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REF: 

From: 
ASSIGNMENT 

EstJma:ed Cost 
Date: 

QQ@ws,re RES/OD BES/ E\fA/ (NV/ MY 
To Inspect Vehfcle No: 

at Wor1tshop rnJs 
ot 

Policy No. 

Claims No. 

Sum Insured: 

---- - - ---- -~ --·-

------
(Cr1e11t's Record) 

Make of Ven: 

/~J~ 
(Polley Condltlon) 

Excess: 

P.omaric The veh had eommonced lt1 

repair DI the time of lnspeet!on. 

Bal. or Matice! Value: 

IDAC Accident Rport: Conslstent?: Yet or No 

GIA I PR Sean: Consistent?: Yet or No 

Est. Repairs; -7;;-~ - Res.: Yea or No 

Lum Sum: /. JI.,/ % 3 Val.: Yes or No 

CA / REV I REP. I 24 HRS 

Vehlcle: IN I OUT Date: Person Contacteo: ----

VehNo: fku ~l'f cf~ YrRegn: 03, "1 
Type: II.Car/ M.Cycle / Bua I Van/ Lorry/ Taxi/ Prlme Mover I 

Truck/ Trailer Of -~..A~J~---,-_.:.· ....:.pt./.--:-_4.....,/,_e.,,,:;;'2:Ec;::~ 
/ / ./. I( 'fl~ ~- • c.c - / 9' ("' Make: / 71'/l!IJI'<' .J~,,&<. 
-AA /) ,, -~ AJC ln1ured /Std/ NI/ NA Colour ,,, • r. Jv,,, cc. : 

Sp.Readng z l 2 y 5 TIRadlo: Insured, Std, NII NA 

Eno,'No: 

CINo: 

Gen. Cond: Ge§ii't Fair/ Poor/ Burnt 

Steering: lnor@/ Jammed I Leaked/ Burnt or 

Brake: ln~r I Jammed / Leaked.{Bumt Of 

Modi: NU I STD A/Rim or ' /) 

Tyre Size: F: / rf .f / (ill' /4'I .f 
R: ----- -=--------

BS I DUN I EXNOVA / GY / FS /LIZA~ OHTSU / PIR / SUMI I 
TOYO/YOKO or 

R/881. '7 mm 
L/Bal. ---- mm 

o.oA~P57z 2 
Survey held at 

R/Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Frt / 0/S / N/S / U/C / Rooftop or 

Date I Time The U/C / Chas~la frame / Body Structure affected due to conisk,n. 
AC!_Jon / lnstroctJon _____ ----~------------------ ---·· - · - -- ---

--·-- --·- - -------
- ·---------·---------·- .,,. 

.•' ,, ---- - - -·· . .. -- --·- - - . 

. - -- - -- --- -- - .. - ----- ----

·--- ---· - --- --··. - ·---------· ···-· .. 

I -- - - --- -- --~-- ----- --- ---- - ··--·- - ·--·--- · 
Oatanmo. F .. Pan 101 Prell. Report Days Of Repair: 

11 ____ FJnaJ Report 
lt.ita/fino. Fie Rttum 10? 

Z) 

Report Format : 

Lump Sum 11.8.I: (5 

Resurvey No. of Trip: 'Survey Fee: 

IT ranspMa&:n: 

Add Fee: 0: Site lnsp (S _ __ _____ _ )!_s •RS. _ _ s1 

0: Interview (S__ _________ _ )j r, ... , .. "rS 

0 Tech lnvs ($ _ _ ·-· ___ _ I t)~ 

D · Weekend ($ , __ _ 

. 
I r-:-=::_= ___ =_J· 

I 

\ ' 
I 
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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 

MIS : HAN WEI KEVIN TOH 
416C FERNY ALE LINK 
#18-84 

SUR\I _~ ---
Estimate No: MC1902718 
Date: 

SINGAPORE 793416 
TEL: 90699307 
ATTN: 

Policy No: 
VehRegNo: 
Make/Model: 

YourRefNo: 
Claim Type: 
Accident Date: 

