
·-- -. -., _____ _ 
ASS. REC. BY: -- I ~ A/1 e~ ~ , ASSIGNMENT 
From: Dale: 

Estimated Cost 

• oor!f]ws f IP RES, op RES I EYA/ IN'//.M\' 

To ltispec:t Vehlcla No: 

at WortsflOj) r'W 

of ----------------
ll13Ul'8tl: 

Polley No. 
-·---------------

ClamsNo. ------------------
Sum lmured: ____ Exoess: 

(ClenrsReoord) 

' , • Mal<o of Yoh: . 

/V'~ 
(Pc,IJcy Condition) 

P.emart: The veh had commenced ltt 

repair al the time of lnspectlon. 

OIS 

Bal. ex Matket Value: _l',_/~-~ ...... f/c _____________ _ 
IOAC Acddent Rport ___ Consistent?: Yu or No 

GIA I PR Seen: Consutent?: Yes Of No 

:-: Est Repan: -27L-~~ Res.: Vea or No 

, , Lum Sum: /·.g /_ % 3 Val.: Yes ot No 

CA / REV I REP. I 24 HRS 
Vehlcle: IN / OUT 

Date: Petton Contacted: 
i 

VehNo: f Pl/ II I I K Yr Regn: v{';,. ~Y-
Type:& M.Cyele I Ba,a / Van I Lorry I Taxi I Pl1me Mover I 

TNck / Traner o, 0t; #,. 

Moke: ~o/. AJnJ 
Co1cu /J, .. /J. wJ{1t. NC: lnauntdlStdlHllNA 

Sp.Reading J ~ k (J ~ T/Radlo: Insured I Std/ NI I NA 

Eng/No: 

CINo: /h,f '2/J £ 18 ,t 2 t:lPt;Z/56~ 

Gen. C(Jhd:_G, Fair/ Poor I Bumt 

----Sleetlng: lnor&°i Jammed I Leaked I Bumt or 

Btake: In./ Jammed I LeakedlBumt or 

Modi: Nn / S/Rlm I ~ or 

Tyre Slza: F: , z Z J / ~~ /f 17 

R: --------·------
BS/ DUN I EXNOVA / GY / FS / LIZA ~I OHTSU I P\R I SUMI I 

TOY:0/YOKO or 

fmnl 
R/881. 1 mm 

LJ8al. 7 MM 

o.o.A.-J-a-v.-11' 72~ 

Ba 
• R/8&!. 

USal. 

0.0.1. 

Survey held at . 

7 mtn 
-----r:·-:··- - -

, mm 

lll?7,7 z~ J::~~ 
~ - • 

Des. of Damages@ Rear I ors I HIS I UIC I Roof to~ or 

The U/C / Chassis frame / Body Structur• affected due to coft\sk,n. 

Date I TJtne Actbn/lnsttucUon. ____________ .......,. ___________________ . _ . __ _ 

·-·-------
- • ····---~--- ---- --------------·- ,_, ___ •• _ -·-· ---·------· ---·---··---··· 

--··-·--· . .. _, __ _ 

I I .• ·------------- ___ ..,_......._.•------•---·- • -• I •1 W ---

----,~--------- ____ , ____________ ,__, .,.___,_,._ _______ . ··---·- ·····----·-.-. ·-

,, 
-----·· -
Out,,ff)rt,, Flt lltum l01 

apott Format : 

,mp Sum I 1.8.1: .(S 

B: Prell. Report 

: FJnal Repor1 

Days Of Repair: 
I 

Resurvey No. of 'trip: ·Sutvey Fee: 
1Trw~a: 

Add Fee:==:;: Stte·lnsp (S _____ ___ )\_s .f'IS. __ SI 

: lnteNlew (S . . 
... 

