
·· - - -----
ASS. REC. BY: -- - - ·--

kt: ,,, 11 e-,,, 4 
REF: 

From: 
Est!ma..'ed_Cost_· --:---- Oale: 

®t!fJws, IP ses, oo BEs, EVA, mv IM¥ 
To IIISped Vehkle No: 

ASSIGNMENI 

VlhNo: Jk~ ¢o~o£YrRt,Jn: os, // 
Type: II.Car/ LI.Cycle/ Bua I Van/ Lony I Taxi I Prime Mover/ 

Trvck/Tralleror J/J •. f W4'1_...-, 

at WOltshopmis d/J ~/!17 -------------of 

Make: (-/t>~e/e? f-,f,e,-., c:.c -/ 1-9~ . 
I?,. Jt/~ AJG: lnaurtd/Sld/NIINA 

Insured: 

Poftey No. 

Claims No. 

Sp.Redig 

,1 PA Eng/No: ---------- - -- ---·- -- - - - -

I?~ 'i'.J? T/Radlo: ln1urtc1 I Std I NI/ NA 

Sum Insured: 

(Crienrs Record) 
Make or Veh: . 

I lq,.,,, 
(Pe>llcy Condltlon) 

Excess: 

P.emark: The veh had commenced Its 

repair at the time of lnspectJon. 

Bal. <X Mertel Value: 

IDAC Accident Rport: Consistent?: Yea or No 

GIA I PR Seen: Consistent?: Yes or No 

Est Repairs; --:,-:_ FrJ~ Res.: Yea or No 

Lum Sum: Z-0 % 3 Val.: Yes or No ----
CA I REV I REP. I 24 HRS 

Y'1J6 . 
Date: Person Contacted: Vehicle: IN / OUT 

Date!Tirne ------

------- ---------------

CINo: 

Gen. Coi,d: ~/Fair/Poor I Burnt 

Steering; lnoeiJ Jammed I Leaked/ Bumi or 

Brake: In~/ Jammed/ LtakedJ.l3umt or 

Modi: Nn e'' STD A/Rim or 

TyreSlze: F: Z c?f / ff/fl6 
R: 

BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU I PIR /SUMI/ 
TOYO /YOKO or ~,-q/~ 

EmnJ Bue 7 mm R/881. 
UB~. ----- --~.,~- mm 

D.O.A.67t721, 
Survey heJd at 

R/Ba!. 

l./Bal. 

0.0.1. 

Des. of Oanages : Frt / 0/S / N/S / U/C / Rooftop or 

The U/C / Chassis framo / Body Structure affected doo to cofflsk,n. 

---------------
- ···----·---•----·- ·---· 

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

Oatelrmt, Flt Pu, ID? -- - - -- ·•·---·----~------- . .. 
Days Of Repair: 

I} 

Prell. Report 

0: FJnal Report Resurvey No. of Trip: I 

Otit,/lrne, Fie Rttum lo1 ----- 1Survey Fee: 

2) 

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

IT tanspo,1a&;,1; 

Add Fee:O:slte·rnsp ($ _________ )/_s.ns. ___ s, 
0: Interview ($ ______ __ ___ ___ )

1 
r, ... •.is 

0 Tech lnvs ($ _ _ .. . . __ . _ )' 0~1-

0 Weekend ($ -- -·-· _ • 

.. _..,, __ 

I r ~== .. , 
··-··-·J 

100011\b~• 

··• .• 
) 
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./ \" ~ AH LIM MOTOR COMPANY \_0 'Y v'-'o,,,;---
No. IO Ang Mo Kfo Ind. Parle 2A #01--09 AMK Autopoint Singapore 56804 7 

TEL: 6483 1244 ( 4 lines ) FAX: 6483 61 70 Email: ahlimmc@singnet.com.sg 

GST:M9--0009639-E RCB N0:06470300B .... \ s_u_R_V_E_Y_O_R_c_o_P_v'\ 

MIS: 

ATTN: 

CHIA HART LIAN 
BLK 203D COMP ASSY ALE ROAD 
#02-49 
SINGAPORE 544203 

YourRefNo: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

Third Party 
06/02/2022 
SMW8131C 

Estimate No: MC1902459 
Date: 08 Feb 2022 
Policy No: Pl0629665R00 
Yeh Reg No: SKB4070E 
Make/Model: HONDA STREAM l .8L 

/f/~ ~~,.-,r4,,' AT 

t/~j} 
/4~~ 

Estimate Repair Cost to Vehicle No :SKB4070E 
7-~~ 

e:')'./ 

Description Quantity List Price Amount 

SPARE PARTS 
I REAR WINDSCREEN MOULDING 
2 TAILGATE 
3 TAILGATE EMBLEM 
4 TAILGATE NUMBER PLATE GARNISH 
5 TAILGATE LOCK 
6 TAILGATE LOCK CATCH 
7 TAILGATE RUBBER 
8 TAILGATE INNER TR1MBOARD BOTTOM 
9 REAR BUMPER 

10 REAR BUMPER CLIPS 
II REAR END PANEL 
12 REAR END PANEL GARNISH 

Special Nett 
13 REAR VIEW CAMERA -CHECK P 
14 INNER SEAL 
15 SEALANT 
16 NUMBER PLATE 
17 REVERSE SENSOR (4-IN-I) 

