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REF, CTz/ ii v~& 17Y///:t 
·--· ----
ASS. REC. BY: - - ---

~Hr1e-,,,, 
ASSIGNMENT 

Fn>m; 
Date: VehNo: f>.tk 5"93,2 lJ Yr Regn: (// I /l_ Estimated Cost 

Type: & I U.Cyelt /Bus/ Van/ lorry I Taxi I Prime Mover I 
QD~ l Ie a,~ l QQ B!i~ l ~Al lNV l M.'{ Truck I Trafler or . 

t'14j . 
15'?/ 

To lnspec;f VehJcle No: 
Make: ~'f Al7'J c.c 7/l, 7,Jt, /h £ Insured I Std I NI/ NA 

at Workshop m's 
Coloor AJC: -·-·~ of 
Sp.Readng /C)/y,f,3 T/Radlo: Insured/ Std I NII NA - -Insured: 

Poricy No. ------- Eng/No: 

/}?/< tJ .7 JR £1{ I ~y .70 Pl t7/ C/No: ClalmsNo. 
I 

Gen. Cond: I Fair I Poor/ Burnt .. -
Sumln.vcd: Excess: Steerlng: lnor@ Jammed/ leaked/ Bumt or - -(Cllenfs Record} 

Brake: lnor4iu Jammed/ lealcedJ'Bumt or - · 
Mako Of Yeh; 

Modi: NU I S/Rlm I ST~ or j.J;f'll 
Tyre Size: F: ? / J' / ~;? Je/ Z.. (Polley Condltfon) 

R: 
.. Remarit: The veh had commenced Its 

BS I DUN/ EXNOVA I GY IFS/ LIZA I MIC I OHTSU I PIR I SUMI I repair at the time of Inspection. 
e'YOKO or Bal. or Matice! Value: 

-· furn Ba IOAC Acddenr Rport: Consistent?: Yea or No R/Bal. 5_ IMl R/Ba!. __ mm GIA / PR Seen: Consistent?: Yes°' No L/Bal. S_ mm L/Bal. Est Repairs: 6 mm 03. days Res.: Yea or No 0.0.A. j,P7t/2 Z 0.0.1. }7ZL_-!_2'1f -_!-,4,1_" 
' 

Lum Sum: 3 Val.: Yes or No 
Survey held at 

CA I REV I REP. I 24HRS Des. of Oamag~ Rear I 0/S I NJS I UIC I Rooftop or 
Vehlcle: IN/OUT Date: Person Contacted: 

The U/C / Chassis frame I Body Structure afrectad. due to collislon. Date/Time _ Action I lnstn,ctlon ·-----------z- ' -
·--- .. ··· --·· 

·---. ·- I 
. , ·- ·-·· ---.._ ___ ·-- .. 

--- ·---- ----------- ------·- --- · .... ---· - - ---- ------ ·--- ·- - -.-- · -·------·----- ·- ,., 
·-. -- - -- - - · - ----- - -·-··- -·- ···--I 

--- --- r-- -·----- --- ----··---·- --

- -- ----
I --- --- - - -~--- - ---· -

Olilefl'ma, Flt Pan I07 

,, 
;;;l'ffll, Flt RtCllm IO? 

Report Format : 
Lump Sum 11.B.I: (S 

0: Prell. Report 

0: Flnal Report 

•·---·-·--·- ... --. - ----- / . . ' 
. -- ··-·· ·-·- --· · -· ·- ---. ., _ ....... -- ·- --- -- - .. - -·· -- - -- ------------- . - - ·· ·· ··-- - ··---- - -- .. .. . ------·-·- - ------------ --------- ... ------- ---------- -- ' ·-- --- --.. - ·-· ---- --- -- -- --------•-- -- ------- ----- ---- ---- -

Days Of Repair: 
I Resurvoy No. of Trip: ,SUl\'9y Fee: 

Add Fee: 0: Site lnsp ($ -----=ii'--=:. 
0 : Interview cs __ ___ .···---· _ ), r,,..•~ D Tech lnvs cs ___ ___ _____ ,: o,.,..) 

