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e KX F Othirge 771 45

Type: M.Car/ M.Cycle /Bys /Van/ Lorry / Taxl / Pdme Mover /

m@ﬂmmﬁeumumm - | Truck [ Traller or . %,
- f) ,'//5'&/4, cc / ?f/

Make: u/a/w
Ah L Colour /.S - AC InsurediSINITNA
o Sp.Reading 27 %)) TRado: Insured St/ NI/ NA

Insured: Eng/No:
JE IS TGk P57 O 1005

Policy No. C/No:
Claims No, : Gen. Cond: @I Falr/ Poor | Bumnt
Sum Insured: _ Expess: Steering: Incg‘ﬂ Jammed / Leaked / Bumt or L
(Chent's Record) Brake: lngquammed I Leaked Bumt or
Make of ven: Modi: NN /SRIm / ST or
/M Tyre Size; F: ’ ZZJ/J’;/(//
(Policy Condiion) R:
Remark: The veh had commenced its (’ NS | OS | [BS/DUN/EXNOVA/GY/FS/LIZA | MICONTSU | IR/ SUMI/
repalr at the time of inspection. TO0Y0/ @u
Bal. or Market Valye: Fronl &1
IDAC Accident Rport: Consistent? : Yes or No R/Bal. J mm

GlA/PRSeen:___ ____Consmmt?:YuorNo UBal. ? mm ) Z
Est. Repaks: TD g2y Res: Yes or No D.OA. 3'7Z7ZZ D.O.L. /Z ?/Zdzz

Lum Sum: 20 %  3Va:Yes or No Survey heid at
CA I REV J REP. J 24HRs Des.olDanages:FanearIOISINISIUICIRooﬂop or

: Vehicle: IN/OUT AL [P b,
Date: Person Contacteq: The UIC / Chassis frame / Body/Structure affectad due to coffision.

Date /Time | _Action/ Instruction ' e

—_— - = - —————
_ | L — - . e s - e
pe—— l - . ———— - —— t————m & @ em e — i S N =,
Date/Time, Fie Pass lo? : Prell. Report Days Of Repalir:

1) D Final Report Resurvey No. of Trip: L |me'wey Fee: | I
W,Fbmbi- iTW’/I: .
2 o Add Fee: :Site'lnsp  ($ ‘__.__)‘f__SoRS.__Sl L s
’ :Interview (S ), Fimers
Report Format : Tech Ivs 8 ) ope )
Lump Sum/LBE(S Geeked 8~ 3 ]
S 0Ty }




%
- 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 L
GST:M9-0009639-E RCB NO:06470300B

M/S: LIM WEISHAN REAGAN SURVEYOR G
BLK 52 ANCHORVALE CRESCENT Estimate No: MC1902587
#13-12 Date: 07 Apr 2022
SINGAPORE 544630 V77 AWThan'h/  bolioyNo:  MTI00744740/02
27 ﬁ"r o VehRegNo:  SKX7480U
AL Make/Model: ~ SUBARU FORESTER
/ﬁ& At Poiry 2.0XT CVT AWD SR
Your Ref No: -
ot
Claim Type: Third Party ¢ %

Accident Date: 06/04/2022
TP Veh Reg No: GBH5885P

Estimate Repair Cost to Vehicle No :SKX74800 00000
~_ Description Quantity Llst Pnce ~ Amount
—_— e Qua s 5
SPARE PARTS ,g o
1 FRONT FENDER LH 1 PC 300.70
2 FRONT FENDER LOWER GARNISH LH 1 PC V(N 0.00 A
1 PC T 1890 X

