
Ass~Rec~----J 
n/1 e?' ,.f 

REF: 't (; / J 2 cJ v "'I f y; ff I~ 
ASSIGNMENT 

I 

j From; Dale: Veh No: J>.t>v 5.J~.3L YrR119n: t::75 /j? I 
Estimated Cost Type: M.Car / M.cyele / Bua I Van I Lorry I Taxi I Prime Mover/ 

QQ t!Jjms l re Bli:§ l QQ B~§ l EV A l lt:lY l MY Truck I Traner or 
¢• 

, IA./ 9r, 
To Inspect Vehlcle No: Make: j z .r q_ ~,',c. c.c r;/~9~ 
BIWOltshoptM /11 ?i'1111 Colour - . wA;it AJC: Insured I Std I NI I NA 

of /41-11< Sp.Reading 7'.7tf'tf{ . T/Radlo: Insured I Std I NI I NA -- I 

l113ured: Eno,'No: - - - · -Z.wt?Rv t7 $.? ?'f/L, Polley No. C/No: . 
- - ·-

Gen. Cond: ~Fair/ Poor/ Bumi ClalmsNo. 
, 

Sum ln:sured: Excess: Steering: lno~ Jammed/ Leaked/ Bumi or 

(Client's Record) Brake: lnoadai:-/ Jammed I LeakedJ.'Buml or 

MakeotVeh: Modi: NII I S/Rlm I ST~ or 
TyreSlze: F: J l.5/ f,s~/7 

(Polley Condllfon J R: - -
Rem.rt: The veh had commenced Its BS/DUN IEXNOVA/GY IFS/ UZA&OHTSU / PIR/SUMI / 

repair at the time of Inspection. TOYO/YOKO or .. 
Bal. or Maooll Value: .Er.2nJ fH 

IDAC Acddent Rport; Consistent?: Yu or No R/Ba/. rl mm R/Ba!. JJ mm 

r/ iP - ·- -
GIA I PR Seen: Cooslstent?: Yes 0t No l/Bal. L/Bal. -mm mrn 
Est Repairs; -177-;~ Res.: Yea or No 0.0 A 1,i7J lzt D.0.1. 767?fa!l?t _ 
Lum Sum: 1.d.1_" 3 Val.: Yes or No Survey held at 

CA I REV I REP. I 24HRS Des. of Damages : Frt O/S / NJS / U/C / Rooftop or 

Vehlcle: IN I OUT 
Date: Person Contacted: 

The U/C / Chassl$ frame / Body Structure affected due to coffisk,n. 
Oate/Tirne I Acb1 / fnstn.,ctron 

/ - ·---- - - - . -· - -

··- · - · ·---- ,...._... ··-· .. . ··- ·---·---- ----- . -- ------ - . . -- - --- -- --- -- - -- ~-----
--------- ·- ··----- - - - ----

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

I 

-- ------ -
Oiulrino. flt Pait IO? 

,, 
---- --

0: Prell. Report 

0: Flnar Report 
0.,ta/fme, Flt Rttum 107 

9porl Format: 
imp Sum 11.B.I: (S 

... -- . .. .,. .. __ .. . -- - - -• ·•• . --- - ·- · -
---·--- ·- --- ---------· --~ --- --- - - - - -· ----- -- -- . ··-

-- ------------- . ------... - -
-· -·- -----·-- - ·----- ------... . _ , __ . -

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

Resurvey No. of Trip: I 

:survey Fee: 

jr~:11: 
Add Fee: 0: Site ·fnsp ($ )!__s. ns. ___ s1 0 : Interview ($ _ _ ____ ___ ---): r .• ·~ 

D Tech lnvs ($ 1.· o;-..,~ 

Weekend ($ . . -----~: ·-

' I 
I ;:::r==~-1 

.._ ______ .J 

/ 



AH LIM MOTOR COMPANY 
IA 

TP INSURER: 

Singapore 

10 ANG MO KIO INDUSTRIAL PARK 2A 
#01-09 AMK AUTOPOINT Singapore 568047 

Tel: 6483 1244 Fax: 6483 6170 Email: ahlimmc@singnet.com.sg 
GST Reg No: M9-0009639-E 

EQ Insurance Company Ltd (HQ) 

\ 
\ 
\ 

/PARTICULARS OF CLAIM 
Ref. No: Claim Type: THIRD PARTY 

Policy No: 
Vehicle Reg. No.: 
Party At Fault: 

SLN5343L 
UNKNOWN 

Date of Loss: 10/08/2022 
Driveable? 

