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~si. ~--;:--- - ---1 REF, A I j / Z, Z (7 (7 v 'I It ll<t kcH~e~~/-------.1. _____ A_S_S_IG_NME_•_N_I __ -=-. _ __,1. ____ _ /j} 

From: Dale: Veh No: ft~t/ I ft/5 /( Yr Regn: t? 9; Esllma!ed Cost 

QQ 'W ws' re is , oo BEs, EVA, ,w, MY 
To lnsl)ed Vehlcle No: 

Type: M.Car I M.Cyele I Bua/ Van / Lorry I Taxi I Prime Mover/ 

I , Wt?/,,,,, Truck Trailer or t:A 1 • •y~ 
Make: .,CJ~ ;.:;~ c.c I "'f at WO!tshop mis AA 
Colour /1, • 7f /11-e,- AJC: Insured/ Std/ NI I NA 

. - ---- _ ___________ __ . tl'.J(I Sp.Readng ___ f,:) 'r .f 2 · T/Radlo: Insured I Std I NI I NA 
ln3Ured: Eng/No: 

of 

Policy No. --------- .. ·------ ------ --- - -- -----
- ----

Clalms No. 

Sum ln:sured: 

. - -·----------
·---·-(Client's Record) 

MaJ<o of Yeh: 

(PolJcy Condition) 

llaA,, 

Excess: 

P.emark: The veh had commenced lt1 

repair at the Ume of lnspectJon. 

Bal. or Mat1ca1 Value: 

IDAC Accident Rport: ----------------
Consistent?: Yea or No --

GIA t PR Seen: CoosJstent?: Yes or No 

Est. Repairs; --z:r~~~ Res.: Yes or No 

Lum Sum: /. ~/% 3 Val.: Yo1 or No 

CA I REV I REP. I 24 HRS 

Daro: Person Contacted: 
Vehicle: IN/ OUT 

Date/ Time ----- Action I lnstru~ ---- -_ 

C/No: 

Gen. Cond: G~ I Fair I Poor I Burnt 

Steering: lnor@ Jammed/ Leaked/ Burnt or 

Brake: lnor6,:/ Jammed I Leaked.I Bumi or 

Modi: NII I S/Rlrn I 5em or 

TyreSlze: F; Z?.5/j'(7~1,7 _ _ 
R: 

----·--------. 
BS/ OUN/ EXNOVA / GY IFS I LIZA/ MIC I OHTSU / PIR / SUMI I 
TOYO/~or 

fu!ll 
R/881. 7 
l/Bai.-y mm 

0.0.A. J:J7:f /22 

&2C 
R/Ba!. 

::iifiz";; t $ 
Survey held at 

mm cl mm 

Des. of Damages : Frt I ~I 0/S / N/S I UIC I Rooftop or 

The U/C / Chassis framo I Body Structure affected due to comsk,n. 
-- . --··-· -------·----- - ---- -- . .. . ··· •------.... 

-------·-------------------·------ ·-· 
-·- ·-·--... - ---- --------·- - - -- ---- . .. ·--.-----··•····•·-·--- ... - .. . --.- -. - ·· - - ·-. · -·------ ·•-·- - .. - ._ 

···-· ·•· ··- · ·· ·•- ------ ·- .. --.... , ___ ___ _ 
-------·----·------,._ ___________ _ 

- - ------------. - -·-·-··--·- ·· ---·- -- ·•--·· ···-.. ·-· ·-

Oatatrmo, Fie Pao lo? 
Days Of Repair: 

I] 

0: Prell. Report 

0: Final Report Resurvey No. of Trip: ·ciiwrrno. FJt Rolum lo? -·-··- ---- 1Survey Fee: 

Z) 

Report Format: 
Lump Sum 11.B.I: (5 

i Ttaospo,tafi.:ti: 

Add Fee: 0: Sita ·fnsp (S _·--···--·- --· )/ __ s •Rs .. __ s, 
O : Interview (S _ -- .~ ---· ); r, ,'.l'; 

0 Tech lnvs ($ 1. Oi~-~~ D Weekend (S I 
I \...,------- --

·1 
' ...... _ _ ..J 
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AH LIM MOTOR COMPANY 
No. IO 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 

MIS : TAN BOON TONG 
68 PUNGGOL WALK 
#07-38 
SINGAPORE 828784 

ATTN: 

YourRefNo: SFV1485R 
Claim Type: 

