
•• All ··----
AS.S. REG. BY: _ t, ~~------=_L-1 _RE-F: ~1'!:_''1!_ _____ ...L-___ _ 

/1/ft:r,1 

From: Date: 
ASSIGNMENT '! ;

1
/J 

" J>/J,z; 1;5c//1? YrR~n:3~ 
Estlma!ed Cost 

Qo@ws 'IP RES/ op RES/ E\IA' INV' MV 
To Inspect Vehlde No: ---------,,---,---- -
81 Workshop mis ----~Ac_:..._J, _ ___:/,:._,_,...,,, __ 
of }:-,,., ,/hJ.,

1 J Insured: 
··--- --- ------ ·------ -- --- - ---

Policy No. ------------------
Clalms No. · ---------------SumlMUred: ·-----
(Cflellt's Reoord) 

Make of Veil: 

ltf//ti 
(Polley Cond/llon) 

Excess: 

P.cman:: The veh had commenced Its 

repair at the tlme of lnspectJon. 

Bal. or Marl<et Value: 
ffl 

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

Veh No: ·- 1 Taxi I Prime Mover/ 
Type: e!!Jf1 M.Cyela f Bus 'Van / Lorry 

Truck/ Trailer or '4;, '' ;1f_ Make: l/d//c flv, J'<;? c.c 
A- /1 it AJC: Insured/ Std I HI / AA Colour r YT • vr 
,<',,., b. // T/Radlo: Insured/ Std I NI I NA Sp.Reading v' .., r O , 

Eng/No: 

C/No: 

Gen. Coild: ~/Fair/Poor/Burnt 

Sleeting: lno~ I Jammed/ Leaked/ Burnt or 

------
Brake: lno.ci;r /Jammed/ LeakedJ Burnt or 

Modi; NII I SJRlm I ST~ or 

Tyre Size: F: )15/$S-/f11~ 
------R: ----------:::-----

BS I DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU ~SUMI/ 
TOYO/YOKO Of 

Er2!ll 
--------------··· 

R/Bal._. _ _ _£_ mm 

L/Bal. '9 mm 

R/Ba!. ___ 7" _____ mm 

L/Bal. 9 mm-
Gv, I PR Sean: Consistent?: Yes or No 

Esl Repairs; -63,;-~ Res.: Yes or No 

· Lum Sum: /,d, I % 3 Val.: Yes or No 
D.O.A. iz7 r Ii 'Z D.0.1. ffaZ'iZ 2P t z 

I 
Survey held at 

CA I REV I REP. I 24 HRS 

Dare: ____ Person Conracte<i: 

Des. or Damages : Frt / Rear I 01S I NJS I UIC I Rooftop or 

Vehicle: IN I OUT A,/ f /?-7 

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

I 
- ·- ----.. - -- ---" ---

Oawrm.,, r,. Pao ro? 

I} 

Ovlllffint, Flt Rtlurn lo? 

0: Prell. Report 

0: Flnal Report 

The U/C / Chassis frame / Body Structure affected due to ccimsk,n . 

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

--------- ---··---·--·--·· · - ·-· ··--·-----~-- -. 

Days Of Repair: 
I 

:survey Ft>e: Rosurvoy No. of Trip: 

z, jr~;.,r 
Add Fee: 0: sue ·rnsp ($ )!__s .ns. ___ s, 

Report Format : 

Lump Sum 1I.B.I: (5 

0: Interview ($ ) r,. -~ D Tech lnvs (S ~-- - - -·· - · · ·- 1, oi1-,..,} 

D Weekend (S 
""----·, . .__ ___ _ _ _ ..J 



AH LIM MOTOR COMPANY 
176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 575721 
TEL: 6456 3637 FAX: 6456 3686 Email: admin@almsm.com.sg 

GST:M9-0009639-E RCB NO:06470300B 

MIS : DENG CHEN 
I MARY MOUNT TERRACE 
574036 

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

SMC7158M 
Third Party 
22/09/2022 
SJN4210S 

/Vd/ /4#1,~ 
,/4.,1~ /.J {plff,~ 

J~fPv~/ 

Estimate No: 
Date: 
Policy No: 
Veh Reg No: 
Make/Model: 

