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:;mmm\ Date: ‘ Veh No: J’/k 2 ¢0'7‘0 E viregn:. O 17
: Type: M.Car / M.Cycle /Bus /van/ Lorry [ Taxi / Prime Mover /
P P\.\‘ Truck / Traller or e Lo,
To Inspect Vehicle No: _ | Make: / 7[04/4’ Jteoh 0 7 755
al Workshop mvs 44 I, Colour P P g Insured / Std / NI/ NA
of SpReadng /%y 732 7 " TRadbo: Insured / Std / NI 1 NA
Insured: e L o 73 9A | EngiNo: N B
Policy No. o C/No: 7/—/,4?/?” o’fa’ﬁ?’é 20c/¢F .
Claims No. ‘ Gen. Cond: @I Falr/ Poor I Bumnt
Sum Insured: Excess: Steering: Inogder ) Jammed / Leaked / Bumt or
(Client's Record) o Brake:  Inoepr/ Jammed / Leakedd Bumt of T
Make of Veh: - Modi: NI @l STD ARIm or N
/lan, TyeSke:  F; Z&j’/ff/?/(
(Policy Condition) R: —_—
Remark: The veh had commenced ts NS | O | |BS/DUN/EXNOVA/GY/FS I'LIZA I MIC 1 OHTSU I PIR  SUMI
repalr at the time of Inspection. e TOYO/ YOKO or (0=
Bal. or Markat Value: a— Eron Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Ba!. ? mm
GIA / PR Seen: _ . Consistent? : Yes or No UBal. h~7 mm LBal. ——-——¥—-—--- mm
Est. Repairs: 7" ﬁ;jays Res.: Yes or No D.O.A.77Z/Z yA D.0.L /0 4 ﬂzz
Lum Sum: __éq-_ % 3Val.: Yes or No Survey held at :%
CA I REV | REP. / 24HRs Des. of Damages : Frt @1 OIS I NIS 1 UIC | Rooftop o
/ . Vehicle: IN / OUT
Date: Person Contactea: The UIC | Chassls frame / Body Structure affected due to collision.

= T

_Date/Time | Action /Instruction

e vt ——

e ——— —————— e

Data/Timo, Fie Pass 107 : Prell. Report Days Of Repalr:

1) : Final Report Resurvey No. of Trip: L :Survey Fee: S

Duta/Time, Fie Rotum o7 ' | Transporiatn

2 . Add Fee:| |:Sitensp ($ e SRS :-T:

’ : Interview (3”_*_*__w L)y Fueeas _
Report Format : | Tech Invs ($ Y O
. \ Weekend ($ )
Lump Sum/l.B.l. (5 B o - - S—
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| Amount

L rrice

D

/ \,\ - \ ')V
. AHLIM MOTOR COMPANY \°\ _ o
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 SU RV EYOR COPY\
M/S: CHIA HART LIAN
BLK 203D COMPASSVALE ROAD Estimate No: MC1902459
#02-49 Date: 08 Feb 2022
SINGAPORE 544203 Policy No: P10629665R00
Veh Reg No: SKB4070E
ATTN: Make/Model: HONDA STREAM 1.8L
o7 Aspbogs, AT
Your Ref No: - j)
Claim Type: Third Party ¢/ @
Accident Date:  06/02/2022 /{“M'V Aﬁér/ /ﬂ
TP Veh Reg No: SMWS8131C 7—;:
“Es
Estimate Repair Cost to Vehicle No :SKB4070E

Description 7 ) Quantity

List Price Amount

SPARE PARTS
REAR WINDSCREEN MOULDING

S$ S$

1PC Ac‘ 5090 “—

1
2 TAILGATE 1PC 991.20 &
3 TAILGATE EMBLEM IPC ™ 2490 X
4 TAILGATE NUMBER PLATE GARNISH 1PC Jen. 182.40 e
5 TAILGATE LOCK 1PC 12450 7
6 TAILGATE LOCK CATCH 1PC < 2700 X
7 TAILGATE RUBBER 1PC ~ 13390 X
8 TAILGATE INNER TRIMBOARD BOTTOM 1PC M 17030 XK
9 REAR BUMPER 1PC 70490 7
10 REAR BUMPER CLIPS 2PC 740 2
11 REAR END PANEL 1PC 7 33310 g
12 REAR END PANEL GARNISH 1PC L~ 14090 X
2,891.40
LKK Auto Consultants hence notify 0% 57828 2,313.12
Special Nett the Repai-er ?l’ lhg fo'iowing_: _
13 REAR VIEW CAMERA -CHECK PR CE: ;: ;eg::: :,:: )ril: ifi;(f'af,‘.’:;"f'"gm, ‘ 1pc fn 0.0000 A
14 INNER SEAL « Parts prices are sudject 1o confir i, i 1PC e 2000 —
15 SEALANT « Third party survey 15 o0 3 Wi - 32y cice” bas's | 1pc & 4000 —
16 NUMBER PLATE * Noillegal modific.aion(s)ise 1PC fei 3500 X
TR | A AR SRy -
17 REVERSE SENSOR (4-IN-1) i gﬁggah’;;dpé s eEmm  1PC 400.00 7
| 495.00 495.00
LABOUR Af:knowlefiged by Repa::er l
Signature: i
18 TO REMOVE & REFIT REAR WINOSCRREN . 1EA 12000 &
19 TO REMOVE AND REINSTALL/REPTRCETRONT BUMPERSENSORS————~ 1 PC 60.00 2
20 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC 60.00 Fey
21 TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD REAR END 1PC 80000 &, /

