
~s.s-: R~~~--- - ----- --J REF= C?'J/ ti tlo :f' .J.J J If v 
411/1e7',1 ASSIGNMENT 

From: Date: 
Estimated Cost 

QD@ WS I IP RES / QD RES I EVA I INY I MY 
To Inspect Vehicle No: 

---------- ------ ---

Veh No: ~£ 2,pl'/£_ YrRegn:_CJ_/1__,0___,~_ Typee M.Cyclt I Bus/ Van I Lorry/ Taxi I Prime Mover/ 

Make: 

Truck I Trailer or 0--
1 

, , 

fut. /1,.,·/!r 7 
c.c /ffi 

Colour 

Sp.Reading 

/1, .£). /2'/~ 
/? / f _M - T/Radlo: Insured/ Std I NI/ NA 

A/C: Insured I Std/ NI / NA 

Insured: En(,'No: 

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

Claims No. 

Suml~red: 

(Crient's Record) 

Make 01 Veh: 

Excess: 

C/No: 

Gen. Cond:~/ Fair I Poor I Bumi 

/. J~/'IJ'J 

Steering: lnoe!!f' Jammed/ Leaked/ Bumi or 

Brake: In& Jammed/ Luked.J Bumi or 

Modi : NII I~ I STD A/Rim or 

Tyre Size: F: .f 2 t?._5 / ¢ f °3 JR_/tf' 
(Policy Condition) 

P.emarll: Tha veh had commenced Its 
repair at tho tlmo or lnspoctlon. 

R: 7 

TOYO I YOKO or 
Bal. 0< Mance! Value: ·- ---- ·- -----------

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

GI,\ I PR Seen: ConsJstent? : Yes or No 

Est. Repairs: - j -J ~-ays Res. : Yea or lfo 

Lum Sum: 3 Val. : Yes or No 

ErQ!!l 

R/Bal. f mm ------ ----
IJBal. ..5 mm 

D.OA/7/72 2 
Survey held al 

R/Ba!. 

USal. 

DO.I. 

6 mm 
6 . mm 

1Z?Z.$Pt2 ,_;-- . 

CA I REV I REP. I 24 HRS 
Vehicle: IN I OUT 

Des. of Damages : Frt /8 / O/S I NJS f U/C I Rooftop er 

Dare: Person Contacted : ----
Date /Tune ~n I Instruction ___ _ _ . 

The U/C I Chassis framo / Body Structure affected due to collision. 

---- ·----------- ---------·--·-- ·-- ----

-----------------
---t-- - - -· - ·------------

----1------ - ... . 

-- - ---------

I --- - - -·- ·- -·· ---
Oacanmo.r1e Pao 101 0: Prell. Report 

IJ ___ 0: Flnal Report 
O..lo//me, Flt Return lo? 

Z) 

Report Format : 
Lump Sum I 1.8.I: (S 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site fnsp ($ 

0: Interview (S 
D Tech lnvs IS 

Weekend IS •. - -

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

I 

'Survey Fee: 

j T ~n 
I 

I ),_,.. s -ns. ___ sr 

11 



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 

I SURVEYOR COPY I 
MIS: NG WAI MUN 

14 DEDAP PLACE 

SINGAPORE 809513 

ATTN: 
YourRefNo: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

SLR2068E 
Third Party 7 (f.--\ , HA-
0 l /06/2022 
SLU6466Y 

Estimate No: MC1902730 
Date: 03 Jun 2022 
Policy No: MT/00574157/03 
Yeh Reg No: SLR2068E 
Make/Model: SUZUKI SWIFT 1.6 MT 

/1/~ 

p/.e.,-' 
/4,~ A~/4~~ 

Estimate Repair Cost to Vehicle No :SLR2068E 
_ __ Description 

SPARE PARTS 

I REAR BUMPER 
2 REAR BUMPER LOWER GRILLE 
3 REAR BUMPER LOWER GRILLE CTR COVER 
4 REAR BUMPER REINFORCEMENT BKT 
5 REAR BUMPER SIDE RETAINER LH & RH 
6 REAR BUMPER CLIPS 
7 REAR BUMPER NO PLATE LAMP LH & RH 
8 REAR FENDER COWLING CLIPS 

Special Nett 
9 REAR VIEW CAMERA - CHECK PRICE 
10 NUMBER PLATE 
11 REVERSE SENSOR 

LABOUR 
12 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 

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

13 TO REMOVE AND REINSTALUREPLACE FRONT/REAR BUMPER 
SENSORS. 

Quantity 

1 PC 
lPC 
1 PC 
2PC 
2PC 
4PC 
2PC 
8PC 

Less 15% 

lPC 
lPC 
1 SET 

lPC 

lPC 

List Price Amount 

~e,, 769.50 -----1,621.40 c..--
,,,,.,., 35.70 

56.10 if? 
A 50.00 I( 

20.00 ----53.60 ? . 
A,~ 40.00 X 

2,646.30 
396.95 2,249.36 

1'4..,-, 
0.00 

,__,,,,. 
CM 35.oo ----

200.00 7 
235.00 235.00 

40.00 /t?{ 

60.00 5"~ 
14 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1 PC lf,,N 60.00 I<. 
15 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 

REPATR REAR END PANEL INNER PANELS AND AFFECTED AREAS. TO 
REFIT LISTED PARTS BACK SAME. 

