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ASS. REG. BY: REF: C7Z/ 2-Z o///j'2&w 

ASSIGNMENT 
From: Dale: 

Veh No: .f my O 5 </ .l £ Yr Regn: I 2 I I'? Esllma:edCost: 
Type:~ M.Cycle I Bus/ Van I Lorry I Taxi I Prime Mover I 

2ot!§, WS r TP BES I op RES t EVA/ (NY t MY Truck I Traller or r4, , 

c.c 
To Inspect Vehk:le No: 

Make: f/p//c/'1,v ?f:;r 1'7>'/ ~1 I~ (J al WOltshop mis 
Colour /A.a~ . AJC: Insured I Std I NI I NA of PJ1£ Sp.Reading _£_ 9 7 o tf) T/Radlo: Insured/ Std/ NI/ NA lll5Ured: 

-----· -·------- --- --· -- Eng/No: 
Policy No. 

C/No: W//w ??r 'JC c-k E /Jrf /If 
---- . . 

Claims No. , 
Gen. Col'ld: 6' Fair/ Poor/ Bumi 

Sum Insured: Excess: Steering: lnoe7 Jammed I Leaked/ Bumi or -

tn6'r I Jammed/ leakedJ.~umt or 
-- -----..,--(crient's Record) 

Brake: 
Ma~<1 or Yeh: 

Modi : NII I S/Rlm / ~m or 

Tyre Size: F: Z I .5 / 5 £1 ,7. 
(Poo.--y Condltlon) 

R: 
P.emM: The veh had commenced /ts 

BS/ OUN I EXN0VA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ repair 111 the time ot Inspection. 
TOYO/~or 

. .. Bal. 0< Marlee! Value: 
E!2!lJ &2! IDAC Accident Rport: Consistent?: Yes or No Rl'Bal. l mm ' R/Ba!. mm ---- ---·--- --Consistent? : Yes or No 
1./Bal. ft.. mm L/Bal. + .. 

GIA I PR Sean: 
mm , 

Est Repairs: Res.: ' . 

I 

--'r:y- ·-2. 0_3 days Yea or No D.OA.-j Fl'tt/12 2 D.O.L L. IL,/ pJ. .. Lum Sum: %e; % 3 Val.: Yes or No Survey held at 2. -
· CA I REV I REP. I 24HRS Des. of Damages : Frt / Rear / O/S / N/S / UIC I Rooftop c,r 

Vehicle: IN I OUT Date: Petoon Contacted: -- The U/C / Chassis frame / Body Structure affected due to colllslvn. Date/Time Actbn I lnsttuctJon ~ -/---------- ·- ·- · 
---- - - -- - -

.. -- - ---· 
- - -·--•-· ·----··- ·-- -- - ------- -------- --- -- - - ·- --- ----- -···--------·- ··· ·--- - -- - . 

I 

-- --- --r 
l 

' 
- -- - ------- -- -----------·----·--·--- ---·--- - - - . .. . - . ·- -·- .. . . -- . ·-- - ·- - - -- -- - -- - -- -- - -- -·- . · - . - - ·· ·-- - ·- -----·--- --- _ ., - -- ·- - - - - . ------ - -- ... - - -- ----r--------- ----- -- - --------·----- ··- ·- ·---- --- --- -------- . ·----- -- ... ·-- · 

I ------------ ------------------- - ------~--·- -- -·- ·- ··--·--- ---- .- --• ---

Oa~. Flt Pa .. 10? 

IJ ---- --Wla//ine, Flt Rolum 107 

Z) 

Report Format : 

Lump Sum/ 1.8.1: (S 

0: Prell. Report 

Q: Final ~eport 

. - - - ----···---- - --- -
Days Of Repair: 

I 
~esurvey No. of Trip: 1Survey Fee: 

------
11 '8nSp()(W;:tL 

Add f:ee: Q: Sile lnsp ($ _ __ _ _______ )/--s. Rs. ___ s, 

0 : Interview {S __ ___ _ _ __ )
1 

r, • . •_;s 

0 Tech lnvs ($ _ .. __ __ l, b;-...,~ 

0 Weekend ($ ) I ·---=~-, C _____ J 

L 

-,. 

