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ASS.REC.8Y:
/’/c/ma-z% ASSIGNMENT
From; Date: Veh No: *P/ A 5.; ¢3Z Yr Regn: 4'51 <;
; Estinatod Cout Type: M.Car / M.Cycle / Bus / Van / Lorry [ Taxi/ Prime Mover | \
Truck / Traller or ) ., L'/?,. ,
To Inspect Vehicle No: Make: Zy £rqure cc (777
i Virfshonms M Lo Colour A Pthi  AC InsuredISWININA
» o Sp.Readng 7 7014 T/Radlo: Insured / Std NI / NA
Insured: Eng/MNo: <
Policy No. CNo: ZwRbG - 023725/
Claims No. ‘ Gen. Cond: &c;ﬁ? Fair / Poor / Burnt
Sum Insured: _ Excess: Steering: Inordar / Jammed / Leaked / Bumnt or . .
(Chlent's Record) Breke: Inowdar/ Jammed / LeakedJ Burnt or .
Make of Veh: Modi: NIl /S/RIm | ST or
TyreSkze:  F: ZZj/ﬁ-f/@Z
(Policy Condition) R: -
Remark: The veh had commenced Its NS | OS | | BS/DUN/EXNOVA/GY [ FS I LIZAHMICT OHTSU | PIR | SUMI |
repalr at the time of Inspection. — TOYO/YOKO or
Bal. or Market Value: — Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (} mm R/Ba!. 0/) _mm
GIA / PR Seen: Consistent? : Yes or No UBal. ? mm UBal. ; _omm
Est. Repakrs: /{ days Res. Yes or No D.OA. /J/d /ZZ DOL /(/}/ZJZZ
Lum Sum: /,4 / % 3 Val.: Yes or No Survey heid at
CA / REV | REP. / 24HRS Des. of Damages : Frt OIS | NIS 1 UIC I Rooftop of
Bals; : Vehicle: IN/0OUT
ate: Person Contactea: The UIC | Chassls frame / Body Structure affected due to coflision.
Date / Time [L Action / Instruction
l - \
] , o _ e
- / e _ -
e | . B - T
Dkl o4 FAFR I : Prell. Report Days Of Repalr:
v B : Final Report Resurvey No. of Trip: ,-Sutvey Fee:
Time, Fle Retum 17 —m— SO
iTrusporw;;u
,,,_ — Add Fee: : Site'Insp (s’**. - );__S +RS._ S
: Interview ¢ ) ke
oport Format : , - Tech Invs (S L ey
mp Sum/1.B.I: (S ) Weekend ($ )
—— . . ks :
AL :
S————




AH LIM MOTOR COMPANY

-
/ 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
TP INSURER: EQ Insurance Company Ltd (HQ)
‘ [SURVEYOR COPY|
Singapore otk -
\
PARTICULARS OF CLAIM - -
Claim Type: THIRD PARTY ef. No:
Policy N}:)F: [AT4l% Date of Loss: 10/08/2022
Vehicle Reg. No.: SLN5343L Driveable?
Party At Fault: UNKNOWN
Driver (TP): GOH WEE CHENG EVELYN
) TOYOTA ESQUIRE, 1.8 HYBRID 7- . Date:  08/05/2017
Make/Modei: SEATER GI CVT (A) Vehicle Reg.
Vehicle Colour: WHITE
Engine No: 2ZR1902659 Chassis No: ZWR800232912
Odometer: 0 KM ’
N7 vthorsz s
Paint Type:
, f
Total Loss? NO /4 Wity 2 ﬁ/‘,, <
Est. Duration of Repair
(day) 2 L ‘/4'7/
ltants hence notify
Remarks: CAR IN @ ALM AMK AUTOP g imatel owing:
: o To resurvey hefcrerditer spray painting
Present Location: AH LIM MOTOR COMPANY (AWM fichiay dairaged pari(s) during resurvey
1+ Parts prices-are subject to confirmation -

COST OF CLAIMS
Parts

Viscellaneous Items
abour

aintwork Labour

owing

« Third party survey is on & Without Prejudice besis —{ ——
o No illega!_mg@lﬂga}bog(s) is a‘,b!”f_d, i
« Supplementary item(s) must be resurveyed and

