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ASS. ASS. REL. B: _—
ASSIGNTVIENT
A/ ENNETS ,

Y . 7
From: Date: Veh No: "P'c')/ 0/ P {/ Z e Regn: \L/ !
 Estimated Cost ‘ o Type: @ M.Cycte /Bus / Van / Loy I Taxi / Prime Mover f
% T'"c*”n"”“ o

/P

To Inspect Vehicie No: [ Make: e,,,,7 cc ?/
o Worshopmis T AC:  Insured 1St INITNA
f spR,adhg /Z w5 T/Radio: Insured / Std I NI { NA
(o]

Insured:

Polcyo. T Cho: ﬂrkofiotf/aa (OE3 2%
T ‘ Gen. Cond: @/Fawpoorlaum:

Claims No. )
Excess: Steering: Inoxder / Jammed / Leaked / Bumt or

Sum Insureg:
Brake: Ingfer/ Jammed / LeakedJ Bumt or

Mod: NI ISRIm | STRAREn or
Tyre Skze: F: Z/f/ d/a/?/(

(Client's Record)
Make of Ven:
. R:
BSIDUNIEXNOVAIGYIFSIUZAIMICIOHTSUIPIRISUMH

TOYO/ @or

(Policy Conaition)
Remark: The ven had commenced Its
repalr at the time of Inspection,

Bal. or Markey Value: Eront
IDAC Accident Rport: Consistent? : yes orNo - R/Bal. /

GIA / PR Segn: T Conslstent? Yes or No UBal, T mm

Est. Repairs: 0 Z days  Res.: Yes or No D.OA.7-57 / 27

Lum Sum:; __‘Zé % 3 Val.: Yes or No Survey held at

CA I REV | Rep, ; 24 HRs Des. of Damages : Frt 4

ear | OIS JNISIUICIRooﬂopm

Vehicle: IN/ ouT Z4%
—
The UIC / Chassls !rame ! Body Strpure aftacted due 1 colision,

Date: Parson Contacteq:

Days Of Repalir:

——————

1) - : Final Report Resurvey No. of Trip: SurveyFeer [T
Outo/Temo, Fie Rotum 107 S -
a. o Add FGG:E’:S"G Insp ($ - )i N
' : Interview (s ), Furess T
Report Format : D Tech Invs (8 l‘ ey o -
Lump Sum/1.8,): (S ' N ) D Weekend ($ ‘ ) | g
’ ‘ - SEmmoe-




AH LIM MOTOR COMPANY

N0 2 bt MR B R DL SLR AN it S S
TER QR ANE (430 ) FAN ART AT st SRRAWROE@NIEIRE QO N
CREALQR™IVE RCR RO 00

'SURVEYOR COPY |

MS:  TAY LING RONG .
110 SEL ETAR GREERN VIRW Extimate Not  MC1902040
Date: 27 Ape 2022
SINGAPORE 205080 LV Paliey Nt AT 00070642
RERRE N Veh Reg Nt SCY6veSB ‘
AN ' Make Model: TOYOTA CAMRY 2.0
gy Awhoga” O
Your Ret'\Nee SCYouRR
Clat Typey Thind Party=> P e Mn) /f&g/ /&”
Accadent Date: W ‘ / ‘2‘,’
| 2ets,

TP Ve Reg Nt SLTOOISE

N

Repair Cost to Veh

Estimate
Description Quantity List Price Amount
S8 S8
SPARE PARTS
! REARDOOR RH e e % X
2 REAR DOOR RUBBER (AT DOOR) RH we A, 2 ¢
 REAR DOOR RUBBER (AT DOOR) BTM RH e A s 5
+ REARDOOR RUBBER (AT BODY) RR IRC A 30
3 REARDOOR LOCK RH IR A osese R
¢ SIDE SKIRT RH e A eaae R
" SIDE SKIRT CLIPS e, YV oo X
- S REAR FENDER RH A ec (#) o x
% 9 REAR FENDER COWLING RR 1 PC fo, 2002 X
¢ 10 REAR FENDER COWLING CLIPS SPC Am 0 A
~ 11 REAR WINDSCREEN MLDG BC NN o X
‘ 12 REAR WINDSCREEN MLDG BTM - CHECK PRICE IPC AN g0 R
4 3 REAR BUMPER “"“{ €%\ pe 09580
; 14 REAR BUMPER REFLECTOR RH e AL qao x
: IS REAR BUMPER SIDE RETAINER RH IPC &7 240 —"
. 16 REAR BUMPER CLIPS {PC o, R0 —
3 17 REAR BUMPER REINFORCEMENT IPC A ano ¢
| IS REAR AIR VENT RH IPC A w0y
734050
Lo 23% LRs S308.38
Special Nett
19 INNER SEAL IR MR 0y
20 WINDSCREEN SEALANT IPC A qo00 Y
21 PARKIGN SENSOR 4-IN-1 SET IPC fem q0000 £
460,00 460,00
LABOUR
22 TO CHECK AND RE-ADJUST WHEEL ALIGNMENT. IPC M o X
23 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 1PC MA o X
IPC AN o A

24 TO DISMANTLE AND TRANSFER DOOR FITTINGS AND MECHANISM
SUCH AS POWER WINDOW MOTOR AND REGULATOR TO NEW

DOOR/FACILITATE REPAIR.