3 FRONT FENDER BRACKET REAR LH

, 4  FRONT FENDER COWLING LH 1pc fin 9630 {
spc Y 4240 A

5 FRONT FENDER COWLING CLIPS
6 FRONT DOOR LH 1 PC 72040 ~—"
7 FRONT DOOR TAPE FRONT LH 1 PC e 830 —

1PC e, 2430
—

1 PC e 2490

1°C Zof/ly 29070

8 FRONT DOOR TAPE TOP LH
9 FRONT DOOR TAPE REAR LH
10 FRONT DOOR LOWER GARNISH WITH GARNISH CHROME MOULDING

LH
11 FRONT DOOR RUBBER @DOOR LH 1PC J, [N 94.20 ;(
12 FRONT DOOR RUBBER @DOOR BOTTOM LH 1 PC J._\ 1940 A
13  FRONT DOOR HINGE LOWER LH 1 PC ,( 48.10 K
14 FRONT DOOR CHECK LH 1 PC P‘—\ 60.50 X
15 FRONT DOOR WINDOW REGULATOR WITH MOTOR LH 1 PC PA\ 300.20 )(
16 FRONT DOOR LOCK LH 1PC 7T 280.40 ;(
17 FRONT WHEEL HUB WITH BEARING LH 1PC AN 240.70 K
LKK Auto Consultants hence notify 2,570.40
the Repairer of the following: Lesf20% 51408 2,056.32
o To resurvey before/after spra
pesialiNess o To display damaged pars) dﬁm #
18 TYRE LHF -check price « Parts prices are subject to confirmation 1 PC & 00000 X
19 SPORT RIM LHF -check price « Third party survey is on a“Without Prejudice™basis | 1pC A~ 00000 X
_ @ No illegal modification(s) is allowed T '()"00 0.00
o Supplementary item(s) must be resurveyed and
LABOUR is subject to final approval from Insurance Company
20 TO CHECK AND RE-ADJUST WHERL ALIGNMENT, Repaicer 1IPC VA g0 A
2] TO DISMANTLE AND TRANSFER 4{0 INGS AND MECHANISM 1PC 12000 £ %
SUCH AS POWER WINDOW MOT PD.REGULATOR TO NEW
DOOR/FACILITATE REPAIR.
22 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1 PC 6000~
23 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR FRONT 1 PC 60000 ¥y
FENDER INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED
CK SAME.
eigiainde 1 PC 500.00 46"(

24 TO SPRAY FRONT FENDER LH, FRONT DOOR LH
1,360.00 1.360.00



__miMOTOR COMPANY ( MAIN )
__amNIE: 067/04/2022 15:50 (SGT)
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1 (06/04/2022 15:50 (SGT))
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" @& sINGAPORE ACCIDENT STATEMENT

companies to repudiate

IMPORTANT NOTICE

the Authonsed Drive:
4poicmy liability. possible. Any wilful misrepresentation or witholding of material facts may allow insurance
: Any fals - of this Form by insurance companies is not an admission of policy ability on the part of the insurance companies.
[areired to i Police for investigation )
of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) for archiving
of the report being made available aforesaid.

§. e report wil be forwarded by the Inurors
lodgement port will, for a fee, be made available application by interested parties.
Bythe of this F:'"""’emm-ywv;m%!mma&gdmmtummammm
ACCIDENT STATEMENT
06/04/2022 15:50 (SGT)

Date of Submission
Date of Accident
06/04/2022 08:00 (SGT
Exact Location of Accident Sincstors (SGT)
MULTI-STOREY CAR PARK AT ANCHORVALE CRESCENT

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SKX7480U

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? N
. (o]
:;me Of Registered Owner LIM WEISHAN REAGAN
I(_J No SXXXX340A

Emaﬁtl Address REAGANLWS@GMAIL.COM
Mobile Phone No (Phone) +65-98796400
Alternative Phone No +65-98796400

VEHICLE PARTICULARS
Manufacturer Subaru
Model FORESTER 2.0XT CVT AWD SR
Variant -
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
Vehicle Category Private car
Transmission Auto
CcC 1998

INSURANCE COMPANY
Name of Insurance Company Direct Asia Insurance (Singapore) Pte Ltd
Type of Coverage Comprehensive
Fleet Policy No
Policy Number MT/00744740/02

28/12/2021 - 27/12/2022

Cover Note Number

DRIVER
LIM WEISHAN REAGAN

Name of Driver . -l
Page 1 of 22

NRIC No
gAccidem report SA1 922460003
4‘—
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Time: OSOO Location: Co ('?C( ‘_ﬁ_‘l"\ e f'\\!\ chotvel '~ ( M (et

Date of accident: b ’ i j 2>

it s O e \
My Vehicte A: SKX T8O M Vehicle B:_(~QVUSSSE [ Vehicle €
'SKETCH PLAN s
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Dr‘w‘\'ncj) a'lon-g the  Carpack  ond ‘ st it \:\/'
) s__} o ’ /

e .

__Y,Q_\E‘Lk’ B whea  vehice B 8 exct quédrk fofs

Mo Glupe  vewe, B fevesc vag fo lof:

= e,
/@{!aim {TP at Al Lim Motor\/. (] Claini ODITP at: otiver workshop [ Reporting 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 claim under
you own policy. Kindly check with your own insurer for more informatian.
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DECLARATION
(/e cedure the foregoing pil tiewlers are true in every respect.

Centre Porsonnel’s Signituie

peticyholéer’s signatuie Diboit's Signsture Reportirg
Drte & Tirre: (if driver I not 1ha pedicyholder) Namwe:

IV ().-,L 40O Dase & Time: REIC/EIN fo:
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