[s11R~EvoR corYJ 
Estimate No: 
Date: 
Policy No: 
VehRegNo: 
Make/Model: 

MC1902702 
24 May2022 
MT /00664515/02 
SFV1485R 
SUBARU FORESTER 
2.01-L CVT 

/f./1?7 
Accident Date: 

Third Party., ~,, , 
23/05/2022 ~:.\,- !ft~ (l~f?~IJl,f 

TP Veh Reg No: SL V966E 

Estimate Repair Cost to Vehicle No :SFV148SR 
Description Quantity List Price Amount 

SPARE PARTS 

I REAR WINDSCREEN MLDG TOP 
2 TAILGATE 
3 TAILGATE EMBLEM 
4 TAILGATE SUBARU LOGO 
5 TAILGATE FORESTER LOGO 
6 REAR BUMPER 
7 REAR BUMPER SIDE RETAINER LH & RH 
8 REAR BUMPER CLIPS 
9 REAR BUMPER TOW COVER 

IO REAR BUMPER LOWER GARNISH COVER - CHECK PRICE 
I I REAR BUMPER REFLECTOR LH 
12 REAR BUMPER REINFORCEMENT 
13 REAR END PANEL 

Special Nett 

14 REVERSE SENSOR 
15 INNER SEAL 
16 WINDSCREEN SEALANT 

LABOUR 
17 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 

AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL 
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING. 

18 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 
19 TO REMOVE AND REINSTALL/REPLACE l'ReN'f/REAR BUMPER 

SENSORS. 
20 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 
21 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD END 

PANEL.TO KNOCK & REPAIR INNER PANELS AND AFFECTED AREAS. 
TO REFIT LISTED PARTS BACK SAME. 

22 TO SPRAY T AILGATE,REAR BUMPER,END PANEL. 

!PC 
!PC 
!PC 
I PC 
!PC 
!PC 
2PC 

15PC 
!PC 
IPC 
!PC 
lPC 
1 PC 

Less 20% 

1 SET 
lPC 
l PC 

lPC 

lPC 
lPC 

lPC 
lPC 

1 PC 

At.t. 59.50 
M, 1,072.40 c...--

~I\,.. 88.30 )( 

72.40 --· 
Ac... 72.40 -

l'li,,c 540.70 
I'--.. 52.60 X 

52.50 --
,?e,,, 14.30 

A,,J/1 0.0000 x-
,_ 30.40 'X 

320.90 7 
320.70 .,, 

2,697.10 
539.42 2,157.68 

200.00 '7 
At; 20.00 --40.00 

260.00 260.00 

40.00 /5/ 

120.00 ,__-
60.00 $'~ 

60.00 :le1( 
800.00 ~t?,( 

800.00 ¢-t?e( 
1,880.00 1,880.00 



OTOR COMPANY 
g Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047 

• 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg 
GST:M9-0009639-E RCB NO:06470300B 

l§@VEYOR COP'{] 
TAN BOON TONG 
68 PUNGGOL WALK 
#07-38 
SINGAPORE 828784 

Estimate No: 
Date: 
Policy No: 

MC1902702 
24May2022 
MT /00664515/02 
SFV1485R VehRegNo: 

Make/Model: SUBARU FORESTER 
ATTN: 

YourRefNo: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

Description 

2.01-LCVT 

SFV1485R 
Third Party 
23/05/2022 
SLV966E 

Estimate Repair Cost to Vehicle No :SFV1485R 
Quantity List Price 

s 
Amount 

S$4,297.68 

300.84 
Total 

AddGST@7% 
Total Amount Payable S$ 4,598.52 

TOT AL: SINGAPORE DOLLAR FOUR THOUSAND FIVE HUNDRED NINETY EIGHT AND CENTS FIFTY TWO ONL y 

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

LJ<l(Auto Consultants he~ce notify 
the. Repairer of the following: . 
• y0'resurvey before/after spray painting 
• To display damaged part(s) during resurvey. 
• Parts prices are subject to confirmation 
• Third party survey is on a •Withollt Prejudice" baSis 
• No illegal modification(s) is altowed 
• Supplementary itern(s) must be resurveyed trul 

is subject to final approval from insurance Company 

AdUKJWledged by Repairer 

Signature: 
Date: 

For AH LIM MOTOR COMPANY 
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9225N0004 I AH LIM MOTOR COMPANY ( MAIN ) 
:~~~b'=st,T~~: 23/05/2022 14:23 (SGT) 
VERSION: 1(23/05/202214:23 (SGT)) 

