S " REF: ﬁ/hﬁ/ CS/SM021012463/Kqf3 }
/4/5,:;/137‘4 SIGNMEN
.:rom: . Dale: Veh No: ‘P JO S5f; 2P v Regn: 7] &/
stmated Cost: : Typa: Cycle /Bus/Van / Lorry [ Taxi f Prime Mover/
(o)) lé@ﬂ TPRES/QD RES [ EVA[INVIMY - Truck/ Traller or .
—/m) s
To Inspect Vehica No: v S Zs, szwci_cb? 757
at Workshop mis 4 A L | coour P AIA,Q AG:  Insured/Std | NI/ NA
of SPReatng  BZ 5 ¢ T/ TRado:Insured s st N1/ na
Insured: Eng/No:
Policy No. :
oloyNo. N TFICHEED L 5133 z.
Clalms No. CMTD2103622 : Gen. Cond: @Sod ] Falr / Poor | Bunt
Sum Insured; Excess: Steering: lnoa’?IJammedl Leaked / Bumt or
(Client's Record) Brake: Inqeder/ Jammed ! Loaked. Bumt or ‘
Make of Ven: Modi: NIl 1 STD ARRIm or
P TyreSlze: 25;/.:75%0?
(Policy Conditlon) R: ————
Pemark: The veh had commenced Its NS | O5 | |Bs/ounsexnova Y JFSILIZAIMIC I OHTSU/PIR [ SUMI/

repalr at the time of Inspection.

Bal., or Market Valve: @ [{ 4‘/(-

TOYO/YOKO or

Bear

IDAC Accident Rport: Consistent?: YesorNo - ? - R/Bal. ﬁ o

GIA /PR Seen: . Consistent? : Yes or No UBa. E_ ; mm UBal. mm
EstRepars O days  Res: Yes or No 0oA & /12/2/ oL QP Jyz7 z/ Zd‘ 2/
Lum Sum: 4 g % 3Val.: Yes or No Survey held at —

CA I REV | REP, | 24HRS Des. ornamages(ﬁ‘/ Rear { OIS I NIS { UIC | Rooftop o

Ay, - Vehicle: IN/ OUT

Date: Parson Contacted: The UIC | Chassls frame / Body Structure affected due to collision.
Date/Time |  Action/ Instruction

/

| Mocifiet_oip_mitr, Tockn, po fuizs D 7 , Jea /t-)é;q__

1___Q/_1 2/21@2.52pm revised to Agnes Chan by’email.

22112121@

D1.51pm Agnes Chan mformed that the ownéerwill Fé'pmrhs*vehcie-hrmse#—

22/12/21]Submit Preli. report.

e L s e, et S S Y

DaWT'tno, Fie Pass 107

) 22/12 Typist

Dato/Time, Fle Rotum ko?

B{ Preli. Report

—, Final Report

4

Report Format : _
LumpSumIl.B.l:(S< ) o

Days Of Repalr:

Add Fee:

Resurvey No. of Trip: ;8urvey Fee:
S
: Site Insp (s._ﬁ_,ﬁ-*_m)ﬁs'r‘s' s
D Interview (S_“__'__-_ ) Faens e
D Tech Invs (3 L ___1 Others o
D Weekend ($ L /,‘/ ) L

4

/

7
Vel
’
7

TCTAL
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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

TEL: 64616555
ATTN: Motor Claim Department

GST:M9-0009639-E RCB NQ:06470300B

SOMPO INSURANCE SINGPORE PTE LTD
50 RAFFLES PLACE

#03-03 SINGAPORE LAND TOWER
SINGAPORE 048623

L/Cp &

ey Ae7hos s’

{SURVEYOR COPY

Estimate No: MC1902336

Date: 08 Dec 2021
Policy No: D21IMTPV01011458
Veh Reg No: SJD5877P

Make/Model: SUBARU IMPREZA 5D
2.5 WRX-S AWD 5MT

Your Ref No: - ﬂ;/./n,.,’ 4& /%; w7
Claim Type: Own Damage ¢
Accident Date:  06/12/2021 2y,
Estimate Repair Cost to Vehicle No : SJD5877P
Description U/Price  Quantity Cost Amount
S$ S$
SPARE PARTS
1 FRONT BONNET 1PC % 380.00 ~—
2 FRONT BONNET RUBBER FRONT CENTER 1pc A 2500 X
3 FRONT BONNET RUBBER CENTRE INNER ipc A 1500 X
4 FRONT BONNET STOPPER LH & RH 2PC  » A 600 X
5 FRONT BONNET HINGE LH & RH FPG 7t 5000 X
6 HEADLAMP LH & RH WITH LOWER BEAM o/ (K Aept 2PC 240000 —
7 RADIATOR GRILLE 1PC 7 23000 —
8 RADIATOR GRILLE EMBLEM 1PC 277 4500 —
9 RADIATOR GRILLE CLIPS 4PC M 600 T
10 FRONT BUMPER 1Pc M 25000 —
11 FRONT BUMPER TOW COVER 1PC ™7 1000 —
12 FRONT BUMPER LOWER GRILLE iec Po a000 ¥
13 FRONT BUMPER SIDE RETAINER RH IPC  Pry 1000 —
14 FRONT BUMPER SIDE RETAINER LH -CHECK PRICE 1pc A~ 0.0000 X
15 FRONT BUMPER CLIPS nnec % 1650 —
16 FRONT BUMPER LOWER BRACKET -CHECK PRICE 1PC 0.0000 7
17 FRONT BUMPER SPONGE L7 e 65.00 X
18 FRONT BUMPER REINFORCEMENT irc 7 14000 X
19 FRONT BUMPER UNDERCOVER -CHECK PRICE 1PC 0.0000 7
20 FRONT FENDER LH & RH 2PC T 26000 X
21 FRONT FENDER COWLING LH & RH apc e 16000 £
22 FRONT FENDER COWLING CLIPS 20PC MY 400.00 A
23 FOG LAMP WITH BRACKET LH & RH c/smr?  2pC 260.00 1~
24 WASHER TANK ipc P 6000 £
25 RADIATOR SUPPORT PANEL ASSEMBLY IPC 2t 25000 X
26 RADIATOR SUPPORT PANEL LOWER FRAME 1PC M 6500 X
5,143.50
Add 10% 514.35 5,657.85
Special Nett
27 COOLANT 1PC ‘,';"* 3000 X
28 NUMBER PLATE tpc 77 3500
29 FRONT BUMPER SPOILER -CHECK PRICE 1 PC_N_@:_MO;Q”QQQ X
65.00