MCS1900724 
23 Sep 2022 
Pl0675683R00 
SMC7158M 
VOLKSWAGEN PASSAT 

Estimate Repair Cost to Vehicle No :SMC7158M 
Amount 

Description 

SPARE PARTS 

I FRONT FENDER LH 
2 FRONT BUMPER 
3 HEADLAMP LH 
4 FRONT BUMPER LOWER SIDE CHROME MOULDING LH 
5 FRONT ALLOY RIM LH 

LABOUR 

Quantity 

I PC 
I PC 
I PC 

P4/./t,,r_ l PC 

I PC 

Less 10% 

List Price 
S$ S$ 

1,009.70 
._..../ 

2,330.70 "'7 
C,n 2,330.67 ----148.21 

/(_ 2,139.60 )( 
7,958.88 

795.89 7,162.99 

6 TO CHECK WIRING AND REFOCUS HAEDLAMP I PC 20.00 
550.00 j5q 

7 TO DISMANTLE AND REPLACE DAMAGE PARTS, TO KNOCK, REPAIR, l PC 
ALIGN FRONT AFFECTED AREA 

8 TO SPRAY FRONT BUMPER AND FRONT FENDER LH 1 PC 550.00 ~~If?( 
\ , \20.00 1,120.00 

S$ 8,282.99 

579.81 

Total 

AddGST @ 7% 

Total Amount Payable 
--- - -

S$ 8,862.80 

TOTAL: SINGAPORE DOLLAR EIGHT THOUSAND EIGHT HUNDRED SIXTY TWO AND CENTS EIGHTY ONLY 

' ' • 
' I 

r 
I 

LKK Auto Consultants hence notify 
the Repairer or the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prnjudice" basis 
• No ifleg~I modihcation,, 1 is c1ilo1•1ed 
• ~upplementary ite1;1(s1 r. iust be resurveyed llHi 

1s subJect 10 l1ni!I apnro•1al from Insurance Company 

,'d i, . 

3ra1urE:. 

For AH LIM MOTOR COMPANY 

--
AUTHORISE 



23~£Jg2~ ~j'.~~"c,~f BRANCH) 
SUBMITTED B Y : GERALD CHEW 
VERSION : 1 (23/09/2022 13:01 (SGT)) 

@f SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Pdver 
3. l_nformation provided must be as rruthful and accurate as possible. Any wflful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate policy liability. 

4. The issue and acceptance of this Form by Insurance companies Is not an admission of pollcy liability on lhe part of the Insurance companies. 
5 Any false reporting may be refecmd to the Pollce for Investigation 
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 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. 

ACCIDENT STATEMENT 

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

23/09/2022 13:01 (SGT) 
Both 
22/09/2022 17: 15 (SGT) 
Singapore 
SIN MING ROAD TOWARDS UPPER THOMSON ROAD 
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 ~wn insuranc~· 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 

(I/ Accident report SA 1 B229N0001 

···· ··········· ········ ···· ···· ·· ·· ·· ·· 

SMC7158M 

No 
DENG CHEN 
SXXXX299A 
DC60222@GMAIL.COM 
(Phone) +65-91190835 

Volkswagen 
Passat 

Private use 

No - Claiming third party 
Private car 
Auto 
1798 

Auto & General Insurance (Singapore) Pte. Limited. 
P 10675683ROO 

DENG CHEN 
SXXXX299A 
26/07/1988 
Indoor 

Page, of 14 



SKETCH PLAN 

st<EffCH PLali 

MP01UANT NOTICE 

I. Roaso roporl llro cl21Gr~ or 1110 a-;cf;lor:I tu opeed up the cfehll procoes. . 
!. Th~ Fornirru~I bo r.omplo\ocJ hv..!ill>...Ecll'l.'l1u!.l.119.L.Jl.ru!l~c.lho A11thorlsod Drfvot. l<JIO i orw!thf1oi:l ing ol tr•WJrlalfacts IBi>Y 
J. ln~orm1!~n p:~.•lclod O';.Jsl l:e as Jrulh rut "IJ•f ...,,r.,,,.110 11..i;_wu.!.lli.l!!, Any l'I !l(u1 rrh rep:~ i~n · 
,uo,•; lns111e11.::e con-,ianios lo ropurlfnto polfcy llnblllty.. . , l:C Jol>'fty en tho ~sirl M tho lnaur<m~o 
I. The J.sL,e end occepterioo of this f'crmby Jns:iranco cony,nnhs b 11el rm ~drrtSi!on a, ro Y 
;on-pan:es. 

>. Any folsr1 roporl(rig moy bo roforrod lo Cho_f2ltq_ql9r hl\1os troatiQ.ll. 
1 

•I c ,- ,r.~r"l mwrnrY~O /1GG~cr~fon 
· r t 'shoJ 11 ' 1 "'" -~ • • ,. ·n:e ri:porl wl1 l·o forworded b:,• tho tisurnrn of lho G~\ H&cords tta11_n!)Amml 0.;11lro c~, ·1 '· . 'J::alhn hi' lw.o r.;s\ecl parl e9. 