Driver (TP): GOH WEE CHENG EVELYN 

Make/Model: TOYOTA ESQUIRE, 1.8 HYBRID 7- Vehicle Reg. Date: 08/05/2017 
SEATER GI CVT (A) 

Vehicle Colour: 
Engine No: 
Odometer: 

Paint Type: 
Tota/ Loss? 
Est. Duration of Repair 
(day) 

Remarks: 

Present Location: 

1cosr OF CLAIMS 
Parts 
v1iscellaneous Items 
.abour 
>aintwork Labour 
'.)Wing 

WHITE 
2ZR1902659 
OKM 

NO 

CAR IN @ ALM AMK AUT( 

AH LIM MOTOR COMPAN 

is claim is handled by: ZILA 

Chassis No: ZWR800232912 

#<71 4-tnhM>t./ 

/4 )'~ ,g~d"o/ 
6el'~ 

~fflltence notify ~Pe pI'r~ owing~ . . 
• To resurvey = lter spray palriting 

1r (fo..'411Q,iay da ed part(s) during resurvey 
• ·Parts1)rices--fflUbjecl 1" _ • .. • ,_ 
• Third party survey 1s on a """""' -,---
• lio illegal modification( s) Is allowed 
• Supplementary item(s) must be resUl'Viyecr- . 
lnubjectto~pprOYal-fromJ~~ 

Acknowledged by Repairer 
Signature: 
Date: 

Amount\ 
2,941.60 

0.00 
2,520.00 

0.00 
0.00 

Gross Total (S$) 5,461.60 
+ GST 7 .00% (S$) 382.31 -------------
Nett Amount (S$) 5,843.91 

Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 



I--

-1 
G Version: 1.0 (Last Synchronised : 12 Aug 2022) _ . \ 

IRE 1 8 HYBRID 7 SEATER GI CVT (A) (Catalogue:Merimen Singapore 1 .0) 1-MPV TOYOTA ESQU - -
Repairer's (Price-denominated Standard List) \ 

Code: Ah Lim Motor Company/SLN5343L/12/08~2022 17:44 ode (above) on all estimate pages, running page numbers with 
Validity: These estimates are valid only 1f they contain th~ print c 

, the END OF ESTIMATES marker on the last estimate page . • ---------- \ 
/ 1 are prefixed with an asterisk • -Further Info: Items/values not in refere~ e ~ata ogue _ __ _ _ 

Estimates on Parts %Disc %Depr Amount 
flN~o':._. ~ Q~ty~~P~a~rt~N~o':._. ~ P~a~rt~ic~u~la:rs:__ ___________________ Ae~~;-- ~~- -=~;-;---
- 0.00 •60.00 F 

*REAR WINDSCREEN MLDG LH & RH 0.00 *550.00 F .....-
0.00 

1 2 
2 
3 
4 
5 
6 1 
7 1 
8 
9 
10 1 
11 1 
12 1 
13 1 
14 6 
15 
16 1 
17 1 
18 

*TAILGATE 0.00 *25.00 F ....-
*TAILGATE ESQUIRE LOGO 0.00 *25.00 F .__-
*TAILGATE HYBRID SYNERGY DRIVE LOGO 0.00 *180.00F ? 

