s | WAL/ 209/, |
A/ /rﬂe:’v‘/{ d é§SIGNMEHII -

From: /
iy ————___ Date; Veh No: \PJV Z)’f,ff Yr Regn: /Z’ z
Stmated Cost: " _ | Type: W.Car/ MCyete 1 Bys 1 Van / Lorry f Taxi / Prime Mover !
al: PR 4 v - Truck ! Traller o A ’,
TO 'nSDeC‘ VehHe NO,‘-—. Maka: —zV C’/fﬂ Cc.C // ?(
AWorkshopmis bl Colour . A ~ AC: lnsured /Std/ NI/ NA
of 7297 sp.Resding 77;5? TRRadlo: Insured I Std/ NI/ NA
Insured:
ured _ Eng/No:
Policy No. —— C/MNo: : /Véx.fa s Z&O?WZ = |
Claims No. . Gen. Cond: @SodY Falr / Poor | Bumnt . i
Sum Insured: Excess: Steering: Inorger Jammed / Leaked / Bumt or |
——
(Client's Record) Brake; lnoWJammedlLeakadJ'BUrHl or
Make of Ven: Modi: NIl ISRIm | § Im or
Tyre Size: F: Z/J/J&K/Z
(Policy Condition) R:
Femark: The veh had commenced s NS | 05 | |Bs/ounrexnovar GY/FS/LIZAIMIC lomsu@sum !
repalr at the time of inspection.
TOYO/YOKO or
Bal. or Marke! Valua: Eront Bear
IDAC Accident Rport: Consistent? : Yes or No . |rma. - R/Ba. _9
GIA / PR Saen: Conslistent? : Yes or No 7 LBal. mm 57 nm
: Res.: Y N .OA,
EstRepars: (73 gays  Res: Yes or Mo 0or 24 /(]2 DOL. Zo’ /// [ 222/
Lo Sur: Yy 95 3val.: Yes or No Survey held at e
CA | REV | REP. / 24 HRS Des. of Damages : Frt / Rear / O/S | NIS 1 UIC I Rooftop o
: Vehide: IN / OUT s oL
Date: Person Conlacted: The U/C ! Chassls frame / Body Structyre affected due to collision,

Date/Time |  Action/ Instruction

= 5 4
7

—_— - m—

f,_ e —— et U B

—— e n o o =
e —  ——

Date/Tima, Fia Pass lo7 ]_. Prell. Report Days Of Repair; » l
0 ‘—, Final Report Resurvey No, of Trip: - E‘Survey Fee: [ i
Oota/Time, Fla Return 107 Transportafor i
A Add Fee: : Site Insp (5____‘___*_)!__5-!18.___5: -
BT SRS RS = ’ : Interview ¢ "_)i Furoxs -
Report Format Tech Invs (§ P—,. }.' Otwrs =
‘Weekend ($ ;)

Lump Sum/1.B.I: (5 I R— . 8 |
. - R ——==.]
s TCTAL l Sk .
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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 YFAX: 6483 6170 Email: ahlimmc@singnet.com.sg

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

w >

|
2" oo

N

SURVEYOR COPY

M/S: ABDUL RAHMAN BIN SALLEH
BLK 192 PUNGGOL CENTRAL #06-311 Estimate No:  MC1902300
Date: 23 Nov 2021
SINGAPORE 820192 Vo7 Aurk e sy Policy No: P10470571R00
Veh Reg No: SLV2355E
ATTN: /ﬂbﬂv B¢ pe',, Make/Model: TOYOTA C-HR TURBO
/ Yy 1.2S-TCVT
Your Ref No: - 3 o
Claim Type: Third Party Grr
Accident Date: 21/11/2021
TP Veh Reg No: SMH5901X
Estimate Repair Cost to Vehicle No :SLV2355E
Description Quantity List Price Amount
S$ S$
SPARE PARTS
1 REAR WINDSCREEN MOULDING SIDE LH & RH 2PC 9160 7
2 REAR WINDSCREEN MOULDING LOWER 1PC 6820 ¢
3 TAILGATE 1PC 1,02030 7
4 TAILGATE EMBLEM 1PC Mo 6620 X
5 TAILGATE CHR LOGO 1PC A 4560 X
6 REAR BUMPER 1pc Bty —
7 REAR BUMPER SIDE RETAINER LH & RH 2PC 4~ 20440 X
8 REAR BUMPER CLIPS 10PC e 4500 —
9 REAR BUMPER LOWER GARNISH 1Pc P’ 41190 —
10 REAR BUMPER REFLECTOR COVER RH 1PC v 9580 X
11 REAR BUMPER TOW COVER 1PC A 270 4
12 REAR BUMPER REINFORCEMENT 1PC 33270 7
2,973.60
Less 25% 743.40 2,230.20
Special Nett
13 SEALANT IpC 7 000 7
14 REAR BUMPER CHROME MOULDING LH & RH -CHECK PRICE 2pc & gp000 —
15 REAR BUMPER REVERSE SENSOR 2PC 20000 7
240.00 240.00
LABOUR
16 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC a0.00 77/
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
17 TO REMOVE & REFIT REAR WINDSCREEN 1EA 12000 7
18 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 80.00 $5/
S S. TO KNOCK & REPAIR END 1PC 60000 €
LL DAMAGED PARTS. :
? gglgfﬁggglﬁiiNELs AND AFFECTED AREAS. TO REFIT LISTED T
PARTS BACK SAME.
20 TO SPRAY TAILGATE, REAR BUMPER, END PANEL IPC 600,00 ¢6¢/
1,440.00 1,440.00
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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: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

