
. j 

REF: 
ASS. REC. BY: ---1 

ASSIGNMENT 

Yr Regn: _IJ___.t..t,.c.....1 ____._tJJ_f_ Fron'!: _____ _ Dale: 

EsUmated Cost: 

ootfj]wslTPRES/00 RES/M/!NV/ MY 
To lnsped Vehlcle No: 

Veh No: ft?- !llfl< 
T)1)8: M.Car / M.Cyele /Bus/ Van I Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or · .. mP-Y 
Make: /!v,,d, c.o 11-'ff 
Colour A/C: Insured I Std I NI I NA 

at Woruhop ~s ____ .....:.M~_:__:·.:..../,...:..,~.:..:..,__--::-::;;;-: 
of I J '-1 A Sp.Reading T/Radlo: Insured/ Std/ NI I NA 

Insured: 

Polley No. 

Clalms No. 

Sum Insured: 

(Cftenl's Reoord) 

Mal(o of Veh: , 

(PCIIJcy Condltlon) 

Excess: 

Rom.rl: The veh had commonced Its 

repair at the tlmo of Inspection. 

Bal. 0< Marlee! Value: £ 6 vf, ---------'-'---~-------
., IOAC Accident Rport: Consistent?: Yes or No 

GIA I PR Soen: CoosJstenl?: Yes 0t No 

Est. Repairs: ---;JJ'- Res.: Yes or No 

; · · Lum Sum: '7 p % 3 Val.: Yes or No 

Eng/No: 

C/No: 

Gen. Cot1d: e_, Fair/ Poor/ Burnt 

Steering: lno~ Jammed/ Leaked/ Burnt or 

Brake: In~/ Jammed/ LeakedJ. Burnt or 

Modi: NII I STD A/Rim or 

TyreSlze: F: /95/ ()f/15 
R: ---

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

TOYOtY@or 

frQ!!J 

R/Bal . r! 
I..IBal. rf 

mm 
mm --~ 

0.0.A. /~ /12122 
Survey held at 

W[ 
. Rl'Ba!. 

L/Bal. 

0.0.1. 

Des. of Damages : Fr't / Rear / 0/S I N/S / U/C I Rooftop or CA I REV I REP. I 24 HRS 
0111-f . Vehicle: IN I OUT .. /It/ f /7--f 

Date: ____ Person Contacted: 
The U/C I Chusls frame / Body Structure affected due to cciffis\on. 

Date I nme AcfJon / lnstruciJoll 

-~~.----------------- ---
•· -- ----- ---- / 

/ 

-----1----- - ··-•-·-•- --- . 
; -·-·--· ·- · -· ·----•··•- ---- ·-- ·/ / 

--- ··--·-·- - ···----· 

! . , , __ ..., - -·- . --··· - · ~------- · -- - -·---·· - - - ··- -- · __ .. _____ -- ·-

----i-,------·---·----- ----- - ·------ -·------···•·- ·- ------·- -'- -·-
.- --· - - -. - --- ·· - -· ·- ·- ·-- ··---- --- - ···---
Oall/Tmo, Flt P111 ID7 

I} 

°"'4/fbe, Flt Rtlum ID? 

lJ 

Report Format : 

Lump Sum 11.B.I: (S 

Q: Prell. Report 

0: Flnal Report 

- "" ---~--- - ---- ----- ~----- . . 