. Tech lnvs ($ 
~ 

Weektr\d ($ ) 

---

I 
' 

\ 



AH LIM MOTOR COMPANY 
No. IO Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 5680 

TEL: 6483 1244 ( 4 lines) FAX: 6483 6170 Email: ahlimmc@singnet.co;7 

GST:M9-0009639-E RCB NO:06470300B .sg 

SU 

MIS: TAN KAI MING (CHEN KAIMING) 

1 NIM RISE Estimate No: MCt9047to 
26 Nov 2024 

MT/01489117 

SDV8811K 
SINGAPORE 804420 

ATTN: 

YourRefNo: 

Claim Type: 

Accident Date: 

TP Veh Reg No: 

SDV881 lK 

Third Party -) l-1) "'y e; l-

2011112024 

GBL8086M 

Date: 
Policy No: 

Veh Reg No: 

Make/Model: 

/ti,, Av-,, /4~-'r.,/ 

fit~ 13~~'"1 

Je/~/ 

TOY OT A COROLLA 

ALTIS ELEGANCE 
(AUTO)(2WD) 

Estimate Repair Cost to Vehicle No :SDV8811K 

Description 
Quantity List Price 

----=--.:....:::....:..:.:~_ Amount 

SPARE PARTS 

M M 

J FRONT GRILLE ASSY 

2 FRONT GRILLE BASE 

3 FRONT BUMPER 

4 FRONT BUMPER CLIPS 

5 FRONT BUMPER LOWER AIR GRILLE 

6 FRONT BUMPER REINFORCEMENT 

7 FRONT BUMPER SPONGE 

Special Nett 

8 NUMBER PLATE 

LABOUR 

9 TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD . TO KNOCK 

& REPAIR INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED 

PARTS BACK SAME. 

JO TO SPRAY FRONT BUMPER 

LKK Auto Consultants hence notify 

lPC 
IPC 
IPC 

15PC 

IPC 

lPC 
lPC 

Less 25% 

1 PC 

lPC 

lPC 

432.60 -'7 
261.60 -'I 

565.70 7 
~ 57.00 --­

C ~ 511.60 __.,,, 

663.50 ~ 

125.30 -f 

2,617.30 

654.33 1,962.98 

1'4/35_00 ~ 

35.00 35.00 

300.00 24#{ 

300.00 2d~/ 
-----

600.00 600.00 

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

Total S$ 2,597.98 

the Repairer of the following: Add GST@ 9% 233.82 

• To resurvey before/after spray painting Total Amount Payable S$ 2,83 \ .80 

• To ~i~~~y d~~~~.ed part(s) during resurvey 

TOTAL: SINGAPORE DOLLAR TWO H~ffls'~~IMdsb~~iQflRTY ONE ND CENTS EIGHTY ONLY 

Please arrange this vehicle to bes rveJ,aj~ ~~n~tY~&R~~it~out Prejudice· basis 

Thank You 1 ~,~lllegal rnccfir:. ,.1:::>nrc • ·~ ·,1fN:1?d 

• Supplementary ilcm(sJ n1u5l be rcs11rveyed :\!l..~ 

is subJect to final approvcil from lnsurj~~ ~aLJM MOTOR COMP ANY 

Acknowledged by Repairer 

Gignature: 

Date: 
.. 

-.--) 

AUTHORIS~(llC,NA TURE 



A 1 C24BLM007 / AH LI 

ENTRY DATE & TIME· 2M MOTOR COMPANY (MAIN) 

SUBMITTED BY· ZILA. 1/11/2024 17:35 (SGT) 

VERSION· 1 (2 • 
• 1/11/2024 17:35 (SGT)) 

(II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report 
2 This F correcHx the details of the accident to speed up the claims process. 

3 • 1 f 
0 1!11 must be completed bx the PoUcyhofder end/or the Actual Pdver 

P
~,.n orm1. 

ba_t
1
10n provided must be as truthful and accurate as possible. Any wilful misrepresentation or with Id 

4 ~cy !a I lty. 

o Ing of rnatertat f 

S: A he issue and acceptance of this Fonn by Insurance companies Is not an admission of policy liability on th acts rnay allow lnsuran 

n_y fafg Dl'?9nlog may be mfemtd ta the ponce fgr 1oveat1g1t1on. 
e pa" of the lnsura ce c:ornpantes lo re 

6• This report will be forwarded by the insurers of the GIA Records Management Centre established by the nee c:ornpantes. PUdlate 

and that copies of this report will, for a fee, be made available upon application by Interested pa"ies. General Insurance A 

7• By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cent ssoc:tatlon of SlngaP<lr ( 

re and to copies of th e GIA) for archiving 

e repo" being rnade a 
vallabte aforesaid. 

