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ASS. REC. BY: _“““QI REF: [4Z/ 22070/ (7% ’
//c/mdv% ASSIGNMENT
. o Date: Veh No; fm& / 727/" Yr Regn: /&I /-f i
Estimatad Cost: . " Typg@ M.Cycle / Bus / Van / Lorry [ Taxi/ Pdime Mover / j
m@&mmuw : Truck  Traller or :
To Inspect Vehida No: Make: 7” Doy # cc  /E& 7(
al Workshop mis A4 L, Colour A WAF AC:  Insured/Std/ NI/ NA |
of /}/hf( Sp.Reading __; ?(Z P T/Radio: Insured / Std / NI / NA “
Insured: D | Eng/No: i
Policy No. ] C/No: NR 282 3/73 %057 So57¢
Claims No. ‘ Gen. Cond: Qﬁ/ralr/poor/aumt
Sum Insured: Excess: Steering: Inoxdef / Jammed / Leaked / Bumt or
— -
(Chent's Record) Brake: Inoder/ Jammed / LeakedJ Bumt or -
Make of Ven: Modi: NIl /S/RIm | STOERIB: or
/,4/14 _—~  |Tyesee:  F: / ?f/ Soxr/s
(Policy Condition) R: .
Remak: The veh had commenced Its NS | oS | |gs @U/ﬁ'/ EXNOVA/ GY [ FS I LIZA | MIC / OHTSU / PIR / SUMI /
repalr at the time of Inspection. TOYO / YOKO or
Bal. or Market Valua: Eroonl Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 - " R/Ba. § — =3
GA/PRSeen:  Consistent?:Yes orNo UBa. 3 UBal g i
Est. Repalrs: O Zoays Res: Yes or No oA 7/0/22 0.0l /7//0/2422
| Lum Sum: /18 )% 3Val: Yes or No Survey held at
-J CA | REV J REP. | 24 HRS Des. of Damages¢Fi/ Rear 1 OIS 1 NIS 1 UIC I Rooftop or
. Vehice: IN / OUT
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to coflision.
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ﬁ Date/Tim, Fie Pass 1o? jz Prell. Report Days Of Repalr:

‘ y D Final Report Resurvey No. ofTr—lp.:i;_‘ ISurveyFee:

| Outa/Time, Fle Retum 107 (Trnsponatin
2 Add Fee:| |:site Insp ¢ o N_s-rs_s

; T ‘ tInterview (S _ B Y Fme

| Report Format : Tech Invs ($ o -),4 Oty

Lump Sum /1B.I: (5 , B Bgekeay & )

ToTay
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AH LIM MOTOR COMPANY 3
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 i {
GST:M9-0009639-E RCB NO:06470300B
M/S: LIANG YING
138B TOA PAYOH LOR 1A Estimate No: MC1903048
#17-22 Date: 11 Oct 2022
SINGAPORE 312138 \ 7 Policy No: P10262095R02
TEL: 81133311 Veh RegNo: ~ SMQ1722A
ATTN: L\ Make/Model: TOYOTA VIOS 1.5G
oy Arthorns  AUT0 8
Your Ref No: SMQI1722A / ’
Claim Type: ~ Third Party /4/,/”7 e faing
Accident Date: 08/10/2022 7 7/,
TP Veh Reg No: GBE7205E v
Estimate Repair Cost to Vehicle No ’SM,J - B
Description Quantity ~ List Price ~Amount
- S$ S$
SPARE PARTS
| RADIATOR GRILLE BASE 1PC 25450 7
2 RADIATOR GRILLE EMBLEM 1PC 61.90 f
3 RADIATOR GRILLE EMBLEM COVER 1PC 105.40 7 —
4 RADIATOR GRILLE MLDG LH & RH 2PC fn 14680 X
5 RADIATOR GRILLE TOP RUBBER 1PC S 2550 X
6 RADIATOR GRILLE CTR BUSH 1PC T 2090 X
7 FRONT BUMPER 1PC 525.80 7
8 FRONT BUMPER CLIPS 4PC 1920 7
9 FRONT BUMPER CTR GRILLE 1PC At 9660 X
10 FRONT BUMPER LOWER GRILLE 1PC 7t 38730 —
11 FRONT BUMPER LOWER GRILLE LAMP LH & RH 2pCc fin 138320 X
12 FRONT BUMPER LOWER GILLE LAMP CLIPS 4PC A 1556 X
13 FRONT BUMPER LOWER GRILLE TOW COVER 1PC he 9660 x
14 FRONT BUMPER REINFORCEMENT 1PC 42390 7 )
15 FRONT BUMPER SIDE RETAINER LH & RH Ah Lify Mfbr Compar 2PC fn 21340 X g
16 HEADLAMP LH & RH / 2pC  fen 333760 X
17 FOGLAMP COVER LH & RH 2PC Ny 18700 ¢
18 AIR GUIDE TOP LH & RH 2PC A 16940 X
19 AIR GUIDE BTM LH & RH 2PC Tin 13680 ¢
20 AIR GUIDE CLIPS 2PC ha 320 ¢
21 RADIATOR SUPPORT PANEL TOP COVER 1PC fe. 29040 X
22 RADIATOR SUPPORT PANEL TOP COVER CLIPS 8PC fa 3360 £
23 FRONT FENDER COWLING CLIPS 16 PC ra 4390 X
7,982.76
Less 25% - 1,995.69 5,987.07
Special Nett
24 NUMBER PLATE IPC €A 3500 —
35.00 35.00
LABOUR
25 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC A 4000 X
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
26 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC ~res000 X
27 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1PC 500.00 //a{

REPAIR FRONT BONNET INNER PANELS AND AFFECTED AREAS. TO

REFIT LISTED PARTS BACK SAME.