Days Of Repair: 

Rosurvoy No. of Trip: :survey Fee: 
IT rwpo,lati,:,r 

Add Fee: 0: Si1e fnsp ($ ) _s • RS.._ SI ---·.-----: Interview (S ), r, •. •~ 
Tech I n"s IS-· · ·-··- --- --

., ). Oh.·~ 0 Weekend ($ · · ·- ·- -

r 
\ 
1 
.,I 



J 

AH LIM MOTOR COMPAN Y l SURVEYOR COPY] 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 N0:064703008 

MIS : ONG POH PW A Y LINA 
22 SPRINGLEAF WALK 
SPRINGLEAF GARDEN 
SINGAPORE 787874 

Estimate N o: MCS1900789 
15 Dec 2022 
MT/01060483 
SJG8766R 

Date: 
A/'77 /4?/,(;W'"~ Policy No: 

//A, -') Yeh Reg No: ."'r ~- Make/Model : HONDA STREAM l .8L 
ATTN: 
YourRefNo: 
Claim Type: 
Accident Date: 
TP Yeh Reg No: 

SJG8766R 
Third Party 
14/12/2022 
SNG6157P 

~~~/?:-,~ 
J,147/ 

Estimate Repair Cost to Vehicle N o :SJG8766R 
List Price Amount 

Description 

SPARE PARTS 

I HEADLAMPLH 
2 FRONT BUMPER 
3 FRONT BUMPER SIDE RETAINER LH 

4 FRONT BUMPER CLIPS 

Special N ett 

5 FRONT ALLOY RIM LH 

LABOUR 
6 TO CHECK WIRING AND REFOCUS HEADLAMP 

7 TO WHEEL ALIGNTMENT 
8 TO DISMANTLE AND REPLACE DAMAGE PARTS, TO KNOCK, ALIGN 

AND REP AIR FRONT LH AFFECTED AREA 
9 TO SPRAY FRONT BUMPER AND FRONT FENDER LH 

Quantity 
S$ S$ 

I PC 
C,, 928.50 ,._.,../ 

~t,/Y) I PC 
I PC 

760.80 
Pl/ 14.90 :.---

I0PC Hh, 35.00 
.__.,,, 

1,739.20 
Less 20% 347.84 1,391.36 

I PC 

1 PC 
1 PC 
1 PC 

1 PC 

/)~ 300.00 2~~./,.,_ 
300.00 300.00 

20.00 
80.00 tfe,-/ 

550.00 717#(' 

550.00 ~&-,( -----
\,200.00 \ ,200.00 

Total 

AddGST @ 7% 

Total Amount Payable 

S$ 2,891 .36 

202.40 

S$ 3,093.76 

TOT AL: SINGAPORE DOLLAR THREE THOUSAND NINETY THREE AND CENTS SEVENTY SlX ONLY 

.-~----------~For AH LIM MOTOR COMPAN Y 
LKK Auto Consultants hence notify 
the Repairer or the following: 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices arc subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modiflcation(s) is allowed 
• ~upplemeri1arv item(s) must be resurveyed 111d 

1s subJACt tc t,nal aporoval from Insurance Company 

Acknow,edgeu by Repairer 
Signature: 
D, ·!e: 



.rl LIM MOTOR COMPANY ( BRANCH) 
.::: 15/12/2022 15:24 (SGT} 

,ERALD CHEW 
12/2022 15:53 (SGT)} 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report =C1ll£ the details of the accident to speed up the claims process. 
2. This Form must be mmpleted by the Po)icyholder and/pr the Ac1ual 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 an admission of policy liabi lity on the part of the insurance companies. 