*TAILGATE LOCK 0.00 ,-{.. *20.00 F ')(' 
*TAILGATE LOCK CATCH 0.00 0.00 1'/~ *20.00 F 
*TAILGATE PULL HANDLE 0.00 *250.00 F ? 0.00 
*TAILGATE INNER TRIM BTM l?v/ /,)rf O.OO 0.00 *140.00 F a..---
*TAILGATE RUBBER . 0.00 0.00 *295.00 F __, 
*RE.AR BUMPER C/11 0.00 0.00 *12.00 F -;-
*REAR BUMPER TOW COVER LH 00 F " , __ 0.00 0.00 *25. 
*REAR BUMPER REFLECTOR LH dr'/ 0 .00 
*REAR BUMPER SIDE RETAINER LH 0.00 
*REAR BUMPER CLIPS 
*REAR ELECTRICAL KEY ANTENNA 0.00 
*REAR END PANEL A;, 0.00 
*REAR END PANEL GARNISH nv 0.00 
*REAR FLOOR TOP COVER 0.00 

0.00 
0.00 

Ae... 0.00 
0.00 
0.00 

0.00 *60.00F ---
0.00 *9.00F .__ 
0.00 *40 .00F 7 
0.00 *260.00F ---*85.00F -0.00 
0.00 *350.00F 7 

19 
20 

*REAR FLOOR MAT - CHECK PRICE 0.00 
*LUGGAGE COMPARTMENT TRIM BOX - CHECK PRICE 0.00 

0.00 *-F 
0.00 *-F '7 

21 1 *INNER SEAL 0 0.00 *20.00FS --
22 1 *WINDSCREEN SEALANT 0 0.00 *40.00FS --23 1 *NUMBER PLATE / 0 0 .00 *35.00FS X 
24 1 *REVERSE SENSOR 0 0.00 *200.00FS 
F=Franchise part. S=SpcNett. 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

Ah Lim Motor Company/SLN5343L/12/08/2022 17:44. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

Estimates on Miscellaneous Items 
There are no new miscellaneous items selected. 

Estimates on Labour 
No Particulars 

Labour Items 
1 TO DISCONNECT AND CHECK ELECTRICAL WIRING; WIRE SOCKETS AND ETC. TO 

REMOVE AND REINSTALL DAMAGED ELECTRICAL UNITS; TEST AND RECTIFY FOR 
PROPER FUNCTIONING. 

Lab.Type 

New 

Ah Lim Motor Company/SLN5343U12/08/202217:44. Not valid without Reference section. 
Generated using Merimen e-Clalms IEAS 

2,701.00 
240.60 

2,941.60 

Amount 

Je,J 
40.00 



4 

0 5 

In 6 
7 

Pc 

;~ 
8 

If 

n -

0 REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. 
TO REMOVE AND REINSTALL CUSHIONS; SEATS; BACKREST; INNER TRIM; GARNISH· 
ROOF LINING OR UPHOLSTERY TO FACILITATE REPAIRS. ' 
TO REMOVE AND REINSTALUREPLACE WIPER COMPARTMENT SUCH AS WIPER 
MOTORS AND WIPER BLADES. 

TO REMOVE AND REINSTALUREPLACE FQQNT/REAR BUMPER SENSORS. 
TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 

TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR END PANEL.TO KNOCK & 
REPAIR SPARE TYRE PANEL INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED 
PARTS BACK SAME. 
TO SPRAY TAILGATE;REAR BUMPER;RR END PANEL; SPARE TYRE PANEL. 

Lab.Type 

New 
New 

New 

New 
New 
New 

New 

Gross Labour Cost (S$) 

Ah Lim Motor Company/SLN5343L/12/08/2022 17:44. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

Amount 

' '' 
: I I I 

• I I I 

• I I I 

60.00 
7-~,,,, 1,000.00 

, 

dd"'4?/ 1 ,000.00 

2,520.00 

-

..... 



at Woo 
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Insured: 

TOR COMPANY ( MAIN ) 
/08/2022 17,09 (SGT) 

022 17c09 (SGT)) 

{f!J' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the d aims process. 

Policy N, 

ClaimsN 

Sumtnst 
{Cfient': 

2 . This Form must be comofeted by the Policvhokler and/or the Achtal Driver 
3. Information p rovided must be as truthful and accurate as possible. Any wilful m isrepresentation or withold ing of material facts may allow insurance companies to repud\ate policy liabiliJy. 
4 . The issue and acceptance of th is Fonn by insurance companies is not an admission of policy l iability on the pan of the insurance companies. 
s Any falsa mportfng may be mfemtd IP lbe PPllce fQr lovnUgallao 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 
and that copies of th is repon will, fo r a tee, be made available upon application by interested panies. 
7. By the lodgement of th is repon to the insurer.;, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. 

