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nAe74 ASSIGNMENT ,
From: ———— _____ Date Veh No: ..PZ/? ;4'329 Yr Regn: Z 1 7 t
Estimated Cost Type: @mcycmausIVan/Lonymxupdme Mover 1

NV Truck / Traller or PN 2 "

To Inspect Vehicia No _ ) Make: 747 A//)J 4 ¢ /7'/07
AWorshopmis Th Lin, i ™. 2_ 0. AC:  Insured ! Std [ NI/ NA
of SoReaing /O /% F 2  TRado: nsured!StdI NI/ NA
Insureg: - Eng/No:

PolioyNo. N MR FIREH 10 35 00T
Claims No, ‘ Gen. Cond: SoB3  Falr / Poor | Burnt

Sum Insured: Excess: Steering: Inordér) Jammed / Leaked / Bumt o

- - -

(Chient's Record) Brake: Inotder/ Jammed / LeakedJ Bumt or .

Make of Veh: Modi: NI ISRIm I ST o
7’]% —— |ese  E ij/ﬁff/z

(Policy Condltion) R:

Remark: The veh had commenced Its NS | O | |BS/DUN/EXNOVAIGY/FS 1 LIA I M 1 OHTSU I PIR  SUMI |
repair at the time of Inspection. YOTYOKO or
Bal. or Markat Valye: Eron{ Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, Z i RBa. 6 e
GIA / PR Seen: _ Consistent? : Yes or No UBa. 5 o UBal & mm
Est. Repatrs: & 5 days Res. Yes or No 0.0A. Z y/ / / Z Z D.O.L 2?7-/ 72ﬂ 2 2
Lum Sum: _/ -4, /_ % 3Val.: Yes or No Survey heid at - ’
CA | REV | REP. | 24 HRS Des. of Dafn%!g@ Rear 1 OIS 1 NIS 1 yIC ¢ Rooftop or
: Vehicla: IN/0OUT
Date: Person Contacted: The UIC | Chassis frame I Body Structure aflected due to cofision,
Date/Time | Action/ Instryction
IR j A s v
. T e

e e ——— e

Oate/Timo, File Pass 107 : Prell. Report Days Of Repair;
i — : Final Report Resurvey No, of Ter.:‘_:_j ?Survsy Fee;
Outo/INme, Fle Retumn t07 Transportaton;
. Add Fee: : Site Insp (5___%_' o ),__S'Rs.___SI

T : Interview (S_ )_' Pavsx
Report Format B | Tech Invs (s R v Otheey
Lump Sum/IBE(S (] weskena — )

4 oTa

o




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: FOO CHI-HUI ESME
524 SERANGOON NORTH AVE 4 Estimate No: MC1902435
: #11-56 , Date: 24 Jan 2022
] SINGAPORE 550524 Policy No: MT/00881560/01
\ VehRegNo:  SLK5432D
ATTN: e Make/Model:  TOYOTA COROLLA
ALTIS 1.6 CVT
YourRefNo:  SLK5432D Yoo N7 Arrkes g o
Claim Type: Third Partys CYwAA
Accident Date:  20/01/2022 e ws - A% Z ¢/¢ an7
TP Veh Reg No:  SIN3431C P
7z