I Subject o finel approvalfrom Insurance Company | Amount,
2,941.60

Acknowledged by Repairer 0.00
[S)lg:\?lum 2,520.00
ate: 0.00
0.00

Gross Total (S$) 5,461.60
+ GST 7.00% (S$) 382.31
Nett Amount (S$) 5,843.91

is claim is handled by: ZILA

Generated using Merimen e-Claims Internet Estimation & Adjusting System




G Version: 1.0 (Last Synchronised: 12 Aug 2022)

1-MPV
Repairer's (Price-denominated Standard List)
Ah Lim Motor CompanylSLN5343LI12/08/2022 17:44
These estimates are valid only if they contain thg print code (above
the END OF ESTIMATES marker on the last estimate page

i isk *.
Further Info: Items/values not in reference catalogue are prefixed with an asteris|

TOYOTA ESQUIRE 1.8 HYBRID 7-SEATER GI CVT (A) (Catalogue:Merimen Singapore 1.0)

) on all estimate pages, running page numbers with |

|
|

Estimates on Parts %Disc %Depr Amount
i No. P o. Particulars o - I -
;n,gt,y,jn,Nf — - ) o A‘l 0.00 0.00 *60.00 F -
1 2 *REAR WINDSCREEN MLDG LH & RH £ o000 000 *550.00F —
2 1 *TAILGATE Ae. 0.00 0.00 *25 00F «—
31 *TAILGATE ESQUIRE LOGO A2 0.00 0.00 *25 00F ——
4 i *TAILGATE HYBRID SYNERGY DRIVE LOGO 0.00 000 *“180.00F =
5 1 *TAILGATE LOCK 0.00 0.00 2C *20.00F X
6 1 *TAILGATE LOCK CATCH = 0.00 ot *20.00F ——
7 1 *TAILGATE PULL HANDLE 006 000 *250.00F
8 1 *TAILGATE INNER TRIM BTM W) Drr o 00 OB “14000F ="
9 1 *TAILGATE RUBBER 7z b 000 *29500F «——
10 1 *REAR BUMPER A 0.00 *12.00F —
1 1 *REAR BUMPER TOW COVER LH few 000 000  *2500F X
12 1 *REAR BUMPER REFLECTOR LH p";:/ 0'00 0‘00 *60.00F —
13 1 *REAR BUMPER SIDE RETAINER LH ey 0.00 5,00 “Q.00F —
14 ¢ *REAR BUMPER CLIPS : 0'00 “40.00F 7
15 1 *REAR ELECTRICAL KEY ANTENNA 0.00 i 00 7
16 1 *REAR END PANEL A 000  0.00 260.
17 1 *REAR END PANEL GARNISH Pet 0.00 0.00 . 85.00F S
18 1 *REAR FLOOR TOP COVER 0.00 0.00 350.0? F -4
19 1 *REAR FLOOR MAT - CHECK PRICE 0.00 0.00 -F A
20 1 *LUGGAGE COMPARTMENT TRIM BOX - CHECK PRICE 0.00 0.00 *F
21 1 *INNER SEAL A« 0 000  *20.00FS —
22 1 *WINDSCREEN SEALANT e 0 0.00 *40.00FS
! 23 1 *NUMBER PLATE fe~0 000  *35.00FS X
24 1 *REVERSE SENSOR s 0 0.00  *200.00FS &
1 F=Franchise part. S=SpcNett.
Sub Total (S$) 2,701.00
+ Margin on L,N Items 10.00% (S$) 240.60
Total Parts (S$) 2,941.60
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 Lab.Type Amount
Labour Items ]’/
1 TO DISCONNECT AND CHECK ELECTRICAL WIRING; WIRE SOCKETS AND ETC. TO New 40.00 |

REMOVE AND REINSTALL DAMAGED ELECTRICAL UNITS; TEST AND RECTIFY FOR

PROPER FUNCTIONING.

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

L




- Lab.Type

I — T i — —— o Amount
O REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. Ne I -
W
TO REMOVE AND REINSTALL CUSHIONS; SEATS; BACKREST; INNER TRIM; GARNISH: N 120.96 ="
ROOF LINING OR UPHOLSTERY TO FACILITATE REPAIRS. ’ ow 180.00 £,/
TO REMOVE AND REINSTALL/REPLACE WIPER COMPARTMENT SUCH AS WIPER New
¢ MOTORS AND WIPER BLADES. 60.00 —
0 5  TO REMOVE AND REINSTALL/REPLACE FR@NT/REAR BUMPER SENSORS. New 60.00 724
n 6  TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. New 6000 —
7 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD REAR END PANEL.TO KNOCK & New Yo 1.000.00
Pc REPAIR SPARE TYRE PANEL INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED R
. PARTS BACK SAME.
: 8  TO SPRAY TAILGATE;REAR BUMPER;RR END PANEL; SPARE TYRE PANEL. New o/o’a/ 1,000.00
)r _—
. Gross Labour Cost (S$) 2,520.00
Ah Lim Motor Company/SLN5343L/12/08/2022 17:44. Not valid without Reference section.
Generated using Merimen e-Claims IEAS
< END OF ESTIMATES >




