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~SS. REG. BY: 

~.11/le~,1 
-----, REF: C77/ Z,Z tJ1Jfr¥1/fc 

From; 

EsthiaiedCost; Date: 

QO ~ws / ie RES I op RES I EVA I (NY I MY 
To IIISped Vehk:le No: 

ASSIGNMENT /,; 

Veh No: J} C '21 J' g A vr Regn: {) 5', /' 
Type: II.Car/ M.Cyele /Bue/ Van/ Lorry I Taxi I Prime Mover 1 

Truck/Trailer or c A) ', W ~/~. /. 
--------,------,---

81 Wortshop m's , 41, di >i, 
t, ,d l5o~ Malce: re'W/t'Pf 5'otr(L. c.c ___ _ 

Colour .-4-,/(l# ·~, Pz AIC: Insured/ Std/ NI, NA of 

-----------------Insured: T/Radio: Insured/ Std/ NI I NA Sp.Reading 

Policy No. ------ --------- Eng/No: 

- -
Clams No. 

Sum /11:JUTed: -·-----
(CBenrs Record} 

Make of Yeh: 

~t>.t', 

(Po/Icy Cond/!Jon} 

Excess: 

P.emart: The veh had commenced /u 
repair at the time of Inspection. 

Bal. or Matkal Value: 

N1S 0,'$ 

10 AC Acddent Rport ------------Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes Of No 

E$I. Re~ OZ days Res.: Yea or No 

Lum Sum: /,4'; % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS 

C/No: 

Gen. Coild: Ge} I Fair/ Poor I Burnt 

Steering: lno~ / Jammed I Leaked/ Burnt or 

Brake: 1n6,1 Jammed/ LeakedJ_:eumt or ___ _ 

Modi: NII I S/Rlm I ST~ or . 

TyreSlze: F: Z/5 /5"~7-
R: ---------------

BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO~or 

::. J mm 

l./Bal. / mm 

o.o.A. - -,-I J-::-/-rr==-/-.2 Z 
Survey held et 

R/Ba!. 

l/Bal. 

D.O.1. 

mm 

Date: ____ Pen;on Contact8<1: 
Des. of Damages : Frt / Rear / O/S I NJS / U/C I Rooftop or 

Vehlcle: IN I OUT /rf A lj 
Date I Time ActbJ I lnstructJon / - _____ .: ___________________ _ 

-----,.------·- ------------------------------
The U/C / Chasala frame I Body Structure affected due to comsion. 

·-- --- - ------------------------ ---- - ··- - - -- - -- -- --
--··-·- -t----- --------- ------ -------- ---- ------ -------- - -- ---- ... ---__,. __________ --- - -------------- -.. ·-----

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

-----,,__ __________________________________________________ _ . 

' --------------- ----- --

,, 

2) 
- ---- - - - ·-- - -

Report Format : 

Lump Sum 11.B.I: (S 

0: Prell. Report 

0: FJnal Report 

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

--- -- - ---- ----------- . ·----- --··--·-·--- -
Days Of Repair: 

Resurvey No. of Trip: -----
I 
!Survey Fee: 

. IT ~;,a: 

Add Fee: 0 : Site fnsp ($ __ ____ __ )/_s. ns._s, 
0 : Interview (S _ ____ · -- · _ ); r ;. •,>S 

Q . Tech lnvs ($ _ _ .. .. __ ··- · ·· - ~-, ;~"} D· Weekend ($ 

----- ·--- ·-

-- - -- --

;:.::r===1 ----- - J 

-A3 14-

I 
\ 

/ 



r 

~oo 
iousTR 
>RIVE, f 
fax Ne 

~sin9'1 
rewbod 
05140c 

I 
3URATi 
oo 
RSINC 

I 
.rn oeP F~i 

PJ 

7 

r 
r 

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

TEL: 6483 J 244 ( 4 Jines ) FAX: 6483 6170 Email: ahlimmc@singnct.com.sg 
GST:M9-0009639-E RCB NO:06470300B 

MIS: NORAZIMAH BINTE MD SHARIFF 
54ANCHORVALECRESCENT 
#04-13 

!SURVEYOR COPY] 
Estimate No: MC1902827 
Date: 14 Jul 2022 
Policy No: MT./0047672l/04 SINGAPORE 544631 

ATIN: 

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

SLC2732A 
Third Party-:) Lr' \'I"" (.lt 
13/07/2022 
PC3279M 

Veh Reg No: SLC2732A 
r-iu\ · Make/Model: PEUGEOT 5008 1 ·6 

LO.- ID ~o BLUEHD 
/1Jt?7 /4P' hr,,i,,'>c/ 

/4,..~ ljy p1a,M 

~do// 
Estimate Repair Cost to Vehicle No :SLC2732A 

Description Quantity List Price Amount 

SPARE PARTS 
I HEADLAMP LH 
2 FRONT GRILLE 
3 FRONT GRILLE CHROME MLDG 
4 FRONT BUMPER 
5 FRONT BUMPER SIDE RETAINER LH 
6 FRONT BUMPER CLIPS 
7 FRONT BUMPER LOWER AIR GRILLE 
8 FRONT BUMPER REINFORCEMENT 
9 FRONT BUMPER CTR BKT 

JO FOGLAMP LH 
I I FOGLAMP COVER LH 

LABOUR 

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

13 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 
REPAIR FRONT FENDER RH INNER PANELS AND AFFECTED AREAS. 
TO REFIT LISTED PARTS BACK SAME. 