TO REMOVE AND REINSTALL/REPLACE QUARTER GLASS. LpC Ao A

26 TO REMOVE AND REINSTALL CUSHIONS. SEATS, BACKREST, INNER IPC Al 18000 X
TRIM, GARNISH, ROOF LINING OR UPHOLSTERY TO FACILITATE

REPAIRS.

D




AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singn!mm 568047
TEL: 6483 1244 (4 lines ) FAX: 6483 6170 Email: ahlimme@singnet.com.sg

M/S: TAY LING FONG
110 SELETAR GREEN VIEW Estimate No: MC1902640
Date: 27 Apr 2022
SINGAPORE 805089 Policy No: MT/00970642
Veh Reg No: SCY6968B
' Make/Model: TOYOTA CAMRY 2.0
ATTN: TOYO

Your Ref No: SCY6968B
Claim Type: Third Party
Accident Date: 25/04/2022
TP Veh Reg No:  SLT6038E
Estimate Repair Cost to Vehicle No :SCY6968B

B i)es;npuon - 7 ' VQuantity List Price Amount
- s§ ss
1PC 60.00 ey

27 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER
SENSORS. P X

28 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1 PC 60.00

29 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR 1PC 800.00 Zaﬁr
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 1PC 1,000.00 zéq
BUMPER,REAR END PANEL. -
2,480.00 2,480.00
- N . 7 Total S$ 8,445.38
Add GST @ 7% 591.18
Total Amount Payable S8 9,03656
TOTAL: SINGAPORE DOLLAR NINE THOUSAND THIRTY SIX AND CENTS FIFTY SIX ONLY
Please arrange this vehicle to be surveyed soonest possible.
Thank You
For AH LIM MOTOR COMPANY
X
A ) Consultants hence notify - a
the Repairer of ollowing: Compan
® To resurvey bejdfe/afy Spray painting {\h or Company
* To display da Part(s) during resurvey. AU SED SIGNATURE

* Parts prices are Subject to confirmation
® Third party Survey is on a *Without Prejudice" basis
® No illegal modification(s) 15 allowe

. Supplementary item(s) must be resurveyed
is subject to final approvai from lnsurancye Company

Acknowledged by Repairer
Signature;
Date:
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/AH LIM MOTOR COMPANY ( MAIN )

TE & TIME: 25/04/2022 12:48 (SGT)
ED BY: ZILA
RSION: 1 (25/04/2022 12:48 (SGT))

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clz_iims process.
be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be

3. Information provided must
policy liability.

4. The issue and acceptance of this Form by insurance com

Al 12158 l—;'.'AI‘I g MNa RE reremaa to the Polics IO INYeST 1

8. This report will be forwarded by the insurers of the GIA Records Management C.
and that copies of this report will, for a fee, be made avail
7. By the lodgement of this report to the insurers, you he

panies is not an admission of policy liability on the part of the insurance companies.
pstigatio ‘ N
entre established by the General Insurance Association of Singapore (GIA) for archiving

lable upon application by interested parties. - .
reby 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

® Accident report SA19224P0002

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




Brmisde ceb oo o 2

Dat
e of accident: al? AR 2202 Time: _123aw  Location:  STE g uvac & Beadell

My Vehicle A I T B 8
SKETCH pLaN 2N s & Vehicle B: _(Ultwzoe ______Vehicle C:

{“h-‘
“_~*~__~_~____**~1m~n—h~A“

!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L war T\ G gy &\d\\-(\ lane \ ~\v\/\\\o\ + @L\’\(&d‘ *o
‘l( \\(-1 2 oA g Q(U\\\,_\\\ea( \Q.D-*I N\"\x\p —‘}L\'N}' g\\,, Ve\'\"do
L AdnY <l o dowon ound \'\\-k v\,\\,, VL\\\r\v «P‘ra«h bt,\'\\m{
N

C ane S w\)-\.\\»e(&,

F‘T”

[

EfC!a: ODI at Ah Lim Motor D Claim QD/TP at other workshop [} Reporting Only

Remarks | Plgbse 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 awn damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/We declare the forego ng particulars are true in every respect.

~ A
—n\? Auh f,"%’. " "mpan_v

—— B U, Y

Pokyholdef $ Sv;namro Quiver's Signature Reporting
Date & Time: (If driver is not the pelicyholder) Name:

Date & Time NR@GN PEE T E 0 ? 5 \pR

Cerie Personnel's Signature

Tl B .. Y. W Y vy
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