A314-32-C625

BOFAH LIM MOTOR COMPANY (MAIN)
TIME: 11/08/2022 17:09 (SGT)

D BY: ZILA
= 1(11/08/2022 17:09 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

at Worl =P
of
I . IMPORTANT NOTICE
nsured: 1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be i / i
Po&:y N 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
- lgation
rds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

Claims N A . :
All 12150 NPPOING Ma RO reemad 1o (N RUCD TOJ YOS

6. This report will be forwarded by the insurers of the GIA Recol
Sum Inst and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

(Chent's
Maks of \ ACCIDENT STATEMENT
11/08/2022 17:09 (SGT)

Driver

Date of Submission
(Poticy ¢ Reported by
Date of Accident 10/08/2022 17:30 (SGT)
AT Exact Location of Accident CTE, Singapore
CTE TURNING INTO AMK AVE 3
Singapore

Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE

or Mar
- Accid RS
PR ! -
& Vehicle Registration Number SLN5343L
Cpalrs

INSURED/POLICYHOLDER

m:
No
CHEONG JEE MENG EDDY

REV Is company?
Name Of Registered Owner
_ NRIC No SXXXX767J
- Email Address evegwc@gmail.com
29_ Mobile Phone No (Phone) +65-97613822
Alternative Phone No -
= VEHICLE PARTICULARS
§ Manufacturer Toyota
/ Model Esquire
Variant ESQUIRE HYBRID 1.8 GI CVT 2WD
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Auto
1797

Transmission
CC

INSURANCE COMPANY
Direct Asia Insurance (Singapore) Pte Ltd

Name of Insurance Company
Policy Number / Cover Note Number MT/01037150
DRIVER
Name of Driver GOH WEE CHENG EVELYN
NRIC No SXXXX058A
Date Of Birth 27/09/1973
Occupation Indoor
Page 1 of 21

@Accident report SA1C228B0009




-

' Date of accident: (9 /B [ Time: 2 "3 € Y Location: CTC A '\‘\ e boawg fve 3
My Vehicle A: _S— N 52 4"2 [ Vechicle B: G 22 7 "] 5¢ C  vehicle c:
SKETCH PLAN —

f " )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT I ;
- el \ e \elH DA
T stepped af R G(ﬁ( (lght 2N car o Al A

L\

N one to \,\‘\\‘ﬂﬂ(\ l (\\( \\c\,\i o b{_, wn \'\m; (a_bw A A “l\\s, M

1 y i

l G "3\\" Cac ()l\, A\a‘e 2. N van "(\b’Y\U’Y\Qd "'H‘U i Wil |
Ry TIAL)

id

\57('.;,.&\,, \'L- (\..«’\ o oong L L\C‘c\ 'l’\:‘ _BG\M BT‘Qk o ")(‘“F‘! ﬂrf- N‘t‘)
Qar ‘f\"Cw\ VC'H‘V\:\ {*’Y»\a el C“\d Wt e C(\‘\' “q _'_(\/_C_V_L

—

The v of T 438 TIUS0 ¢ wih oGy cETHVE. ‘\‘U'\‘"
1 e ‘ ) '\ 21 =
Mme WM Contcd  Ouml=er Aund e C-"—‘I\a\," of Wan f”‘"\/ g
"'-.(G’\I (_-Q .

| S
B

/ \Z)/Cla:m Oop/TP /Ah Lim Motor  [] Claim OD/TP at other workshop ] Reporting Only

Remarks : Pi&ase 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.

)ECLARATION i o

“Wedeclore the !owuc'ng particulars are true in every resyfi,

Zila

S—_
— eI A LMoy Company

T e—
licyholder's Signature Drwer's Ssgnature Reporting Cenpfedfersannel’s Signa tucc
te & Time (If driver is not the policyholder) Name /
Date & Time: NRIC/FIN No

f21
At SAT1C222RNANNO Page 5o
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