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To Inspect Vehicla No: . Make: 7621 Ar7r @ L3 _Z;
at Workshop mvs A Coow  /hP IAG MG InsursdSWININA
of Sp.Reading 02 ¢ T/Radio: Insured [ Std I NI/ NA
Insured: Eng/No:
Policy No. C/No: ﬂ?ﬂ 755 38B< Z&-d&z/fo/é
Claims No. ¢ Gen. Oobd:@od’d Falr / Poor /| Bumt
Sum Isured: Excess: ) Steering: Inorger / Jammed / Leaked / Bumt or o
(Cllants Record) - Brake: Inafder / Jammed / LeakedJBumt or -
"1 - Makoof Veh: . - Modi: NIl ISRim | STEARM or .
/ Cam _—~.  |Tyreszs 725/ ¢5217 ~
(Policy Condition) . R — o
. Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY/FSILIZA @71 OHTSU I PIR I SUNI |
repalr at the time of inspection. TOYO / YOKO or
Bal. or Market Vaive: & /Z/)é Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm "R/l Z min
GIA / PR Seen: Consistent? : Yes or No UBaI._——— ; mm —__—;_' mm

Est. Repalrs: -Z Z i —days Res.: Yes or No A
/E] % 3val: Yes or No

CA |/ REV | REP. | 24HRS

f « Lum Sum:

Vehicle: INJOUT

Date: _ Person Conlacted:

)

vox 2711724 gl 77@724 2.4
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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com
GST:M9-0009639-E RCB NO:06470300B e

SURVEYOR copy

M/S: TAN KAI MING (CHEN KAIMING)
1 NIM RISE Estimate No: MC190471¢
Datf:: 26 Nov 2024
SINGAPORE 804420 Policy No: MT/01489117
Lete Veh Reg No:
Mk SDV8811K
ATIN: \0am ake/Model:  TOYOTA COROLLA
o, Z ALTIS ELEGAN
/4! 7 Dot s (AUTO)(2WD) °E
Your Ref No: SDV8811K ﬂ¢
, Aty L7
Claim Type: Third Party - 0 7 ¢ ‘et
Accident Date:  20/11/2024 7 1/7 '/

TP Veh Reg No: GBL8086M

Estimate Repair Cost to thiflg No :SDV8811K
 Description S - _ Quantity  ListPrice
SPARE PARTS
1 FRONT GRILLE ASSY 1PC 43260 7
2 FRONT GRILLE BASE 1PC 26160 7
3 FRONT BUMPER 1PC 56570 7
4 FRONT BUMPER CLIPS 15PC Ae, 5700 —
5 FRONT BUMPER LOWER AIR GRILLE 1PC M 51160 —
6 FRONT BUMPER REINFORCEMENT 1PC 66350 7
7 FRONT BUMPER SPONGE IPC 12530 7
2,617.30
Less25% 65433 1,962.98
Special Nett
8 NUMBER PLATE irc Ml 3500
35.00 35.00
LABOUR
9 TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD . TO KNOCK 1PC 30000 22e(
& REPAIR INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED
PARTS BACK SAME.
10 TO SPRAY FRONT BUMPER ipc 3000 22/
600.00 600.00
- - ’ ’ . Towl 9259798
LKK Auto Consultants hence notify
the Repairer of the following: AGST@9% 23382
« To resurvey before/alter spray painting Totall Amount Payable S$ 2,§3\ E()
« To display damaged pari(s) during rasurvey e
TOTAL: SINGAPORE DOLLAR TWO'] H%@%}igmﬁm%ﬁf}_wmw ONE AND CENTS EIGHTY ONLY
Please arrange this vehicle to be sﬂrvé{fé'q %%ﬁ‘gﬁ"ﬁé’gﬁwﬁh.w Prefudica” asis
Thank You o Mo fllegal medit:. ton{s s 4 nwed
o Suplementary ilem(s) must be resurveyed and
is subjzct to final approval from Insurgnce Coinpan
‘ RRLEY e T IMMOTOR COMPANY
Acknowledged by Repairer X
Signature: ¢
Date: :




1c24
ENTRY DAre s N LIM MOTOR COMPANY (MAIN )
SUBMITTED &Y. Z1ta 11112024 17:35 (SGT)

SION: 1(21/11/2024 17:35 (SGT))

IMPORTANT NOTICE
g. This Form must be
. Information provided must be as truthful and accurate as

policy liability.
4. he issue and acceptance of this Form by insurance com

ad to the ca
he insurers of the

Any false reporting may bs
6. This report will be forwarded by t
and that copies of this report will, for a fee, be made avai
7. By the lodgement of this report to the insurers, you herel

