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From: 
Dale: 

Es!Jma:ea Cost 

~ws I TP RES/ OD RES/ EVA I lt{V( MY 
To Inspect Vehicle No: 

VehNo: J,&yt[P/',' /jYrRetJn: I, (f 
Type: 1G M.Cyele I Bus/ Van/ lony I Taxi I Prime Mov~ / 

TrucJi / Trailer or 

-;;, ./> cAJ c.c / "r7/ = /4 d:..,"'7 A/C ._.,.,.., .. ,NA 
al Worllshop mis 

-------------0 f 

Sp.Reac1ng / $ T/Radio: lnslll'ed / Std I HI I NA Insured: -------------
·--- -----· - ---·- --- ·- - ------- ·- - -----

Policy No. ___ _ ______________ _ 

Claims No. 

Sum Insured: ---·------------
Excess: ·----- - --

{Clienl's Record) 

Mako of Veh: 

Eng/No: 

CINo: 

Gen. Corid: f/:!f!! Fair/ Poor/ Burnt 

Steering: lnoade, / Jammed I Leaked/ Burnt or 

Brake: In• I Jammed I LeaJcedJBumt or 
Moo!: NO / S/Rlm I sre:§, or 

(Polley Condition) 

Romane The veh had commonced Its 

repair at the tJme of lnspectJon. 

TyraSlze: F: 2/f/aoR/(' 

BS/ DUN/ EXN:A I GY IFS I LI2A I MIC I OHTSU I P!R/ SU:;-
Bal. or Matket Value: rovo,~.,, 

- -- Conslslent?: Yes or No &i!! 
IDAC ACC/dent Rport; 

GIA I PR Seon: 

Est. Repairs: 
Consistent? : Yes or No 

OLdays 
!::. I rrm 

=~7iz; R/Ba!. 
mm 

Lum Sum: ~;4~ 
CA I REV I REP. I 24 HRS 

Res.: Yea or No 

3 Val.: Yes or No 

Daro: 
Parson Contacted: -----

Date tnme - - -----
Vehlcle: IN I our 

-----------

Sul\ley held at 

Des. of Damages : Frt I Jiear I OIS / N/S / U/C I Rooftop (I( 

C'/J /t;,-<- ..&~~ 
Tha U/C / Chassis frame / Body st7ure affec:ted due to eolslon. 

··--- ---

Action I lnstnicUon 

--::---:..~.- . ·--- -------------·- --- - - ---- ------ --·--------- .... -- . ---

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

I -· --- -- ----- -. . - ----
Oatomno, Flt Pu, lo? 

------------·------------- --·- ·--- ----- ···--- - -- -- ··---. 
Q: Prell. Report 

Q: Flnal Report 
,, 
-.. ____ ···----- --
Diltolfino. Fie Rtturn lo? 

Z) 

Days Of Repair: 

Resurvey No. of Trip: 
- ·- - --·---- Survey Ft.>tl· 

Roport Format : 

Lump Sum I I.B.I: (5 

iT~:11. 
Add Fee: 0: Site lnsp ($ . ·-- . -· _ _ )/_s ••s- _s, 

Q: lnte/Vlew ($· ·- - ··- · ·- _ J
1 

, •• •• 0 Tech lnvs 1$ .. . ___ _ 1 

Weekend IS ' I 
I -----~ ---.;_ l 
' 

-"--- ,..J 
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~rr.t)09l\~ 
SCY6~'8 
1'0\'0TA CAMRY ?J\ 
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~IJ!..,. 

t stt1u.~~ Rri~tr C'o.st ro \ \'l\kte No ;SC'\'t-~B 
Qu•~- ~Pritt 

SPAR.& f'AlU'S 
D RE:,..\.~ DQQR RH 

--. RE....\.R U,.,J(?R R.l'SRER t .. U OQQR) RH -
.. RE....\.R DQQR RU~_Qffi t .. ..\.T DOOR.\ 8T\l RH 
4 RE....\.R OQQR RVB8£R \.-\ l ' OOOY\RH 
:- REAR DOOR. l~ RH 
(\ SIDE SKIRT RH - SJOE SKIRT C'UPS 

RE....\.R FEl.'\1DER. RH 
9 RE...<\R F"El.~DER COWLING RH 
IO REA.R FEl.'\1DER. COWLING ('UPS 
11 REAR WINDSCREB,~ MLOO 
12 REAR WINDSC'.RE.E.~ Ml.00 BTM - OiEC'K PRICE 
13 RE...<\R BUMPER 

"'·~ U)(' 
ll)(' -~ nx:-
ll)('.' 

II~ 
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l Pe 
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r...._ t 

36..00 
~ ' -~ l 

~, 0..00 J( 

14 RE...<\R BUMPER REFLECTOR RH 

l Pe 
JI IN:" ~,.,,._.P(' 6~-~, ----

,.... ~All ~ 15 RE...<\R BUMPER SIDE RETAINER RH 
16 REAR BUMPER CUPS 
11 REAR BUMPER REJNFORCE1MENT 
18 REAR AIR VE.1\\'if RH 

l Pe 
l PC 
~ \)(' 

Ah Li / Id, . ~"Ill)' l N:' 

SpttialNNt 
19 INNER S.E.-'\L 
20 WINDSCREEN S.E.-'\LANT 
21 PARKIGN SENSOR 4-IN-I SET 

LABOUR 

22 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT, 
23 TO REMOVE AND REJNSTAWREPL...\C'E FRONT/R.E..'-\R WlNDSC'R.EEN, 
24 TO DISMANTLE AND TRANSFER DOOR FITTlNGS AND MECHANlS.M 

