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ASS. REC. BY:
e nnerh ASSIGNMENT -
From: Date: Veh No: *P/éx 2¢7¢/?Ymegn 44 | (S
. Estimaied Cost Type: M.Car/ M.Cycle / Bus / Van I'Lorry | Tax! / Prime Mover/ ’
Truck / Traller or o . oo . /
: e
To Inspect Vehicia No: Make: MczM B
&t Workshop mys A4 Lin Colour A’ AC:  Insured ISt INITRE [ £
o ﬂ;‘,_,,.g,,;u 4,4/.‘(» SpReadng /£ Za TRadio: Insured / Std 1 NI | NA |
Insured: Kl _ Eng/No:
Rl CMNo: ere W/a;Z/'éa"/zz,zyf
Claims No. ‘ Gen. Cond: @I Falr / Poor ] Burnt T
S — Steering: Inogdst / Jammed / Leaked / Bumt of
(Chent's Record) Brake: r/ Jammed / Leaked [Bumt or T
Maks of Veh: Modi: NIl I SRIm | STDATRIm or o
/030 Tyre Stze: F:
* (Policy Condition) R: Z éf/ffﬂ/(
Remark: The veh had commenced lts NS | O5S | | BS/DUN/EXNOVAIGY/FS/LizA (S OMTSUIPRISUM
repalr at the time of inspection. TOYO/YOKO or
Bal. or Market Valve: S Eront ag_a,;
IDAC Accident Rport: Consistent? : Yes or No R/Bal.__‘ ( mm
GIA / PR Seen: Consistent? : Yes or No UBal. a mm
Est. Repakrs: 172 32—(;3;5 Res.: Yes or No 00A 2%/ _[/ Z 7 poL 2 %’ / Zﬂ' 2 Z
Lum Sum: Z 5 % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / OIS | NIS 1 UIC | Rooftop or
: Vehide: IN/OUT /44,._ AL
Date: Person Contacted: The UIC | Chassls frame ! Body Structure affected due to coflsion.

Date/Time |  Action / Instruction

STl : Prell. Report Days Of Repalr: |
i : Final Report Resurvey No. of Trip: Survey F'“: N
Ocie/Time, Fle Retumn 17 ’mel; .
. -RS.__S! o
. S Add Fee:| |[:Sitelnsp (5 ._______‘)‘——5 —_——
’ D: Interview (¢ )ifes e =
Report Format : D‘Tech s (8 )ome -
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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
GST:M9-0009639-E RCB NO:06470300B

[GURVEVCR COPY
M/S: SEOW SOO PHENG ERWIN (XIAO SHUPING bt
BLK 128C PUNGGOL FIELD WALK Estimate No:  MC1902951 g
#08-309 Date: 31 Aug 2022
SINGAPORE 823128 Policy No: MP314606 ~ N
LX v Veh Reg No: SKX2424R ‘
ATTN: ‘ Make/Model:  MAZDA MAZDAS 5. ‘»
\0 %% ]S)I(’)?]? WAGON 2.0L
2oy R -6EAT SUNROOF
YourRefNo:  SKX2424R Vo7 Arta ~s
Claim Type: Third Party = Cl\ o, Z/ /et,. 2
Accident Date: 29/08/2022
TP Veh Reg No:  SJQ5995M /Z‘ . 7 /’Lféf‘&/ /ﬂé’/@ é
Estimate Repair Cost to Vehicle No :SKX2424R 7%,
Description Quantity List Price 7; 7A;1;ﬁ;t
S$ S$
SPARE PARTS
I REAR WINDSCREEN MLDG 1rc T 450 —
2 TAILGATE 1PC 1,637.00 ~—
3 TAILGATE EMBLEM 1PC . 4410 —
4 TAILGATE MAZDA LOGO IPC ey 4530 —
5 TAILGATE 5 LOGO 1PC 3630
6 TAILGATE SKYACTIV TECHNOLOGY 1PC Ae 3000 T
7 TAILGATE LOCK 1PC 2T 25620 X
8 TAILGATE LOWER INNER TRIM 1PC f 43200 X
9 TAILGATE RUBBER 1IPC P~ 17750 X
10 TAILGATE LAMP LH 1PC 388.50 7
11 TAILAMP LH 1PC fin 60170 X
12 REAR BUMPER 1PC % 69130 —
13 REAR BUMPER CLIPS 6PC Ney 18.00 &
14 REAR BUMPER REFLECTOR LH 1PC 53.00 7
15 REAR BUMPER REINFORCEMENT 1PC 15540 7
16 REAR BUMPER SIDE RETAINER LH A 1PC brr 4760 —
17 REAR BUMPER SPLASH SHIELD LH AR LIk MZpr Company 1PC fo. 3960 X
18 EXHAUST PIPE TAIL IPC A 1,10950 A
5,873.50 _
Less 20% 1,174.70 4,698.80
Special Nett
19 REVERSE SENSOR I SET 20000 7
20 INNER SEAL LpC il
21 WINDSCREEN SEALANT IPC & 40.00
260.00 260.00
LABOUR s(
1PC 40.00
22 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING. . 120.00 /
23 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN. i 60.00 -~
24 TO REMOVE AND REINSTALL/REPLACE WIPER COMPARTMENT SUCH
AS WIPER MOTORS AND WIPER BLADES. B 60.00 F&(
25 TO REMOVE AND REINSTALL/REPLACE FRORT/REAR BUMPER
| pe 60.00 Jef

SENSORS.
26 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS.