CS ____ ,,. · - ) 
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AH LIM MOTOR COMPANY 
No. IO Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 56804 7 

TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg 
GST:M9-0009639-E RCB NO:064703008 

MIS : FOO CHI-HUI ESME 
524 SERANGOON NORTH A VE 4 
#11-56 

Estimate No: MC1902435 

SINGAPORE 550524 

ATI'N: l.t--'IC--

Date: 
Policy No: 
VehRegNo: 
Make/Model: 

24 Jan 2022 
MT/00881560/01 
SLK5432D 
TOYOTA COROLLA 
ALTIS 1.6 CVT 

YourRefNo: SLK5432D 1,.-;~f"'"' /Vt?7 Av" J,, t?-"i k/ 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

Third Party~ C:'111 M 
2010112022 'r "':S · 
SJN3431C 

/4~ $~)"?al~ 

~.e,I'~ 
Estimate Repair Cost to Vehicle No :SLK5432D 

Description Quantity List Price Amount ___ __._ ___________________ = =~- - ---=~=---
SPARE PARTS 

I FRONT BONNET 
2 HEADLAMP LH & RH 
3 HEADLAMP CHROME MLDG LH & RH 
4 RADIATOR GRILLE BASE ASSY 
5 RADIATOR GRILLE TOP COVER 
6 RADIATOR GRILLE TOP COVER CLIPS 
7 FRONT BUMPER 
8 FRONT BUMPER LOWER GRILLE 

lPC 
2PC 
2PC 
!PC 
lPC 
6PC 
1 PC 
lPC 

9 FRONT BUMPER SIDE RETAINER LH & RH A/Jl).1; 2PC 
10 
II 
12 
13 
14 
15 
16 
17 
18 

FRONT BUMPER CLIPS 
FRONT BUMPER SPONGE 
FRONT BUMPER REINFORCEMENT 
FRONT FENDER DUAL VVT-1 LOGO 
FRONT FENDER COWLING LH 
FRONT FENDER COWLING CLIPS 
BRACE PANEL 
AIR CON CONDENSER 
RADIATOR SUPPORT PANEL ASSY 

pany 

LKK Auto Consultants hence notify 
the Repairer of the following: 

3PC 
lPC 
!PC 
!PC 
1 PC 
8PC 
!PC 

!PC 

• To resurvey before/alter spray painting 
• To display damaged parl(s) during resurv~s 25% 
• Parts prices are subject to confmnation Special Nett 

19 NUMBER PLATE 
• Third party su,vey is on a "Without Prejudice• llllil 
• No Illegal modlf1tation(s) is a1towed . -TPC 

20 RADIATOR COOLANT • Supplementary item(s) must llt! resU1Veyed 11111 I PC 
is subject to final approval from Insurance~ 

LABOUR Adulowiedge,d by Repairer 

21 TO DISCONNECT AND CHECK ELECTRI L W~a, WIRE SOCKETS 
AND ETC. TO REMOVE AND REINSTALL . ED ELECTRICAL 
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING. 

22 TO REMOVE AND REPLACE NC CONDENSER AND PIPES, RADIATOR 
AND HOSES, VACUUM NC SYSTEM AS WELL AS REFILL NC GAS. 

23 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 
24 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD RADIATOR 

SUPPORT PANEL.TO KNOCK & REPAIR FRONT BONNET,FRONT 
FENDER LH INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED 
PARTS BACK SAME. 

25 TO SPRA y FRONT BONNET,FRONT BUMPER,FRONT FENDER LH. 

!PC 

IPC 

IPC 
IPC 

!PC 

/{ 135.00 )( 

5,999.60 
A.... 289.20 )( 

t::. "1, 643.00 L--
t~ 80.70 ->(' 

,(,-i.. 21.00 X 
531.10 

,_ 170.10 )( 

171.00 
13.50 ..,__ 

'1-... 90.10 J< 
,t 399.50 ,( 
~- 47·.60 ;(. 

