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"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

[STIRVEYOR COPY |

M/S: TANBOON TONG

68 PUNGGOL WALK Estimate No: MC1902702
#07-38 Date: 24 May 2022
SINGAPORE 828784 Policy No: MT/00664515/02
VehRegNo:  SFV1485R
_ ATTN: Make/Model:  SUBARU FORESTER
A Your Ref N . 2.0l-.L CVT
' €1 No: V1485R
\)} Claim Type:  Third Party 2 vy, s, N7 Arherns
) Accident Date: 23/05/2022 /{ A/rp7 g £ e Ly
‘ TP Veh Reg No:  SLV966E I
4 Yy
‘S _ Estimate Repair Cost to Vehicle No :SFV1485R i
:?7 _ Description Quantity List Price Amount
SPARE PARTS
1 REAR WINDSCREEN MLDG TOP ipc M 5950 —
/ 2 TAILGATE ipc %7 107240 —
/ 3 TAILGATE EMBLEM 1PC Un 8830 X
4 TAILGATE SUBARU LOGO 1PC Ao 7240 ~—
/ 5 TAILGATE FORESTER LOGO 1PC ey 7240 ~—
6 REAR BUMPER 1PC Mg 54070 —
) 7 REAR BUMPER SIDE RETAINER LH & RH 2PC fn 5260 X
§ 8 REAR BUMPER CLIPS 15PC el 5250 —
' 9 REAR BUMPER TOW COVER 1PC et 1430 —
| 10 REAR BUMPER LOWER GARNISH COVER - CHECK PRICE 1pc M7 0.0000
) 11 REAR BUMPER REFLECTOR LH 1PC F~ 3040 X
_ 12 REAR BUMPER REINFORCEMENT 1PC 32090 7
J 13 REAR END PANEL 1PC 32070 7
4 2,697.10
Less 20% 539.42 2,157.68
Special Nett
14 REVERSE SENSOR a 1 SET 200.00 7
15 INNER SEAL Ah Lm Mgtor Company irc M 2000 —
16 WINDSCREEN SEALANT : 1Ipc M 4000
260.00 260.00
LABOUR
17 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC 40,00 75/
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
18 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 1PC 12000 &
19 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 60.00 5ef
SENSORS.
20 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC 60.00 Fe 7
TLE ALL DAMAGED PARTS.TO CUT & WELD END 1PC 800.00
. ;’r/(&)NDEIls,%giNOCK & REPAIR INNER PANELS AND AFFECTED AREAS. Coor
TO REFIT LISTED PARTS BACK SAME. @
22 TO SPRAY TAILGATE,REAR BUMPER,END PANEL. IPC_ 800.00 oel
188000  1,880.00



OTOR COMPANY

10"ng Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 563047
B 6483 1244 ( 4 lines ) FAX: 6483 6170  Email: ahlimme@singnet.com S8
GST:M9-0009639-E RCB NO:06470300B

SURVEYOR COPY |

TAN BOON TONG
68 PUNGGOL WALK Estimate No:  MC1902702
#0738 Date: 24 May 2022
SINGAPORE 828784 Policy No: MT/00664515/02
Veh Reg No: SFV1485R
ATIN: Make/Model:  SUBARU FORESTER
2.01-.L CVT
Your RefNo:  SFV1485R
Claim Type: Third Party

Accident Date: 23/05/2022
TP Veh Reg No: SLV966E

Estimate Repair Cost to Velliw,~ ) , o

escription Quantity List Price JAmongfnt
o — - — Erpr— e p— N — . e e S
Total S$ 4,297.68

Add GST @ 7% 300.84
Total Amount Payable S$ 4,598.52

TOTAL: SINGAPORE DOLLAR FOUR THOUSAND FIVE HUNDRED NINETY EIGHT AND CENTS FIFTY TWO ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You

For AH LIM MOTOR COMPANY

AhLi ompany
g - AUTHORISED/SIGNATURE
\ itants hence notify
the Repairer of the following: _
« To resurvey beforelafter spray painting

« To display damaged part(s) during resurvey
o Parls prices are subject to confirmation .
o Third party survey ison3 “Without Prejudice” basis
o No illegal modification(s) i allowed
« Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SA1 '/AH LIM MOTOR COMPANY ( MAIN )
"ENTI TIME: 23/05/2022 14:2

SUBMITTED BY: ZILA HsET)
VERSION: 1 (23/05/2022 14:23 (SGT))

:MPORTANT NOTICE
- Please report i : .
2 Thie Formpmugzgfmx the details of the accident to speed up the dglms process.

& SINGAPORE ACCIDENT STATEMENT

al facts may allow insurance companies 10 repudiate

or witholding of

3. Information provided must be ast i i i
T ruthful and accurate as possible. Any wilful

4. he |u ad acceptance of this Form by insurance companies is not an admission

ly false =ROrling may be referred to e rolice for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Cent
terested parties.

of policy liability on the part of the insurance companies.

blished by the G ' e A jon of Singapore (GIA) for archiving

aﬁd that copies of this report will, for a fee, be mad i icati i bei
P 8 e, e available upon application by in i i
he 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.

7. By the

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

23/05/2022 14:23 (SGT)
23/05/2022 07:49 (SGT)
TPE, Singapore

TPE SLIP RD TO CTE

Country/State of Loss 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 SA19225N0004

SFV1485R

No
TAN BOON TIONG

SXXXX183A
BROSTAN2001@YAHOO.COM.SG

(Phone) +65-97486386
+65-97486386

Subaru

Forester
FORESTER 2.0I-L CVT AWD SR

Private use

No - Claiming third party
Private car

Auto

1995

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No
MT/00664515/02
20/09/2021 - 19/09/2022

TAN BOON TIONG
SXXXX183A
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I,,-L/‘N”‘

Date of accident:) 3 (08 5y 19
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E{ Claim OD/TP at Ah Lim Motor  []Claim OD/TP at other workshop [JReporting 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 yeu to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
i/We declare the foregoing particulars are true in every respact.
i
Policyholder's Signature Dn.'cr . Srgnatum cho kmx; Ct:nlrc p‘ sonncl ArTem—
(1 driver is not the palicybolder) Mame:

Date & Timne:
NRIC/FIN &

Date & Time:
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