[ 



SMY6593E 

SN QTY 
1 1 pc 
2 1 pc 
3 1 pc 

4 

5 

--
- - --

ENG HENG AUTOMOBIL TRADING CO 

VOLKSWAGEN PASSAT 1.8 TFSI 7-Nov-22 

DESCRIPTION AMOUNT 

Front Left Door $ l"t 1,550.00 

Front Left Door handle - outer $f- 265 .00 

Front Left door mirror Assembly '7vl 485.99 

Panel beat and replace door, handle, and door mirror $ 380.00 

Respray paint front left door, door handle and door $ 550 .00 

mirror 

$ 3,230.99 

/L/"1 /4n'I, ~>r./ 

Ll4, 

&/v~ 

U<K'Auto Consultanfl hence notify 
the Repairer of the following· 
• To resurvey before/arter spray pai~ting 
• To disolay damaged part( ) d . 
• P· . s unng resurvey 
• T a;ts prices aw ~ubject lo confirmation 

hrrd party survey is on a ·w· h . . 
• No illegal moor . . it out Pre1ud1ce· basis 

, ,ca lio.'1(S) ,sallowed 
• .supµle111enrn,y it&r~(s) must be res 

,s s1. t1t3c l re, iinal approval fro I urveyed ~mt 
m nsurance Company 

~:-:r.nvwled('Cd Dy Re . · l :J ,Palft3r 

10 ANG MO KIO INDUSTRIAL PARK 2A #01-0f
1

:Ari1r AUTOPOINT SINGAPORE 5680 
TEL 64835662 FAX 648356.6.3. _______ _J 

;<. 
I-

2 



-
SA 1 C22AR000S / AH LIM MOTOR COMPANY ( MAIN 
ENTRY DATE & TIME: 27/10/2022 16:56 (SGT) ) 
SUBMITTED BY: ZJLA 
VERSION: 1(27/10/202216:56 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report =ec!lJl the details of the accident to speed up the c laims process. 
2. This Form must be completed by the Policyholder and/or the Achrnl Driver 
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 this Form by insurance companies is not en admission of policy liability on the pert of the Insurance companies. 
5 Any false reoortlng may be referred to the Police tor lnvastlgetion 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Slngai:,ore (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 

27/10/2022 16:56 (SGT) 
Driver 
27/10/2022 08:21 (SGT) 
Bartley Rd, Singapore 

Singapore 

. · : -· . DETAILS OF OWN VEHICLE -

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 I Cover Note Number . . . . . . .. . .. .. . . . . . . . . . 

DRIVER 

Name of Driver 
NRIC No ... 
Date Of Birth 
Occupation . 

<IJ Accident report SA 1 C22AR0005 

SMY6593E 

No 
SAW NANDAR LINN 
SXXXX937E 
HLABHONEAUNG@GMAIL.COM 
(Phone)+65-94874735 

Volkswagen 
Passat 
PASSAT B8 1.8 TFSI AT 3G24JZ 

Private use 

No - Claiming third party 
Private car 
Auto 
1798 

I • 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/00937432/01 

HLA SHONE AUNG 
SXXXX247E 
12/04/1978 
Indoor 
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Date of accident: :)::J-{\~/ :)Ci;)'.;) Time• OB:) 1 
M V h. 1 A 01:1.,.'-,-~n"l...., • ________ Location: Bt\R'iL-e-v. or," 

y e IC e : ~•v, l ~7 i;:. Vehicle B: Cl t;.6.'(;, 841),---:-:---:----...:_ \..:::"~Vl·\-n 
SKETCH PLAN _ Vehicle C: '.:"--- ---

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

0 Claim O0/TP at Ah Lim Motor )Zfc1ai111 0 /TP a1/other workshop O Reporting Only 
Rema,rk,: Please forward a copy of my cflle accident <:.QPrlto: 
My workshop 
Email addre5s , 
&myself 
Email address 

e 

Note: Please take note that your insurer have 14 days tlmeframe for you to submit own damage claim un dcr 
you own pollc;y. Kindly check with your own Insurer for more Information. 

DECLARATION 
I/We declare the forcgoinc parliculars arc true in every rc~pect. 

la 
Po1lcyholdrr'~ Sie.n;,,lurt.: 

__ Ah.LimU !or.Compan11~---· -
R1?>1>ortl,n11 c:, 1\llc Pcr~onncl's SJgnutu,~ 

Date& nma! Nanm: 
NRIC/FIN f~o.: 
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