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L™ UL S0 BaRD BAN o450 2aRn Al dchavin G alnem onsg

AH LIM MOTOR COMPANY '
U X9 Mg \\\\i 0802 Nin Mg Atocare Singapore 11872 SURVEYOR CO P!J

QRN RCTERU G0 R0

AUS:  RAVINDRAN SO MUNIAN ——
BLK 82 WHAMPOA DRIVE §12:077 Batimate No: - MCS19004
320082 Date: 18 Mar 2021
* Policy N P1O148154R02
Veh Reg Noy SLAGIOYZ .
ATIN: Make/Model:  TOYOTA ALTIS
YourRefNo:  SLAGI00Z , sVer Arhon'tor
Claim Type: Third Party 2/ A)‘ o
Accident Date: 17032021 A
'~
TP Veh Reg Not  SMHOSITY My Al Voiny .,
Estimate Re ; 7 \63092 ,\}:.':m
_ Deseription o uantity  ListPrice _Amou
 Deseripom 00 Quantity S s
SPARE PARTS 'g it g
1 REARDOORLH 1rC 1,248,
2 REARDOOR LH TAPE 1PC ”:&. fs.;g e
3 RRALLOYRIMLH #&* [pc  Tew 301070
3,312.70 .
Less25% 82818 24848
LABOUR (
4 TODISMANTLE AND INSTALL REAR DOOR LH, TRANFER DOOR 1PC 80.00 "{
IXNER PARTS, GLASS AND WIRING HARNESS {’{
3 TOCARRYING OUT WHEEL ALIGNMENT 1 PC 70.00 o
6 TOKNOCK AND REPAIR REAR FENDER LH AND REFIT LISTED LISTED 1 PC 400.00
PARTS BACK SAME e
7 TOSPRAY REAR DOOR LH REAR FENDER LH AND REAR BUMPER 1PC 600.00
1,150.00  1,150.00
Total $83.634.53
Add GST @ 7% 254.42

Total Amount Payable - _$$_§.888.Q5

TOTAL: SINGAPORE DOLLAR THREE THOUSAND EIGHT HUNDRED EIGHTY EIGHT AND CENTS NINETY FIVE
ONLY

For AH LIM MOTOR COMPANY

LKK Auto Consultants hence notify
the Repairer of the following:
* Toresunvey before/sfter spray painting

T c’is;;':wy damaged parys) during resurvey AUTHORISED AR
» Parts prices are subjectto confirmatien
* Thid parly survey is en g “Without Prajudice” basis

= Noilegal modification(s) ks alowed

Sy .:mer.b:y tam{s) must be resurveyed and
Is sutject 10 final approval from Insurance Company

Acknowledged by Repairer
Signature:

Data:
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IMPORTANT NOTICE
1. Please repont
2, This Form must be

3. Informatio i i . . allow insurance com
> Memmation provided must be as truthful ang accurate as possible. Any wilful misrepresentation or witholding of material facts may

policy Kabiity,
4. The issuve and acceptance of this Form by insi
alsa 2 q o =

LO0ING M Q2 reterred to the Police fo

~ . LA 2y ha re \( o . a0
S. This report will be forwarded by the insurers of the IA ecords Maagemem Centre established by the General Insurance Association O

and that copies of this report will, for a # il : . .
fee, be made available upon application by interested parties. 410 coples of the report being made avai

the details of the accident to speed up the claims process.

iabili i mpanies.
urance companies is not an admission of policy liability on the part of the insurance comp:

SINGAPORE ACCIDENT STATEMENT

panies to repudiate

f Singapore (GIA) for archiving

lable aforesaid.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre an
ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/03/2021 11:41 (SGT)

17/03/2021 11:15 (SGT)

22 Sin Ming Ln, Singapore 573969

22 SIN MING LANE ( DRIVEWAY NEAR 2ND EXIT )

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ... T S L ———
Name Of Registered Owner ... . .
NRIC No ,

Email Address

Mobile Phone No

Altemmative Phone No

VEHICLE PARTICULARS

Manufacturer ...
Model . e

Variant R T A T e R T T
Exact purpose for which vehicle was being used at time of

accident ... .. ... ... SRR — e,
Are you claiming under your own insurance policy for repair to

yourvehicle? .usesnvmmmimm s mi s S i s
Vehicle Catogony ... wsisssiieisimsinrs soeinsiaibioiiomtitnss somsonns "

INSURANCE COMPANY

Name of Insurance Company ............cccoceieviiinnnn
Typoof COVEIAGE  ::couiussmmmmmusmssvistsvens ki dassbisitasy somse

Fleet Policy o Y S o ey R et

Policy Number
Cover Note Number

DRIVER
NameofDriver ... ...
NRIC No
Date Of Birth
Occupation

@& Accident report SA18213H0003

SLA6309Z

No

RAVINDRAN S/O MUNIAN
SXXXX704H
RAVI_KISTLER@YAHOO.COM.SG
(Phone) +65-81337230

(Office) +65-81337230

Toyota
Corolla

Private use

No - Claiming third party
Private car

AGI
Comprehensive

No ‘
P10148154R02
09/03/2021 TO 08/03/2022

RAVINDRAN S/0O MUNIAN
SXXXX704H

30/07/1974

indoor
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