SKU7879U 
Third et,,.U 
28/05/2022 
SJU9707G 

31 May2022 
P10706335R00 
SKU7879U 
HONDA SHUTTLE 
HYBRID 1.5A 

No7 ~~11v1:,e,./ 

/4~ $~ /7a,"Af 
TP Veh Reg No: ¢al'~ 

Estimate Repair Cost to Vehicle No :SKU7879U 
Description 

SPARE PARTS 

I REAR WINDSCREEN MLDG 
2 TAILGATE 
3 TAILGATE SHUTTLE LOGO 
4 TAILGATE HYBRID LOGO 
5 TAILGATE INNER TRIM LOWER 
6 TAILGATE LOCK 
7 TAILGATE RUBBER 
8 REAR BUMPER 
9 REAR BUMPER REFLECTOR LH 

IO REAR BUMPER REFLECTOR COVER LH 
11 REAR BUMPER SIDE RETAINER LH 
12 REAR BUMPER CLIPS 
13 REAR END PANEL 
14 REAR END PANEL GARNISH 
15 REAR KEYLESS ANTENNA 
16 REAR BUZZER 

Special Nett 

17 INNER SEAL 
18 WINDSCREEN SEALANT 
19 NUMBER PLATE 
20 REVERSE SENSOR 

LABOUR 

AhLitmpanJ 

21 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL 
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING. 

22 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 
23 TO REMOVE AND REJNSTALUREPLACE WIPER COMPARTMENT SUCH 

AS WIPER MOTORS AND WIPER BLADES. 
24 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 

SENSORS. 
25 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 
26 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR END 

PANEL. TO KNOCK & REPAIR SPARE TYRE PANEL AND AFFECTED 
AREAS. TO REFIT LISTED PARTS BACK SAME. 

Quantity 

I PC 
!PC 
I PC 
!PC 
!PC 
!PC 
!PC 
!PC 
1 PC 
lPC 
lPC 
8PC 
lPC 
lPC 
1 PC 
lPC 

Less 20% 

lPC 
lPC 
lPC 
lSET 

lPC 

lPC 
!PC 

!PC 

IPC 
!PC 

List Price Amount 

""'1;_ 149.20 c.---' 
1,193.20 ..--

""'c. 89.40 -
Ac.. 80.10 .__ 
,......_ 220.70 .X 
n 256.90 i 
/H. 168.20 

/J,...._ 1,150.90 -.--
l""t 54.70 '>( 
, __ 45.20 
r.., 24_30 

A,.,,__ 28.00 ----
1( 560.40 >(' 
, ...... 155.50 < 
,~ 58.10 .( 
.1,._ 80.10 

4,314.90 
_ ___ 86_2_.9_8 3,451.92 

20.00 -
,t.-c., 40.00 --

f ,-, 35.00 'I._ 
.t_ 200.00 K 

295.00 295 .00 

40.00 IS'( 

120.00 c...---' 
60.00 ...........-

60.00 fe1 
60.00 :l,1 

800.00 ~Oe( 

1 
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LIM MOTOR COMPANY 
No. JO Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore S68047 

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

WEI KEVIN TOH 
4 I 6C FERNV ALE LINK 
#18-84 
SINGAPORE 793416 

TEL: 90699307 
ATTN: 

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

SKU7879U 
Third Party 
28/05/2022 
SJU9707G 

I SURVEYOR COPY I 
Estimate No: 
Date: 
Policy No: 
VehRegNo: 
Make/Model: 

MC1902718 
31 May 2022 
Pl 0706335R00 
SKU7879U 
HONDA SHUTTLE 
HYBRID 1.5A 

Estimate Repair Cost to Vehicle No :SKU7879U 
Description 

27 TO SPRAY TAILGATE,REAR BUMPER,RR END PANEL, SPARE TYRE 
PANEL. 

TOTAL: SINGAPORE DOLLAR SIX THOUSAND EIGHTY FIVE ONLY 

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

LKK Auto Co11sultants hence notify ·1 

the Repairer of the following: 
• To resurvey ~after spray painting 
• To display dWg'ed part(s) during resurvey_ 
• Parts prices arc s11bject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) :s allowed 
• Supplementary item(s) must De resurveyed Ill!( 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 

