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AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg
GST:M9-0009639-E RCB NO:06470300B

'SURVEYOR COP:

M/S: GUIKIAN HOE

308C PUNGGOL WALK Estimate No:  MC1901832
#08-348 Date: 19 Mar 2021
SINGAPORE 823308 Policy No: PNPV2020-00006373
Veh Reg No: SDD131L
ATTN: e, Make/Model:  NISSAN X-TRAIL 2.0
139 CVT
YourRefNo:  SDDI3IL oz Zy7bress
Claim Type: Third Party
Accident Date:  18/03/2021 %"M? B Colay
TP Veh Reg No:  SLB1369C G 6/,/4,
Estimate Repair Cost to Vehicle No :SDD131L -
Description Quantity ~ ListPrice Amount
SPARE PARTS
| TAILGATE 1PC 438000 7
2 TAILGATE TRIM 1PC 47410 7
3 TAILGATE EMBLEM 1PC M’ 7610 —
4 TAILGATE XTRAIL LOGO ipc 7~ 11000 T
5 TAILGATE INNER LOCK 1PC 7T 61370 X
6 REAR BUMPER 1PC Ben 69310 —
7 REAR BUMPER SIDE RETAINER LH & RH 2PC €% 90220 —
8 REAR BUMPER CLIPS 15pc W 7650 —
9 REAR BUMPER CHROME MOULDING 1PC €M 17100 —
10 REAR BUMPER CTR CVR 1PC 12930 =7
11 REAR BUMPER SILVER COVER - CHECK PRICE 1PC e 000 ——
12 REAR BUMPER REINFORCEMENT 1PC 56920 7
13 REAR BUMPER REINFORCEMENT BRACKET LH & RH 2PC 39120 7
14 REAR FENDER WHEEL ARCH LH & RH 2PC Hen 370.60 —
15 REAR WINDSCREEN MOULDING LWR 1PC 84.10 7
16 REAR END PANEL 1PC 49930 7
17 REAR BUMPER TOP BRACKET 1PC 78250 7
9,512.90
Less 10% 951.29 8,561.61

e 104430 X
apc T 2980 X
) 2fc P/ ags00 LA

18 REAR EXHAUST PIPE
19 REAR EXHAUST PIPE MOUNTING
20 REVERSE SENSOR CTR

1,762.10
Less 5% 88.11 1,674.00
Special Nett
21 INNER SEAL i PC 2000 7
22 WINDSCREEN SEALANT 1 PC 40.00 7
; — 60.00 60.00
LABOUR
23 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1 PC 4000 Z 7
AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.
24 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR WINDSCREEN, 1PC 12000 7
25 TOSPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC 60.00 7
26 TO REALIGN, DISMANTLE AND REINSTALL/REPLACE EXHAUST PIPE. 1PC 000 de/
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ATTN:

AH LIM MOTOR COMPANY

No. 10 Ang Mo Kio Ind. Park 2A #01-09 AMK Autopoint Singapore 568047
TEL: 6483 1244 ( 4 lines ) FAX: 6483 6170 Email: ahlimmc@singnet.com.sg

GST:M9-0009639-E RCB NO:06470300

SURVEYOR COPY |

GUI KIAN HOE

308C PUNGGOL WALK Estimate No: MC1901832
#08-348 Date: 19 Mar 2021
SINGAPORE 823308 Policy No: PNPV2020-00006373

VehRegNo:  SDDI131L

Your Ref No: SDDI131L

Claim Type: Third Party
Accident Date: 18/03/2021
TP Veh Reg No: SLB1369C

28

Estimate Repair Cost to Vehicle 1}To :SDD131L

Make/Model: ~ NISSAN X-TRAIL 2.0
CVT

~ Quantity

List Price Amount

Description S

TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD END 1PC
PANEL.TO KNOCK & REPAIR SPARE TYRE PANEL,FRONT FENDER LH

INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED PARTS

BACK SAME.

