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W Truck/ Traller or . .,
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PolicyNo. C/No: /’VVM: 7 Z?‘?C - Fhk S /)"///}'
Claims No, ! Gen. Cond: Falr/ Poor | Burnt
Sum Insured: _ _ Exoess: Steering: lno@ Jammed ! Leaked / Bumt or
(Client's Reoord_)— o Brake: ln@rl Jammed / LeakedJ Bumt or S
Maka of Veh: Modi: NIl /SIRIm | ARIm or
TyreSke: 2/5/55,6'/;
(Foliy Condition) R:
Pemark: The veh had commenced Its NS | O | IBS/DUN/EXNOVAIGY IFSILIZAS MIC / OHTSU / PIR | SUMI |
repalr at the time of Inspection. TOY0 | @0? or
Bal. or Market Value: Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 7 mm "R/Ba!. 7 .
GIA / PR Seen: _-___jiConslstenl? :Yes or No L/Bal. :;—: T‘z— mm UBal. e mm
Est. Repairs: 0] days Res: Yes or No D.0A. Z ?//2'/_22 D.O.L. ?_}7///2022
< lumSum: 2O % 3Val: Yes or No Survey held at —
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S I'NIS 1 UIC I Rooftop o
: Vehicle: IN/OUT

Date: Person Contacted: The U/C | Chassis frame / Body Structure affected due to coffision.

Date/Time | _Action /instruction __ ' c
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ENG HENG AUTOMOBIL TRADING CO

SMY6593E VOLKSWAGEN PASSAT 1.8 TFSI 7-Nov-22
sN | ary DESCRIPTION AMOUNT |
| 1 [ 1pc [FrontLeft Door ) $ 7% 1,550.00 | l;
| 2 | 1pc [FrontLeft Door handle-outer ~  |'$ fen ZGSLO}
I 3 l 1pc Front Left door mirror Assembly Pl \Sr 485.99 | «—
| 4 | Panel beat ;nrcfréélgicje floﬁc;r,' @dgggd door mirror | $ 380.0?\\ 2 8&/
5 I Respray paint front left door, door handle and door $ 550.00 \ 7 54
- ] mirror l
Ir [I $ 3,230.99
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10 ANG MO KIO INDUSTRIAL PARK 2A #0:1-01"AM%:AUTOPOINT SINGAPORE 5680
TEL 64835662 FAX 64835663
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the Repairer of the followin?: i
*To rgsuwey before/after Spray painting
* To disolay damaged part(s) during resury
: TP:‘nds prices are Subject to confirmation ¥
Ird party survey is Wi judice" basi

* No illegal modiﬁczlio;r;frsv::::::;preJUd'ce -
o Euppf&lllenlq‘ly itemis) myst be resurveyed
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Ark Searden
knowiedged py Repairer




SA1C22AR0005 / AH LIM MOTOR COMPANY
MAIN
ENTRY DATE & TIME: 27/10/2022 16- 56 (SGT)< y

SUBMITTED BY: ZILA
VERSION: 1 (27/10/2022 16:56 (SGT))

@ sineaPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
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

2. This Form must be

policy habmty

4. The issue and acceptance of this Form by msurance companles is not an admission of policy liability on the part of the insurance companies.
; e GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

Police fo

e reporting may be referred
6. Thls reporl will be forwarded by the lnsurers oi th
a fee, be made available upon application by interested parties.
he archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for
7. By the lodgement of this report to the insurers, you hereby consent to t

ACCIDENT STATEMENT

Date of Submission 27/10/2022 16:56 (SGT)
Reported by Driver

Date of Accident 27/10/2022 08:21 (SGT)
Exact Location of Accident Bartley Rd, Singapore
Additional Location Information -

Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMY6593E
INSURED/POLICYHOLDER
Is company? dinte - T No
Name Of Registered Owner e S BT, SAW NANDAR LINN
NRIC No . e R S B ST SXXXX937E
Email Address R ST HLABHONEAUNG@GMAIL.COM
Mobile Phone No N s v . (Phone) +65-94874735
Alternative Phone No - T -
VEHICLE PARTICULARS
Manufacturer - R Volkswagen
Model PP PP Passat
Variant .. ... . PASSAT B8 1.8 TFSI AT 3G24JZ
Exact purpose for wh|ch vehlcle was belng used at tlme of
accident Private use
Are you claiming under your own lnsurance pollcy for repalr to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC L 1798
INSURANCE COMPANY

Direct Asia Insurance (Singapore) Pte Ltd

Name of Insurance Company ... ... ... ...
Policy Number / Cover Note Number S oy MT/00937432/01

DRIVER
Name of Driver , , HLA BHONE AUNG
NRIC No R : SXXXX247E
Date Of Birth .. e e s .. 12/04/1978
Occupation R —————— ISP Indoor
Page 1 of 24
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Date of accident: ﬂ/\@(:}cgg Time: 2D\

My Vehicle A: MY @ = :O891 __Location: BARTLEY po,

My Vehicle 5938 Vehicle B: GMGWM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T _am 43‘”‘&‘3"\6\) bowards ol glong  Bavtloy voad |
V-dz\‘\LLQ\\\)) (62666aD)  avittadlds.  Lovome et heSd side,

and S baclk naivvor cnd  Coxebein ook

aof et dooy pawmelVedicle B did nat. Slee

ot Y povd of aceident cvd dvorx o - e velucl
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coat 10 o ouw QU'E\ rgra e povt o aceidst’

=
(] claim OD/7P at Ah Lim Motor ﬁlaim 0@ r?)other workshop [} Reporting Only
t

Remarks : Please forward a copy of my efile accident 0!
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/4e declare the foregoing particulars are true in every respect.

S i jro\v —-AhLimKgtorCompany. ..
Policyholder's Signature Driver’ Gture Reporting Cyntee Personnel’s Signotuce
(M driver is not policyholder) Name:

Date & Time.
NRIC/FIN No.:

Dato & Yime:
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