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ASS. REG. BY: REF: ?7Z / i ' a' v (f ro I K v 
ASSIGNME--. !._N_T _____ ---1._--::-----:~---

From: ------- Date: 
Esdma:ed Cost 

QD t.ff}ws 'TP RES 'OD RES ' EVA' INV' MY 
To Inspect Vehlcle No: 

at WO!tshop mis 
-~:---

of J'/4 
Insured: 

--------- ----
PoficyNo. 

Claims No. --- -------------
Sum Insured: 

jGlient's Record) 

Mako of Yeh: 

{jA 
(Policy Condition) 

Excess: 

P.omari:: The veh had commenced Its 

repair at the time of lnspectJon. 

Bal. 0< ~I Value: 

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

GIA I PR seen: Consistent?: Yes or No 

Veh No: Yl<i 5~fo O YrRe<;in: / 2 1 I" j} 
Type: M.Car / M.Cyele / Bus / Van /Lorry/ T axl / Prime Mover/ 

Truck/Tralleror ', t,,/q-J'~ 
n ---94.J " 9? JI! Make: Jv'b~ /~-t:,.,-- c.c __ l __ .__,,,_ 

Colour /4. AJC: Insured I Std/ NI/ NA 

Sp.Reading _t/:_1'1 y T/Radlo: Insured/ Std/ NI I NA 

Eng/No: 

C/No: =t;,r:: I.! T ~kc 51' c;., I 12 Z rf 0 
Gen. Cond: I Fair/ Poor/ Burnt 

Steering: lno~ / J:immed /Leaked/ Bumi or 

Brake: lnQ:!lier /Jammed/ LaakecLJ Bumi or 

MOdl : NII I S/Rlm / STD em or 

Tyra Size: F: J Z 5 / (j /f't .f 
R: --------

BS/ DUN/ EXNOVA / GY / FS / LIZA I MIC/ OHTSU / PIR /SUMI/ 

TOYO/~or 

.Em!1l W! 

---

R/Ba1. __ _q_ mm R/Ba!. f . ____ mm 

mm L/BaL 'J' mm 

I 
Est. Repairs: d~--da~ Res.: Yea or No 

Lum Sum: _¼ __ % 3 Val.: Yes or No 

L/Bal. ----:.-- 9 
D.0.A. j I fa~72 2 D-0.L J7l/tJ/2qtz 

j 

Survey held at 

CA I REV I REP. I 24 HRS 

Date: Person Contacte<!: ----
Date I Time Action / Instruction :----=---------±-

Des. of Damages: Frt / Rear / O/S / N/S / U/C f Rooftop or 
Vehicle: IN/ OUT A// J 

The U/C / Chassis rramo I Body Structure affected due to comsk,n. 

----- --------- ---------------
----------------------------------- ---

-----r---------- ---- - ----- -- ------- ---·----------- - - ·-· ··· --· --
-- -- -· - -- ·--- .. -- - - - - ... - -- ----- ·----- .. - -·-- - ·--

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

I ---------------·---- -·------
-------- ·--- ---···- - - ---- ··- . ·-· ·~-·---- . - ------------ ·-··--·- ·· .. - -- ------ --- -----
Oate/Tmo,F1ePm1o1 

,, ____ 0: Fina/ Report 
D.,ia//'ine, flt Rttwn 10? 

Days Of Repair: 

Resurvey No. of Trip: ' Survey Fee: 

2) 

Report Format : 

1T~:n 

Add Fae:O:sitelnsp ($ __ ____ __ )!_s.Rs. __ s, 
0: Interview (S__ _ __ _____ ). r, •. · l'i 

0 Tech lnvs (S 
Lump Sum 1I.B.I: (S D Weekend (S I 

I ·, 
I 

·- - -.J 

-

I t 

-I (' 

a 
C ex: 
N 



AH LIM MOTOR COMPANY 
176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 575721 f)Y~\ 
TEL: 6456 3637 FAX: 6456 3686 Email : admin@almsm.com.sg rc51 OR ~-0 

