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, From: —— _____ Date Veh No: J% 174 7 / 7 ¢&/ Yr Regn: 03’ 7
Estimateq Cost Type: M.Car / M.Cyele / Bus / Van / Lorry [ Taxi [ Prime Mover |
ELW, Truck / Traller or p R o
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Insured: Eng/No:
Policy No, T CNo: PF Qoo 257F
Claims No. i ‘ Gen. Cond: G@I Falr / Poor | Burnt
Sum Insured; — Excess: Steering: Inorg@} / Jammed / Leaked / Bumt or — \'
(Client's Record) Brake: Inqeder / Jammed / Leaked. Bumt or
Make of Ve Modi: NIl @I STD A/RIm or
/&';@q Tyre Size: F: /&/{/)@/5
(Policy Condition) R:
Remark: The veh had commenced Its N/S (O] BS/DUN/EXNOVA/GY /| FS I/ LIZA [#IC) OHTSU / PIR / SUMI |
repalr al the time of inspection. TOYO/YOKO or
-
8al. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm R/Bal. _ ‘Z__~ mm
GIA / PR Saen: Consistent? : Yes or No UBal. 7 o UBal. Z
e e A 7 77 7z
Est. Repalrs: CE s Res: Yes or No oor 24/ % . ool 2 7 &/ Zﬂ y4 £
Lum Sum: / B 3Val.: Yes or No Survey held at L
CA | REV | REP. | 24 HRS Des. of Damages : Frt @l OIS | NIS | UIC | Rooftop or
: Vehicle: IN/OUT
Date: _____ Person Contacted: The UIC | Chassls frame / Body Structurs affected due to collision.
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- {! S . S
I e S R s e - - S e, S 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

SURVEVOR COPY]

M/S: HAN WEIKEVIN TOH r
416C FERNVALE LINK Estimate No: MC1902718
#18-84 Date: 31 May 2022
SINGAPORE 793416 Lew Policy No: P10706335R00
TEL.: 90699307 l Veh Reg No: SKU7879U
ATTN: 3. Make/Model: ~HONDA SHUTTLE
HYBRID 1.5A
YourRefNo:  SKU7879U NG Arhoins
Claim Type: Third Party-) Eags /4, hrrey /8 % pal
3 7
’l Accident Date: 28/05/2022 / /
| TP Veh Reg No:  SJU9707G Corta,,

Estimate Repair Cost to Vehicle No :SKU7879U o

Description Quantity List Price  Amount
____ Description , & ss
SPARE PARTS
1 REAR WINDSCREEN MLDG ipc el 14920 v—
2 TAILGATE e % 119320
3 TAILGATE SHUTTLE LOGO 1PC o, 8940 —
< 4 TAILGATE HYBRID LOGO 1PC Ae 8010 —
< 5 TAILGATE INNER TRIM LOWER 1PC fn 2070 X
6 TAILGATE LOCK 1PC 7T 25690 X
X 7 TAILGATE RUBBER 1PC fin 16820 A
> 8 REAR BUMPER 1PC 1,150.90 ~—
9 REAR BUMPER REFLECTOR LH 1PC br 5470 w
10 REAR BUMPER REFLECTOR COVER LH 1PC L~ 4520 X
11 REAR BUMPER SIDE RETAINER LH 1PC f, 2430 &
8PC Aw. 2800 —

12 REAR BUMPER CLIPS

] 13 REAR END PANEL 1PC K 56040 ¥
14 REAR END PANEL GARNISH 1PC Yin 15550 ¢

15 REAR KEYLESS ANTENNA 1PC iy 5810 ¢

1PC Ju. 80.10 X

16 REAR BUZZER

4314.90
Less 20% 86298  3451.92
Special Nett
17 INNER SEAL ipc M 2000 —
18 WINDSCREEN SEALANT IPC  “te 4000 —
19 NUMBER PLATE trc fen 3500 g
Y
20 REVERSE SENSOR ISET %~ 20000 X
295.00 295.00
LABOUR
1PC 4000 25/

TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS

21
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL

UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
22 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 1PC 12000 &«
23 TO REMOVE AND REINSTALL/REPLACE WIPER COMPARTMENT SUCH 1PC 6000
AS WIPER MOTORS AND WIPER BLADES.
24 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 60.00 Sof
SENSORS.
25 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC 60.00 Foy
1PC 800.00 ¢a..,/

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.
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LIM MOTOR COMPANY

‘No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singa!:ore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

[SURVEYOR COPY
WEI KEVIN TOH

416C FERNVALE LINK Estimate No: MC1902718
#18-84 Date: 31 May 2022

SINGAPORE 793416 Policy No: P10706335R00

TEL: 90699307 VehRegNo:  SKU7879U

ATTN: Make/Model: HONDA SHUTTLE
HYBRID 1.5A

Your Ref No: SKU7879U

Claim Type: Third Party

Accident Date: 28/05/2022
TP Veh Reg No:  SJU9707G

Estimate Repair Cost to Vehicle No :SKU7879U

M\ Quantity List Price Amount
o ) s$ ss
77 §§§§ RAY TAILGATE,REAR BUMPER,RR END PANEL, SPARE TYRE 1PC 800.00 ¥ Coy
L.
1,940.00 1,940.00
-

Total S$ 5,686.92
Add GST @ 7% 398.08
Total Amount Payable S$ 6,085.00

TOTAL: SINGAPORE DOLLAR SIX THOUSAND EIGHTY FIVE ONLY

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

For AH LIM MOTOR COMPANY

LKK Auto Consultants hence notify ‘ Ah LMot C pan

the Repairer of the following: '

* To resurvey peforélafter spray painting AUTHORIS&{IGN ATURE
o To display d ed part(s) during resurvey

* Parts prices are stibject to confirmation
© Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed

* Supplementary item(s) must be resurveyed and
Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Dale:
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10006 / AH LIM MOTOR COMPANY ( MAIN )
' DATE & TIME: 30/05/2022 15:08 (SGT)

3SMITTED BY: ZILA
ERSION: 1 (30/05/2022 15:08 (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 rance
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow fnau

3. Information

policy liability.
- The issue and acceptance of this Form by insurance companles is not an admission of policy liabllity on the part of the Insurance companles.
ore (
cords Management Centre established by the General Insurance Assoclation of SIngap
belng made avallabl

6. This report will be forwarded by the insurers of the GIA Re
and that copies of this report will, for a fee, be made avallable upon application by interested parties. 1
y consent to the archiving of this report at the centre and to coples of the repor

7. By the lodgement of this report to the insurers, you hereb

ACCIDENT STATEMENT

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

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SKU7879U

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

No
HAN WEI KEVIN TOH

SXXXX635J
HANWEI84@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

companies t0 repudiate

QIA) for archiving
\e aforesald.
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Date of accident:

: Time: 5 _
My Vehicle A: _ \ \ , o \mmcaﬂom SQf‘ et Gk wely et Tr &

¢
-]

T\\Ae“ bS [.w

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{

-

while T e«gg(\»—‘ Cwerdt Tog gl oy froan Sewfkw-r Ea) Uan

Wit Vo Slaw. s\uJ & e was qq-(c c‘.ﬁ.yf{.l S\-c(ch.\luL
1 t’\h‘\f& l-L\A lwq\; ‘{:uv\ (1,\( hee e [ ‘“’l rnr . Vechece SJlqu"{(

ht on fin ‘et fc'~~5\.~Jz\u( ond el oloor /L M:} oo

maim OD/TP gt Ah Lim Motor ] Claim OD/TP at other workshop  [T] 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 own policy. Kindly check with your own insurer for more information.

DECLARATION
/We declare the foregoing particulars are tru L r.-w;xv rospect. Fila

Dnvcus; nm;n"é . lieponing Ceyfty Pcuonnm ;g‘an h"(,
{1 driver is not the palicyholder) Name:
Date & Time: NRle\ii"lb‘Nom: TED 5o W
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