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ASS. REC. BY:
Honnerh ASSIGNMENT

From: Date: Veh No: ‘Pk K ] ] g Yr Regn: g Z, ( _{
* Estimaled Cost Type: fCar ’WMT:XHPde Mover / :
QQ[(Jf;WS ITPRES/QDRES/EVA/INVIMV - Truck ! Traller o L

To Inspect Vehidle No: Make: Zb 4/7; ;,-”/ c.c ‘ i,%

al Workshop m/s A4 Colour - Jihn - MG nsurediSININA

of SpReadng /15 7 / " TRado: Insured / Std 1 N1/ NA

Insured: ~ 7 . _ Eng/No:

PoleyNo. C/No: PROSIREN G ¢5 246 25
Claims No. ‘ Gen. Cond: Gp63 Fair / Poor / Burnt

Sum Insured: Excess: Steering: Inodar / Jammed / Leaked / Bumt or .

(Client's Record) Brake: Innﬁ;rl Jammed / LeakedJ Burnt or

Make of Veh: " Modi: NIl ISRIm 1 ST or

/90m Tyre Size: F: ;&j/fff/{
(Policy Condition) R: POy
Remark: The veh had commenced It NIS | O | |BS/DUN/EXNOVA/GY IFSILIZA | MIC | OHTSU LPTRT'SUMI
repalr at the time of Inspection, . TOYO / YOKO or /
Bal. or Market Valve: “— | Rear 7/
IDAC Accident Rport: Consistent? : Yes or No R/Bal. / mm R/Bal. 0?___“ mm
GIA / PR Seen: Conslstent? : Yes or No U/Bal. ———7_ mm UBal. . 72_____ mm )
Est. Repalrs: _—22‘ ;!ays Res.: Yes or No DOA77§7ZZ D.O.L /f/\?l/Zdzz
Lum Sum: -/ é /_ % 3Val.: Yes or No Suwe)'—h;w at ‘/
CA | REV | REP. | 24 HRS Des. of Damages : Frt /| Rgart OIS | N/S | UIC | Roottop or
; Vehicle: IN/OUT

Date: Person Conlacted: The UIC | Chassls frame / Body Structure affectad due to collision.

T

Dale/Time | _ Action / Instruction

[N

| T _
S B - T
OatafTime, Fla Fass to? D: Prell. Report Days Of Repalr:
N L D: Final Report Resurvey No. of Trip: iSurvey Fee:
Oato/Tme, Fie Roturn 107 T b ) e e
3 . . | [Transpontagn: —
S Add Fee: ..Site Insp (SW‘WN_ ___)2__S*RS.__SI
!Interview (8 )i Fumiss T
Report Format : D Tech Invs ($ N,' St —
Lump Sum/1.B.I: (5 , Weekend (S T )
. s g o ) 8 }
Il..‘L !
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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: REVATHY D/O V SINNAIAH