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

/l/ '1 /tr-,Ae,,,,r-~ 
MIS: KARTHIK SEKAR 

BLK BISHAN ST 24 
#05-164 
SINGAPORE 570267 

// 4 
,A~ Ak,,,, /e:,'.4-f 

Estimate No: MCS1900736 
14 Oct 2022 
MA006376 
SKZ5550D 

Date: 
Policy No: 

ATTN: 
Veh Reg No: 
Make/Model: SUBARU FORESTER 

Your Ref No: 
Claim Type: 
Accident Date: 
TP Veh Reg No: 

SKZ5550D 
Third Party 
13/10/2022 
SDZ899P 

Estimate Repair Cost to Vehicle No :SKZ5550D 
Description 

Nett 

I FRONT BUMPER 
2 FRONT BUMPER CLIP 
3 FRONT BUMPER SIDE RETAINER RH 
4 Fl¥)NT FENDER LH 
5 FENDER COWLlNG CLIP 
6 FRONT ALLOY RIM LH 

LABOUR 
7 TO CHECK WIRING AND REFOCUS HEADLAMP 
8 TO WHEEL ALIGNTMENT 
9 TO DISMANTLE AND REPLACE DAMAGE PARTS, TO KNOCK, ALIGN 

AND REP A1R FRONT LH AFFECTED AREA 
IO TO SPRAY FRONT FENDER LH AND FRONT BUMPER 

Quantity 

I PC 
I0PC 

I PC 
I PC 
8PC 
l PC 

Less 10% 

l PC 
l PC 
l PC 

l PC 

List Price Amount 

600.00 
60.00 

b 1 7 22.00 .__-
It, 300.00 .__..,,,, 

"'"' 48.00 )(' 
"~ 850.00 .,_.,., 

1,880.00 
188.00 

20.00 
80.00 

500.00 

500.00 
1,100.00 

1,692.00 

/.s'? 
6~ 
~~-( 

~e:;~ 
1,100.00 

Total S$ 2,792.00 

Add GST@7% 195.44 

Total Amount Payable S$ 2,987.44 

TOTAL: SINGAPORE DOLLAR TWO THOUSAND NINE HUNDRED EIGHTY SEVEN AND CENTS FORTY FOUR ONLY 

-0·-. 
( 
.! 
I 

t 

' 
' t 
I 

' 

U<l<"M> Consultants hence notify 
lie Repairer of the following: 
• To ,-,vey blforelafler spray painting 
• To display damaged pa,t(s) CMlng flllMY 
• Parts prices are subject to confirmation 
• Third party ~urvey ,son a "Without Prejudice" bllla 
• No Illegal modifteation(S) is allowed 
• Supplementary ltem(s) must bt 1111ineyecS IIII . 

Is subjeel to final approval 1101'1\ ll'ISUr1me Company 

Acknowlei:sgc1 cl oy Repairer 
$:gnaturi!: 

For AH LIM MOTOR COMPANY 

·---- •·------------' 

I 
I 

.,, 
I 



.,d22AD0003 / AH LI 
ENTRY DATE & TIME· it~OTOR COMPANY (BRANCH) 
SUBMITTED BY: MEILI TA,!]12022 17:58 (SGT) 
VERSION: 1 (13/10/202217:sa {SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT Nonce 
1. Please repon ""='"''" . 2. This F - the details of the accident to speed up the claims process. 
3 1 fo 

0 '!" must be comoletert by the Policyholder and/or the Actual Driver . udiate 
• 1.n 1rm

st•on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to rep po icy •ability. · 
~ · xhe issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 

• ny fnlse mpnrtlng may he referred to the Polloa for Investigation • · 6· This repon 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 repon will, for a fee, be made available upon application by interested parties. . Id 7· By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesa · 

ACCIDENT STATEMENT 

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

13/10/2022 17:58 (SGT) 
Driver 
13/10/2022 12:45 (SGT) 
Alexandra , Singapore 
ALEXANDRA 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 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 ... 
Oats Of Birth 
Ocoupatlon 