M/S: ABDUL RAHMAN BIN SALLEH

BLK 192 PUNGGOL CENTRAL #06-311 Estimate No: MC1902300

Date: 23 Nov 2021
SINGAPORE 820192 Policy No: P10470571R00
Veh Reg No: SLV2355E
ATTN: Make/Model:  TOYOTA C-HR TURBO
12 S-TCVT
Your Ref No: =
Claim Type: Third Party

Accident Date; 21/11/2021
TP Veh Reg No: SMH5901X

Estimate Repair Cost to Vehicle No :SL.V2355E

Description Quantity List Price Amount
S$ S$

Total S$$3,910.20

Add GST @ 7% 273.71

Total Amount Payable S$ 4,183.91

TOTAL: SINGAPORE DOLLAR FOUR THOUSAND ONE HUNDRED EIGHTY THREE AND CENTS NINETY ONE ONLY

Please arrange this vehicle to be surveyed soonest possible.

Thank You
For AHLIM MOTOR COMPANY

==

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

» To display damaged pari(s) during resurvey

* Parts prices are subiect to confirmation

* Third party survey is on a “Without Prejudice” basis
» No illegal modificauon(s) is allowed

o Supplgmenta:y izm(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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o

JOAES LS. €2/ T11/2021 1805 (SGT)
MITTED BY: EILEEN CHUA
ASION: 1(22/11/2021 18:05 (SGT))

@fSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
; ; ) ; udiate
as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to rep

2. This Form must be

3. Information provided must be

policy liability,

4. The issue and acceptance of this Form by insurance com,
i AiSe re 8 8 RI100 10 N6 Folice for In

Y the insurers of the GIA Re

Any false repor be
6. This report will be forwarded b

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

panies Is not an admission of policy liability on the part of the insurance companies.

estigation ] ) )
cords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
€ Upon application by interested parties.

and that copies of this report will, for a fee, be made availabl i ilable aforesaid
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available .
ACCIDENT STATEMENT

22/11/2021 18:05 (SGT)
21/11/2021 20:13 (SGT)
Singapore

BISHAN ST. 11

Country/State of Loss . . ; ; 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

your vehicle? . , S
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 SA1921BM0008

policy for repair to‘

SLV2355E

No
ABDUL RAHMAN BIN SALLEH

SXXXX979J
ARS909055@GMAIL.COM
(Phone) +65-96541200
+65-96541200

Toyota
C-HR TURBO 1.2 S-T CVT

Private use

No - Claiming third party
Private car

Auto

1196

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

No

P10470571R00

26/12/2020 - 25/12/2021

ABDUL RAHMAN BIN SALLEH
SXXXX979J
Page 1 of 22
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Date of accident: 21-11-21 qjme; 20 12%  location:

,;:(yE‘r;:i;:_i:: SV A & Vehicle B: s Kk 59 0 % Vehicle C:

e, S0ty Steaasy

f. t\'\ | i) B ﬁ-s,lE- & ?: u"t/” j
P

sy~ T T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 31-1}*11 at 3013 Wiile dvoine etlery Bochan o4 #/
. o m'-ﬂ"ﬁn‘f otop  at Qe behbn 4 Bvaasill
Sy [ aboy ghhp  bucldlentv, Smy SA0) X _hif my
hack reew vl W, cov amdl) Clian G2, Deme r’?}céar\»:m’c- /

U

'

/“":‘h
CJetéin ikies D
1etaim OBTP at Ah Lim Motor Claim OD/TP at other workshop  [_]Reporting Only

Remarks: Plea rward-ac6py of my efile accident report to:

My workshop
Email address :
& myself

£mall address :

Mote: 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 mare information.

DECLARATION
1/We declare the foregoing particutars are true in every respect,

;'Joiic r J'dcr 3 &;”:;;_. T Driver's Signoture Reporting Ccnt.'e Personnel’s Sighature
Date & Tan'!.' {If driver is not the policyhotder] Name:
Datle & Time: NRIC/FIN No.:
FATIRY el Gt AN |
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