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EsltnaredCost 

oo (§lws, IP RES/ OD RES/ EVA/ lNV / MY 
To lnspec:I Velllde N o: 

al Wortstq, .... 1/'ii,, 
of p,,,,,,., 
In.sired: 

Po&:yNo. 

ClamsNo. , . 
Sumln.ued: Excess: 

(Clent's Record) 
i Make of Veil: , 

llt:1/h 
(Policy Condition) / "' P.emat: The veh had commenced Its N/S Ot'S I" 

repalr at the time of Inspection. (Y Bal. or Matar Value: 
., IDACAcx:ldentRport Consistent? : Yes 01 No 

GIA I PR Seen: Consistent?: Yes or No . 
I 

VehNo: Jpt) 1-zrr l"'O I Yr Regn: 
Typee" M.cyde /Bu,/ Van I Lony I Taxi I Prime Mcwer I 

{9' 
Truc:k / Traller OI ¢2 -. 

/4~'!.. > 

lf-f(' Make: :l c:..c 
CobJr A. A/C: Insured / Std I NI I NA 
Sp..Reacq C/(f'pz,5 T/Radlo: lnlured I Std I HI I NA 

~o: 
7/J;? Chlo: tf'o/)1 1ra15/ora 

Gen. Cond: @1 Fair I Poor I Burnt 

Steering: lnoe Jammed/ leaked/ Burnt or 

Brake: In~/ Jammed/ Leaked.(Bumt or 

Moel: NU I SJR1m I STD~ or 

Tyre Size; F: Ar ? (7.$ / o~/{/t' 
R· 

BS I DUN~y IFS I LIZA I MIC I OHTSU I PIR I SUMI I 
TOYO/ 0 or , 

tt2!!.I rl Rm 
RIBal. nm • R/Ba/. / mm 
L/Bal. rL nvn UBal. 9----- -mm 

--
I 
I 
1 

2 
Est Repairs; (77°--;~ Res.: t-1 az12z ·1C/L_~ z i_2p Yea or No D.O.A. 0.0.1. ' Lum Sum: Zo % 3 Val.: Yes 0t No Survey heJd at ~ - -· 

CA I RPI I REP. I 24HRS Des. of Damages : Frt I Rear / 0/S / NJS / UIC I Rooftop N . 
Vehicle: IN I OUT /l,/J A;..::v--Date: PSBOO Contacted: 

The UIC / Chasab frame I Body Structure affected due to coll.sk,n. Date !Tlme AdJon / lnstrudJon 

/ - ·--
·- - . - . ·- -: 

. - -·--- .. . 
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AH LIM MOTOR COMPAN Y 
176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 575721 fj 
TEL: 6456 3637 FAX: 6456 3686 Email : admin@almsm.com.sg SURVEY QR CQPYJ. 

GST:M9-0009639-E RCB N0:064703008 •---------__:__...:..J_ 
/VP dvT h ,..-1~ 

MIS: TAN CHER HOO ?'/4,@ 
7 TAJ HW AN CLOSE 

SINGAPORE 555643 

ATTN: 

J _ .Ii A-14:- /4,if-f Estimate No: ,c.,c; Date: 

6" Policy No: 
Yeh Reg No: 
Make/Model: 

MCS1900794 
21 Dec 2022 
CN012994 
SDD727T 
MAZDA3 

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

SDD727T 
Third Party 
13/12/2022 
SML5983M 

Estimate Repair Cost to Vehicle N o :SDD727T 
Quantity 

SPARE PARTS 

I REAR FENDER LH 
2 TAI LAMP PANEL LH 
3 TAILAMPLH 
4 REAR BUMPER 

IPC 
IPC 

~t,,/11"1 IPC 
IPC 

5 REAR BUMPER SIDE RETAINER LH/RH 
6 REAR BUMPER CLIP 
7 REAR BUMPER RELFECTOR LH 
8 REAR BUMPER WHEEL SPLASH SEAL LH 
9 TAIL END PANEL 