Reported by
Date of Accident

Jz Date of First Submission
\ Exact Location of Accident

s Additional Location Information
Country/State of Loss Singapore
]
DETAILS OF OWN VEHICLE
SDV8811K

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

@& SINGAPORE ACCIDENT STATEMENT

1. PI
ease report correctly the details of the accident to speed up the claime process.
ossible. Any wilful misrepresentati
; on or witholding of material facy,
panies is not an admission of policy liability on the part of e o
O Management Centre established by the G B s
eneral Insurance Associat
on of Singa
Pore (GIA) for a
rchiving

GIA Records Manag
lable upon application by interested parties.
nt to the archiving of thi
by consent to g9 is report at the centre and to copies of th
© report bein,
9 Made available
aforesaid,

ACCIDENT STATEMENT

21/11/2024 17:35 (SGT)
Both Policyholder and Actual Driver

20/11/2024 20:48 (SGT)
Sturdee Rd, Singapore

No
TAN KAl MING

SXXXX491B
KAIMING@SINGNET.COM.SG

(Phone) +65-9021 8041

Toyota
COROLLA ALTIS ELEGANCE (AUTO)(2WD)

Manufacturer

Model

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party

Vehicle Category Private car

Transmission Auto

cc 1598

Vehicle Fuel Petrol

First Regisration Date 26/04/2023

MR2BE3BE200021560

26/04/2023 08:04 (SGT)

Chassis no
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Direct Asia Insurance (Singapore) Pte Ltd
MT/01489117

Page 1 of \



SKETCH PLAN

KETCH PLAN

IMPORTANT NOTICE
1. Please repan comectly the detais of the acoident 1o speed up the claims process.
2 Tha Form must be compieted by Ihe Poteyhalder andior he Actyal Crivet 1o o1 wilhholding of material facts may allew

3. Infermation provided must be as truth?ud and azcurate as possble Ary willul misrepresenta

insurance companies ta epuciate pobcy lab iy
1he insurance companies.
€. The issue and acceptance af this Foam by irsurance companies & not an admission of poicy liabikty on "." pa'n °‘

S i
§ " Insurance Association of
6. This repen wil be forwarded by the insurers 1a the GUA Records Management Centre established by the General :s ; =
sapore {GIA| : caton by inferesicd parties,
Sy {GIA} for archiving and that copres of this repart wili for a fee be made available ypon appieat i :
: s of the
7. By the lodgement of this 1epont 10 the insurers, you hefeby cansent to tha archiing of his fegort at The cen'se and 10 cofie

repon being made ava lable alcresaid.
8. Consent under he Personal Data Pretection Act (PDPA)

I understand, ackrowiedge. agree and oeasent that
{3) My tasurer. my workshop and the General Insurance Asseciation of Sirgapare (‘GIA°) maylaze petmitied 1o colect, use, Ois

andior process my personal dala'persanal information set cut in this [form] and any cerer personal informaton provded by me or

£ossessed by my msurer (collectively the “Persanal Infarmation”) and disclose and Iranster sush Personal Information %o all msures(s)
e insured vehcie(s)involved in Uus accigent shall be

who have insured vehicle(s) involved in this docdent (all insuren(s) who haw
corectively referred to as the “Insurers’). the Insurers' lawyersiaw fims, the Mcenetary Authonty of Singapore and any relevaat
government agency/autharly (such as tha PClice), for the purpose(s) of

[} processing, handing andior dealing with my diaims ncluging the sefllement of the claims and any necessary invesigaticns retating 1o
the clams

() investgating the acodent andior my claims,

{12) carrying out andlor dealing with my instructons or respanding to any enquries by me,
[rv) asministerng my caims (cluzing the mailing of correspondence, staterents, invaices tepens of nolices 10 me, which could involve

Ssclosure of cerain personal data about me o bring aboul defrvery of the same as well as on the exteral cover of envelopesimail

packages), and/or
(v) comply:ng with apalcatie law in administerng, processing. handling andfor deahing with my claims.
(collectively the “Purposes”)

acadent and the Insurers’ lawyersiiaw frms, may’are permitted to collest

(b) all mswrer(s) who have insured vehicle(s) nvolved in this

use. disclose and‘or process my Persona! Information for one or more of the above Purposes; and
©f GIA Lo their thirdpasty servico providers or agenis

() my Persenal Information may/can be aisclosed by aay of Ihe Insurers and/|
(ncluding thewr lawyersAaw fitms), which may be sded culsice of Singapare. for one or more ¢f the atove Purposes,
-

Pobcyaddc’-rs Signature / Dale & Time ;;:;l Drvers Swgnature (if driver is not tho
polcyhcider) / Date & Time [Name as i1 NRICHID card)
Sketch Plan
O s
Ay
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