1 PC 500.00 2t::1e-( 

16 TO SPRAY REAR BUMP ER,REAR ENl)rtl~et.,:,----------...,pc 
Lt<K AutQ Consultants hence notify •. 
the Repairer of the following: · 
• To resurvey ~fore/alter spray ~lntlng 
• To .,_y damaged. part(s) cturlnQ resurvey 
• Pana priCtS are subject to confltmatlo!, 
• Third party SIMVtY Is on a ·Without Prejudice" basis 
• No lllegel modilk;ation{s) is allowed 
• Supplementary ltem(s) must be 1'8$1!rveyed llliS 

Is subject 10 final approval from Insurance Company 

Acknowlodgod by Repairer 
Signeture: 
Date: 

soo.oo 2cq - ----
1,160.00 1,160.00 



SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
.1. Ple., s_e mp,111 the details of the accident to speed up the claims proceaa. 
;/. This 1·0

1
111 must be C0111Pleled hy fhe PAIICYlmlder ftOdfor lbe Aµtbocl•ftd PclYec · · 

3. lnrn m~illon p1ovlded must be ns truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate P<Jli,:y lilllllllty. 

l he Issue Md :.1cceptonc,i ot this Fonn by Insurance companies Is not en admission of policy liability on the pan of the Insurance companies. 
~fll~ay bt ctfaa:td tn the Pallet for lov11t1g1t100 . . . . 
ti. n ,1s lllP<Jrt wm IX! fo1Wtu'ded by tha Insurers or the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
,, n,1 that copies or this repo1, will, for a me, be made available upon application by Interested panles. . . . 
7. 81• the lodgement of this mpo1i to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made avadable aforesaid. 

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

02/06/2022 17:55 (SGT) 
01/06/2022 22:10 (SGT) 
Ang Mo Kio Ave 5, Singapore 
AMK AVE 5 TO CTE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 

<tJ Accident report SA 192262000A 

SLR2068E 

No 
NGWAI MUN 
SXXXX401J 
XINYITEO30@GMAIL.COM 
(Phone) +65-98383082 
+65-84823570 

Suzuki 
Swift 
SWIFT 1.6 MT 

Private use 

No - Claiming third party 
Private car 
Manual 
1586 

Direct Asia Insurance (Singapore) Pte Ltd 
ThirdParty 
No 
MT/00574157/03 
07/01/2022 - 06/01/2023 

TEOXINYI 
SXXXX958G 

Page 1 of 18 



D.1t-e of .,ccident:~ ' { O<., (>-~· Time: u I () A"' Locntlon: A I\.'\,._ lie. -~ 
My Vehicle A: ( Lil ) ~\,rt,' 
SKE'TCH PLAN Vehlcht B: . l 1.•' ,bt,l '5!t,, '( V.hlcle C~--==,.,,._ ... ..., ..... ..._.,,_.=--= 

\ I 
I 

' '- 0 
\.,_ ·-· 

l 
, 

.: / 
I 

I \,.. \ L 
' t \;' '-\ 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

I -, t ·, ... .... -: \L")tVr~ "'t 'I --_No r 1.\i 1·\ ,"'l r, , \ ! ' h:n1 -, ,_. ,. \ 

- ·1\.1...\- ''-\\"{ -~\'v\ k-...,'-L ~-,""(_ tt, •N t.,-~ 
~b \., ~\.. l'v\1-t ,\~- i JYtl\''\ \.... --,\-.., . '!' \~ ,\'4(,'\,~- ~\Q \VVt\\•'-..;~~ S&S-.:;: 

\~ v " · \\~\''l\.l\~ ~h--~~... \i•'(\•~\ --kl-t-h.. (~N .. ' ' i~ 0 <! e,,G 
\jd(,~A \J t \J· • °' ~'-~t.t'.ht::..t..b)-.~ , \ 

CA.., - __::(t \ Lt o. -b ~ -\' 

-
~ im ~& Ah Lim Motor O Claim O0/TP at other workshop 

· Remarks: Please fonvard a copy of my efile accident report l"o: 
0 Reporting Only 

My \\'Orkshop : 
Email .>ddress : 
&myself : 

Emall address : 

Note: Please take note that your insurer ha\1e 14 days timcframc for you to submit own d.im.ige cl11im under 
you own policy. Kindly check with your own insurer for more information. 

OECLARATION 
I/We ded.ire the forego ing partkulars arc true in rver~· resper:. 

Pofrry ,clN's Sicn;turc 
O;,tt • Tim~: 

_j~ --------·--
Driver 's S1sru1 u,~ 
(II driver is not tht• pocl()·holdcr) 
DJte T'it:1c · 

- ---
Q1ila~ '-//l .c; com· -··: 

R~;;ortl11.:; c{l,c f'cr10Mcl 's S~na1u:o 
NJm<:: 
NJUC/flN No.: 

--

- -· 
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