BLK 314 HOUGANG AVE 5 #12-131 Estimate No: MC1902533
Date: 14 Mar 2022
SINGAPORE 530314 Policy No: MT/00990343
o7 4 VehRegNo:  SKR5368G
I, 5
ATTN: P Y%’  Make/Model: TOYOTA COROLLA
ALTIS 1.6L CVT
Y ,
Your Ref No: = 7 4674‘1
Claim Type: Third Party 7 o/
Accident Date:  13/03/2022 %,
TP Veh Reg No: SNC2088C
Estimate Repair Cost to Vehicle No :SKR5368G i -
Description i - ‘Quantity ~List Price  Amount
o - S$ S$
SPARE PARTS
1 REAR BOOT EMBLEM ipc YA 5070 X
2 REAR BOOT LOGO "COROLLA" 1 PC VYA 4910 X
3 REAR BOOT LOGO "ALTIS" 1PC AA 4910
4 REAR BOOT RUBBER 1 PC P 17580 X
5 REAR BOOT LOCK 1 PC st 39950 A
6 REAR BOOT LOCK CATCH 1 PC P #T 1530 X
7 REAR BUMPER 1 PC “T 55640 «—
8 REAR BUMPER UPPER RETAINER LH & RH 2PC A~ 21860 X
9 REAR BUMPER SIDE RETAINER LH & RH ‘ 2PC S~ 12080 X
10 REAR BUMPER CLIPS 6 PC At 2700 —
11 REAR BUMPER REINFORCEMENT 1 PC 399.50 7
12 REAR BUMPER REINFORCEMENT ARM LH & RH 2PC 2T 13640 X
13 REAR END PANEL GARNISH 1PC 7 24190 X
14 REAR END PANEL GARNISH CLIJ | KK Auto Consultants hence notify 2PC v 740 X
the Repairer of the following: 244750
« To resurvey before/after spray painting Less 25% 611.88 1,835.63
« To display damaged parl(s) during resurvey —
Special Nett o Parts prices are subjéct to confirmation
15 REVERSE SENSOR SET « Third party suney s z(ﬂ ;‘;W‘m"“’i“‘““' basis 1 PC 20000 7
16 NUMB o No i“ﬁd modification(s) is al )
ER PLATE + Siontemarion o) AR irc Seu 3500
is subject to final approval from Insurance Company 235.00 235.00
LABOUR Acknowledged by Repaier
17 TO REMOVE AND REINSTALL/REPL/SgBaRBAR BUMPER SENSORS. 1 PC 60.00 5’0/
18 TO SPRAY ANTI-RUST COATING N BREECTED AREAS. 1PC Y, 60.00 X
19 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR BOOT, 1 PC 600' w 2
REAR END PANEL, INNER PANELS AND AFFECTED AREAS. TO REFIT ' celd
LISTED PARTS BACK SAME.
20 TO SPRAY BOOT, REAR BUMPER, REAR END PANEL
1PC 0000 Zog)
1,320.00 1,320.00
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/ AH LIM MOTOR COMPANY (
& TIME: 14/03/2022 13:43 (sGr)

_BY: EILEEN CHUA

{ (14103/2022 13:43 (SGT))

MAIN )

jSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details o i i
3 Fhis Form must ke f the accident to speed up the cle_nms process.

3. Information provided must be as truthful an i i i

ey liabilty. d accurate as Possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

4. The issue and acceptance of this Form by insurance com,
A 2156 reporting ms P :

Panies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA b sl ”
: i . e GIA Records Management Centre established by the G il iation of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. Y eneral Insurance Association o UApOI(SH)

7. By the i i .
y 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

14/03/2022 13:43 (SGT)

Date of ACCi_dent ' 13/03/2022 14:15 (SGT)
1. or Market Exact Location of Accident Singapore
{ Additional Location Information PIE (CHANGI) 600M AWAY FROM BEDOK RESERVOIR ROAD
AC Accident | EXIT

A 1 PR Sod Country/State of Loss Singapore

y —
t. Repairs DETAILS OF OWN VEHICLE
m Sum:

Vehicle Registration Number SKR5368G
Al R
INSURED/POLICYHOLDER
le: &
D. Tii
Date / Tim Is company? No
] Name Of Registered Owner REVATHY D/O V SINNAIAH
i NRIC No SXXXX358E
- Email Address . SUBJECTSTUDY@GMAIL.COM
. Mobile Phone No . (Phone) +65-83733593
Alternative Phone No +65-90257073
e\ VEHICLE PARTICULARS
Manufacturer Toyota
Model TOYOTA COROLLA ALTIS 1.6L CVT
3 Variant . . -
ate/Th Exact purpose for which vehicle was being used at time of
accident . Private use
| Are you claiming under your own insurance policy for repair to
):;; your vehicle? , No - Claiming third party
i Vehicle Category : Private car
y Transmission o Auto
4 cc 1598
e INSURANCE COMPANY
ul
Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd
Type of Coverage Comprehensive
Fleet Policy No
1 Policy Number MT/00990343
| Cover Note Number 13/02/2022 - 12/02/2023
DRIVER
Name of Driver PUNITHA ARUMUGAM
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ASS. REC
i

