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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

B4
. 1|3
AH LIM MOTOR COMPANY Y’\W .\v“’ '@

SURVEYOR COPY

\)9,\9-/

M/S: TONG PAU ENG ANNA ‘ X
97C UPPER THOMSON RD #08-10 Estimate No: MC1902117
Date: 20 Aug 2021
SINGAPORE 574329 /l/” W,; arze/ Policy No: P10255209R01
Veh Reg No: SMF7222U
ATTN: ﬂ/um., BE yoc'ay  MakeModel:  HYUNDAIELANTRA
AD 1.6 GLS AT (AMS)
Your Ref No: -
Claim Type: Third Party
Accident Date: 17/08/2021
Estimate Repair Cost to Vehicle No :SMF7222U
Description Quantity List Price Amount
S$ S3$
SPARE PARTS
1 REAR DOOR RH , 1PC % 1,878.30
2 REAR DOOR HINGE TOP & LOWER 2PC T 9180
3 REAR DOOR CHECKER 1PC fim 4730
4 REAR DOOR POWER WINDOW MOTOR 1PC Py 16050 £
5 REAR DOOR POWER WINDOW REGULATOR 1PC LN 223.40 X
6 REAR DOOR INNER LOCK 1PC T 19150 A
7 REAR DOOR RUBBER (AT DOOR) 1PC 105.80 7
8 REAR DOOR OUTER HANDLE 1PC Pes 5980 w—"
9 REAR DOOR OUTER HANDLE SMALL COVER 1PC fod 1710 X
2,775.50
Less 20% 555.10 2,220.40

LABOUR

TO DISMANTLE AND TRANSFER DOOR FITTINGS AND MECHANISM

SUCH AS POWER WINDOW MOTOR AND REGULATOR TO NEW

DOOR/FACILITATE REPAIR.

1 PC 8000 4L

11 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR INNER 1PC 30000 Zozf
PANELS AND AFFECTED AREAS. TO REFIT LISTED PARTS BACK
SAME.
12 TO SPRAY REAR DOOR RH 1PC 30000 ZZeo¢
680.00 680.00
Total S$2,900.40
LKK Auto Consultants hence notify Add GST @ 7% 203.03
the Repairer ofie following: > Tl Aol Pivebi S$3.103.43
« To resurvey fer spray painting ota ount Payable ,103.43

TOTAL: SINGAPORE DO rLA%m

Please arrange this velﬁc]émmﬁ mﬁm{%’y“g%gg cmmi 56

Thank You

* No illegal modification(s) is atiowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dete:

K

iSaANYAUAR FeddhYDRED AND THREE AND CENTS FORTY THREE ONLY

pbr AH LIM MOTOR COMPANY
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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

|1M§|0RTANT NOTICE

- Please report

2. This Form mug?ggm!
3. Information
policy liability,

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

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

4. The issue and
¢ acceptance of this Form by i i isal
Any false reporting me Y Insurance companies is not an admission of policy liability on the part of the insurance companies.

be referred to the Police fo

-ll
6. This repont will be forwarded by the insurers of the GIA Re:

D | -ise
cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and th i i i ey
7By t?\te ﬁzzlses n?; :\rtugfr;pi»:?eml;tflor ; fe_e. be made available upon application by interested parties.
port to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available a i

ACCIDENT STATEMENT

Date of Submission

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

20/08/2021 14:27 (SGT)
1710872021 20:20 (SGT)
Singapore

AMK HUB B3 CAR PARK
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 il : s e :
Exact purpose for which vehicle was being used at time of
accident :
Are you claimin
your vehicle?
Vehicle Category
Transmission . ..o e ™
ccC

under your own insurance policy for repair to

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@’Accident report SA19218K000A

SMF7222U

No

TONG PAU ENG ANNA
SXXXX502J
CAONLEONG@GMAIL.COM
{(Phone) +65-81983222
+65-81983222

Hyundai
ELANTRA AD 1.6 GLS AT (AMS)

Private use

No - Claiming third party
Private car

Auto

1591

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

No

P10255209R01

23/11/2020 - 22/11/2021

TONG PAU ENG ANNA
SXXXX502J
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 171 August 2021 abauat 1830hes, ity velntle (SMET222U) was porhed a1 basement 3 of AMK Jnb When 1 teft my vobscle at the Jot. § affiom that my
vehicls wasina proper lab. no dxmages and everyilung was it A

At about 2020, T returnad g0 ay vweiicle The lots 10 my leR and nght weee accupxed The drives and passengers o Lhe velnele tomy nighs ISKV3HSH BN
Just retmdd 1o the welncle ac well

As Dwas already 1n o welngle, | deended to dim ¢ out of the ot and leave the huslding As b deove off. } beard a lowd vrpact from my vehiche [ aomedantely
stepped onny drabes 1o chieck This was when | noteed 1hat the rear nght side of my veluele had collided onto the eear [xfi passenger door of the vehuele
SKVINEI A When ot out of niy car, the 1ear left passenger door of velucle SKVI4451, was wale open. makmg a g daat 10 ihe rear nghs passenger daor of
iy car Iy o& the door even rougdieg my car? The openg of the duor i3 e the total control of tine passenges. Thas wanld noe bad Joppeneid of the passenger
ohserved the plenn socral conrsesy of Locping within yowr zone If tie door fad anly Begn [ o avens feom gy ¢, Has wonldmi™?¥ had lappened.

There was 10 duuage 1o the vehicls SKV3IIIS) Piease find 1 the 3nached the phisso of veluele SKV3I45) afier the acaudent to preof tins fact A

Please note Ihat iny €3 was property parked i my Jat, with no infoagement of space 1o the ot oa my nght Altachsd 1s the photo 10 pisof s fagt A

1 evelanged parnculaes wath the diver of velucle SKV3443) and we paried ways

¥

'Déaim OLTP at Ah Lim Motor Claim OD/TP at other workshop (] Reporting Only
of my efile accidentreport to:

Remarks : Please
My workshop !
Email address :
& myself E
Email address

Note: Please take note that your insurer have 14 days timeframe for yau to submit own damage claim under
you own policy. Kindly check with your own Insurer for more information.
2o ¥ . ¥

DECLARATIO _
I/"Me declare the-% oing particulars are true in evpry Tespect.
( i/\ wandJ) ) { y
policyholdar mria‘u ” l Drivar's Signature { ’ Reperting Centre Perscnnel's Signature
Sk ot 8’1 ! d Name:
4 If drivet Is not the pojicyholder) .
Date & Time: !6” o (D.ms.nme: Izﬂ‘,y[—y{ (T:0-C . nmecrem wo.:
[ LIRS RS LR
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