IO REAR FENDER AJR VENT LH 
I I REAR BUMPER TOWING COVER 
I 2 REVERSE LAMP LH 

2PC 
15 PC 

IPC 
IPC 
IPC 
IPC 
IPC 
I Pc· 

13 REAR WINDSCREEN MOULDING r:-:LK~K:-:A~ut:'o':'Con~su-:i:lt-an~t,-:-h-en_ce_no_tify-,----. 1 Pc 
the Repairer of the following: 
• To resurvey before/arter spray painting Les 10% 

Special N ett 

14 REVERSE SENSOR I SET 
I 5 WINDSCREEN SEALANT 

LABOUR 

I 6 TO CHECK WIRING 
17 TO DISMANTLE AND INSTALL 

• To display damaged part(s) during resurvey 
• Parts prices are subject lo confirmation 
• Third party surv, I is on a 'Without Prejudice• basis 
• No illegal rnou111cation(s) is allowed 
• _Suppl~mentary ilem(s) must be resurveyed 111d 

1s subiect lo final approval trom Insurance Company 

Acknowledged by Repairer 
Signature: 

RDNiNDSCREEN 
I 8 TO DISMANTLEAND INSTALL REAAIR~ Bori;o~Tr"1n::::NNiNi-'ERRTTim:M"rmf:"TM~r,,--....J 

SEAT AND SEAT BELT 
19 TO DISMANTLE AND REPLACE DAMAGE PARTS, TO CUT AND WELD 

REAR FENDER LH, KNOCK AND REPAIR REAR CABIN FLOOR PANEL 
AND AFFECTED AREA 

20 TO SPRAY REAR FENDER LH, REAR BUMPER, TAlL END PNEL AND 
APPLY SEALANT 

IPC 
2PC 

IPC 
I PC 
I PC 

IPC 

lPC 

List Price Amount ----,-----
S $ S$ 

1,233.10 .__--
396.70 -7 
534.90 

1,138.60 
C4'Y'J- 76.00 

----
45.00 '--' 

If~ 53.00 ---
83.20 -7 

/t.. 530.40 
74.90 -'? 

,1,o 36.40 c---
f ,_ 278.30 X 

77.00 .__---
4,557.50 

455.75 4,101.75 

I&.... 220.00 
k 3 o. oo _,,,,,,,.,,--------

250.00 250.00 

20.00 
120.00 
80.00 '-'""""' 

1, 150.00 1-oe, 

850.00 60e( 

--
I 
ii 

2,220.00 2.220.00 



11111 ,,.,..., ' - · - - ....... ~ ' ' ..., , ,'"'1""'-H) 
~ EL 2111212022 15:35 (SGT) 

/ ~ f'V<LD CHEW 

,;.::~:::•ACCIDENT STATEMENT 
RT.ANT NOTICE 

tMpO se report J:lllilll:ll)I the details of the eccldent to speed u 
1. PfHForm must be complefed by !be PoUcyhpfder and/p lb P ;he claims process. 

2 nus . d be r e cfuaf POYPJ: . · 1 rormation provtde must as truthful and accurate as poss·bl· . 
:;,u'::r liablllty. 

1 
e. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo repudiate 

4 -n,e issue and acceptance of this Form by Insurance com an· . . . 
i.AaY {else mpoctlng may be refarre~ Jo the Police for lo0istJ~!;,~t an admission of policy liability on the part of the insurance companies. 
6 This report will be forwarded by the insurers of the GIA Rec d M dShOP 
a~d that copies of this report will , for a fee, be made available ~r s an~gement C~ntre established by the General Insurance Association of Singapore (GIA) for archiving 
7 B the lodgement of this report to the insurers ou h pon application by interested parties. 
· Y · Y ereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid. id: 

N o. 

; No.i 

n 
l)f 

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

21/12/2022 15:35 (SGT) 
Both 
21/12/2022 12:21 (SGT) 
Singapore 
ANG MO KIO AVE 1 & LI HWAN DRIVE T-JUNCTION 
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 ................... .... ........ . 