LABOUR 
18 TO REMOVE & REFIT REAR W 

LKK Auto Consultants hence notify 
the Repai-er oi th~ fo',owing: 
• To resurve)' be' ire,aiter ~pray painting 

CE. To display dan, ,;:;c"j part{s: ctunng r.: .-Iirvey 
• Parts prices are suoj~I to con1i.,.,a,,:. r· 
• Third party sun,ey ,;; r•n 3 •w,, , ), 2:: ,r ,ce" bas:s 
• No illegal mod1fic<111on(s) 1s? 
• Supplementary ne:il , · .. ,,, , , ,$ ·ir11:y• · ,rji 

is subject to final appr ,1 11,1sur~:,c,' , ,, unpc:ny 

Acknowledged by Repa::er 
Signature: 

CBif.N 
19 S. 
20 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 
21 TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD REAR END 

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

22 TO SPRAY TAILGATE, REAR BUMPER, REAR END PANEL, SP ARE 
TYRE PANEL 

!PC 
I PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
1 PC 
2PC 
1 PC 

. 1 P<; 

e 20% 

I PC 
IPC 
I PC 
I PC 
I PC 

I EA 
I PC 
IPC 
IPC 

1 PC 

At:. 50.90 
991.20 e--' 

A,,~ 24.90 ")( 
./1!}1,. 182.40 ( 

124.50 "1 
ft- 21.00 X 

fa- 133.90 i 
r"" 110.30 x. 

704.90 ? 
7.40 -7 

/( 333.10 'i, 
,,_ 140.90 f 

2,891.40 
578.28 2,313.12 

r'- 0.0000 X 
Ac,. 20.00 --40.00 -

fc-.. 35.00 '><' 
400.00 ,,, 
495.00 495.00 

120.00 c..-----' 
60.00 
60.00 76'{ 

800.00 If.Po/ 

800.00 

----- --
1,840.00 1,840.00 
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c , AH LIM MOTOR COMPANY ( MAIN ) 
TE S TIME: 07/02/2022 1 S:49 (SGT) 

uTTED BY: EILEEN CHUA 
RSION: 1 (07/02/2022 15:49 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
-~e report~ the details of the accident to speed up the claims process. 
- ' ' "" Form must be CO(T)Qffifaj by lb@ f'pjjcyhgfge, 'lndloc lb@ Authorised Driyer 

proYided must be as truthful and accurate as possible. Any wilful misrepresentation or withokling of material lac\$ mey allow Insurance companies to repudiate 
4- The issue and acceptance of this Form by insurance companies is not an admission of policy tiabll ty on the part of the insurance companies. 
5 An_y fillp 19PMtng may tie m1wDd IP 1be F'PUca fpr loYNllgaJloo 6- Tlns report will be fo<warded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Slngepore (GIA) for erchlvlng 
and that copies of this report wiU, for a fee, be made available upon application by interested parties . 
7- By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centnl and to copies of the report being made available aforesaid, 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnation 
Country/State of Loss 

ACCIDENT STATEMENT 

07/02/2022 15:49 (SGT) 
06/02/2022 18:40 (SGT) 
Singapore 
BRADDELL RD EXIT TOA PA YOH 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SKB4070E 

INSURED/POLICYHOLDER 

I 
I 
I 
I 

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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

ORNER 

Name of Driver 
NRICNo 

No 
CHIA HART LIAN 
SXXXX030A 
IVANCHL.SG@GMAIL.COM 
(Phone)+65-97729662 
+65-97729662 

Honda 
STREAM 1.8L AT 

Private use 

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 

L 6' Ace/den! report SA 192227000C 
Page 1 of 15 



tt l2.4 -exd· TcA ~70½ 
, .. I I ,.., , , . 6: 40 f()1 Location: B,--w;(e<.¢. .-

Date of r.ccldent:_ '2..t_~L.~-~ Tune.. · . s l'Vlu) 1 I c. Vehicle C:: _ ______ _ 
M)'' \/~hid~ A: S1::e; ..:tt .. n oE Vehicle B. 
SKETC~I PLAN 

DESCRIBE Cl RCUMSTANCES OF THE ACCIDENT 

' 1 6<t' ,oc,Jl. -\u ol-, Prol'V\ fsr~~u Rel· 
5 ·ro ob~ e.---v-e O'""\U!>i""- ~... -+ra-ffi c, 

Remarks: Please forw 
My workshop 
Email address 
&myself 
Email address 

J.-/ t 1~1'1 

" Clain, 00/TP at other workshop O Reporting Only 
copy of my efite accident report to = 

Note: Please take note that your insurer have 14 days timeframefor you to submit own damage clairn und,ir 
you own policy. Kindly ,heck with your own insurer for more information. 

DECLARATION 
t/We declJJr~ the foregoing particulars are t.rue in every respect. 

-Poflevhotdcr"s S.!f:m,ture 
0110& Tlmo: 

Drfwu'r. Sli:naturc 
(If drrvcr is f\Ot tlte pollcvhold~r) 
Da to& Tlmr;!: 

ncp<>rl i"S C~ntre Pci!>Onners Sign~. 1 rl? 
tilaml!: 
NRIC/ f lN No.: 
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