- Accident report SA 1 B22AD0003 

SKZ5550D 

No 
KARTHIK SEKAR 
SXXXX218I 
sekar.karthik@gmail.com 
(Phone)+65-91557746 

Subaru 
Forester 

Private use 

No - Claiming third party 
Private car 
Auto 
1995 

Etiqa Insurance Pte Ltd 
MA006376 

SCINDIA SHANKAR 
SXXXX248C 
27/05/1980 
Indoor 

Page 1 of 21 
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l')KETQl:! PLMI 

.M.fQRTANT NOTICE 

I. P,,aa rapcrl _i;_~ 1110 t!<:>l~l's of lho occ<lonl lo G/l'1ed u;> IM c '.:ih-e. fl lO CO!'- C, 
!. TI,½ Form rrost ho s;omp(o1ot1 !lY-l.!1.0..1!2.!J;·ihQJ~pr nm.I/o r 1110 /\\IJh Q!.i;;J!.!1~ . ~-/frJ of ,-;:. tr;:;;!I feet~ rrrr; 
1 In.! ·r , . · • •-1.r.01 ont~Jl •· 
• or11U <Jll provl:lod rn .rsl boo; Jru lhlul nniLa,;;c.11cA\" "k pol'Js lblo. /, n,- v111\1I 11f11ep.~, . · 

1to-,1 in,ur8nte corrf.'B ti'hs lo m 1111dln!n poll~·,. l'abllity. . . , I" ' n sur;;.r.~o 
• ll'<! 13• , , r I , H on tr.a pl l ~• •· •· ~ue Md ncceplenco of l·tl:3 r=onnliy lns u,or:co coJTp~•nbs Is r:<il an c,Jrri9s!t•.1 c , F'•<:'/ a . • 
:orrpan!as. 
;_ linv foli, o roporllnlLIJH•Y bn rcfq r rotl to tho l'ollco for hwo,,trq:ill9.u. • I • , ccl-l•m Tie, ·• I .r J- , lf'. .o G'"'" 'e ~:1t i1 ,; ~r ... .r,c.o \ , ~ c. 
>. ?· ltipc , \'I 1 bo lo1wC1rdod by 1:·,o lrwrNs of lh~ GI-\ H~oorJs Cr.r'.rn nla l.~ < • 'l , ·· ." •·. ,' "[r;1,.,0'"1c<l p:rf•3l, 
,r Sng-,p,o ·o (G1A) for orchMng ;,r,:1 lhal cof o :; ol Utls re;;ort \•:If for n re o he nn dc c,-iel1'ic t.:P-- ?f P eel.on r, ~ ' ~• , , , 1.,. 7 B• lh .._., • I t ti'te c- n'ra an1 lo ~;,., o, l -
• Y o o,u!)ormnl d the\ report I J !he ln~l·ters , ~·ou h~•Jt'U)" cc,1:;onl lo the ~rchll~,!J of r,h 1,,p l n " · 

rcp~ct llc!rlg nudo A'IE7.ablo ofo1oaalc. 
9. Co11~0 11l umlr, : 1hr; Por:; 0 11 :11 Oiitl'I Pr oloctlon ,\c l (POPA) 
l unrter~land, :icr,ncw l;idgo . .i9rco .ind co1.er1 thal : 
(o} I,}/ h~ u·c: . rrv w orl-:, l iOfl a '\d t '·o G:ne:Jl 1·,s 1•r:111cc /lsi;o~ ial~n nf srnnq ,orc ( ·Gt/\ ) rr,;y/~I~ p~n\•.'.~:I !o c,;.'~ac l, t ;e, ,f,;~•v,$'! 
,ni'or r-,ooc.., :i n.; r;c r&onal dalJ/po:sS011~llr-lc rnnl'l:l n s ol oul 111 111·~ [fom,J or.d any o\h~r ~11 !Yll!ln.fc,r,<J[rn pr e.·: , :"! !. t ; r·e Ctr • . ., , 
r,oi ~eVied b'J m/ ln svrcr (ccrcc1;vcly Iha• Po rG 011al Inf arm ,.lion') cr.d d.scl::se nr.d t::ir.s k· ~t~h rc rccr ~l ~1 ' orn"1o:1.m !r, • -~ 