Estimate Repair Cost to Vehicle No :SLK5432D

List Pr{cg Amount

Description Quantity ~ ListPrice  Amount |
R e S$ S$ L
SPARE PARTS ’1 '
7t A
1 FRONT BONNET 1PC 135.00
2 HEADLAMP LH & RH MIVFem  ypc 5999.60 &
3 HEADLAMP CHROME MLDG LH & RH apc S~ 28920 X
4 RADIATOR GRILLE BASE ASSY IPC €724 64300 ¢_—
5 RADIATOR GRILLE TOP COVER 1PC 8070
6 RADIATOR GRILLE TOP COVER CLIPS 6PC A 2700 X
7 FRONT BUMPER irc Fa s3110 —— j
8 FRONT BUMPER LOWER GRILLE 1PC fs 17000 i
9 FRONT BUMPER SIDE RETAINER LH & RH AL 2pc 171.00 | .
10 FRONT BUMPER CLIPS 3PC 13.50 «— |
11 FRONT BUMPER SPONGE 1PC Iy 9010 X
12 FRONT BUMPER REINFORCEMENT 1PC 7T 39950 A
13 FRONT FENDER DUAL VVT-I LOGO il 1PC T 4760 X !
14 FRONT FENDER COWLING LH Ah Lin/Mo pany 1P P 2700 4 !
15 FRONT FENDER COWLING CLIPS 8PC M 2300 K
16 BRACE PANEL 1PC 7t 149.40 X
17 AIR CON CONDENSER . 1PC. /e 130170
18 RADIATOR SUPPORT PANEL ASSY LKKAuto Consultants hencenotiy  1pc] +2 | 136.30 :é
the Repairer of the following: T
* To resurvey before/after spray painting Less 25% 11,935.00
» To display damaged parl(s) during resurvey oy 298375 8,951.25
Sipeill e R
: p
19 NUMBER PLATE * No illegal modiﬁcition(s)isauo:zd oo’ boagp % 3500 L— ,
20 RADIATOR COOLANT * Supplementary temi(s) must be resurveyedand | PC|  “¥" 30.00 X ‘
is subject to final approval from Insurance Company T T 65.00 65.00
LABOUR Acknowledged by Repairer
21 TO DISCONNECT AND CHECK ELECTRI( ALWYH&}, WIRE SOCKETS 1PC 40.00 Zq/ |
AND ETC. TO REMOVE AND REINSTALL ED ELECTRICAL ;
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
22 TO REMOVE AND REPLACE A/C CONDENSER AND PIPES, RADIATOR IPC % 0000 X
AND HOSES, VACUUM A/C SYSTEM AS WELL AS REFILL A/C GAS.
23 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC “n 6000 A
ED PARTS.TO CUT & WELD RADIATOR
# LOPPORT ! N ELTO KNOCK & REPAIR FRONT BONNET.FRONT P 0000 Fosy
FENDER LH INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED
PARTS BACK SAME. .
25 TO SPRAY FRONT BONNET,FRONT BUMPER,FRONT FENDER LH. 1PC 70000 & ey J
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192210007/ AH LIM MOTOR COMPANY ( M
_/ENTRY DATE & TIME: 21/01/2022 17:06 (SGT() M)
UBMITTED BY: ZILA
VERSION: 1(21/01/2022 17:06 (SGT))

@& SINGAPORE ACCIDENT STATEMENT 5

IMPORTANT NOTICE

1. Please report correctly the details of the accid
2. This Form must be

3. Information provided must be as truthful and a
policy Ilabllny

ent to speed up the claims process.

ccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

£ 1.7 | - -

4. The |ue and acceptance of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

SIS (800TNg ma 1BIBITag D .'l - )

6. Thls report will be forwarded by the insurers of the I
and that copies of this report will, for a fee, be made av
7. By the lodgement of this report to the insurers,

1A Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ailable upon application by interested parties.
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

21/01/2022 17:06 (SGT)
20/01/2022 15:30 (SGT)
Bishan Street 13, Singapore

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

d Accident report SA19221L0007

SLK5432D

No

FOO CHI-HUI ESME MRS ESME LOH-FOO CHI HUI
SXXXX457A

mrs_loh2005@yahoo.com.sg

(Phone) +65-98722282

+65-98722282

Toyota
Corolla
COROLLAALTIS 1.6 CVT

Private use

No - Claiming third party
Private car

Auto

1598

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00881560/01

20/01/2022 - 19/1/2023

FOO CHI-HUI ESME MRS ESME LOH-FOO CHI HUI
SXXXX457A
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P

Date of accident: <0~ |~ wn’Time'

My Vehicle A: Steduep ﬂ&f—ocaﬁm: 6“" han DB (av [~ k.
SKETCH PLAN Vehide B LAkl Vehicle C:

Bt gtetieay)

e O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘ L pandlel poerted bewind  Cav B. I parned SEE vy

[ v ! Wy sttt & “I‘ft;/f ..e‘,w o M Gud.eé&wlfj P
g7 revracd and ravp apaingt M Lav Pote . T henked

b and bt pdatbed. B of W8 of ot YF (v and

o apolaied. My (vt Ve Mo pntict aunlpen ond ic .
£ S

Zflaim Ol@t Ah Lim 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 you to submit own damage ¢laim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
1/We dectare the foregaing particulars are true in every respect.

h 3/ Molér Company
e o P\ T Driver's Signature Repernting Centt cfsondeif‘;.ésg*l;amvrék -
n ignature
Policyl !d.r . (if driver is not the policyholder) Name:
Date & Timyy Date & Time: NRIC/FIN No.:
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