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From: Date: Veh No: y DU gk v Regn: (2 / ./j
. B e S

Estmated Cost K Type: M.Car/ M.Cycle / Bus f Van / Lorry { Taxi / Prme Mover |

PINVSITP NV : Truck ! Traller or ot . hryv
B

To Inspect Vehide No: Make: Yo A ./ EFP7
at Workshop mis A4 Lin Coour M. P Y MG InsuredISIINIINA

L soreatng /73427 TRadio: Insured / Std / NI | NA

Insured: _ Eng/No: Zé 220 . (—0 Zj'?FZ

Policy No. C/No:

CamsNo. ‘ Gen. Cond: @rraw Poor / Burnl
Steering: lno[d’{r“l Jammed/ Leaked / Bumt or

Sum Insured: Excess:
.
(Client's Record) Brake: lntf/e'rlJammedlLeakedJ Bumt or
Modi: NI /8/RIm’t STD A/RIm or

Make of Veh;
//9/1\ Tyre Skze: F: 225/¢j’/?/72

(Policy Condition) R: )
Pemark: The veh had commenced ts BS/DUN/EXNOVA/GY/FS | LIZA JHIC/ OHTSU I PIR / SUMI/

repalr at the time of Inspection. TOYO/YOKO or

Bal. or Markat Value: Fron| Rear
IDAC Accident Rport: Consistent? : Yes or No ) R/Bal. 7 mm R/B3! 7_ mm

GIA / PR Seen: Consistent? : Yes or No U/Bal. A B f___ m

Est. Repairs: —-Z; ‘;ays Res.. Yes or No D-°-“7272& D.O.I //,7({ /20.20
Lum Sum: 148./ % 3Val: Yes or No Sumyher_ l/"

Des. of Damages : Fit / Rear / OIS | Nis 1 uIG | Rooftop or

CA I REV | REP. | 24HRS %
' o Ol oty ctpyus

Vehicle: INfOUT
Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision,
Date /Time | Action/ Instruction R
S s, - = et e —"
S B
Data/Time, Fia Pasy lo7 D: Prell. Report Days Of Repalr:
< r ]
N B D Final Report Resurvey No. of Trip: ‘Survey Fee:
Cxste/Time, Fla Return 107 —n ]
lrmmrasn
oo Add Fee:] I:Site‘fnsp ($ ) —s-Rs_
P B e ’
L J:Interview (3 )i Fueoas
Report Format : ) I ] Tech Invs ($ ) Oy
L . T — ’
Ump SUm”.B.'. (S ) 5 et 1 I V‘feﬁkend ‘s I )
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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.sg
GST:M9-0009639-E RCB NO:06470300B
M/S: HOMEY SHU 1
BLK 727 YISHUN STREET 71 #08-85 Estimate No: MC1901224
Date: 05 Jun 2020
SINGAPORE 760727 Policy No: 2019-V0110417-VDP
Veh Reg No: SDU1000K
ATTN: Make/Model: TOYOTA WISH 1.8X A
Yot?r Ref No: . V(74 /,;7’4 P4
Claim Type: Third Party
Accident Date:  02/06/2020 / 0/4-7

TP Veh Reg No: SKS8913H
Estimate Repair Cost to Vehicle No :SDU1000K

Description Quantity ~ List. Price Amount
- : S8 S8
LABOUR 2wy

1 TOSPRAY REAR DOOR RH 1PC ~300.00 z.
300.00 300.00
IS S R
Add GST @ 7% 21.00
$§321.00

Total Amount Payable

TOTAL: SINGAPORE DOLLAR THREE HUNDRED TWENTY ONE ONLY

Please arrange this vehicle to be surveyed soonest possible.

Thank You
For AH LIM MOTOR COMPANY

LKK Auto Cansultants hence nolify
the Repairer of the fellowirg:

o Toresurvey belore/atter <o ot ma

o Todisplo, dameged past.: tun g ey ey

e Parts prices are sub2c' 0

 Third party survey s ena Vit oo Fropunice” bas's

* No illegal modification(s) is aliowen
. lSupp!_emenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/06/2020 17:30

SINGAPORE ACCIDENT STATEMENT

or! '*conacll[ the details of the accident to speed up the claims process.
must be completed by the Policyholder and/or the Authorised Driver.

OT}_DFOFid;::_It;nust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
e policy liability.

- 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 false reporting may be referred to the Police for investigation.

6. This_ report will be fqnvardec_t by the insurers of the GIA Records Management Centre established by the General 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.

7i By lh;ladgement 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/06/2020 16:25
02/06/2020 14:15
BLK 10 HAIG RD CAR PARK

SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SDU1000K
Insured/Policyholder
Name Of Registered Owner HO MEY SHU
NRIC No SXXXX7742
Email Address SHU-96779194@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-96779194

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy
Policy Number
Cover Note Number
Driver
Name of Driver
NRIC No
Date Of Birth
Occupation
Date Of Driving Pass
Driving Experience
Gender
Mobile Number
Fax Number

Contact Number
EMail Address

OTHERS-96779194

TOYOTA
WISH 1.8X A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO

2019-V0110417-VDP

15/12/2019 - 14/12/2020

HO MEY SHU

SXXXX7742

10/11/1978

INDOOR

23/11/2000

19 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96779194

OTHERS-96779194

SHU-96779194@HOTMAIL.COM
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Sketch Plan Pg. 1

Date of accident:__ S\ 6613620 Time: O}:\5 pw Location:  BIK (O Haig od @ patc
My Vehicle A: __ SDu 10DD & Vehicle B:  IK3 831344 Vehicle C:
SKETCH PLAN

—

~ Dha Esleen
M’; = a/%c/o%/o

//7< \ _ "
aﬁ Claim OD/TP at other workshop  [_JReporting Only

efile accident report to:

laim OR/TP at Ah Lim Motor

Remarks : Plea
My workshop 1
Email address :
& myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
|/We declare the foregoing particulars are true in every respect.

)} 1B

1y
PolicyholdbrsSknature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

FH LA WG OR COMPANY |
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