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ASSIGNMENT

$70 6597 7 viregn 121 .”f ."

From: Date: Veh No; J
* Estimated Cost Type: M.Car [/ M.Cycle [ Bus / Van / Lorry | Taxi  Prime Mover/
P i Truck ] Traller or . PPV i
To Inspect Vehicla No: SJL 6593 e /ﬁr/f’ 5 Ppon, (777 \
a Workshop mis /te Colour N, G Insured ! StdINIINA
of Sp.Reading VL4 ( ;0 T/Radlo: Insured / Std / NI/ NA
Insured: SHB 812T Eng/No:
Policy No. C/No: ﬂ/l/( ' /0d,]y27
CamsNo.  TAX/10/21/2029 | oon.ConsgGodTrat Poor 1 Bum
Sum Insured: Excess: Steering: Ino Jammed / Leaked / Bumi of o
(Client's Record) - Brake; lnefﬂ/'vlJammed I LeakedJ Bumnt o
Make of veh: Modl: NI/ &g/r'ﬁ m*! STD A/RIm or
/jﬁ,“"\ Tyre Size: 2/5/'5'& FK’-Z
(Policy Condition) R: -
Pemark: The veh had commenced Its NS 045{ BS /DUN/ EXNOVA/ GY / FS [ LIZA | MIC | OHTSU / PIR / SUMI /
repalr ot the time of Inspection. \_4 TOYO/YOKO o /:"'//44
Bal. or Market Value: & /6, k Eron Bear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ;\7 mm R/Ba. -,7_____ mm
GIA / PR Soan: _ Consistent? : Yes or No L/Bal. & L/Bal. -
Est. Repalrs: —22 —da_ys Res.: Yes or No D.OAWZ7Z/ D.O.L Z& /o/‘Zdz,
Lum Sum: lé_ % 3Val.: Yes or No Survem /

CA | REV | REP. | 24 HRS

Date: / Zerson Contacted:

Vehicle: IN/OUT

Des. of Da'nag;s Frt [ Rear 1 OIS | NIS 1 UIC | Rooflop or
2

The U/C / Chassls fre{na I Body Structure affectad due to collision.

Date / Time Action / Instruction

|_Confirmed L/S $3100, 6 repair days

(RED $3038.24: 49%)

e ry '
e o . T
Data/Tima, Fis Pats t07 : Prell. Report Days Of Repair: g
’,__1-5-/12 TYPIST D Final Report Resurvey No. of Trlp: { gsm Fee:
Cuta/Timo, Pl Retum 7 —— T
by Add FGG? :Site'lnsp (5 )_S-RS 3] T
Galie) e R L . e ——— e e, h e e T
D: Interview (S____*_n___” ) Faness
Report Format: TP o D Tech Invs (S_ ) Oben T
Lump Sum HBE (S 31 00 ' Weekend ($ ) B
S T ’ ""‘_"“-F e et Emmemttrmsn, :
P 107TAL I j

d
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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

[SURVEYOR COPY ]

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

MWS: K™ 0 OLIODORTHY SAKTHIVEL
iU ING ROAD Estimate No: MC1902218
R Ly Date: 14 Oct 2021
SINGAPORE 760806 Zoa Policy No: MT/00968942
TEL: 90515726 Veh Reg No: SJL6593J
ATTN: Make/Model: HONDA STREAM 1.8X A
YOl‘lI‘ Ref No: SJIL6593) 5 B A/W /WA ok
Claim Type: Third Party-? 1
Accident Date:  13/10/2021 % 4 /ﬂy x4
TP Veh RegNo:  SHBSI2T Sorrey Az Foinf Lot
.7
Estimate Repair Cost to Vehicle No :SJL6593J
~ Description Quantity List Price _ Amount
escription - uantity = 5
SPARE PARTS
| HEADLAMP RH 1pC €92 60320 —
2 HEADLAMP LOWER BEAM 1PC F 3650 X
3 FRONT BUMPER 1PC /T 73120 ¥
4 FRONT BUMPER SIDE RETAINER RH 1PC Te. 2430 X
5 FRONT BUMPER CLIPS 12PC v 4200 A
6 FRONT FENDER RH 1PC 2y 48620 —
7 FRONT FENDER TOP GARNISH CLIPS 3PC w1050 X
8 FRONT FENDER COWLING RH 1PC ﬁ L 8020 X
9 FRONT FENDER COWLING CLIPS 8PC ~ 2800 X
10 WIPER GARNISH SIDE COVER RH 1PC T~ 19520 x
11 ROOF MOULDING RH 1PC fin 19720 X
12 FRONT DOOR RH 1PC 860.20 —
13 FRONT DOOR OUTER HANDLE COVER RH - CHECK PRICE 1pC B Rer 00 X
14 FRONT DOOR WINDOW MOULDING 1PC i 2290 X
15 FRONT DOOR HINGE TOP 1PC T 3410 X
16 FRONT DOOR OUTER HANDLE RH 1PC Ao 15320 L~
17 FRONT DOOR LOCK \a o 1PC T 31640 ¥
18 FRONT DOOR RUBBER (AT DOOR) RH Ah UipyMator Compa 1PC N~ 15040 x
19 FRONT DOOR TAPE SET RH 1PC 4820
20 SIDE MIRROR ASSY RH IPC  €PF 47410
21 REAR DOOR OUTER HANDLE RH 1PC At 14320
22 REAR DOOR OUTER HANDLE COVER RH - CHECK PRICE 1 PC P 000 X
23 REAR DOOR WINDOW MOULDING RH 1PC Py 8040 X
24 FRONT SIGNAL LAMP RH 1PC P 1820 X
4,797.80
Less 20% 959.56 3,838.24
LABOUR
25 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 2000 22/
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
26 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT. 1PC YA g000 X
TRANSFER DOOR FITTINGS AND MECHANISM
= ;rgg:s:gﬁ;ré%g{a WINDOW MOTOR AND REGULATOR TO NEW = 12000 gy
DOOR/FACILITATE REPAIR.
28 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC 60.00 &
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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: ahlimme@singnet.com.sg