>r Singapore (G;•\ ) tor ~rchfvhg tl (l(I th~! 1:op:~•s of ttils report w ti fo r n ro~ be rmdo 11·1e10~-l<l upon npp t•· 
1
.,, t~ cop:es of lho 

r h• •por](lttfl• Cetl , (l (\ ·" ., r, 3>· lho lc<l!lvrmnl "' IMs repotl lo ti10 r11s1rre·~. ~•011 hereby coMcn! to tho srchl:lng c, I ,; '" • 
:or,orl br.l19 n'li/d;i ,;v11'lab:o nforosel:f. 
o. Coni,cnl unclor lho Pors onnl Unle f'rolocllon Act {POP,\) 
lunderstnnd, nc/<nowledno, ngree erv:J consent that: , , ~ cl. \I SO, cli~ch~o 
(e) /•,•~Insurer. 117/ 1'101k,;hoJ> nnd the Oe11..i rol l1s tr;(l11co l,ssocfafon of Slnaoporn f'G!N) c.-.;,•, ,1r~ perr\,V.-Otl 10 .~ ;J ITC! or 
:i-,c!o: p;oco$s trr,o' 1:crson;;Jc':1!(1lpt;r~c,1iil l1 foum !Jon sc,t 0 11 t hi lh's (lorm] ond ti r1y olhN 1:,mcn~lllJor~: tlop pr~n.e li:t<l ti \ t,i ~tlUJ :(f.) 
p,,ssessc.<f by nr,• i;wro): (co t~•: tiJel)' Ibo •Porso11~l l11formnt101t') oncl tl lsc&lse r,i;cf trnM f1)nu~1·, fi;,.orr.il iio1lr:ra 

I 
h ,

1
· " 

• I ) ' f I I . • • lh'• ~u':i"n s a, v.i 1·1i10 lr~vo I 1~11 r.:(f \'Oh.ole(s r,wc,:V~f , , I i's sccf:fent (all fosurer(&) w ho havo t rt urod •:ch\:k (~) r//CrlOtt m ,, ' ' • ·· , . , 
1 re.for red 1-:i r,s lf;o 'Jnrnrnrn ' ), lho f•1s~1.:orn· l~1•1ys>1:1.'law rirml, llto l-/m1ot;iry A1tfhc, ri\}' ol Sl'lg apc:c t<rtd OW/ r~,e;J,m 

goYemrmr-A ~9f1J9yiauthori;y (such as Lio pc-~-co), for tho purposo(s) of: 
(~ proc•3$S!llg, har.d~,g t1nd 1or <leaH/lg wi:h m/ c!asm ln1:l11clln£J If~ i.eit:9m:n\ of lhl' clam; t,:LI ~l'li r.r.:co5!-3!y lr.-rc~l'oaf;C<'.'l, rclt.;n!) to th•>ela:,m; 
(k) ~wcsUg~fog tho aceklonl r11ldlor nlf cl.arm; 
(I:) carry:r-9 out ar.di'or dci'l~g w >:h 11?,' lr~l'llct:olr,~ or tC3p,:>nd':1g to nny cr;qufrlrx; by rm; 
(~,) eonin?$lc1lr~ r,v c l~}-ns (bc! .. dirt9 11:e rru·1,,9 er corr.:i$ponder,c-o, stat~n-.;n1s , /moi:cs, rcpoit} of non;~ to n:c, w hr.h cw'(l l~•rcl,o 
tl~10:0sura of c~rte/11 parson.iJ tJ,; ta .ibou! rm Co brlr,g obont c.lcGvcry cf the o orro 00 w en r.~ C(', 11'F.I o:-:l~rn nl 1;0·1w of ca'1~:..,;,1;~io"'11I pac;;,-..iges'); :mdt'or 

(v) cc-11pl/ng wltn_c;i,-Uocll:o (.'l\01 in ad.T.\·,l~lor:rt_g, proc,,~st1g. barid \"119 ari.l/or <lcJl'tlg 1•1 ~i1ny d.,:;f<J. 
(co'!<!clivc!/ Uw "Purpos es") 

(u) nil f11s11rer(,;) w!ro have !11 ~11reci ve l,~ck (:;) lnvo}1(}(J irr U1l!. :i:c&Jent n: ,cf tt;e 111 ~1irer.s ' twyort/1;,.'I f.'1,ru , rmylilro pc rmttcc to cc,::,:, el. 
vie,, <i~cl~st1 M ,1/cr proc'"ss rr; Fon onn! lnfcrm;llon for ono or rm:c of th:i oi:<ti·:o f·\lr p:isei; a_nd 
(c} n·,; /',;:sG1!ilt bform1:-o;r m1y/cen b~ de; c!o~<Hf b:,, 11n:,- of the, h;urors andlc,r G~ to lh,fr t;·'rd r~rt1 serv;,;o 11ro,1hJo rG <:r .19011:c 
(ln-:~1<frig !heir i:.,·1 yersfl.w1 f;- rrb }, wlr'.ch ml>' c-o s?.e\/ 01,~sldo of $ (lga1:o,:,;, for one o~ rmre of It~ d , ,, ,1i:! l>uriJo~c-.:;. 

Sketch Plan 

. ,-
-~ 
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-
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Ofilo r'a &bnoturo {I d,~101 b not Iha polk;yho!dct) I [Me 
t. 11,xi 

urlJt' ... .. ... -

s: 
vl 
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Wt,·~s1e4 L, f~ l>Otl r.o Clnlro 
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