

/4~ A~~"-, 

Unit Price 

$105.10 

Less 25 % 

Total 

Amount 

$155.80 7 
$225.60 7 
$155.80 7 
$276.10 'l 
$222.80 7 
$210.20 "1 

$1,537.50 1 
$2,783.80 
$695.95 

$2,087.85 

1$e>t 
$700.00 - -/ ---=------1~ .... - ( 

$3A87.85 

$700.00 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confLnnation 
• Third party 5urvey is on a ·witnout Prejudice" basis 
• No illegal rnodification(s) is allowed 
• Suopl?rne,:t,uy item(s) must be resurveyed arul 

1:; sttbJL'CI to t111al approval rrom Insurance Company 

A. -f.r:0wlt'<Jged by Repairer 
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SD08237A0002 / Ding Auto Pie Lid 
EPIITRY DATE & TIME: 10/07/2023 16:51 (SGT) 
SUBMITTED BY: Toh Ming Rui 
VERSION: 1(10/07/202316:51 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report alllJICllx the detab of the accident to speed up the daims process. 
2. This Form must be coroPleted by lbe Poficyhofdec and[or lhe Actual Prtvec 
3. Information provided must be as truthful and accurate as possible. Arly wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate policy liability. 

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any fidle rapgrtjng rnny bft ['ftfamod to Iha f>gfica for IOYlll!tiglltipn .. 
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 archMng 
and that copies of this report wiff, 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 

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

10/07/2023 16:51 (SGT) 
Actual Driver 
08/07/2023 06:30 (SGT) 
Singapore 
Anamalai Ave 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREO/POUC~-, .. 
?. Y', ·~~1t'v4~•~~~~ ... ~s;' :,,:.;;?-,~~>;..,, ' 

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

Manufacturer .... ... ... .. .. ..... ... .. ... .. .... ... . ,, ..... ... ... ...... .. ... ..... ......... . 
......... .... .. .... .... .. .. .. .... .. .. .... ... ...... ..... ..... .. ..... .. .. .... .. ... .. ... , .. 

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? .. .. ... .... ,. .... ,. .. ... .......... .. ... .... .... ...... .. ..... .............. •· 
Vehide Category ... ............. ..... ...... ... .. ...... ..... .... .. ................ ... . 
Transmission ........ .. ......... .. ..... .. .. .. ......... .. .. ..... .. .. .. .. ............ ... .. 
cc ........ ........... .. .. .. .. ... ..... , .. .. .. .. ... , .. ... .. ..... .. .. .. .... ..... ..... .... ...... . 

Name oflnsurance Company .. ... .. ..... ... ... ......... .. ... .. . ... . 
Policy Number/ Cover Note Number .. .... .. .... ... ........ ......... .... .. 

Name of Driver ... .. .. .. ... .... ...... .. .. .... ....... ..... . ... .. .......... .. ... .. . 
NRJC No .... .. . .. ... .. ............... ... .... ...... .. . ....... .. ....... .. .. .. .... ..... .. .. 
Date Of Birth ........ ... ... ..... .......... .... ... ... .. .... .. .......................... . 
Occupation 

- Acddeni report SO08237 A0002 

SMV746L 

Yes 
LH Car Rental Pte Ltd 
200009761N 
carrental.lh@gmail.com 
(Phone) +65-97687073 

Toyota 
Noah 

Private hire 

No - Claiming third party 
Private hire 
Auto 
1800 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMHCSNA00009092300 

SAMUEL UM WEI JIN 
56834928A 
23/09/1968 
Outdoor 

Page 1 of 15 
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