GST:M9-0009639-E RCB NO:064703008
SURVEYOR COPY

M/S:  KRISHNAMOORTHY SAKTHIVEL

303 VISHUN RING ROAD Estimate No: MC1902218
H#05.A269 Date: 14 Oct 2021
SINGAPORE 760806 Policy No: MT/00968942
TEL: 90915726 Veh Reg No: SJL6593J)
ATTN: Make/Model: HONDA STREAM 1.8X A
Your Ref No: SJL6593)
Claim Type: Third Party

Accident Date: 13/10/2021
TP Veh Reg No: SHBS12T

. Estimate Repair Cost to Vehicle No SJL6593J -y S

__ Description Quantity  ListPrice  Amount
29 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1PC 700.00 fof/
REPAIR FRONT BONNET,REAR DOOR RH,REAR FENDER RH INNER
PANELS AND AFFECTED AREAS. TO REFIT LISTED PARTS BACK
SAME.
30 TO SPRAY FRONT BONNET,FRONT BUMPER,FRONT FEDNER 1PC 1,300.00 /GGJ/
RH,FRONT DOOR RH,REAR DOOR RH,REAR FENDER RH,SIDE MIRROR
COVER RH. B
2,300.00 2,300.00
Total S$ 6,138.24
Add GST @ 7% 429.68
Total Amount Payable 5% 6,567.92

TOTAL: SINGAPORE DOLLAR SIX THOUSAND FIVE HUNDRED SIXTY SEVEN AND CENTS NINETY TWO ONLY

Please arrange this vehicle to be surveyed soonest possible.

Thank You
) For AH LIM MOTOR COMPANY
" eTo resu?rs;;e!:elor e; Spray painting _ ALim t Company

« To display damaged parl(s) during resurvey
o Parts prices are subject 10 confirmation ] \ ;
« Third party survey s on a "Without Prejudice” basis AUTHORISED|JIGNATURE
o No illegal modification(s) is allowed

mentary item(s) must be resurveyed and
) gusml;ct to ﬁ?\’ai approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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\ VIATIN )

LA 1411012021 16:55 (SGT)
411072021 16:55 (SGT))

hiete

TR |

' the details of the accndem to speed up the clalms process.

anie
riust be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp

ﬂ
4 (3.
€ <INGAPORE ACCIDENT STATEMENT

s to repudiate

coptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ivin
varded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

' port wiil, for a fee, be made available upon application by interested parties.
Sy ine joggement of this report to the i insurers, you hereby consent to the archiving of this report at the centre an

d 1o 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

14/10/2021 16:55 (SGT)
13/10/2021 17:10 (SGT)
Veerasamy Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Reglstered Owner

Passport No/FIN i St e
Email Address .. . 3 s
Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant
Exact purpose for WhICh vehlcle was belng used at tlme of

accident ... ... ...

Are you claiming under your own lnsurance pollcy 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
Passport No/FIN

@Accident report SA1921AE0003

SJL6593J

No

KRISHNAMOORTHY SAKTHIVEL
GXOOK270W
SAKTHI2601@GMAIL.COM
(Phone) +65-98894959
+65-90915726

Honda
Stream
STREAM 1.8X A

Private use

No - Claiming third party
Private car

Auto

1799

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00968942

25/09/2021 - 24/09/2022

KRISHNAMOORTHY SAKTHIVEL
GXXXX270W

Page 1 of 38
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Date of accident:

My Vehicle A:

\ -
\Bklju\Time: = \f}?\ﬂa Location:

Lican:
w Vehicle B:

AR @ren sy 7.

Nalv Ay N Vehicle C:

.-""Q) 0"’0;\ C“-:O‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VWi frenvetim SiGsWE Al e dawt tocahen, Yew RS

Positider Suddelray,  Open  tle conr 5§ Lt R0 Ay e,
[ rd o

| doep

prove JCc.

a4

A A

A Cecrdont. NO o 1y

VA pree? |

My workshop
Email address
B myself

Email address

[CJ claim OD/TP at Al Lim Motor

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

L] Claim OD/TP at other workshop

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 info rmation.

[JReporting Only

DECLARAT)
t/We declare t

Date & Time:

Polityholder's Signature

foregoing particulars are true in every respect.

i it

Oriver's Signature o
{If driver is not the policyholder)

Date & Time:

e — B ..

Name:

MBI Sriae Ba

la
ncportln[;\h'd[ﬁ; I?E‘SEGES&K;;W
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