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ASS. REC. BY:

.._-_‘*I REF: 5712/&/344’?//(}@3 /

Af: NAETH

ASSIGNMENT
o Date: Veh No: P 7 7/ FX v 251 /o
Estmated Cost Type: @mCycurau.rwnn.onymxupume Mover/
Truck/ Traller or =
Toinspet VehidaNo:  SIV1J 987X Make: y i fw(k,n 44// / Tld]¢
3 Workshop mis A4 G, Colour hize AC:  Insured/Std/NI7NA
. $p.Reading /%ﬁ? 77 ' TRado: Insured 1 Std/ NI/ NA
nsured: ~~ GBH 7171C Eng/No:
PoleyNo. __ SNIM21D201280/C02 o' Wyw ZR2EIREAN 3/f Fof
Claims No. . Gen. Cona@ Falr/ Poor / Burnt
Sum Insured; Excess: Steering: InorgerY Jammed / Leaked / Bumt or
(Chent's Record) Brake; Inqrdar/ Jammed / LeakedBumt or T
Make of Ven; Modi: NNl | §fRim / STD ARRIm or
TyreSkze:  F: Z Hd 2o/e Y
(Policy Condition) i R:
Remark: The veh had commenced Its NS | OS5 | |Bs/pun/ExNOvA @’j FS I L!ZA IMIC | OHTSU/PIR / SUMI/
repalr at the time of Inspection. ' TOYO/YOKO or
Bal. o Market Valua: —— Eron) Rear
IDAC Accident Rport: Consistent?:YesorNo -, |R/mal, OV _— R/Ba, i
GIA / PR Seen: Consistent? ; Yes or No _ L/Bal. 5 mm L/Bal. _-—mm
Esl. Repalrs: _?Z;;y, Res.: Yes or No D.CA. ?; 3/2/ ?_/—3 /Zﬂf,
Lum Sum: 0__7% 3val.: Yes or No Survey held at
CA { REV | REP. | 24 HRS bes. of Damages: Frt / Rear / OIS | NIS | UIC | Rooftop or
: /70 Vehicle: IN/OUT 4 AL
Oate: __ _ Person Conlacted: The UIC / Chassls frame / Body Structurs affectad due to coflision.
Date/ T ﬂ7me Action / Instruction __

17/03/2

@5.26PM REVISED TO PAULINE THAM VIA MERTMEN: )

Pp—

e S O S —_—

Data/Tima, Fie Pats o7 D: Prell. Report

W D: Final Report

Dalu/rho Fle Roturn lo?

2

Report Format: S
Lump Sum/LB.I: (5 |

Days Of Repalr:

Add Fee:

]
Resurvey No. of Trip: ‘Survey Fee: | e

Transportatio: ~
:Site'lnsp (8 J—S-RS_8 :
:Interview (S )i’ Furess
‘Tech Invs ($ ). Oers )
:Weekend ($ il

e iy
TQTAL
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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 N0O:06470300B
) d

7/ "/-‘
M/S: HUO HUI JUN s
BLK 455A ANG MO KIO STREET 44 Estimate No: MC1901798
#30-09 | Date: 05 Mar 2021
SINGAPORE 561455 , Policy No: GA438404
: Veh Reg No:  SMJ987X
ATTN: Make/Model: VOLKSWAGEN GOLF R
' 2.0L 5DR 5K1RX7
Your Ref No: " /l/” A b or s
Claim Type: Third Party 4 /;C..f @
Accident Date: | 04/03/2021 /&[‘/ A #;/ pa,'f/
TP Veh Reg No:  GBH7171C >y Zot,,
Estimate Repair Cost to Vehicle No :SMJ987X
Description Quantity List Price Amount
S$ S$
SPARE PARTS
1 REAR BUMPER 1pc €M 200315 —
2 REAR BUMPER LOWER GARNISH LH 1PC 99935 7
3 REAR BUMPER LOWER GARNISH REFLECTOR LH 1PC €A+ 6690 ——
4 REAR BUMPER SIDE RETAINER LH & RH 2PC A 9350 K
5 REAR BUMPER CENTRE RETAINER 1PC A 11245 A
6 REAR BUMPER CLIPS 12PC e 3000 ~—
7 REAR BUMPER REINFORCEMENT 1PC 606.05 7
8 REVERSE SENSOR LH INNER & OUTER 2PC S 38950 X
9 REVERSE SENSOR HOLDER 4PC 129.00 7
4,719.90
Less 10% 471.99 424791
Special Nett
10 REAR VIEW CAMERA -CHECK PRICE f~ 1pc 0.0000 X
11 REAR BUMPER LOWER GARNISH COVER LH -CHECK PRICE 1PC 0.0000
12 NUMBER PLATE 1PC X 3500 2ESr—
35.00 35.00
LABOUR
13 TO REMOVE AND REINSTALL/REPLACE REAR VIEW CAMERA 1PC 60.00 } o
14 TO REMOVE AND REINSTALL/REPLACE REAR BUMPER SENSORS. 1PC 60.00
15 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC ~a 6000 X
16 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR END 1PC 40000 Zep/
PANEL, REAR INNER PANELS AND AFFECTED AREAS. TO REFIT
LISTED PARTS BACK SAME.
17 TO SPRAY REAR BUMPER, END PANEL IPC 400.00 27 ez
980.00