Quantity List Price 

IPC 800.00 

1,940.00 

Total 

AddGST@7% 

Total Amount Payable 

For AH LIM MOTOR COMP ANY 

Amount 

1,940.00 

S$ 5,686.92 

398.08 

S$ 6,085.00 



0006 I AH LIM MOTOR COMPANY ( MAIN ) 
DATE II TIME: 30/05/2022 15:08 (SGT) 

MITTED BY: ZILA 
ERSION: 1 (30/05/2022 15:08 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

c1aims N< 

Sum Jn:IU 

(Client\ 

M:i)(O of 

1. Please report~ the details of the accident to speed up the clelm1 proce11. . 
109 10 

repudlfl \11 
2. This Form must be completed by lbft PgUcyhgldor and/gr Ibo Aulhgrl•ftd DIIYDC m• , now In1ur1mco compim 
3. Information provided must be as truthful and accurate ns possible. Any wilful mlsrepreHn\etlon or wl tholdlng of m11orl11I Y 
policy liability. comp1mlll, 
4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llablll\y on \he par\ of tho lniurinct IA) tar cuchlvlnQ 
5 Any htlso a,partlng way ba a,faco,d Jg Jba pgnca !Qr lnyaatlgallnn, 

I
, uon of Slng11poro (G 

(Pt'IIC' 

i-'.omwl 

6. This report will be forwarded by the Insurers of the GIA Records Managemenl Cenlre es\11bllshed by \he General Insurance 
II 

blo aloreuild, 
and that copies of this report will, for a fee, be made available upon appllcetlon by lnteresled parties. lh& re ort being made 11v11 1 7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al \he centre and lo copies of P 

31 OI 

LUIT 

ct 

ACCIDENT STATEMENT 

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

30/05/2022 15:08 (SGT) 
28/05/2022 16:50 (SGT) 
Sengkang E Way, Singapore 

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 

<I/ Accident report SA 19225U0006 

SKU7879U 

No 
HAN WEI KEVIN TOH 
SXXXX635J 
HANWEl84@GMAIL.COM 
(Phone) +65-98596335 
+65-90699307 

Honda 
Shuttle 
SHUTTLE HYBRID 1.5 AUTO 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Auto & General Insurance (Singapore) Pte. Limited. 
Comprehensive 
No 
P10706335R00 
13/03/2022 - 12/03/2023 

KEH CHEE LU 
SXXXX557C 

Page 1 of 20 
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT 

~/\.\\ .... ~le 1, ~tl l~ t .. .,v ,.,.-) 1. rr~ k 1.L...., ''"'I ~ "" 5~ ~"1 \fw1 f:~ \ (),ii_")_ ' vJ f+- st~-" -5\.uJ -t nu~ (, "'~ qv---tt 
,., 

~\ .. d ... ,(t.~li.1 V l: i"\ 0 j C..•d ' J<f-c.,l . .J, 
(, .. 1.,J 1

4c--1'-t ]., h .. t.'\.r,, -f. l•. ""- ·{'Ir-( i e-•c-(c 4 ,.,.1., ,J 
(" il( \I et-~, C-i' >JI{ 1'('( ..,·,r(. 

k::t- o1, b--1\r,1,, , _[t/'-,J l h f<.d " t t_,,r c-L -.r - 1\\.1 CN . 
\ s.J 

;;a{raim oc@t Ah Urn Motor O Cfaim O0/TP at other workshop 0 Reporting Only 
Rffllarks : Please forward a copy of my efile acddent report to : 
1W, workshop : 
fm;,if address : 
&myseff : 
Eimfl address I 

Not.: Ple.ase take note that your insurer ha~ 14 days timcframe for you to submit own damage dalm under 
you own policy. Kindly check with your own insurer for more information. 

OECLARATION 
I/We derlare the for~oinc particulars .lte tru rn cverv rcspc::t . 

••¼ !¥~t~- 2}~ . Oill//:::1: (II dr1ver fsnot the policyholtlcr\ 
D~te& Time: 

t,_h~' ' 7iJ.1 

--- ----- -----~- --- ....... - .. 
Reporting Ci: i• . l'ca -0n"~r1 Slnn;)tu r<.' 
N;imc: 

• , , n ' \ 

_I I I I , I,'./. 
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