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ASS. REC. BY: REF: C1Z/ J l. <1tJ J; ll lk 

ASSIGNMENT 
From; 

Date: VehNo: J>kx r~ltJUvrRegn: IZ, /..5 • Es6,1atec1Cost 
Type: llCar / M.Cyefe /Bui/ Van/ Lony / Taxi I Prime Mover/ 

20@ws1re RES I op RES I E'{A I INYI MY Truck/ Trailer or , t,v ":t_t>,., 4 I • 12 f, / - /9~ 
To lnspecf Velti, No: 

Make: vJt::vv /'??~J~ c.c 81Wortshop~ Ah ti'~ Colour /17. 71 lvr.- AJC: Insured f Std I NI / NA of 
Sp.Reacq ll' 911 TIRadio: lnlured /Std/ NI I NA I~: 
Eng/No; ---

-:Jr /Jt'u°k JJs ,::-c PolcyNo. 
CINo: tJ 6 /tJ?tJ.5 -
Gen. Cclfld: '6i,r Fair f Poor/ Burnt 

ClamsNo. , 
Sumhlmld: Excess: Steering: In~ Jammed/ Leaked/ Burnt or -

CC1enr1Reconf) 
Brake: In& I Jammed/ Leaked.J. Burnt or MalceotVeh: 
Moel: ND / S/Rlm I ST~ or 7'"'1 
Tyre Size; F: . %Z.5 / f,$ ,<'It/ 

(Poley Cclndllon) m R: - -P.emat; The vth had commenced ltl 
BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC I OHTSU I PIR I SUMI I repair at the time of lnapectJon. 
TOYO/~ 

. Bal. OI Marbt Value: 
EaKII I Ba rl IDAC Acddent Rport; Consistent? : Yea or No R/Bel. rrm R/Ba!. mm 

7 ---- -GIA I PR Seen: Conslst.ent?: Yes or No UBal. L/Bal. mm mm 

00.1. · / 2.lf t..%~%. 
E,t, Repairs: tf,E-~;, Res.: Y11 or No 0.0.A. t/y/22,, , . 
Lum Sum: 2Q " 3 Val.: Yes or No Survey held at L--""' 
CA / REV / RfP .. / 24 HRS Des. of Damages : Frt / Rear / ors I N/S / U/C I Rooftop c,r 

Vehicle: IN / OUT 

The ::, ;:,..,::,,,, I :;r.lructu,o affeciad due 1D c:<ilsK,a. 
Date: Person Contacted: 
Date/Tme AdbJ / lmlructJon ____ -7· -

-- -- --· 
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· --- ----... 
.. . . - --·- -----

. -- - ·- ---- -- - . ------·------·,.. 
·-- -- ---- -. . . . --- ---· -· · --- ... ·-'--- --- - - ----- ------ ------- ----~- -- ------- .. ----- -- - ---- - ----- -- -- ··-·· -- -- - - -- -----
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,, 
~.FltRtCumlo? 

2) 

Report Format : 
Lump Sum 1I.B.I: (S 

Prell. Report 

0: Ffnar Report 
Days Of Repair: 

I 
Resurvey No. of Trip: ____ 1Sutvey Fee: 

i T lln5p0t1ati,;,i: 

Add Fee: 0 : Site ·fnsp ($ _____ )/_s. RS._s, 

0 : Interview (S ______ _ )i r,~ ,JS 

D Tech lnvs CS . __ . __ ·- _ )--D Weekend ($ . 
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AH LIM MOTOR COMPANY ~\C-~ ,\ \'i''-
\ 

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:06470300B 

\ 

MIS: LIM WEISHAN REAGAN 
BLK52ANCHORVALECRESCENT 

!SURVEYOR COPY\ 
Estimate No: MC1902587 

#13-12 A/. A._, 
SINGAPORE 544630 'tFf ,~,u~.,._,:V 

ATIN: 

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

,t 1.11,. .l' 
J?o,"t 

Third Party 
06/04/2022 
GBH5885P 

Date: 
Policy No: 
VehRegNo: 
Make/Model: 

Estimate Repair Cost to Vehicle No :SKX7480U 

07 Apr 2022 
MT/00744740/02 
SKX7480U 
SUBARU FORESTER 
2.0XT CVT A WD SR 

Description Quantity List Price -----~ ~==--------------------~~~-- Amount 

SPARE PARTS 

I FRONT FENDER LH 
2 FRONT FENDER LOWER GARNISH LH 
3 FRONT FENDER BRACKET REAR LH 
4 FRONT FENDER COWLING LH 
5 FRONT FENDER COWLING CLIPS 
6 FRONT DOOR LH 
7 FRONT DOOR TAPE FRONT LH 
8 FRONT DOOR TAPE TOP LH 
9 FRONT DOOR TAPE REAR LH 
JO FRONT DOOR LOWER GARNISH WITH GARNISH CHROME MOULDING 

LH 
11 FRONT DOOR RUBBER @DOOR LH 
12 FRONT DOOR RUBBER @DOOR BOTTOM LH 
13 FRONT DOOR HINGE LOWER LH 
14 FRONT DOOR CHECK LH 
15 FRONT DOOR WINDOW REGULATOR WITH MOTOR LH 
16 FRONT DOOR LOCK LH 
17 FRONT WHEEL HUB WITH BEARING LH --....... -----------... Us:K Ml Consultants hence notify · 