DRIV~R 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fl Accident report SA 1822CL0001 

SDD727T 

No 
TAN CHER HOO 
SXXXX694F 
TCHERHOO@GMAIL.COM 
(Phone)+65-98782811 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1500 

Etiqa Insurance Pte Ltd 
CN012994 

TAN CHER HOO 
SXXXX694F 
16/01/1960 
Indoor 

Page 1 of 36 
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.§.!~£ITCH eLAU 

MPORTANT NOVCE 

I. R~C ICp,O(l~vell;' lho l"J or tlw <l.CCid(ll~l lo Spoecl USJ Iha c ki'rre f)IOC<m ; . 
1. 11,1-J Form rrusl t;o comnJot9J[lid.!l.().£rul~~Wg_c_.:m.t!lor tho Authnr i,1o<LQrJy.Q.t.. 
l. !rrfotntlll)n prev!do<l m1st t-1! o~ lr.!!.lhUIL"tnd it'-?"~"l'2 ... P.5.-1108 slbt.i . An'/ I\' il f\1I 11 fa 1c1X"?1Cnl:llon c,, w r\hltold!n!} c,! n'a'.~rialtocts rroy 
11!,,w fns ~rien.ce corrpsn53s to ru, 11 1ll11tc policy llaoll, tv . . 
:. l l;e l?sL~ end ,P.-Cceplt:nLX• of lhls Ferm by 1,,,-,i,r<1 11c.! nmiy,nn!% is nd Bn o l pol.;y lo1'l l:t on Ille 1m l GJ ll:e IMl)'(~n,:,e 
:<mpm'lss.. 
} . .li.J!YBlf.s_;u:~iJlD!I m:w bu r.:,forrod to tho Pollqo for ll)Vllr.:ll1tAtLQ.U. 

~-11:e report w iJ IH! fo rvl tl rd~ br th'!? ~, sur,;; ,s of !ho GI~ He::-o rds MJ,1 n9orrr.11l OJ nlro t>~l,Jll.~hod ll'f lh•J Gc.>r.N,'1 1\1$w-~n1:e A,-,,s c...::l;,l~ ~ 
i t $ng.,.porc (G'A) for archr,;,,u ,w l th~l i:op!t-$ ol thtr. report wll fo r o fee be nndo ~-,~r:itl.c 11por, B.$'p,'i~o lxm c1 ln.\1rM,o<I par~e :i. 
r. r.-; ·Irie lo•t~:-iu ·1\ of 1116 1c-po, I 1,, l!,e ll'l;urc '3, :;ou ILOrcb;' can:; 0 11 1 to l h!? ri rc;hl\•l:iri or 1i1-:S ,enor1 st\1¥.l conttc r,r.d 1.-, oof) :•~~ o! lM 
,;:-o,Jrl bei, g msde l'.vn•l~blo rt fores e li. 
s. 

0

C'on~cn! uru:3er 1he Po;~onRI Dale t11otoc.llon Act !PDl'>Al 
1 l!'~dersla~,j, nclmo1·ilS1.i(;O, r.g :~ !! :rnd consent ll1at : 
(e.l 11~1 l:.5u:er , .,,; woik•; llOp llnd. ll;e Qen~rt"ll ~;su~inco A ssr.delf0cn of ::\ir,;iororo ( 'GJf(J nw//,1r~ porn·illed l') co~-:ct, us~. cl lsob~;; 
,,rx1,:;,~ proc&ss i rt: 1ie,son ol ci~!:>Jporson,, I l!l rom,,~011 s el oul Ip lh!s {{l)rmJ end Rny olher 1;~ 1, ci"1<1li,-;forn\,:\ 111 provr.le--J b'} ff•l or 
poscoG-Sscd by ~ · ii~urur (~N~'e,;:li:,:>l-;.' lhn ' Po rs ollal Information' } on<l dl~c'l:lse nr:t.l lmrr sfor ~ll~i; i'srsont,t hlor,ml'.c,;i I~ at lr;;,Jra;(s) 
\',' lro l)f-.\ 'C ll!s11ted \'Ohk-1!! ,;:.J 1-1 ti~~ ;1c,_i~enl (~•,: 131;rcr(s) who irnvu-~1S llrod H h"1;!-)(s) lrticiV¢(lt{1 lh!s ac,:~on~ ~h3ll Ix: 
ce•·•:-cli-,ic,'.;o rofo;;c :l lo .:: ti;e •"ins urNt:~j, fo~ l1tsw~;s.' !{,wy(}1ti'1il.·:,. ffrll'S. tit;; l!.-:inelmy Atrlho1i\)' c-1 S:no ~pc.:c ,;ind en.1 1d;iv.lr\l 
go•1~1r ... "001t( f,g er,cylaull:~r;ti' (s1:ell :'!S lho pN ::.e), for !no pi;rp~-se(e) ol : 