ACCIDENT STATEMENT 

' ' ( 

Date of First Submission 

Reported by 

Date of Accident 

Exact Location of Accident 

Additional Location Information 

Country/State of Loss 

21/11/2024 17:35 (SGT) 

Both Policyholder and Actu I D . 

20/11/2024 20:48 (SGT) a nver 

Sturdee Rd, Singapore 

!i Singapore 

' 
DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 

Name Of Registered Owner 

NRIC 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 Catego,y 

Transmission 
cc 
Vehicle Fuel 

First Regisration Date 

Chassis no 

Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 

Polley Number I Cover Note Number 

O~IVER 

SDV8811K 

No 
TAN KAI MING 

SXXXX491B 

KAIMING@SINGNET.COM.SG 

(Phone) +65-90218041 

Toyota 
COROLLA AL TIS ELEGANCE (AUTO)(2WD) 

Private use 

No - Claiming third party 

Private car 
Auto 
1598 
Petrol 
26/04/2023 
MR2BE3BE200021560 

26/04/2023 08:04 (SGT) 

Direct Asia Insurance (Singapore) Pte Ltd 

MT/01489117 

Page 1 of 1~ 



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 

1 rl!35.e (j!:X,(1 O()tl'CClly ,,...f' d('I<' !, or the ii"'-<= :i"'nl •o .. Ci1'M 1,p l'il'.! C .ilms p•o:t:.~S. 
2 Th'$ Fom- nu~I ti(' £.Q.t'Nl'r•~tt~ P~1~~l'' ~!;'d•Of l"~ A0\I-'1 Ori\'!;! h .. Id rn of rr a'eflcll raC!.s m.:,y DIIC'N • - - 'll • r,~ or WII • ,o • " • 3 11\l'ttrnaho" pr-ov;d@CI m01.1 be .l!. tru•J•'LJ and .1::cu•,llc a:. pO$";.b!v Ar"/ v. lf111 mi$•rprc~c .:i 

1nn,r a~ c;er,pa., ~s l!> W)Jti•:n.e CS!/$¥ I .'.It, M)· 
1 

... 
1 

• ~ce oomr1a"lI~. 

' 

• hat>tMf on 1"8 ~~ 0 1, ... t\SUf ,... .c Tl'lc 1SS1.10 a"td acceptance or lh $ F'oin b)' ,r~r.).~~ com~It-:i ~ ~: \,<n ;,dm1$i;1on o po, cy 

s. Any (3Jse ru>Qrting wav be ct,Ccurqd to \bs: Traffic Police Department toe invesligati~?· ....... ,. ~-- ., .. , ... , ...... 
0

, !")ed 0• (he Gener~ r;s..., .. ,-"' ~ ..... "'' ~ 6. Tho! repct1 .>r • be fol'l.,:\'d<-<l t) •..r-,!! ns.rre·s 10 thr C.IA R~.O'ds l\\ana~wrrr,t Ce'1lre t'Slal>IIS 'I 

b• Ol"t 8,.,...,,...3,.on by 1nte:tei,1~ p.')t'IICS Sirr~--e iGIA) •o· .irch:v,r.g ~no that c;-0pes ol this re-oort wf, tor .i rec be mo:lo a~o,la -~ up .,.,.. • 
n a• th& c~n'Je .tnd to top t'S ~ lht-7 By tt,c too;~,• o' I"~ rl.'?<>1 lo lhr:? ,nsu~s. you 11~rEby oonsert to lM arch N:9 o' 1111!. rcpo • 

·e~ beina rr..'ldc- •'-'ii lable a!c•e$aK1. 
8. Co'\Unt undl'r IPH! Pcrscr.;,I D3ta Protection Acl (PDPA) 
I un:le1sl.Jnd. 3:;J<rq.,. le(t;e. agree ard co.·1sen, lhat 

(~) My •nsun?t". my ,,~ShOp a."° lfle Gerier;ll lnsurnnce A.s.i~.:ition °' S1r,gapo10 ("GI/\" J m;,y,'.t:c pctrm•tted lo GO.kc.: use. dlsciOs.e 
ano1

