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ASS. REb BY:
Mo naerh ASSIGNMENT 2
From: Date: Veh No; ‘P*T/ = J f/ 5 /£ Yr Regn: &,/’ q/
Estimated Cost: Type: N.Car / M.Cycle / Bus / Van / Lorry [ Taxl { Prime Mover /
QD /TP WS /TP RES/ QD RES /EVALINV (MY - Truck | Trallerof APV
/,A,) 2
To Insped Vehicla No: Make: 7;4, Alh e Afr haa
3l Workshop s VA Lim Colour 2. P AC:  Insured ! StdNITNA
of Sp.Reading //55-/71 T/Radio: Insured / Std / NI/ NA
Insured: Eng/No:
Potcy o, cNo: FnEro  TIFS473
Claims No. . Gen. Cond. Fair/ Poor ! Burnt
Sum Insured; Exvess: Steering: Inorder,/ Jammed / Lesked / Bum? or
(Chenf's Record) Brake: Inopdesf Jammed / LeakedJ Bumt or
Make of Veh: Modi: NIl 1 8RIm ! STD ARRIm or
gf”h — Tyte Siza: F: Zﬂf/ff/é’/(
(Policy Condltion) R: .
Remark: Tha veh had commenced its NS BS/DUN/EXNOVA/GY [ FSLIZA | MIC | OHTSU I PIR / SUMI |
repalr at the time of Inspection. T0Y0 @ - .
Bal. or Market Value: Eronl Rear
IDAC Accident Rport; Consistent? : Yes or No R/Bal. 7 mm R/Bal. 7 mm
GIA / PR Seen: ___ Consistent?: Yes of No LBal. Z mm ?r -
Est. Repalrs: 6’/ days Res: Yes or No D.OA. [/ ;?/Z/ D.OL /27¢ /z¢2’
Lum Sum: /-/3_ / % 3Val: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear | OIS | NIS | UIC | Rooftop or
: Vehidle: IN/OUT /7 Ay
Date: Person Contacted: The UIC / Chassls frame | Body Structurs affeciad due to collision.
Date /Time | _Action /Instruction '
| ®7500
— - .= ‘. ‘/‘
— T e i, SN
SR, (S o
Dee/Tng; Fls: Pas i D: Prell. Report Days Of Repalr:
n_ _]: Final Report Resurvey No. of Trip: "Survey Fee
Oute/Time. Fle Retun b? T Transporafiyr i ik
. Add Fee:[ |:sietnsp (8 )’__s-ns._s: N
A St - R e —_———
D: Interview  ($ L )i' Faress
Report Format : _ ‘ l Tech Invs (3 ). Ohees Rk
Lump Sum/1.B.I: (S ] "Weekend ($ i e -
= - Tt e ——
P 10TAL 1
: 2
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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

M/S: SIM CHENG HUAT

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

'SURVEYOR COPY

310 HOUGANG AVE 5 Estimate No: MCI901§;¥
#08-259 ’ Dat‘e: 08 Apr 276R02
SINGAPORE 530310 Policy No: P100662
VehRegNo:  SJF5815H
ATTN: Make/Model: TOYOTA WISH 1.8X
LIMITED A
YourRefNo:  SJF5815H Aoy Avzhefrs
Claim Type: Third Party .o MG /Z 1 [/ / i
Accident Date:  01/04/2021 A 4 =2ing
TP Veh Reg No:  SMS597R | /ot
Estimate Repair Cost to Vehicle No :SJF5815H - .
Description . Quantity  ListPrice Amount
T S$ Ss
SPARE PARTS 5
1 HEADLAMP LH 1PC ‘; 1,211.00 X
2 HEADLAMP LOWER BEAM LH 1PC !‘k 161.00 X
3 RADIATOR GRILLE 1PC v 14840 i
4 RADIATOR GRILLE CLIP 2PC U 3980
5 FRONT BUMPER irc X 60190 X
6 FRONT BUMPER LOWER GRILLE 1pc I~ 16540 X
7 FRONT BUMPER SIDE RETAINER LH 1PC S & 6280 X
8 FRONT BUMPER CLIPS 12PC VA 5040 W
9 FRONT BUMPER SPONGE 1PC 128.20 X
10 FRONT BUMPER REINFORCEMENT 1PC 33630 £
11 FOGLAMP COVER LH IPC = 4960 X
2,954.80
Less 25% 713870 2,216.10
Special Nett
12 NUMBER PLATE irc P 3500
35.00 35.00
LABOUR
13 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 2000 /&
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
14 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. IPC ‘U~ 3000 X
15 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1 PC 30000 S
REPAIR FRONT INNER PANELS AND AFFECTED AREAS. TO REFIT
LISTED PARTS BACK SAME.
16 TO SPRAY FRONT BUMPER 1PC 250.00 2«’«&(
Lﬁm____ — 620,00 620.00

sultants hence ot
) notif;
EhTe Repairer of the following: i
To n_asurvey before/after Spray painting
: P(; r(jlsp!.ay damaged part(s) during fesurvey
i S prices are Subject to confirmation
Th:fd panty survey is on
* Nojillegal modification(s
. §upplgmeniary item|
IS Subject to fing| ap

