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Estimated Cost: Type: @.&/clo {Bys / Van | Lorry [ Taxi  Prime Mover
; ; Truck / Traller or
Gt
To Inspect Vehide No: . Make: %y Ptmr, /&7
at Workshop s AL L Colour M. By, MG Insured ISWININA
of SoReadng /{577  TRado: InsuredStd 1M1 NA
Insured: Eng/No:
Policy Ko, CNo: V27 240 " Fo5/PF&
Claims No. *___ | Gon Cond: 6o Fair Poor 1 Bunt
Surn Insured: _ Excess: . Steering: Inor@ Jammed / Leaked / Bumt or B
(Client's Record) Brake: m@ruammeduoakeu‘smm or e
Mako of Veh: . Modi: NIl ISRim | SYARIM or
Tyre Size: F: //).5/ 7o /&
(Policy Condltion) R: S
. Remark: Tha veh had commenced Its NS | 05 BSI@ EXNOVA/GY / FS I LIZA I MIC | OHTSU / PIR | SUNI |
repalr at the time of Inspection. . TOYO/ YOKO or
Bal. or Market Valva: (&) ¢k ~ Fron! Rear ”0
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 0/) mm "R/BE. - mm
GIA / PR Seen: Consistent?: YesorNo UBal. 2 mm UBal e mm
| Est. Repalrs: O% days Res: Yes or No D.OA. 7(; 77z¢ D.O.L /ZZ} /Zﬂzq_
i« Lum Sum: _Z o % 3val: Yes or No Survey held at —
| GA 7 HEV £ HER J B3PS Des.ofDamages:FrtlO!SINISIUIC!Rooltop or
; 09729 Vehicie: [N/ OUT .
* , Date: _ Person Contacted: The UIC / Chassls frame / Body Structurs affected due to collision.

Dale/ Time | _Action / Instfuclion
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AH LIM MOTOR COMPANY

N

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.sg

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

Cege - L&
M/S: LIMTECK GUAN S@EYOR COPY
436B FERNVALE RD Estimate No:  MC1904463 —.... _
#15-176 Date: 29 Jul 2024
SINGAPORE 792436 b “c Policy No: P10082733R05
Veh Reg No: SKK7506Z
ATTN: ‘ Vip % Make/Model: TOYOTA PREMIO 1.5F A
YourRefNo:  SKK7506Z o7 Ay hoin
Claim Type: Third Party> &1 e 203 J;'
Accident Date:  26/07/2024 v
TP Veh Reg No:  SLN7058Y yZ Srre, At gz’wf
Estimate Repair Cost to Vehicle No :SKK7506Z ¢/47_,
Description 7 - Quantity List Price ~ Amount
- o . o S8 S8
SPARE PARTS A
1 REARBOOT 1PC 1,536.80
2 REARBOOT EMBLEM 1PC e, 8410 —
3 REAR BOOT PREMIO LOGO 1PC M 8340 —
4 REAR BOOT LAMP LH 1PC CPy 38510 ——
5 REAR BUMPER 1pCc Hn 228280 —
6 REAR BUMPER SIDE RETAINER LH & RH 2PC T 17500 X
7 REAR BUMPER CLIPS 15PC /e 8250 —
8 REAR END PANEL IPC 48100 7
5,110.70
Less 25% C1,277.68 3,833.03
Special Nett
9 NUMBER PLATE 1PC €M 3500 —
10 REVERSE SENSOR ISET 497 20000 X
235.00 235.00
LABOUR
11 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC MV 00 X
SENSORS.
12 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC 6000 ol
13 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD END PANEL. 1PC 80000 & oct
TO KNOCK & REPAIR INNER PANELS AND AFFECTED AREAS. TO
REFIT LISTED PARTS BACK SAME.
14 TO SPRAY REAR BOOT,REAR BUMPER,END PANEL. 1PC 800.00 ¢0¢(
1,720.00 1,720.00

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter Spray painting
» To display ¢ naged narl(s) during resurvey
* Parts prices aie sunject to confirmztion
* Third party 5. wy is on a “Without Prejudice” basis
* Noillegal mg ficationss) is allowed
. SLp :.v':fe e v iem(s) must be resurveyed and
IS sublect e hal approval from Insurance Cr ompany

Acknowi s by Repairer
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SUR - DATE & TIME: 29/07/2024 13:34 (SGT)

VERg|GpED BY: ZILA
:1(29/07/2024 13:34 (SGT))
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1. ;?:TANT NOTICE
2. This porePOrt correctly the details O
3 lnfo.rmmm must be
at Eo

pagcy ,Iabi"i?y” provided must be as truth
a.Th ; .