LKK Auto Consuitants hence notify
the Repairer of the following:
+«To rgsurvey before/afler spray painting
» To display damaged part(s) during resurvey
. Pa'ns prices are subject to confirmation
. Thxfd party survey is on a *Without Prejudice” basis
. go llr;egal modification(s) is allowed
* Supplementary item(s
is subject to ﬁ;yar apérg‘z??:o?ne Irnessullrr.;lnecyf.z9 %%:F(::any

Acknowledged by Repairer
Signature:
Date:

980.00
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‘

50009/ AH LIM MOTOR COMP
 DATE & TIME: 05/03/2021 1s;o1p(\gg7()MAlN !
/77D BY: EILEEN CHUA
<SloN 1(0510312021 16:01 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correcily
2. This Form must be

3. Information provided
oty Rabiby. p must be as truthful and ac

the details of the ?ccidem to speed up the claims process.

curate as possible. Any wi i :
. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate

. e | e and acc: p
ptan of this Fo Sul COl anies is not an admission o
4. Th SSU n eptance m by Insurance mpani t sion of OIICy Ilabllﬂy on the Pan of the insurance compal

" 2[E
6. This report will be forwarded by

the insurers of the GIA R

astigation
e ;
cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copi i i
pies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this i
report to the insurers, you hereby consent to the archiving of this report at the centre and to copi

es of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? ..o

Name Of Registered Owner
NRIC No e i g » .
Email Address IO e S

Mobile Phone No ... g —
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

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

@& Accident report SA1921350009

DETAILS OF OWN VEHICLE

05/03/2021 16:01 (SGT)

04/03/2021 18:00 (SGT)

Bukit Merah, Singapore

FILTER LANE EXITING TO BUKIT MERAH
Singapore

SMJ987X

No

HUO HUIJUN

SXXXX583E
JONATHANMANHK@GMA!L.COM
(Phone) +65-86882901
+65-81288877

Volkswagen
GOLF R 2.0L 5DR 5K1RX7

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

GA438404

MAN HOE KEUNG, JONATHAN
SXXXX080A

08/01/1982

Indoor

Page 10f 19
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Dazte Of Driving Pass

Driving experience

Gender

WMcbile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the poficyholder?

H Ho, Relztionship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ovmed by Driver
GENERAL WiF CRMATION OF THE ACCIDENT

Type of Accident
Vieather Conditions
Road Surface

OTHER INFORMATION

V/as any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Vias any injured conveyed to hospital by ambulance?
V/as any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknovm person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

V/as the accident reported to the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Passport No/FIN
Contact Number
Address

Address complement
Postcode

@ Accident report SA1921350009

14/02/2003
18 YEARS AND 1 MONTH

Male
(Phone) +65-81282877

JONATHANMANHK@GMAIL.COM
BLK 455A ANG MO KIO STREET 44 #30-09

561455
No

Spouse
No

-

Collision - Head to Rear
Clear

'ENE

No

No
No

Yes
No
No

GBH7171C

-

Commercial vehicle
MAJEDUL
GXXXX794X

(Phone) +65-91403506
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A )
Date of accident: H \‘IV\Q( 9-" Time: \%DO\I\,(% Location: 4{“*” \/’M Qj\;j I,,IH /K %IAE‘L /‘Aﬂ\hh
N

';’,2’3'2:‘;{13 PNANAR_ vehide B, AN . vemie G

Mg |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Wy SN Ca e alnd N B Ve NinL 5
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ENNEL. 2 L Mk MANTENANYE V18- LD
AGL - A\NR02S04L

N e o i

\\
\E{Iaim OBITP at Ah Lim Motor Claim OD/TP at other workshop  [JReporting Only

Remarks: Please fc Topy of my efile accident report to:
My workshop :

Email address

& mysclf

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
I/We declare the foregoing particulars 2re uuiq ry respect.

Pelicyholder's Signature Driver| f‘ignature feporting Centre Pérsonnel's Signature
Date & Time: (if drived is net the policyholder} tame:
Date & Time: \ NRIC/FIN No.;
- S| 7A /7’(("’\ (Y]
Page 4 of 19
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