f....._ 227.00 A 
...... __ 23.20 

,r_ 149.40 

'"" 1,801.70 J{ 
n_ I, 136.30 ,{ 

11 ,935.00 
2,983.75 8,951.25 

35.00 C..---
- ~ "\r 30.0Q X 

65.00 65.00 

40.00 2ct 

,t,'\. 100.00 )( 

~,.._ 60.00 I\ 
700.00 7o~ 

100.00 ~t:Jr r 
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19221L0007 / AH LIM MOTOR COMPANY (MAIN) 
ENTRY DATE & TIME: 21/01/2022 17:06 (SGT) 
slJBMITTED BY: Zit.A 
VERSION: 1 (21/01/2022 17:06 (SGT)) 

I_ 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase repon the details of the accident to speed up the claims process. 
2. This Fol"!" must be completed by the Policyholder and/or the Aythodsed Pcivec . 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance companies to repudiate policy liability. 
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the pan of the insurance companies. s Any false OIPAJtlog may be r:afecr:ed "> Jbe Pallce for loveaUgatlao . . 
6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this repon will, for a fee, be made available upon application by interested panies. . . 
7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon bemg 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 (SGn 
20/01/2022 15:30 (SGn 
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 

. . . 
Exact purpose for which vehicle was being used at time of 
accident · · · · .. . · .. .. · : .. 
Are you claiming under your own insurance pohcy for repair 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 

<fl Accident report SA19221L0007 

SLK5432D 

No 
FOO CHI-HUI ESME MRS ESME LOH-FOO CHI HUI 
SXXXX457A 
mrs_1oh2005@yahoo.com.sg 
(Phone) +65-98722282 
+65-98722282 

Toyota 
Corolla 
COROLLA AL TIS 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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Date of accident: .:>o - l - UYJ/"J,. . '2 ) ,.. -,,.~=---,--_:_ T 1me· :> · ~.., A"" 8 · 1 ,tt ,, .11 
My Vehicle A: !: L.~ t "\"~ i..o • ( location: 1 

J ~'lk Vl ' !,r;, (,,\.,, I''' t_ 
SKETCH PLAN ----.:..:_.::__ Vehicle 8: J J f-1 '; "t '3i-:1 C...-;--V-h:-.-,-- - !.__:, _ _ 

e IC eC: ------ -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

J_ l),vi.,lid {IWl:41 bc,u 1 A,(•' U\.v fl.> • 1 7'-"-1" At cl ":fl. ,/4/,V] 

1v6Q\,V/' -b A.-l'fl~r ~-vv-. CAN /vl~vr ("'-' t4le,k,,/;{.,) l""'-' l "-f,V'<. . 
{b II v-t, r.5-<--o( o.1ttl f' C\_, IN'vyJ 0--:N\ 1/l.J /- ltvv -fvv.~ . . k' -r /-) ;•/l ' ,1 

AA~~ 6,..f\. J l,\.l n Mt,,( b_ ,1. ' & :fvi uf c..0 (f 'J I ov-v+ rf C..~v A J 
(A ()O l,tl ,; tV1 . Kt ( tvv't N'e u,vj ~ r\~t,,f 11~ {#\.do / G • . J 

%claim o@t Ah Lim Motor 0 Claim OD{TP at other workshop 0 Reporting Only 

Remarks : Please forward a copy of my efilo acddont report to: 
My workshop i 

Email address 1 

&myself : 
Email address : 

Note: Please take note that your insurer have 14 d.iys tlmcframc for )'Ou to subrnit own d;m1.1gt> <lain, under 
you own polity. Kindly check with your own Insurer for more inform.it ion. 

DECLARATION 
I/We decl,1rc the loroao•na ~rtiw lars arc true In cvcrv respec t. 

-p oli le nature 

Id ,.,..,.. ;rJ,,;nt rAnOrt SA19221L0007 

o, ivcr"s S!ana.tur~ 
(If drlvcr Is t'IOI the r,ollqholde, ) 
Oata & r ,me: 

_ __ ,_, 1_; .. rCompany 
ncpcnlns CcntWNsonoel's ·Sq;natur-c 
Namn= 
Nlll( / fltl No.: 
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