TO SPRAY TAILGATE,TAILGATE TRIM,REAR BUMPER, END 1PC
PANEL,SPARE TYRE PANEL,FRONT FENDER LH.

Ss$ Ss
900.00 7, _ loy 7

1,000.00 oaap/

2,200.00 2,200.00

Total S$ 12,495.61
Add GST @ 7% 874.69
Total Amount Payable S$$13,370.30

TOTAL: SINGAPORE DOLLAR THIRTEEN THOUSAND THREE HUNDRED SEVENTY AND CENTS THIRTY ONLY

Please arrange this vehicle to be surveyed soonest possible.
Thank You

For AH LIM MOTOR COMPANY

-

Acknowledged by Repairer
Signature:
Date:

LKK Auto Consultants hence notify

the Repairer of the following:

» To resurvey before/after spray painting

« To display damaged part{s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice” basis
* No iltegal modification(s) is allowed

. §upp!_ementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Scanned with CamScanner



= SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. PIegse report correctly the details of the accident to speed up the claims process.
2. This For;n must be i i i . mpanies to repudiate
g;):_“forng}lmn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp,

ICy liability. .
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al [alse reporting mav bea pierred to the Pa B for inve gation et H rchivin
6. gh;ls 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. . p id
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 19/03/2021 10:07 (SGT)
Date of Accident 18/03/2021 08:47 (SGT)
Exact Location of Accident SLE, Singapore
Additional Location Information : ALONG SLE TOWARDS BKE
Country/State of Loss = & ‘ Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number : SDD131L

INSURED/POLICYHOLDER

Is company? , N No

Name Of Registered Owner . ; e GUI KIAN HOE

NRIC No : . . S— SXXXX367J

Email Address ” HILD77@HOTMAIL.COM
Mobile Phone No ot (Phone) +65-97937790
Alternative Phone No B T ST S T : e +65-97937790

VEHICLE PARTICULARS

Manufacturer . : A Seniaclt sl Nissan
Model — R R T D —_ X-trail
Variant : : _ S 2

Exact purpose for which vehicle was being used at time of

accident T Private use

Are you claiming under your own insurance policy for repair to

your vehicle? , R No - Claiming third party

Vehicle Category ... ... ... T . Private car
Transmission g e e s . Auto
CC o s R s R 1997
INSURANCE COMPANY
Name of Insurance Company st b . FWD Singapore Pte. Ltd.
Type of Coverage e ; il s Comprehensive
Fleet Policy ik s VR S s e No
Policy Number ; o PP PNPV2020-00006373
Cover Note Number . ... ... T— Y 29/05/2020 - 28/05/2021
DRIVER
Name of Driver e GUI KIAN HOE
NRIC No ‘ : ; o . SXXXX367J
& Accident report SA1921310004 Page 1of 29
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DAT: :fzfozjaf
Timg P ORYTY fas.

[ _Am Wz prwi’k o7 GAHGL Sop 130 L A MISLAN Y-TRAL

[ vAas TRAVE L~

ol SLE  TOwMN BKE, gt THT LAz T .

THT VRH (LTS AHEAD OF i DDV $Niped AND [ maral20 T

é’r?ﬂ.fcz il Tem <, HOVEVIR | TAZ ety ctL? REHND /M7 B 57 MHiT

ONTS Y \IALR,

THE _THIRD MATORCL LR THEN HiT onTo TH LTEND  CAR AND THT

TR eLe Swintlh 0 LIET AND HIT ANVIZp  yidiclz

My workshop :
Email address :
& myself

Email address 1

/Zﬁlaim ODt Ah Lim Motor  [[] Claim OD/TP at other workshop  [] Reporting Only
Remarks : Please forward a copy of my efile accident reportto:

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/We declare the forepoing particulars are true in every respect,

e

Policyholdps's Signature
Date & Tinde: 12!,3]1 (
A 1ohkrs

Driver's Signature
{1f driver i3 not the poficyhotder)
Date & Time: NRIC/FIN No.:

[ANUNMHTOR Commany |
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