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REF: (’72/220/'¢7/7/éfy3 l

802.11ac

ASSIGNMENT

) ‘\ Date: Veh No:
b Type: E‘:j? M.Cycle / Bus / Van / Lomry [ Taxi [ Prime Mover /
W Truck/ Traller or 3 ., o
To Inspect Vehide No: i % {72;4)0 - 72 o
e £ | coour . b~ AC InsurediSdINIINA
° - | Sp.Reading __2 fz Z/ T/Radio: Insured / Std / NI/ NA
Insured —_— i
e _lew  Wwpo 2/320%24 78 %eP
Gt R W Gen. Cond: w Falr / Poor | Burnt
S Excess: Steering: Inordar) Jammed [ Leaked / Bumnt or L

fRients Recors) - Brake: lnozd/’e‘rl Jammed / Leaked Bumt or N
Ma"“’veh-'___ Modi: NIl /SIRIm | ST or
Tyre Skze: F: Z?f/é’/’/
(Policy Condition) . ————
Remark: The veh had commenced |ts NS o5s BS/DUN/EXNOVA/GY /FS ! LIZA [ MIC | OHTSU @SUMI !
repair at the time of Inspection. L TOYO/YOKO or
Bal. or Market Valye: — Fiey
IDAC Accident Rport: Consistent? : Yes or No R/Bal. op . R/Ba! /
GWA/PRSean: _ Consistent?: Yesorho T R S S A ._mm
Est. Repalrs: 02 days Res.: Yes or No DOAW/}7ZZ D.OL ‘?47_5 /Zazz
Lum Sum: / 4 1 % 3Val.: Yes or No SUMW—_ '/
CA | REV | REP. | 24HRS Des. of Damages : Frt / &&arJ OIS / NIS I UIC I Rooftop or
. Vehicle: IN/OUT
Date: Person Contactea: The U/C | Chassis frame ! Body Structure affected due to colision.

‘PJX ZYJ)ZC Yr Regn: &Z (F

Date/Time |  Action / Instruction

3_.19pm revised to Irene Tay via Merimen.

31/05/22 ] -
_ | e e e —e - -
o f el T
U‘ - - - T T e e
~ ! ———
” —_ f ca——— ——— —— T e e —————— ——— sy
Date/Timo, File Pass to? D: Prell. Report Days Of Repalr:
Rep " ‘ ’: Final Report Resurvey No. of Trip: o rSurvefy Fee:
um  OctlTime, e Ratorn 7 g |
T ’ :Interview ($ ): Funens
Report Format : ) Tech Invs ($ L Ot )
) D‘Weekend (S )

Lump Sum/1BLG




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

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

SURVEYOR COPY |

M/S: LIM HANG TIONG

74 SELETAR GREEN WALK Estimate No: MC1902700
Date: 24 May 2022
SINGAPORE 805278 Policy No: GA336616/1
TEL: 93869136 VehRegNo:  SLX2907C
ATTN: Make/Model:  M.BENZ E220D AUTO
Your Ref No: SLX2907C B
Claim Type: Third Party oz Avthoin
Accident Date:  19/05/2022 /{ P B %0 e
TP Veh Reg No: SBU64G 7
Zota,
—— Estimate Repair Cost to Vehicle No :SLX2907C 7
_ Description ) Quantity List Price Amount
T — S S S$ S$
SPARE PARTS y
1 REAR BUMPER + TOW COVER . 1PC ‘195000 ~—
2 REAR BUMPER REFLECTOR RH 1PC o, 3300 X
3 REAR BUMPER LOWER GARNISH 1PC 305.00 7
4 REAR BUMPER LOWER GARNISH CHROME MLDG CTR 1PC 330.00 -7
5 REAR BUMPER LOWER GARNISH CHROME MLDG RH 1PC P 16000 X
6 REAR BUMPER REINFORCEMENT 1PC 890.00 7
7 REAR BUMPER BASIC CARRIER CTR 1PC P 12800 X
8 REAR BUMPER BASIC CARRIER UPPER LH & RH 2PC [, 6600 X
9 REAR BUMPER BASIC CARRIER LOWER LH & RH 2PC i~ 15000 K
10 REAR BUMPER SIDE RETAINER LH & RH 2PC ~ 184.00 X
11 REAR BUMPER RIVET 15PC 105.00 7
12 REVERSE SENSOR CTR LH & RH : 2PC 560.00 X
13 REVERSE SENSOR RING | Comnpany 4PC M 2800
14 REVERSE SENSOR WIRE HARNESS A Y7 1PC S~ 490.00 A
5,379.00
Less 10% 537.90 4,841.10
LABOUR
15 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 6000 &
SENSORS.
16 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1iPc Y~ 6000 X
17 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1PC 50000 2 Zef
REPAIR REAR END PANEL INNER PANELS AND AFFECTED AREAS. TO
REFIT LISTED PARTS BACK SAME.
18 TO SPRAY REAR BUMPER,REAR END PANEL. IPC  500.00 2 fa/
1,120.00 1,120.00