5 Any false repprtlng may be referred IP the ponce tor 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. 

Date of Submission 
Reported by 
Date of Accident 

15/12/2022 15:24 (SGT) 
Driver 

Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

14/12/2022 15:49 (SGT) 
Singapore 
PAYA LEBAR WAY ( BESIDE MACPHERSON FOOD CENTRE) 
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 

fl Accident report SA 1822CF0002 

........ ........... ... . . , 

SJG8766R 

No 
ONG POH PWAY LINA 
SXXXX129A 
LINAOPP@YAHOO.COM.SG 
(Phone)+65-81134302 

Honda 
Stream 

Private use 

No - Claiming third party 
Private car 
Auto 
1799 

Direct Asia Insurance (Singapore) Pte Ltd 
MT/01060483 

JIBREEL ABU AL THININ 
TXXXX101A 
22/02/2002 
Indoor 

JS YI & 
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SISEJCH PLAN 

- -~T'll ITT N_ru:!Qg 

~g_ru:r~ctl',:. tho cletnlls o1 ll1o '1cckt~u1l lo SJ)O,0tl up u,a cl.a'ms r.r~eu 
1 Flt,(ISO rO/l•• " · 
• •• .,A•(lin>Jsl !Jo cQmptc;losUlYllu! P<!lloy!Jplcl<tr i'HillM..lho A\!lhorjsod c,:v.,,. r 1 ... ,.,tBrl<1I rs.ct.$ n~)' 

'ThlSI""' I lbi I I ••U-~ddll,[J O ' "" •• !k,n JHcwldoil o~rse be as .~ll 11 ;101 !DS)<':otr:\tg f'l !'t t)!¼_!tl!u:8,. Ar.y w~M rr1$r cpr¢scnt~IY.m or I, ' · 
U 7(ot~ . ce con1l,ml!!<S to rnpudlatl! pollcy llabUlt•1•• iL:Ow 1n,surBn . . • 1 I.M 1n•ur::enoo 
l. 

1118 
!;sue ar1d acceplMCO or lhlo r'orm cy t1$ ura11ca corqi..~nles Is not mr i;.<lrrlssion 01 r,~a,, fii~t·:y on lh0 p111I O • 

•tirrpPrrlas, 
'. f ,,.., , nn " •ll••l'l lllilV ba r ofau -,cl to IIJ,e PoU,;R (Qr lny11a t1(1allon . • >, ll!JV!!."'-..,.,.":"'= , · · , • _ A9 sociali:rn 
, Too repGtl w r I li<i ror.•1Mde (j by Iha lr,~ur(l'.$ or llto ml\ R<icorcls fl'.!ln_ngeri-eM (~ r1lm 63\abhhed Ii/ I/JC •Ge11a .. 1I IM 1rr;1~ o~ Ji Siig~p,:irt> (Gl'\l ror :irchMIW and Ural ti~rnes or thl~ r~p .. 1HI w lHor a reo bo nl.\~H,.,"l!.ab.~ u1:i,11 11r,pr.catbn l:i'! tit.er-o~ltu_p.1rU "''

9 I 8'/ 11,o toilsie m~ nt Cl( lhls repo;l 10 IM h:.Sl.l(Ora, Y•}U hernhy COil$Cnl lo lho .m:::hwlng of thb rop~italtM C'.ll ll(!} 11nd lo cop~9 oflh 
r~torl t,,alr~ n1t1o'.9 m•.1lla.D'.O ii fores f.'kl. 
B. ·consai1t unclor lhEl Poroon:ill O~le Protoctlon A<:t {PO?A) 

1 trilc·ars!and, acl<now IM!lO, ogree end col\s:enl 1h~l : 
(El) r,t,• n sur<.>r. ITTJ' ,•10,.tGhO)~ :md l!ie G.!,1<,reJ Lm'.'.Ailco A~sMinl~n af s ~g;,J){):e ("GIA') rro~fare porm:11-.:1· lo cOtJl.OI~ \!lSe, (l~cim, 