SUCH AS POWER WrNDOW MOTOR AND REGULATOR TO NEW 
DOOR/FACILITATE REPAIR 

25 TO REMOVE AND REINSTAW RE.PLACE QUARTER GLASS, 
26 TO REMOVE AND REINSTALL CUSHIONS, SEA TS. BACKREST, lNNER 

TRIM, GARNISH. ROOF LINING OR UPHOLSTERY TO FACILITATE 
REPAIRS. 
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AH LIM MOTOR COMPANY 
No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singajll.>ro 568047 

TEL: 6483 1244 ( 4 lint-s) FAX: 6483 6170 Email: uhlimmc@singn"".com.sg 

1\1/S : TAY LING FONG 

GST,M'--000"5.lO-E RCB N0,06470(;~'1' O-R-C-:0:::--. ;::::P~'U' I 

110 SELET AR GREEN VIEW 

SINGAPORE 805089 

ATTN: 

Your Ref No: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

SCY6968B 
Third Party 
25/04/2022 
SLT6038E 

Estimate No: 
Date: 
Policy No: 
Yeh Reg No: 
Make/Model: 

MC1902640 
27 Apr2022 
MT/00970642 
SCY6968B 
TOYOTA CAMRY 2.0 
AUTO 

Estimate Repair Cost to Vehicle No :SCY6968B 
Description 

27 TO REMOVE AND REINSTALUREPLACE FRONT/REAR BUMPER 
SENSORS. 

28 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 
29 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR 

FENDER RH.TO KNOCK & REPAIR REAR WHEELHOUSE PANEL 
RH,REAR END PANEL INNER PANELS AND AFFECTED AREAS. TO 
REFIT LISTED PARTS BACK SAME. 

30 TO SPRAY REAR DOOR RH,SIDE SKIRT RH,REAR FENDER RH,REAR 
BUMPER,REAR END PANEL. 

Quantity List Price Amount 
---- §1 §1 

I PC 60.00 f et 
IPC 
!PC 

IPC 

~"" 60.00 X 
soo.oo z~ 

1,000.00 Ztkf 
---- --- -

2,480.00 

Total 

AddGST@7% 

2,480.00 

S$ 8,445.38 

591.18 
Total Amount Payable 

TOT AL: SINGAPORE DOLLAR NINE THOUSAND THIRTY SIX AND CENTS FIFTY SIX ONL y · 

Please arrange this vehicle to be surveyed soonest possible. 

S$ 9,036.56 

Thank You 

LKKAut~ Consultant§ hence notify ·· 
the Repa,retzof allowing: 
• To ~urvey be re/aft spray /18inting 

: To disp/~y da . Pclrt(s) during resurvey,_ 
Parts J)l'lees are sub1ec1 lo confirmation 

• Thi~ party survey is on a "Without PrejUdice• basis 
• No Hlegal modifrcalion(sJ 1s allowed 
• Supplement~ry item(s) must be resurveyed lruf 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: --------·--------' 

For AH LIM MOTOR COMPANY 

SEO SIGNATURE 
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I Ni LIM MOTOR COMPANY ( MAIN ) 
iTE & TIME: 25.04/2022 12:48 (SGT) 
D BY: ZILA 

RSION: 1 (25~ 12:48 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the daims process. 
2. This Form must be completed by tbe PoJjcyhokjer and/or the Au)horjsf'd Paver . . . 
3. lnfonnaoon provKJecJ must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any tlll\ift Cll$KH1ing may 11ft mfmred IP Ibo Poflce fpr JnYNllgaUon . . . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of this report will. 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 centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact location of Accident 
Additional location Information 
Country/State of loss 

25/04/2022 12:48 (SGT) 
25/04/2022 07:33 (SGT) 
CTE, Singapore 
CTE TOWARDS BRADDELL 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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 

DRIVER 

Name of Driver 
NRIC No 

fll Accident report SA 19224P0002 

SCY6968B 

No 
TAY LING FONG 
SXXXX017E 
LINGFONGTAY@GMAIL.COM 
(Phone) +65-96285689 
+65-96285689 

Toyota 
Camry 
CAMRY 2.0 AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT/00970642 
05/11/2021 - 04/11/2022 

TAY LING FONG 
SXXXX017E 

Page 1 of 21 



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

s. W e"~ ±YwJ { \\ i. c~ Cl~•\)"-- c~ \ct'--.~ \ 4V~ \ ~,~ -¾ i, ~g,a --\"\:J 
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r --

-
0 c1a;~ at Ah Lim Motor O Claim 00/TP at other workshop 0 Report ing Only 
RCNnarks Pl sc forward a copy of my efifo accident report to : 
My workshop , 
Emat1 ;,ddress : 
&myself ! 

Emai1 address : 

Note: Please take note that }'Our insurer have 14 days timeframe for you to submit own dam:igc claim under 
)'OU own policy. Kin<lly check wfth )'Our own rnsurer for more information. 

OECLARATION 
I/We declare the for~,:o.ns p,irt;tldJrs .:ire 1rue in every rcspe-ci. 

Poi.cyht>ldtr's Sir,nAfUt ti 
01111 n r,mt· 

Orlvt r's SlEJ tU.llUft' 

(II drl\'l'I is not tha p~i()•hotd~ ) 
0.11(• & Finl{' : 

llcport i•1: Ce1 ,_. Pcno11 'lcl'~ Sll)n:>t1.1 rc 
N:!m(l : 

~IRE(fM P~-E TEO 2 5 APR :: ·, 
,,, . ' 
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