PANEL. TO KNOCK & REPAIR SPARE TYRE PANEL, INNER PANELS
AND AFFECTED AREAS. TO REFIT LISTED PARTS BACK SAME.

22 TO SPRAY TAILGATE, REAR BUMPER, REAR END PANEL, SPARE
TYRE PANEL

1 PC 800.00 ¢da{

11,840.00 1,840.00



vehicle No.: SLD3901s

C / AH LIM MOTOR COMPANY ( MAIN )
ATE S TIME: 07/02/2022 15:49 (SGT)
'TTED BY: EILEEN CHUA

ERSION: 1 (0770272022 15:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acc

2 acciden
2. This F°'."‘ must be Lompeted by the Policyholder and/or the A
3. Information provided must be as truthful and accurate as possible.
Yy insurance companies is not an admission of policy liability on the part of the insurance companies.

nagement Centre established by the General Insurance Association of Singapore (GIA) for archiving

t to speed up the daims process.
3 e Authonsed Dnve:
y wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of this Form b

- ‘ t-INT L AA.AI' g NS O MeNiTed to )¢ -t
Gﬁdm's report will be forwarded by the insurers of the GIA Records
and that copies of this report will, for a fee, be made available upon application by interested parties.

OO TOF INYES TN

Date of Accident
Exact Location of Accident
Additional Location Information

{

|

|

|

I Date of Submission
L

-

B R s

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 aforesald.
ACCIDENT STATEMENT
07/02/2022 15:49 (SGT)
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE

06/02/2022 18:40 (SGT)

Singapore
BRADDELL RD EXIT TOA PAYOH

;J é Vehicle Registration Number SKB4070E
L
! INSURED/POLICYHOLDER
!
/ Is company? No

Name Of Registered Owner CHIA HART LIAN
| NRIC No SXXXX030A
| Email Address IVANCHL.SG@GMAIL.COM
l Mobile Phone No (Phone) +65-97729662
Il Alternative Phone No +65-97729662

VEHICLE PARTICULARS

Manufacturer Honda

Model STREAM 1.8L AT

Variant -

Exact purpose for which vehicle was being used at time of

Private use

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

I @ Accident report SA192227000C

No - Claiming third party
Private car

Auto

1799

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

No
P10629665R00
10/09/2021 - 09/09/2022

CHIA HART LIAN

SXXXX030A
Page 1 of 15
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22 Time: 440 M Location: E':’ad?del{l 0:91
/
A Vehicle B: 5MLO 213 < Vehicle
‘__‘______________s__—-————-‘

Date of accident: b/*’-/
My Vehicle A: SKE <1015
§§£TCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
T edited S‘P roed @ wa;aln F-'mw\ Rradate | [24-
e g{-apm'_o( o opgeve or-\ww\u—a Arerffi e
The iyt hetnaol me Ger (ed 4o 9’(@{3?) in e
Y bo»a\ nts My Car -
l a\v\b\"‘td ""-‘1' Cor *o qsress dowmarc.
T.e Cjéy\me-s- a(%& a.hgﬂ,:(e‘a{ O c‘polcfg\‘lcz}yf =
e Fov g cave e NesT. ,
e « c(«-o«n%u(d PawﬁCuLM.

i
| -

Vel 2+ il manm &?u}m_ W11 I\’(GRQV £ QC("

Ve Tird T

@éaim OR/TP at Ah Um Motor - Claim ODJTP at other workshop [} Reporting Only

Remarks : Please forivard acopy 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 claim under

you own policy. Kindly check with your own insurer for more information.

DECLARATION
IfWe declare the foregoing particulars are tree in every respect.

Reporting Cumrc Pctsonnel s Slgm
Name:
NRIC/FIN No.:

a;fvef's Signature

f’a!i:vhuldcr‘s Signature
{f driver is not the policyholder)

Date & Time:

Date & Tirse:
[ LAY AANT B LTI F1Y

N\
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