Make or\ ACCIDENT STATEMENT 

(Policy( 

lmark; T 

r 

or Mar 

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

11/08/2022 17:09 (SGT) 
Driver 
10/08/2022 17:30 (SGT) 
CTE, Singapore 
CTE TURNING INTO AMK AVE 3 
Singapore 

· - ·· DETAILS OF OWN VEHICLE •:-'- ... 
' PR: 

Vehicle Registration Number 
epa/,s 

rm: INSURED/POLICYHOLDER 

REV 

-ne ~-

1 

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 daiming 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 
NRICNo 
Date Of Birth 
Occupation 

<PJ Accident report SA 1 C228B0009 

SLN5343L 

No 
CHEONG JEE MENG EDDY 
SX:XXX767J 
evegwc@gmail.com 
(Phone) +65-97613822 

Toyota 
Esquire 
ESQUIRE HYBRID 1.8 GI CVT 2WD 

Private use 

No - Claiming third party 
Private car 
Auto 
1797 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/01037150 

GOH WEE CHENG EVELYN 
SXXXX058A 
27/09/1973 
Indoor 

Page 1 of 21 



D a t e o f a ccident: iO /'o / ;2..)_ 

My Vel1 icle A : :5 L 1'-' 5·.3 4 3 {_. 
SKETCH PLAN 

Time: 5. 3 ° PV"'\ LOGl~ ion:_ c ·n:: -t._1,_ ,'v\ 't.":5 ·, , '\h::, 

Vehicle B: (S; 02, 7.f 'j 5"(_ i c__ V e hicle C :. _______ _ 

DESCRI BE CIRCUMSTA NCES OF THE ACCIDE NT 

j \, \-tv {lv\(i ('.\C; ic- ~v-e. - ~. {\ \;<l.V\ l;C\VY\lfY\-€_0 ,1,\fo (\'\ \. _ < <"-.. ( I 
-{rc,\','"I bPC\1/\c( 6.v\("{ I l,cc\ -/-..J JL\'"-" (-,,qf.e ·-f-o 1), ......... ,1 ..l-~./Vt 0(\ ' 

,-z,. l\ \ _..V' -1.."J'<v',JOv.-d at v\d ~-l -\v,e. (:__ c ":...~ · ,-Ii -P,1Gv\-+-
I ·n , e c-(, v Q..< o-r r; 58 ~'15 0 (_ INO..S ( o 0 D-e Cq-\-\ vc'__ lw1 '\ l \)t ,'\_ 

rne \,~ s I 6"f ~ -/.) 

. .) 
C c,1.-,-\-c\ c:¼ 0'-.\<'r,\.:;x>_r a 1..1.\. rl Cl_ C.(.-0 "-I of-V\ V fl_~ 

I . I - r 
I \ c ~, c~'<-

I 

dc1aim o~)Ah Um Motor D Claim OD/TP at other workshop 0 Reporting Only 
Remarks : P asc forward a copy of my efile accident re port to: 
My workshop : 
Email address : 

& myself : 

Email address : 

Note: Picas~ tak~ note that yo~r insurer have 14 days t lmcfr,,mc for you to submit own damage claim under 
you ow n policy. Kindly check with >•our own in~urcr for more informat ion. 

)ECLARATION 
l ~•Jc dtcl;m.: the: fo rcl!o ·n,; µ.i rt1cula1s are true m evc1y rc•t, i · i l. 

c::J, 
hc; hofd,: ,·) Si{: '1 ll lll(C 
te C. T,m c 

~A 1 ~??ARnnno 

01,ver 's Sii;natu1c• 
(If d1ivc•1 i~ not the policyholder) 
O.-,:c & J1111c : 

>\h ~omp3ny 

R(•1>on111i; Cc, ,, c11onncl'~ S1i;nJtucc 
Nome 
NRl(/F IN No 

•• I •• '• • • 

Page 5 of 2 l 
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