1AET Y/
From: __
Estimated
P
To Inspe
al Works
of

Insured:
Policy }
laims
mIr
Clie |

o

Rem¥

Bal.
1DA(
GIA
Est

Lut

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver witl
Does Driver Own Other Vehicles?
Vehicle Registration Number of Other

h the Insured

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

@ Accident report SA19223E0008

Vehicle Owned by Driver

SXXXXT782J
12/01/1996

Indoor
17/03/201 6

6 YEARS
Female
(Phone) +65-

-SUBJECTSTU
BLK 314 HOUG

530314
No
Child
No

Chain Collision
Clear
Dry

No
No

Yes

No

AKSHAYA
Female

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

SNC2088C

90257073

DY@GMAIL.COM
ANG AVE 5 #12-131
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SKETCH PLAN

Beslt lloseweir Puacl Eut

Qua ﬂ\dﬂ"f
Location: P1E (£b: q,qu) [0
Vehicle ¢:__GBk '-’r’th c

th P
Date of accident: !3’”-’]”"2 Time: __q__iw—

Vehicle B: SNL 2068 ¢

My Vehicle A: _ SER 5386 R
SKETCH PLAN

)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\ , Puwidlg N“WN“"\"\M(,SQLM&SLT) 1w ag Arwu-\o\ on Pif bv\ma‘s Ll‘qu‘ oW l’&l ivl”»—l
i ok avouine 1pwa- l\nﬁ Weathey Wal suwiny aud Jln.[ | wog o{rwmq ui l«& .se(,ov,[_ lttbtt.

: n'("w
T o bOSun .m-!o\.,»'; fvo o beelok veservuy Road Ex1 ;Awe ed 1qu~.o. Wag \,,lcc-ked bﬂ’ &

At 40 wiludtth all cars were plurez-mm‘ to e 2\\6\ Lang. T Aweion cauieel e,
Lo e Jed lane 4o jam Jv‘p vq\.u‘«’r‘w bmuq»-.,{ wae 1o a deandettil pc:.d‘l\f'v\ Aypeat
BOwr_aviay {::;a Hhae. voad bivck, H‘%w ap prot- b \h Secemds Car b (&15(. 2086

Cﬁil‘loit'cl v-\““‘\ .Mq cay \Aﬂ"%ﬁ WM B«w«qnw,'ﬁ% W, 9, .qpm Wi Actie] enst \.r.;u{;{,e,n('c -
| eowmeAowin Jfo chack 4he cevenb/. ;'f ihe a’mvwlqt/ ¢ andgec by A -.w..pc'C-‘r Tt,m,i*‘s
Wiaew | wnen voaw C (b vr’fblc) Was algd mvplved w de ﬂummﬂr Aftev

pecdovt avd dhadks | vie wawed ¢ cav Yo the vad duwoldey aud deuded to

ap aedd with 4le uguwrane ¢ latm
J

.,a

=N
\_A1 OR/TP at Ah Lim Motor L Clzim ODITP at other workshop [} Reporting Only

Remarks : Pleasé forwardatopy o of | my efile accident report to :
My workshop :

Email address :

& myself

Email address :

L Mote: Please take note thal your insurer have 14 days timeframe for you to submit own damage claim under
| youown policy. Kindly check with your own insurer for more inforimation.

DECLAR ATION i
e des nJr(. khe foregoing particulars are a/(f every respect.
Vi )\ln“‘ [ ¥,
\\ ) »
Policyhatders Sanature Driver's Srgnalure Regorting Centre Pérson nel <|5na1ura
Date & Time | l{ { Ye) ¥ {1f driver 15 notthe policyhalder) Nama:
Date & Time: [Ll r{, b { ps MRIC/FIN No.:
it I [
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