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" ‘ l: Final Report Resurvey No, of Trip: 2 __ Survey Fee: |, elest
Cote/Tymo, Fle Roturn 107 irmw Gl T
2 29/10/21-typist Add Fee'D Sitetnsp ($ _.‘_n___)g__s.rcs.'__su .
i D Interview 5___________ ) e !
; i Tech Invs ($ ) Qtheny
Report Format : Merlme?n

LumpSum/|.BJ: (5284175 ‘_‘,

I lvv:,ekbﬂd (S X )
on et g g

Scanned with CamScanner




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: ahlimme@singnet.com.sg

GST:M9-0009639-E RCB N0O:06470300B COP

M/S: LEONG WAI KWAN EDWIN

SURV

23 SARACA ROAD Estimate No: MC1902143
g Date: 07 Sep 2021
O A4 .
SINGAPORE 807369 Policy No: GA420368/1
TEL: 96842603 Veh Reg No: SJS188Z
ATTN; Make/Model: TOYOTA LEXUS
' ES300H CVT
Your Ref No: SJS188Z Vo7 /WA’HA'/
Claim Type: Third Party - (b1 yist /4‘ /‘//y,7 V4 ;/""';'f
Accident Date: 06/09/2021 1& Mnk }, 2
TP Veh Reg No:  SIL4171G s
o Estimate Repair Cost to Vehicle No :SJS188Z -
_Descriptio Quantity ~ List Price Amount
- T e S$ S8
SPARE PARTS
1 TAILAMP LH 1pc AT 20—
2 TAILAMP LOWER BEAM LH 1PC 12540 7
3 REAR BUMPER 1PC 1,015.00 s——m
4 REAR BUMPER SIDE RETAINER LH 1PC 77 100.00 —
5 REAR BUMPER CLIPS 15PC e 67.50 e—
6 REAR BUMPER REVERSE SENSOR OUTER LH 1PC C%Y 49080 —
7 REAR BUMPER REVERSE SENSOR HOLDER 4PC M 5720 e
8 REAR BUMPER REFLECTOR LH 1PC Eng 7560 ——
9 REAR BUMPER REINFORCEMENT 1PC 2t 65460 ¢
10 REAR BUMPER SPONGE IPC Jn 13950 A
3,452.80
Less 25% _863.20 2,589.60
LABOUR
1 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 4000 2 o'/
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING. .
12 TO REMOVE AND REINSTALL CUSHIONS, SEATS, BACKREST, INNER IPC MV 12000 X
TRIM, GARNISH, ROOF LINING OR UPHOLSTERY TO FACILITATE
REPAIRS.
13 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 80.00 ( o/
SENSORS.
14 LABOUR TO RESET ENGINE MANAGEMENT SYSTEM WITH 1PC 12000 7
DIAGNOSTIC FAULT
15 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC M 6000 X
16 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1PC 50000 2Z jp/
REPAIR REAR FENDER LH INNER PANELS AND AFFECTED AREAS. TO
REFIT LISTEP PARIABAE M -
17 TO SPRAY R sms&t&a%ﬁ LIRE ﬁwﬂmﬁg?m” IR _600.00 f“/a‘(
* To resurvey biiorelatter spray painting : 1,520.00 1,520.00
* To display damaged part(s) during resurvey l a
* Parts prices are subject 1o confirmation
' hi Company

* Third party survey is on 3 “Without Prejudice” basis
¢ No lllegal modification(s) is allowed

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

Acknowledged by Repairer
Signature:
Date:
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@
G SINGAPORE ACCIDENT STATEMENT

lMpoRTANT N°T|CE

1. Please r,
€pon
2, This Lorrectly the details of the accrdenl 1o speed up the claims process.

Form muys
3. Informatig e

pol'CV liability,
The |ssue ancl acce

6. Thls repon Wi
and that Copies
7. By the lodge

aferre
i|| be forwarded by lhe i

of nsurers of1he GIA Records Management Centre established by the General Insurance
. this report will, for a fee, be made available upon application by interested parties.
ent of this report to the | insurers, you hereby consent to the archiving of this report at the centre an:

ies to repudiate
" Provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companie P

ptance of lhls Form by msmance compames Is not an admission of policy liability on the part of the insurance companies.

Association of Singapore (GIA) for archiving

d 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

07/09/2021 09:09 (SGT)
06/09/2021 08:30 (SGT)
TPE, Singapore

TPE TOWARDS SLE
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 .. ... I
Model ....... ————

Variant
Exact purpose for whlch vehlcle was bemg used at tlme of

accident ... ... ”
Are you claiming under your own insurance pohcy for repalr to

your vehicle? ..
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@& Accident report SA192196000A

SJS188Z

No

LEONG WAI KWAN EDWIN
SXXXX688A
MELINA.GOH@GMAIL.COM
(Phone) +65-91163907
+65-96842603

Lexus
Es300h
LEXUS ES300H CVT S/R

Private use

No - Claiming third party
Private car

Auto

2494

AXA Insurance Pte Ltd
Comprehensive

No

GA420368/1
31/12/2020 - 30/12/2021

GOH I-LING MELINA

" SXXXX775A
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Location: TPE [3lcm

Date of accident: ‘MﬂL . AfPAx

2R
SKETCH T ————__ Vehide
PLAN ehicleB: CJL W, Vehicle ¢
oy
N
S — Ao
] / ®
&Q e N\
> \ \i & x>
_,,__:_...»,..:-—*__;:*...,..[__..‘_, ——
s o g b )"’
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 7
[ was "}(Aﬂd/-"“) o TPE Jevaks SLR,
Pleas vefo, 1, plice pegodt- Wmeled
7 ] [
CIaim o@t AhLim Motor (] Claim OD/TP at other workshop  [JReporting Only

Remarks : Please forward a copy of my efile accident report to :
My workshop :

Email address :

& myself

Email address

Note: Please take note that your insurer have 14 days timeframe for i
; : . You te submit own da i
you own policy. Kindly check with your own insurer for more| nformation. P

DECLARATION
I/\WWe declare the foregoing particulars are true In every respect,

«dila
A’f@%fm(ompam

Driver's Slcn}.uro
(i deiver is not the poticyholder)

Date & Time:

Potcyholder's Signature
Date & Time:

Reporting Cenlre 21sonnel’s LY
gnature
Name: V

NRIC/FIN No:

AR LIAY L2570 AT B0
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