0< P'OC'@SS In)' pers.onlll dil13.'~SOf\OI inle>:m~hon ~I out m t!-;.t; [fe<m) 311d -.,n·,- ct.rer pC'fs.e:ial 1r.f0tmat..;>n pr0"1ded t,/ me er 
,::cs-SH~ by my l'lSJr~: (coffe,c1ivety the ·pc,sonal ln~ormaHon·) Md d•s.ci~o ano lr;ins!er sv::h Persona1 Jn!om,at,oo 10 all -t\W!et(s) 
wno ha"'e ,n~re-d whJcle-($) 1nvol\>Cd 1n t1v.s ~enl (;:I 1n31Jr<,t(s) YJtio hi\,•, 1nsurc<S vchcrc(s) ,nvolvt<f ,o !Jlls accident shall be 
Cd"~:r.•~ly referred to ~s l~ ·tnsw~r.n. tt-,e lnt,\ltc~u;' •~..-.)~rsil.rw frms. the Mcnelo,Y AutnoMy of Sm91po,e 3fVJ .iny mlt'!'\f~t 
QOVCm-ncnt ape'lcy.'3tl(llor:y ($Ueh :>s the pcl5c,e), t<,r \ho p1,<pe,a.e{5) of 
11} prou:-s~r,g h.3-.cs ng :lN!for d~bng w11h rny claim~ ... "IC;lu:11n9 1he stllfc~nt c,f tho dal/T'IS ard aiy rec~sary ,nves.hg~,CM tc-%31~ lo 
tile ct:,~ 

I ) :n11c:.tig:t1ir,g :r.c .n:.oden: .)r,dtor my clinms. 

f,a) c.,rryrng out :,.ndJ::,e d<.-cthng "· :h my 1ris~~.ons or rt-Sp:>njlng to arr,· enqu'fles. tr/ me, 
I vi :a.::~1~!(-rrg my d.Jlms t111cJv:i nQ tno marl ng of ccrreS()O('<Jen~e. staleme.nts.. m,-cic-e!: r<.-:;ot11 or nohe,c$ 10me.whchcou'411,vohle 
C:.$tt0$&.::-~ ot ~na.n pcrso11411 cu.a abo-.sl me to br,ng aoout def11e<y ot 11"11? s.an,~ .1~ we« a~ en tr,c extern.JI CO\-cr or cnv-ex;;~,1 
PeJO~). ar4'o: 

(v) c:o.-n~,-119 v.-.t/\ ap;:f-ca~ 1.t,·, in a.drmn !.!ct.-,g. pr«e:.r.I1'9. t-.andh."lg .vidfor de-ahr.g Y.1th mt cia.~·,s. 
(cotledivdy the ·Purpo~os"> 

(b) .l'I 11!.U'erts) v.f'rO rtave 111sured ..,-chdc-t~) ,nvofl/CC 51 ltu:.. :1c:c,dcml ~d U'ie Insurers· lcl'.-.ye~I1a--.v rirms, m.a;•Jare peu,-,~e-d 10 eoll~~ 
U!.~ a !.t.lo!:.e :>t'Ui'Ot p·oce~ my Pcr:;cn;,1 Ir lo-rm.,tion le1 one or mo:e ot tr.a above Purposes: al\d 
(c) m; PC<"SCt\;.l lrfo.-lNflOfi tr-.ylcan be c.sdose?' rY/ ari:, er lhe Insurers anl!:o, GIA to I.Mir tturd•p~y scrvic.o p1ov,d1?1"5 or cas~rAs 
(r..ct.10~ ttie r 1a...-,erst!.twfi:mi) ,-~h rro'f be s-r!td Q4,Mlce ot Singa1>0rc. f0< one or more~ lttc ~bove Pu.1)0!,es. 

Sketch Plr!n 

Aau..11 O:wct1 S,gn~turo (if dn-,er is not lho 
~,:yhcldt') I Da~e t. T,m& 

Wrtno~u<' b)' R OMel 
lND~ ->S 1' hl\lC•1D card) 
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