14 TO SPRAY FRONT FEND~R LH,FRONT BUMPER. 

I PC 
lPC 
IPC 
I PC 
1 PC 

15PC 
lPC 
IPC 
lPC 
IPC 
l PC 

Less 10% 

lPC 

I PC 

!PC 

1,541.00 -? 
I' 365.00 "'/ 
J"c.n.. 412.00 

1,382.00 
Q1"7 89.00 -

82.50 -
s:,__ 221 .00 ,( 

461.00 '1 
282.00 --? 

''"' 154.00 )( 
178.00 

5,167.50 
516.75 4 ,650.75 

40.00 

400.00 2 et::,,( 

500.00 2Z~ 
940.00 940.00 

LKK Auto Consultants hence notify · , 
the Repairer of the following: · 

Total 

AddGST @ 7% 

-
S$ 5,590.75 

391.35 • To resurvey before/after spray painting -----
• To display damaged part(s) during resurvey Total Amount Payable 

TOT AL: SINGAPORE DOLLAR tJ\~ ffi9!tffltJ!.\liJl<!tJ~ qqfjrqw~ED EIGHTY " WO AND CENTS TEN ONLY · •1tiiid party survey 1s on a "Without Prejudice" basis 
Please arrange this vehicle t) be~W-.~ibl!mfS~il}ll!ai~ble. 
Thank you • Suppl~menta_ry 1lem(s) musl be resurveyed Ind 

ls subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

For A~ LTh1 MOTOR COMP ANY 

Date: 7il~ 
Ah Li -,, r1oany 

AUTHORIS IGNA TURE 

,._"'--

S$ 5,982.10 

A314-3 l -, 

I 
I r --1 



_. SA 1C227D000S / AH LIM MOTOR COMPANY ( MAIN ) 
ENTRY DATE & TIME: 13/07/2022 16:56 (SGT) 
SUBMITTED BY: ZILA 
VERSION: 1(13/07/202216:56 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims pr?cess. . e companies to repudiate 
2. This Form must be completed by the Policyholder and/or the Authonsed Pnver . . . 1 •ai facts may allow insuranc 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w1tholdmg of ma en 
policy liability. . . . . . of the insurance companies. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy hab1hty on the part . (GIA) for archiving 
5 Any falsa rapprtlng may ha rafarred IP Iba Ponca for lnyesUgaUpn nee Association of Singapore 
6. This report will be_ fo,warded by the insurers of the GIA Records Manage'!'ent Centre establlsh_ed by the General lnsura . ailable aforesaid . 
and that copies of this report will, for a fee, be made available upon application by lnterest1;d parties. co ies of the report being made av 
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to P 

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

13/07/2022 16:56 (SGT) 
Both 
13/07/2022 12:15 (SGT) 
9 Hougang Ave 8, Singapore 538784 
CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

ls 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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

<PJ Accident report SA 1 C227DOO0S 

SLC2732A 

No 
NORAZIMAH BINTE MD SHARIFF 
SXXXX192J 
ARCHIC2000@YAHOO.COM 
(Phone) +65-94575611 

Peugeot 
5008 
5008 1.6 BLUEHDI EAT6 SIR 

Private use 

No - Claiming third party 
Private car 
Auto 
1560 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00476721/04 

NORAZIMAH BINTE MD SHARIFF 
SXXXX192J 
05/09/1975 
Indoor 
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. / / _ v , , /1-, ;VICI n; Sc tl<Fb I Cope, ,i f •d 1• /3 7 .20 2 2.Time: /J ·I!? p ,nlocation: /\I I\ IV\I {) = 
Date o acer en· _ - - - 'f}7-"" -? - Cf IVl h" I . C· 
My Vehicle A: 5' Le .) 7 3.J. 4 Vehicle B: ( C .::, d I Ve re O ·-------

SKETCH PLAN 

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

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

/J l v t ht'de l-1.k"lf i/1 l-h2 
(6-YJ A.t 11 C t, 
fla f 

·7/4e ~ec 

0 Claim OD/TP at Ah Um Motor D Claim O0/TP at other workshop O Reporting Only 
Remarks : Please forward a copy of my cfilc accidcmt report to: 
M}• workshop 
Email address 
&myself 
Email address , 

Note: Please take not~ that }'our insurer havo 14 days tlmeframe for you to submit own damage claim under 
you own policy. Kindly check with your own imurer for more information. 

DECLARATION 

Orr11er·s Slt:n.Jlurc 
(I( dr,v<-r ls not the po1kvho!dcrl 
Date & Tim(' : 

Compar1y 
Rtportlna Ctnttr '°nnt l's S.f\,llur• 
Nam,: 
NRIC/~IN No.: 

, .. , , t • " \ ,, 
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