11
~1,.ci , .. , 

wh:i ha'lo ~ urc.l \'c!1icto: (r.) h ·:clvcd r 1 f·1·s o cci.' c:,:l (o'I ii rS ltrC::(~} who tw,o his•Jrnd \'t+tl':k(r,} lr.,• ,::,:1ed In tt.ii oc,;:t/2:,! 6~;.:. b".Jt 
c cl,;ctl.•al1 rcl<nild lo a.:: Iha · 1ns mors "), l~o h,;u;e1s' 1~·,: ~•ors1t0·11 a·,m , lhe f.'.o-'lel.1;~· A1~har1t~ c•! ~:r-sa;,ara or, l an1 1~ l'/On 
oovorr .. Tl)nl .igene,y/aLlhorft.)' (such ,\S lll-0 police), tor H10 purpo9e(s) of: 
(0 r,lOCQ~~'r,g. lo :ir, cl lng ancl /c,; rlo.-.fn;i w \l'n n~J c :J'm; lnr.l~d'nn 1110 i.eltlcn-eu\ o! Ille, c1~·m; ard ;;1 f/ r,ac.o.,; a1y l"tJ e3\lJ«fur.:, icial:r,) \-:, 
llwo!am:;; 
<•1 b·,o~Ugot'r.g llta ncc!d9n\ ondlvr m,: clain':i ; 
( u) c111ryin9 w land1or do rur.g with n!)' r ,o.lruc.lio:is er ro:;pondin9 lo an, onqu'rics by 1ro; 
r.,•) sd!Jtnlslori.., g n;,• c b~1ll (l11c:udillg tho 1T,1~n!! or co:respor:<f~nc~. :i te.termnlt;, uwolGC-$, r!P«l~or r.ot ; es lo rn), v.-i'.:ch cr.,u~ n ic~ie 
dllclowro el ccz !Jin pers ona: cnlo abo\Jl m.) lo bfr; ~ about dl)\•1ory of Im i; on-,J us wo:1 0~ 0,1 l 'Y.l ex'.'3tna! c<r1e-1 of e,,i,~hpo-, /rr:al 
f)J-cicag~}; t:nd.':>r 
(·.•) ~t,hg w ill! :ippf..:ab!cC lcw ln nd:,,:i.;s1cri11;;1. p;cco:.ilr~1. 1t;; n,j1ng and/or dealing wfo rw c\i ;r~. 
( C'O~>:!~/C}f tho ' Pm po:; c s") 
(u} nll l~~\ircc{5) w l.o h :i•,e ln~ ~:1..-d vet.i::~ :s) ~wol:od In L'1'5 ~ccido n: .ir~ !ho fr,,u ·or:;' 1,m , ~:!{b ·: ltm-:., r(,'.)'l;;.re r,:rr:::ed to cofe :I. 
uso. d :sc.c,sr ;:,r;,;}_'o: precess n11 F\>rfc;i ;,J~ fo.rniron fer cna er rmro cf tile ebo\·a Furpc:; c:;: nm! 
(c) nv Pcrscn;)! b !o.-n-:alon rr.c,}'!cn'1 uc d~\,:,:;d by or,y cl r,c ~,~u101s (ltt'.L'-o: GY·. !() l~t'.r l~;rd p ,r\J ~<){':i~o po·ridc, ~ c: ~J":-'lt~ 
(11d.Jdi1g U:o!J fl '.'/ yer:s /1;;~•, firm;}, w lt:;il ff.JY ho :;;(cd oul~ lfo o: S itl93?01C, for ono (i! !i'l:N 01 lh ~·c-;,;c PJrpOS'!S · 

Sketch Plan 

' 
f\U"~ 

Pt>kyho~crfG Gl!JAOl'iJfO I o~,o t. 
l'n"O 

Ort/il(C ~nDII.W I) (i k l\:ll ll1c pok yholier) f Oito 
& n,-o l \, \ ''\/ 

'~110/;z z_ 13/10/22-. 

3> ·. :si P/'1 'S 34 Pl'1 
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