LKK Auto Consultants hence
the Repairer of the following: N
* To resurvey after spray painting
* To display damaged part(s) during resurvey,
© Parts prices are subject to confirmation
® Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is aliowed
 Supplementary item(s) must be r
is subject to final :g(p«):val from lt::g:zee%wpany

Acknowiedged by Repairer
Signature:
Date:

B e— T




05 / AH LIM MOTOR COMPANY ( MAIN )
ATE & TIME: 20/05/2022 14:59 (SGT)

ITTED BY: ZILA
ERSION: 1 (20/05/2022 14:59 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be epudiate
companies to rep
nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance P

3. Information provided must be as truthful a
policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

6. This report will be forwarded b

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

. i re
y the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapo ( ‘
ies of the report being made available aforesaid.

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 cop
ACCIDENT STATEMENT

20/05/2022 14:59 (SGT)
19/05/2022 18:15 (SGT)
TPE, Singapore

TPE TO PUNGGOL
Singapore

GIA) for archiving

Country/State of Loss
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 B e :
Exact purpose for which vehicle was being used at time of

accident —
Are you claiming u
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

dAccident report SA19225K0005

nder your own insurance policy for repair to

SLX2907C

No
LIM HANG TIONG

SXXXX842H
LIMWEIYI89@GMAIL.COM
(Phone) +65-97354850

+65-93887134

Mercedes
E220d
E220D AUTO

Private use

No - Claiming third party
Private car

Auto

1950

AXA Insurance Pte Ltd
Comprehensive

No

GA336616/1

13/08/2021 - 12/08/2022

LIM WEI YI
SXXXX331H
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AN

Date of accident:  '\x|2
X , Time: 61Xy
My Vehicle A: Ly 2oy ¢ vehHOcatlon Tt ktrseol
ICi T
a&%mx‘H\ Vehicle ;'

LANE T duTPE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| L, bim Wy Y ¢ I89BR1I), dinver of CX3MNTC, wai drivirng o TPE
—Towarde Ranggol an 19 May 3033 wivin 4 car fram bebivel” SBU 646
L _duvey by vame Mr. Alan T, Yeah L ($33164691) bump witd vy
@ o Lave | af appmxlmidv 1815 - 18: >k i .-

L
L

)Zém ot Ah Lim Motor (] Claim OD/TP at other 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 o;/vn policy. Kindly check with your own insurer for more information.

DECLARATION
1/We declare the farepoing particulars sre true inevery res;’m

) Yl
/ //!/’\/ / h{’- I!Jm 'ILC,YO{ chr
g AT sénatu re ) T o Repor h;ili (:;nl—rrc PQ'/;AYQ; 5 5 nn"“u(e o

olicyholder’s ; N Drs"vcrs
| Ider’s Signature '
POR:.:::; g [ driver is not the pelicyholdes) Name: .
¥ . ;
Date Date & Time: NRIC/FIN h?\ S TTEN )N g
SRR e Y
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