----- --

!PC 
!PC 
I PC 
I PC 
8 PC 
!PC 
IPC 
I PC 

300.70 
0.00 

18.90 
96.30 
42.40 At 720.40 .,_....-

8.30 --
24.30 -

I PC 24.90 
.....-

I PC IJ~/ /.,., 290.70 

I PC f'"' 94.20 -i 
I PC J....._ 19.40 /... 
I PC I"(_ 48.10 I.. 
I PC It,, 60.50 1' 
I PC J''°' 300.20 x._ 
1 PC 11... 280.40 ,< 
1 PC .A,"'-' 240. 70 ,K 

the Repairer of the following: Les 20% 
2,570.40 

514.08 2,056.32 

18 TYRE LHF -check price 

• To flNVtY before/after spray painting 
• To dlllllly damaged ·part(s) during resurvey 
• Plf1I prices are subject to confirmation 

Special Nett 

19 SPORT RIM LHF -check price • Third party survey iS on a "Without Prejudice" basis 
• No Illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed lllll 

LABOUR Is subject to final approval from Insurance Company _ 

20 TO CHECK AND RE-ADJUST WHE L i~ify Repairer 
21 TO DISMANTLE AND TRANSFER Oqfg~:fNGS AND MECHANlSM 

SUCH AS POWER WINDOW MOT Prl'jQ: REGULATOR TO NEW 
DOOR/FACILITATE REPAIR. 

22 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 
23 TO DISMANTLE ALL DAMAGED PARTS. TO KNOCK & REPAIR FRONT 

FENDER INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED 
PARTS BACK SAME. 

24 TO SPRA y FRONT FENDER LH, FRONT DOOR LH 

1 PC pl-.. 0.0000 A 
l PC J....._ 0.0000 { --------

0.00 0.00 

IPC ""'"\, 80.00 )( 
IPC 120.00 ~( 

l PC 60.00 
IPC 600.00 ~e"t 

l PC 500.00 ~d,( 
1.360.00 1,360.00 

l l 



__.....,,.(MOTOR COMPANY ( MAIN ) 
• Q(,l(W2022 1 S::SO (:SGT) 

, EU.EEN CHUA 
1.(0l,!0412_022 ·1.s:so {SGT)J 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE ~: =s: report~ the delails of the accident to speed up the claims process. 
3.. orm must be axoole!ed by Jhe P9liQcholder and{QC Jhe Aulhgrisftd PciYec . nies to repudiate 

prov,ded must be as truthful and accurate as possible. Any wilful miSrepresentation or witholding of material tacts may allow insurance compa :· = 8nd acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance compani6s. 
· rapqrtjM DMIX tw ,.,.,.., _, !be PAika fnr IDYNIIDl!kfl . . · ) for archiving 6• This report wift be_~ by the fnsurers of the GIA Records Management Centre establlshed by the Gen«al Insurance Ass<>Ctatton of Singapore (GIA 

;~ytt:, ~thisof~ wi._ k>r a fee, be made available upon application by interested parties. . of the......,_,. being made available aforesaid. · ..,..,,.,.,=" u,.. report to the insurers, you hereby consent to the arc:hMng of this report at the centre and to copies • ...,_... • 

ACCIDENT STATEMENT 

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

06/04/2022 15:50 (SGT) 
06/04/2022 08:00 (SGT) 
Singapore 
MULTI-STOREY CAR PARK AT ANCHORVALE CRESCENT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSUREOIPOUCYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
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 

DRIVER 

SKX7480U 

No 
LIM WEISHAN REAGAN 
SXXXX340A 
REAGANLWS@GMAILCOM 
(Phone)+SS-98796400 
+65-98796400 

Subaru 
FORESTER 2.0XT CVT AWD SR 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT/00744 740/02 
28/12/2021 - 27/12/2022 

LIM WEISHAN REAGAN 
SXXXX340A 

-

Na.me of Driver 
NRICNo 

'-' Accident report SA 1922460003 
Page 1 of 22 
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Date of accid~111: b / 4 J-:}.?-
My VehictQ A: ~ (<,_x_ ·-7,.\ 80 \..\ 
Sr<ITCH PLAN 

' ' ----

I I 

DESCRJ BE ORCUMST,\NCES OF THE ACCIDENT 

Dr-;'''" C\ \o"c, t~p CA cpc,\"\c. 

ve.,"ncck \S w~ veh,(le. 

---Af\:~- (. o l(v.s,o(\ ve h~c tf f? 

~-

', . 
· - - j "- , 

l ,- --i 
t 

C..•"O :;Q.-t hft \:.v 
l 

3 exa { .:,t~ 
. ~,. ... .,... , __ ... 

r"-v <?..i 1<.. \:,.&,Ck fo I o1- · 
. . 

--
-~ 

-
- - -· - - _______ _.._ 

- ·---i 

-- J 
~im c{rr :t A~-,Lim Moto~, 0 Claim~ D/TP at: other worksho~ 0 Repol'fa1g Only 

Remarks : Please forNard a copy of my e.nl~ ai;ddent report to: 
My workshop : 

Entail address : 

&myself : 

Email addr~s : 

Note: Ple,uo take note t hat yom· insurer have 14 day5 tlmi.?frame for you to submit O\'l'll damag~ 'dal~,1 under 
you own polky. l<indl~• check v:ith your own insurer tor morl! inforo,ation. ,, ,. __ __,_ 

OECLAR/1.TION 
iNtr.: t r:cli,r'.: th{Y fot'egoln: pt r 1lcufon NG! true in 1111e r1 rc:!pec.l. 

?{/ 
r o!~ hc,ICC t'i S!(lr1t1U10 

0.tt• 11r:.111 

r. f "t, t1--·.i. l l.\ \) o 

0,-1,,c ,'s S~n .. wrc 
(If drlvl/'t IS no-1 ~11~ polkyl101dcr) 
o,,iC i.l,, Tf11w: 

(Ct J~ 
. -- ··--·· ··-· .. ·-

Repon iq ; ccn1,e l?<:, ~on n<.:1'~ )'lt;n:.tu:c 
Ni~nw: 
NRIC/Flff ~l('.: 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