on,Li\'.•f!JiTC-;<l3S ir,,. r:er$~naHl~lt!1'.porsc11(11ft1forn~u,o n !le1 oul 111 Ur ~ ttomq ~ll<l M:.,O 01ho;pmonDHri.Jor,r~.li:'liJlf0'11aao Ii,' roo or , 
po~se.ssellb:r tr,1 ilwror (col.eclh' !ft,: ll:? ' f-ors.0 11.11 ln.forfl1.itfon' ) ~11:i<.liacl!l-se 811d trer,~(er~u:,11~:f.c,t1ilb1lqrt'mtkln w f.) lnsuror(s/ 
who 11 ~110 11~·111,e(I ,·ehk-l:(s) hwoloJ!lu 61 tl~s llCt-i:lenl{o'alns11rer{>;1) i·,·l,111 h,wo h)arm:dvi!Jli0kM ~l'iol,~~d Ir, fhh a'"ci:i~,i l~"~IIJJO 
c"!~cti101)' rororred to ~s ti~ "lnsumri,' }, Uif liis11rorn' l,.i•,v~•or;i i'i~W flr rm, ltrr.i MoiHlli(I.I)' /\u'~1c1il)' O! &'r<9<!JlQtfHJl'l tl n11y relo'J8nt 
goyerrumr,\ f.ge11cyfaulnoii.ly (s11eh l1S lho pNce}, for lit~ !JWPO~ e(s} q;I : 
(0 pro::-es$!ng, handing .i.n-;flcr <!o.>,'fmg VI th tnf c ls':rm lnclud'n;,1 liro S(lllJl!'.i~r1l o! !no cl:.'m:; mid 2111 t;cee:s91lf'.I' lw1 c:,,t;~;'ll!o:·~ fflill.\'119 
t:10 clnlni::;; 
(ii) lo'Jeslla~lng lh!:1 a.:ie.!.dent ano.'N Ill,)' Ql:ic'rra; 
(~1) c:ariyinlJ oul .ind1'or d~ofr\9 w llti n"¥ lnslfuolion:, or ret.l,)011dir;9 to :wry on<itri1fo:; IJ:,• llYt: 
(t,') nclmnli11J-r1r:9 nv c!ah r; (r,, c:udh19 tiw rrr:ii lhig ,;if corre~pQndenc~, ~tetenl:llllt, liwo~s. rn)J~tb 01 noll:-e~ l~ ~. w ~.'cl1 co)J".4 i~•1ol1-0 
ct~ ~:osu r~ or c~.rtaln persom1! till!~ ~bc,;1\ rrj3 to b1ir,$J o.\.'(l\ll <.i.illlJcry or Bio (l!'llro ti.t \~ vl ~i en !r;Q c:~!Jl r,oz,1 co'M of f:h'I-O~pc;;kmll 
p3•~1'i:!l(<es); .sI1t~or 
M corrplyintt wilit _app!ic.ol.1~ I~•, In E-:lm·nht<irir'l!.l, 1Hcces-~lr11h ils1Ldl~tg ~m.1/c,r di;:a5ha wllhm/ .cl,f<ftS. 
{to?coli\io~ lilo "Pmpos.os") 
(b) :;'11 tosur1:cr(s) who il<"::c;i ins.ired 1.1eh!c-te_(s) lavo~te-:.1 lil u,rs acd.ter1\ M~ l°ill.l !ti~r.rr;;rs' l.ro'/ :,"Jr~lf:,.,i ti"rri, r;.,y/.ire p~rdtled to cc!r.,tl, 
1,.1$0, c;<...$Ci:•~e :,rt()!cr prnc~ss mJ FerSMlll lnforn~liOJI for Oil-0 OHmrn ()t RIO ,01:,u;,1-ri F'l.l!f!OSO~; :nr.l 
(c} n;:, F,:;:H,nal lrJo;mation 11-..w!c:;in be ·discft.1-c,d b>,' :my ol l~e L-,au rt'!lfs 1::I113.!N G~\ lo Uw,~ ~Iiro f'.).flj scrvk;,o or 2iar,l& 
(lr.~!u:Stig rhelc !SW rersJl:cl·:; fr1r&}, wi)'ch n .. ._ .. ,. I;;¢ ~".\td t •·,rl$lde ,if S:11,i;isJJore, for trie er nmc or !~.e cb,;.·1e Purpo~•.;~. 

Sketch Plan 

1-'o}:Oyr.ot.Jcr'e Gl!),nO\IUD I ~lo & 
Tlim 

~ 1 ·--~~------··-··~---

__ _ 
/ l i:O ' 

iCl'~JG(a S~M l•Jre (If ch2'1Clf fl t10\ !Ilia pincyho~et) i °'31e 
& l'ltr'O 
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