) is allowed
(S) must be resy
proval from Insy

Acknowledged by Repairer
Signature;

Date:

Lo

a"Without Prejudice*

veyed and
rance COmpany

basis
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7 AH LIM MOTOR COMPANY ( MAIN )
E & TIME: 06/04/2021 18:26 (SGT)

ED BY: ZILA

SION: 1 (06/04/2021 18:26 (SGT))

Your NCD will be affected due to late reporting

T SINGAPORE ACCIDENT STATEMENT

IS ORTANT NOTICE

I. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance companies.

all 12 LA 10 nys gatan
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repont 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 Submission

Date of Accident

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

06/04/2021 18:26 (SGT)

01/04/2021 19:15 (SGT)

925 Yishun Central 1, Singapore 760925
CARPARK

Singapore

DETAILS OF OWN VEHICLE

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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@, Accident report SA1921460008

SJF5815H

No

SIM CHENG HUAT
SXXXX046D
ALVINSIM65@HOTMAIL.COM
(Phone) +65-91111950
+65-91111950

Toyota
Wish

Private use

No - Claiming third party
Private car

Auto

1794

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

No

P10066276R02

SIM CHENG HUAT
SXXXX046D

Page 10of 17
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Date Of Birth
Occupation
Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Driver Own Other Vehicles? .
\?zr?iile Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address .

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/08/1964

Indoor

18/06/1988

32 YEARS AND 10 MONTHS
Male

(Phone) +65-91111950

+65-91111950
ALVINSIMSS@HOTMAIL.COM

310 HOUGANG AVE 5
#08-259

530310

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO THE POLICE REPORT & SKETCH PLAN BY DRIVER

ATTACHMENT(S)

Avre accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SA1921460008

DETAILS OF OTHER VEHICLE PROPERTY 1

Yes
Yes

WITH OWNER
No

SMS597R
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Date ot accllent_ 01 l\p{‘ U3\ Time:

LIS Location: Bod 125 Tdwa, Certen, 1 (M

Ny Vehlele Ay \Ti N,m\

Vehlele B:
SKETCH N»‘\N

SMS ST R

o s

g‘.crfj G;{w

Vehicle C:

o

oy o e

- — .

A

T

2N

TNed T2 925 mw-wﬂ

e Padsny (ob -
h:c(g l\_

et e

DESCRIUE CIRCUM“’I\NCES OF THE ACCIDENT

0'\ 'L E\\\v Agal '\\wt\ £o15 dbm , X '\w{«:E o e ( SYEERIE Y e douel

"t Nw‘H\ = Steee

Qe mL( w@ B, QS V\(Ls\j\hf\ CeMny | (_IT’*S\h'- N{l!‘u\ Ttk (‘tt}‘l

=Ty

\, bl X [&..“’-'r Vel j?w- l*\\\ dner ep sl D"‘A

M C\Lw‘: 8 wher fc\uvrm»Q oty G = fobiced Yoare wAS o

M Ry oQ Mot Jognk .

Rerte, celle 4o h\:} ?o\'ﬂ:_ R:\;'ol'&" no: T(20s

\oyo2 [ Toid .

My workshop
Email address ¢
& myself '
Emall address »

Nate: Please take note that your insurer have 1
you own policy. Kindly check with your own In

DECLARATION

surer for more Information.

Claim ozyﬁ'i AhLim Motor (] Clalm OD/TP at other workshop
Remarks : Pl forward a copy of my efile nceldlent report to ¢

4 days tUmeframe for you to submit own damage claim under

CRreporting Only

I/\We declare the laregoing particulars are true in every respecy,

A 96y ey /504

Pelicyholder's Signature Drwer's Sl;h&tu;v i
Date & Time. fIl driver is nog the Policyhehing
Date & Timyg;

@& Accident report SA1921460008

. e e

RO, T
Reporting Contrg P tonnel's Signature
Name:

NRIC/TIN Np.:

L e U]
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