A e issue and acceptance of this Form by insuranc
- 3 - referred to the P :

ed up the claims process.
ssible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

insurance companies.

f the accident to spé

ful and accurate as po
e companies is not an admission of policy liability on the part of the
corts eral Insur

and to copies of the report being made available aforesaid.

ance Association of Singapore (GIA) for archiving

‘5.Th|srp|_t may be referrec for Inve atlon .
and that copj will be forwarded by the insure 1A Records Management Centre established by the Gen
7. By the |og'es of this report will, for a fee, be made available upon application by interested parties.

gement of this report to the insurers, you hereby consent to the archiving of this report at the centre

r of the G

ACCIDENT STATEMENT

29/07/2024 13:34 (SGT)

Actual Driver
26/07/2024 06:40 (SGT)

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

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 Category

Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation

@ Accident report SA1C247Q0004

DETAILS OF OWN VEHICLE

Upper Paya Lebar Rd, Singapore

Singapore

SKK7506Z

No
LIM TECK GUAN

SXXXX337H
EUGENE.EUGENA@GMAIL.COM

(Phone) +65-98193000

Toyota
Premio
PREMIO 1.5F A

Private use

No - Claiming third party
Private car

Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
P10082733R05

LIM KENG SOON EUGENE
SXXXX299H

19/08/1979

Indoor

e L O

Page 1 0of 17



SKETCHPLAN
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Singapore (GIA) for srchiving and that copies of this report will for a fee be made available upon application by infesested partias.

7. By the ledgement of this repoct to the insurers, you hereby consent to the archiving of this repoct at the centre and to copies of the
report being made avadablo afcresaid.

8. Consent under the Persoaal Data Protection Act {PDPA)

! understand, acknowledge. agree and consent thal:
(a) My insurer. my workshop and the General Insurance Association of Singapare ("GIA") may/are parmitted to collect, use, Gsciose

andlor process my personal datalpersonal information sa? out in this [form) and any other personal information provided by me of
passessed by my insurer (coliectively the *Personal Information”) and disclose and iransfer such Personal Information o il insure(s)
who have d vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invoived in this acciders shat be
Collectively referred 10 as the “Insurors’), the Insurers lawyersfaw fims, the tonelary Authordy of Singapere and any relevant

govemment agency/authorily (such as the police), for the puirposeq(s) of:
(1)) processing, handfing andlor dealing with my claims Inciuding the seltiement of the claims and any necessary investigatans relasng lo

the claims;

() mvestigating the Sccident andior my claims;

(=) carrying out andior dealing wath my insteuclions of responding 1o any enquides by me;

() a¢minisiering my claims (inchiging ine madng of comespandence, statements, invoices, feparls. of NOLices 10 me, which could involve
dsdomdeenainpasuuﬂdmmmelcbﬁngamdﬂmdthcsmaswe!luonlheutemalcoverctmvebpeslmai

packages), andlor
(v) complying with applicable law in administering, processing, handiing andlce dealing with my ciaims,

{(colectreely the "Purposes”)
(b) a8 insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lwyctsitaw fiems, mayl/are permetied to collect,
use, disclose and/or process my Personal Information for one of mare ¢f the sbave Purpeses. and

(c) my Personal Informaticn mayican be disciosed by any of the Insucers and/ar GIA lo their INrd-party senvice providers or agerts
(inchuding their l3ayersiaw tems), which may be sited oulside ¢f Sngapore, for ene or mere of the above Purposes.

Policyholder’s Signature / Date & Time Actual V}e{ nalure (if driver is not the VWinessed by Reportis re Persq_{?
policyhgider) / Date & Time {Name as in NRICA i . N-\‘d/‘)\
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