(i) proce:-s'ng, h.i r.ding ~nti.1,,1 cie~!ic1g w i':h my .claim; lnc:udiilg lh~ :s.eU'.erm:1\ or \!w c1~11m o ·d c.nJ ,~.-co:;.se1·1 ir11e:~l~11:,:,.;,-s r e!.a\ir,;i le 
llw eli kro; 
(§') lr,vcstg :il:,,g l~a ec..:'.<lont tln<l.'OT n~ c!c..--'nn: 
(Iv cauyino oul arrdlor clo;.'tl;-;9w lt11 m; lnslruclion:i or 1cspor--:l11(J to My en-:i,.ulrli:s by rre: 
(Iv) nom'n::S!crin!) rrv c~ht, (lt1c.!udinO the ~19 t1 corre"Mndea~e. Moleti'llnt:., rnvoiec3 , ,cpwl$ o, noli;e~ ton:~, w M:::h c,;,i::C hw«•-~ 
tl!sc-¼su~o c r c ,xlain pa.-scn.il tittlo '1bo·~t rm to brir.s.1 ebeut <i.-ilivcc:1 cf tt-;0 o an:a Do \'1 ell r.s er, fa<: oxl,nnnl co·M of en·, e~;esi;r,:;:I 
p::.~ ges}; rmil"r 
M c.crr,;i1ng \': !!ti _app!!c.'.lb¼) f:w, In E'd,Tihislcrino, l'l';c,;;c~~'..,9, lrJno~-9 ~mt/or doaln!')wilh riy cl:f~·15 _ 
{c<:~;;ct-;•.-,¥ lito · rt1rr)o, es") 
(b) an lnw :er(s) who h.at.•o i1sur1Xl ve \1!c•~s) ln-"o~:<:<l ':i {i·t,; ,,cc(,:!cr,l illltl tho 1:1.':;mer:;' !,?t," )'Crs/1,,N finu::;, tr.Jy/.~rc p~mitred l,) oo'.'.acl. 
use-, uJ~~so .)J:tJ.fa r p:o::.:ss m/ P\.,;$Mti! ln(orn~llc-11 for 01:c L'r n:Gra of lh~ ci:o•,e t.\Jrp,;sc,~; r,,:i 

(c) ;r;; f'asoosl k! fom1afon n-.1.yfc:;.11 ll-0 cfaclv-Scci b:; ;-,riy of \i t~ h .l t.!re r~. ::\lil'.lic>r <3\•\ l<:, the~ t;!iccl 1:~ rl~• soNft:e Pfl)\'l!ler, er aoant~ 
(in::'i.!d:rt~t'n,::lr l:!'J.' y<2,sJh, .·, [rm;}, w :,'.-ci! ma:,• i:c ~:tc<l -Of s ·ngc,:<m}, fo i on~ vr m1re ol \<':-? fbcm Ri;po~e!;. 

Sketch Pla n 

<.. 

T 

Pt.! :/t-\;_/ r::, Z":i;i_a~l)ro I 0-~i:o & 
Tim 

. 'I.. I c c·~ ~d1er 15 nol lhe poi:,ytioldet) I OJ le L\:oMe ;:i<J iw.tJc 
& 'tlttO 

Wlr. 
Rraoonel 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