AH LIM MOTOR COMPANY

No. 1 :
TEL. 6(; ;;ng Mo Kno.lnd. Park 2A #01-09 AMK Autopoint Singapore 568047
) 1244 (4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

[SURVEYOR COPY |

M/S: LIANG YING

138B TOA PAYOH LOR 1A Estimate No:  MC1903048 ,
el Date: 11 Oct 2022 5
SINGAPORE 312138 PolicyNo:  P10262095R02
TEL: 81133311 VehRegNo:  SMQI722A
ATIN: Make/Model: TOYOTA VIOS 1.5G
AUTO

\)

Your Ref No: SMQ1722A
Claim Type: Third Party
Accident Date: 08/10/2022
TP Veh Reg No: GBE7205E

Estimate Repair Cost to Vehicle No :SMQ1722A

Description - ) Quanji}yﬂ ~ List Price Amount
S$ S8

28 TO SPRAY FRONT BONNET,FRONT BUMPER. 1PC 500.00 Z&,/
1,100.00 1,100.00
- R B Total T $87,122.07

Add GST @ 7% 498.54
Total Amount Payable S$ 7,620.6l

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND SIX HUNDRED TWENTY AND CENTS SIXTY ONE ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You
For AH LIM MOTOR COMPANY

|
Ah Lim MctgriCompany

AUTHORISED) SIGNATURE

| Date:

LKK Auto Consultants hence notify ;
the Repairer of the following:

o To resurvey before/after spray painting

o To display damaged part(s) during resurvey

o Parts prices are subject to confirmation

o Third party survey is on a “Without Prejudios® basis
o No illegal modification(s) is allowed

. §upplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company k4

Acknowledged by Repairer [
Signature: ‘
Date:




SA1C22AA0005 / AH LIM MOTOR ¢

OMP
ENTRY DATE & TIME: 101072075 15 01 {;’é?‘ MAIN)
SUBMITTED BY: ZILA ' )
VERSION: 1 (1011072022 15:51 (sGy)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly th i ;
2. This Form must e details of the accident to speed up the clalms process.

3. Information provi )
policy liability. provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
4. The issue and acy i
Any false ren . DC of this, "“ by insurance companies is not an admission of policy liability on the part of the insurance companies.
6. This report wi T by racta the Police for Investigation »
and that c%ple‘;"gftiﬁi?fwardquby the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
7.8y the lodgement of[l?on will, for a fge. be made available upon application by interested parties. )

IS 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 ;
Raparisd by I13 (;/t:] 0/2022 15:51 (SGT)
D 4
D ::(e:toi (ﬁ:(:i:dentf Aceid 08/10/2022 10:08 (SGT)

" = ' Fecicent . 5 Temasek Blvd, Singapore 038985
Additional Location Information SUNTEC TOWER 5 DROP OFF PT
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMQ1722A
INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner LIANG YING
NRIC No SXXXX463B

JAMESMOCHIDA@HOTMAIL.COM
(Phone) +65-81121722

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota
Model Vios
Variant VIOS 1.5 G (AUTO)
Exact purpose for which vehicle was being used at time of _
accident Private use
ou claiming under your own insurance policy for repair to

;\gﬁryv:hicle? ’ d No - Claiming third party
Vehicle Category Private car
Transmission Auto
CcC 1496

INSURANCE COMPANY

Auto & General Insurance (Singapore) Pte. Limited.

Name of Insurance Company
Policy Number / Cover Note Number P10262095R02

DRIVER
] PANG LIANG YEUNG
Name of Driver SXXXX463B
gRlC (;OB'nh 14/02/1961
ate i Indoor
Occupation Page 1 0of 18

@& Accident report SA1C22AA0005




Date of accident: ¢ | 'al4
My Vehide o Thrgoysim— Thme: ——C%_ Location: 31t

WVM\&:M B: 4§14 Vehicle C:

/

< Ty o |

~ %
| -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Un the, 05.10.202% at 008 qM. I parked our @r
|ovisdde suntee Towe, 5 Converbor (ker) Faxs d-op]
V_Jf’omf with Mj Wife 9ad  ohyldren  centing mside . :
| v

j\dfd W3 q 5“{ asp in Fror with q Va7 15L, 10 plfe
¢ BE HOSE ‘%IV \'JI{ q SUCH(’/), He Jea M "'FfoﬂL Ov,(u_g
reversed a1 baged oo our Aot pact o oy~ £9-
SMR[222A_ The drver jvst camd ot and fave o
fook , + old _my wite norligy, or damaues  tncorres] tnd oo
oft. (WVstikeq hit s Fon) QurVigo Olate. craclkdd
a1d_n22d o reglatmient tonother wilf e 1aceny) engd
‘]:/ﬂ ‘l/‘-‘\\’g”\;}g '{"0’4 ?L/O ’{Tq qu’{kv:_, —'Hp\_s’ /\»_Ipcm(-

\Z(Gaim O@t Ah Lim Motor  [[]Claim OD/TP at other workshop [ Reporting Only

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 own damage claim under
you own policy. Kindly check with your own insurer for more information,

DECLARATION

I/We declare the foregoing particulars are teue in every respect.

e

;olircrv’\ol;ic;'t Signature Driver's Signature feporting Centre yrwnncl‘s signature
Date & Time: {if dtiver is not the policyholder) Name:
Date & Tume: NRIC/FIN No.:

ASEEMA P2 QL0 GO ACANY
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