<lJ' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

; · ;~~ar report~ the details of the accident to speed up the daims process. 
3 · 1 f 

15 
or~ must be comnleted by the PoUcvbnldec and/or the Authorised Driver 

p~li~;ri:ii:;~y~ provided must be as truthful and accurate as possible. Any wilful misrepresenlation or wttholding of material facts may allow insurance companies lo repudiate 
4. The issue and acceptance of th · F b · s Any fill&ft CftP rt j b is orm Y insurance companies is not an admission of policy liability on the part of the insurance companies. 
6 Th. . 0 ng may e refero,d to the Ponce me investigation 
a~d t~~~"!c,

07 will be_ forwarded_ by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for archiving 
7_ 8 the lo~ es,;:f this report will , for a fee, be made available upon application by interested parties. . . 

y ge ent of th is 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 aforasaid. 

ACCIDENT STATEMENT 

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

23/05/2022 14:23 (SGT) 
23/05/2022 07:49 (SGT) 
TPE. Singapore 
TPE SLIP RD TO CTE 
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 
NRICNo 

<fl Accident report SA 19225N0004 

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 

Page 1 of 21 



Date of accident:) ~ 0 . 
My Vehicle A: ;: F V \ .d r t: n Time: _Q_ "f,. •14 L • l" pr:. I _, .t c E. 

·' ,.__ -----,,,:_ Ocation• ' (: • /' ro:; vt 1 0 1 
SKETCH PLAN ----Vehicle B:_1_l.,V 16G E, ·------L--------

----..:._...::. _____ Vehicle C:. _______ _ 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

!4 h ·:. (11-e~ od .... t 
(I, '{IJ, .'-;,' cf v"{ 'd . ! ,; . ·; -~ ', J ' l <.i o..~f 

'·• '--.,. ,J ,:, l ?t '11} ,, •. "IJ'\.1 ··r ,"> f. (!•{ J,f ~\} ,i :~ 7 :2 "'i I ,!J ·~ t ,,, : ..: f ( , 
~-? ,.•.\, r,; :_,.: t If I \. i,f, ' .. -,., J . ,:,J_.',_, ,, 

,l· i .. -; '<.2, ~, .. l 1. ~\o .... ;l~ 0\v\C)l S'J. c~o-,o{ c-, c. ..,u\ 't-\.~ !'i n :f - r 
~Ov,[ \ , i "' '" 't \V,.,."\ 

l 
I l,\J\ ' !:. tr .{ '..,'.Jr, -\:~ '\ 11;.,.f . • q • ;. i..,_ {\ r x_-t ,_p .V\ ~ . Cc-,,J\J_ 1 -~ ,:)\ l- f ·· ,, r.J .f l ' h.V qGf; [ i., . I Ch,l ~ 

'- •·.J .r \! , • • ; ,~,r.;._,. 11 . .-, f ·n , . -:.''.~· .2.. f - ,,;: • t. \.\_ {. ... • .. ' . . rt ., r... \_ \, • • ' C c}rJ .,,d ~f :-{~ ·~ '- _..,, I -f;t·V,?' _r .....,.,.; ,{ ,~-.. ...... :} ~r/ , ) :~ \,·;£ . l f,&~~~ '" ; 
- V'v .. ( ";/ -- :,._., - , ..:., 

' .-vl·\1.c-0 c-k ~'-- \/Y"' c,..q e ?. 
-f~r _y1 e-:::-.... \,,t (~ ~:> ')V-,\,,\,Q j 

I 

&iaim e Ah Lim Motor O Claim OD/TP at other workshop 
Remarks : Please forward a copy of my cfile accident report to : 

0 Reporting Only 

My workshop : 
Emall address : 
&mys1?1f : 

Email address : 

Note: Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under 
you own policy. Kindly check with your own Insurer for more information. 

DECLARATJON 
I/We declare the foreeoint: partlcul.irs .,re 1me In c-verv respect. 

i;1;;-i ltMl,-te---
O.,tC & T,mt-: 

Driver•~ S!gn;,turc 
(II drwer Is no t lhl' pollcyholdcrl 
0,llC t, Time. 

r:?>,~ 
_ __ A_h L-e_1_r.,71r Compar.' 

Rcp01tirii; Cc11trc PJ/ ; nel's Sii;natvrc 
Name: 
N RIC/FIN 1,o.: 

. 

Cl,in71IJf!Jt rt ;-.".- ,-:\f-'t:··: 
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