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

[SURVEYOR COPY] ‘

SEOW SOO PHENG ERWIN (XIAO SHUPING

BLK 128C PUNGGOL FIELD WALK Estimate No: MC1902951
#08-309 Date: 31 Aug 2022
SINGAPORE 823128 Policy No: MP314606 y
VehRegNo:  SKX2424R )
ATTN: Make/Model: MAZDA MAZDAS 5-
DOOR WAGON 2.0L
SP.6EAT SUNROOF
Your Ref No: SKX2424R
Claim Type: Third Party

Accident Date: 29/08/2022
TP Veh Reg No:  SJQ5995M

Estimate Repair Cost to Vehicle No :SKX2424R

~ Description S __Quantity _ List Price Amount
S$ ¥ S$
27 TO REALIGN, DISMANTLE AND REINSTALL/REPLACE EXHAUST PIPE. 1PC At 80.00
28 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1PC 800.00 9’ ﬂ&(
REPAIR REAR END PANEL INNER PANELS AND AFFECTED AREAS. TO
REFIT LISTED PARTS BACK SAME.
29 TO SPRAY TAILGATE,REAR BUMPER,REAR END PANEL. 1PC 800.00 ¢ﬁ’{
2,020.00 2,020.00
 Total S$ 6,978.80
Add GST @ 7% 488.52
Total Amount Payable S$ 7,467.32

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND FOUR HUNDRED SIXTY SEVEN AND CENTS THIRTY TWO ONLY

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

For AH LIM MOTOR COMPANY

A nsultants hence notify i
irer of the ﬂ lowing:
Eh'l% ’r:::f:eyebefore/ ﬂ spray painting AUTHORIS SIGNAT
o To display damaged pari(s) during resurvey URE

j j irmation
o Parts prices are subject to confirma '
o Third party survey isona “Without Prejudice” basis

o No illegal modification(s) is allowed sl
item(s) must be resurveye
y gufmm& a:‘(vawal from Insurance Company

Acknowiedged by Repairer
Signature:
Date:




f01 / AH LIM MOTOR COMPANY ( MAIN )
. & TIME: 30/08/2022 13:43 (SGT)

BY: ZILA
{: 2 (31/08/2022 13:40 (SGT))

y

y

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comrectly the details of the acl:ldent to speed up the clalms process.

2. This Form must be
3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acceptance of lhls Form by msurance compames is not an admission of policy liability on the part of the insurance companies.
gapore (GIA) for archiving

* D10
6. Thls repon w:ll be forwarded by the msurers of the GIA Records Managemen\ Centre established by the General Insurance Association of Sin

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.

\\
% N
" A ACCIDENT STATEMENT

30/08/2022 13:43 (SGT)

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Both
29/08/2022 09:20 (SGT)
Paya Lebar Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Country/State of Loss

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
cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SA1C228U0006

SKX2424R

No
SEOW SOO PHENG ERWIN

SXXXX196Z
MARYANN@THESTUDIOLOFT.COM.SG

(Phone) +65-97907623

Mazda

5
MAZDAS5 5-DOOR WAGON 2.0L SP.6EAT SUNROOF

Private use

No - Claiming third party
Private car

Auto

1998

HL Assurance Pte Ltd
MP314606

KOH MEI LENG MARYANN
SXXXX724A
07/12/1973
Indoor




Date of accident: 2T Aye, . g
\uJiTlme: 9 20 am
_—\

My Vehicle A: SEX 2y2vy R

Location: P“yf\ Lkbay Ros (ﬂ

SKETCH PLAN Vehicle B: S0 S ¢ ¢ "

Vehicle C:

8 AT
6i e

i3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rvIV']J \»L‘hl(lt NC{S (?’rqf\omo\’\/\ al()\ﬂ\. (;((»)(‘( LL",’){’\/ Q(,Q wao ;-{‘l.m;l —t—‘o

turn e+ mvto Jo, A’vé‘r 3 'uji\u\IH was h on 't'tx[’lgc(([;

b? Veule \3 -

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

you own policy. Kindly check with your own insurer for more information.

DECLARATION
I/ e declare the foregoing particulars are true in every respect.
R ) (A MV( ¢ PR

-

Policyholder’s Signature

Date & Time: 7 1 /g

Dr;wr", Signature
g 1(/“4 (f driver is not the policyho'der) i
Date & Time: 2.5 A7) 12 63y pn

\B/Claim op[TpP a€ Ah Lim Motor ] Claim OD/TP at other workshop [ Reporting Only

‘
1 |
own damage claim under |

0 2 )

A Lim b
Reporting Centre feydonnel’s §ignature
Name:
NRIC/FIN No.: P

page 5 °f 17
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