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Resurvey No. of Trip: _., ____ _ I 

1SurveyF~: 

I T~;,1: 

2) 
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Lump Sum 11.B.I: (S 
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I 
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@sin&nct.com.1s 

GST:M9-0009639-E RCB N0:06470300B .-

1 

s_u_R_V-::E==v-=-o-=--::R::--;;c:-;o:;;;::;P~vr1] 

MIS: JUSTIN TAN SIEW LON (CHEN XIULONG) 
588D ANG MO KIO ST 52 
#24-237 
SINGAPORE 564588 

Estimate No: MC1902S93 
Date: 12 Apr 2022 
Policy No: GA557329/1 
Veh Reg No: SLJS713Z 

ATTN: Make/Model: TOY OT A WISH 1.8 CVT 
YourRefNo: 
Claim Type: A/171 ,,4,p,A~'lr./ 

Third Party-) c c,__, . ,j.!, 
SLJ5713Z 

Accident Date: 
TP Veh Reg No: 

1110412022 112 I/. ~-
SNE5699J /-1-t,/v""o/ A~ /?:,.,..,,,'- J e,I;. 

Estimate Repair Cost to Vehicle No :SLJ5713Z 
Description Quantity List Price Amount 

SPARE PARTS 
I REARBUMPER 

2 REAR BUMPER REFLECTOR LH 
3 REAR BUMPER UPPER RETAINER LH 
4 REAR BUMPER SIDE RETAINER LH 
5 REAR BUMPER CLIPS 
6 REAR BUMPER EXTENSION LH 

IPC 
IPC 
I PC 
IPC 

lOPC 
IPC 

/I~ 626.70 
59.80 

~,J 58.70 
103.50 
48.00 
87.10 

983.80 

ss 

t..--

------'7 ---7 

Less25% 245.95 737.85 
LABOUR 

7 TO REMOVE AND REINSTALUREPLACE FUEL TANK, FIXTURE AND 
ATTACHMENTS. 

8 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 
SENSORS. 

9 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 
10 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 

REP AIR RR FENDER LH,T AILAMP PANEL LH,REAR END PANEL LH 
INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED PARTS 
BACK SAME. 

11 TO SPRAY REAR BUMPER,REAR FENDER LH,TAILAMP PANEL 
LH,REAR END PANEL LH. 

TOTAL: SINGAPORE DOLLAR T 

Please arrange this vehicle to 
Thank You 

la"An> ConlllltlJJ• hence nollfy 
the Repairer of the followl(lg: 
•To~ befofnfler~ ~ - __ 

0 .1iJ~~~INETY 

e ialft~ey.,-. ... 
• No illegal modiftcltion(a) ii llowed 
• Supplementlry lteffl(a) IIMI lit IIUVIY'd• A 1-I 

Is 1ubjectlOfinll~fromlflllllnCt~ 

Acknowledged br Repeifer 
Signature: Ahli, 
Dale: 

IPC ....,~ 80.00 X. 

IPC 60.00 fe;,t 

lPC '1,'\, 60.00 /\ 
lPC 600.00 2Gq 

!PC 700.00 ~lf1d( 

1,500.00 1,500.00 

Total S$ 2,237.85 

AddGST @ 7% 

otal Amount Payable 
-

156.65 
·- -

S$ 2,394.50 

UR AND CENTS FIFTY ONLY 

IM MOTOR COM PANY 



1 / AH LIM MOTOR COMPANY ( MAIN ) 
TE & TIME: 11/04/202211 :30 (SGT) 

EDBY: ZILA 
ION: 1 ( 11!04J2022 11 :30 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of tile accident to Speed up the claims l)foc:11$$. 
2. This Form must be comnfeted by the P9kcyholdftt: ,oamc the Autb9ci,ftd Prtmc 
3. Information provided must be as truthful and accurate as possible. Any wilful mlsrepr9"ntalion or wltholdln{I of mai.rtal !lets n"lly allow Insurance companlH to rtpudleta policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of polk:y llablllly on th• pan of Iha Insurance companlH. 5, Any ta&,e !'990rtfng D\I)' be !'91'wiwd 1p lbe Poltc:e fQr toYNIIQltlqp 
6. This report will be folwarded by the insurms of the GIA Reco«!s Manag&mQnt Centre establishad by th• Gan•ral Insurance Assocltillon of Sing•~ (GIA) for archiving and that copies of this report will, to, a fee, be made available upon application by ifll1tl9S19<1 panles. 
7. By the lodgement of this report to the insurers. you hereby consent to the archMng of this repon at the c:enti. and to toplH of th• rapon b91ng mad• available afot'ffald. 

ACCIDENT STATEMENT 

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

11/04/2022 11 :30 (SGT) 
11/04/2022 08:20 (SGT) 
180 Ang Mo Kio Ave 8, Singapore 569830 
NANYANG POLYTECHNIC CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
NRIC No 

<fl Accident report SA 1922480001 

SLJ5713Z 

No 
JUSTIN TAN SIEW LON (CHEN XIULONG) 
SXXXX973E 
TSL_JUSTIN@HOTMAIL.COM 
(Phone) +65-90118350 
+65-90118350 

Toyota 
Wish 
WISH 1.8CVT 

Private use 

No - Claiming third party 
Private car 
Auto 
1798 

AXA Insurance Pte Ltd 
Comprehensive 
No 
GA557329/1 
16/12/2021 -15/12/2022 

JUSTIN TAN SIEW LON (CHEN XIULONG) 
SXXXX973E 

Page 1 of 23 
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r 

C 

Date o f_ accident: f I! f/~~ Time: .a~oc""± Location: NOJ.\\I_O,hi p,.\~t~'hllic. c.orp:uK 11 
My Vehtdc- A: S. L l ~\ 3 z.. Vehicle B: ::S. NE S 6 '1 9 Vehicle C: - . SKETCH PLAN 

_ \ 

DESCRIBE C RCUMSTANCES OF THE ACCIDENT 

Claim O~Ah Lim Moto.- O Clalm OD/TP at 0H1e, workshop 
Remarks : Pl~rward a copy of my efile accident report to : 
My workshop . 
Email address 
&myself 

Emailaddress "TsL_ ~\).STLt{@ \i0T(l'\!\"t.1- .c~r{'i 

D Report ing Only 

Note: Pf ease take notC? that your insurer have 14 days timeframe for you to submit own damag·e daim und~r 
you own policy. Kindly check with rour own insur~r for more information. 

DECLARATION 
I/ We dewre th.i fortgo:n~ par tla:lars are true in every resp-~:;.. 

c ,tyc, 's Sif;natu:~ 
(If dr:ver ts r c,1 lhc, pnlityt- :,lt'crl 
D310 (~ Ti·n~: 
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