Scanned with CamScanner




No. 10 An
8 Mo Kio Ing
. : 70 Email: ahlimme@si
GST.M9~0009639-E RCB NO:O64703(7!013@51ngm:LC(:'lnSg

SO
SO RAFTLbS e SINGPORE PTE LT
CE
#03-03 SINGAP Estimate No: MC1902336
SINGAPORE o 4(:8)2213 LAND TOWER Date: 08 Dec 2021
TEL: 64616555 2 Policy No: D21MTPV01011458
ATTN: Motor Claj Veh Reg No:  SJDS877P
- roter tlam Department Make/Model: SUBARU IMPREZA 5D
2.5 WRX-S AWD 5MT
Your Ref No: -
Claim Type: Own Damage
Accident Date: 06/12/2021

Estimate Repair Cost to Vehicle No : STD3877P

Description U/Price  Quantity Cost Amount
S$ S8
30 TO DISCONNECT AND CHECK ELECTRICAL WIRING, WIRE SOCKETS 1PC s0.00 2 <

AND ETC. TO REMOVE AND REINSTALL DAMAGED ELECTRICAL
UNITS, TEST AND RECTIFY FOR PROPER FUNCTIONING.

31 TO REMOVE AND REPLACE A/C CONDENSER AND PIPES, RADIATOR
AND HOSES, VACUUM A/C SYSTEM AS WELL AS REFILL A/C GAS.

32 TO DISMANTLE ALL DAMAGED PARTS. TO CUT & WELD RADIATOR 1PC
SUPPORT PANEL. TO KNOCK & REPAIR FRONT WHEELHOUSE PANEL
LH & RH, INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED
PARTS BACK SAME.

33 TO SPRAY BONNET, FRONT BUMPER, FRONT FENDER LH & RH, FRONT 1PC 800.00 (d.r/

WHEELHOUSE PANEL LH & RH

1pc v 10000 X

80000 Sesy

1,740.00

Repair Amount S$ 7,462.85

Add GST @ 7% 522.40
Total Amount payable S$ 7,985.25

TOTAL: SINGAPORE DOLLAR SEVEN THOUSAND NINE HUNDRED EIGHTY FIVE AND CENTS TWENTY FIVE ONLY

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

For AH LIM MOTOR COMPANY

LKK Auto Consultants hence notify
the Repairer of the following:

* To resurvey before/afler soray painting

* To display damaged parl(s) during resurvey -

* Parts prices are subject to confirmation AUTHORISED Sl@’JATURE
® Third party survey is 012 *Without Prejudice” basis .
* No illenal modificaticn(s) is allowed

* Supplementary #emfs) must be resurveyed
is subject o final apyprevat froim lnsurange Co!ﬁaany

Acknowledged by Repairar
Signature;
Date:
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,gack to OneMotoring

enquire PARF/COE Rebate for Registered Vehicle
¢ Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility: .
PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
COE Category:
COE Period(Years):
PQP Paid:
COE Rebate Amount:
Total Rebate Amount: .
The information contained herein is correct as at 07 Dec 2021

Singapore NRIC
654G

5JD5877P

Yes

07 Dec 2021

SUBARU

IMPREZA 5D 2.5 WRX-5 AWD 5MT
White

2007

EJ25D299343
JF1IGHEKD38G010337
169.0 kW (226 bhp)
$22,805.00

27 Mar 2008

27 Mar 2008
4
$24,294.00

Forfeited

$0.00

30 Nov 2027

E - Open Category
10

$50,168.00
$30,003.00
$30,003.00

OK
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SA1921C70009 7 AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 07/12/2021 16:17 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1(07/12/2021 16:17 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misre|
ot an admission of policy liability on the part of the insurance companies.

policy liability. "
4. The issue and acceptance of this Form by insurance companies is n

for investigation

[eporting m

AN 21Se ay ha referred to the £ 2
6. This report will be forwarded by the Insurers of the GIA Records Management Centre estal

presentation or witholding of material facts may allow Insurance companies to repudiate

blished 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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident ’
Exact Location of Accident .
Additional Location Information ............. ..
Country/State of Loss

07/12/2021 16:17 (SGT)
06/12/2021 17.04 (SGT)
Singapore

11 YISHUN INDUSTRIAL ST. 1
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? ...
Name Of Registered Owner ... ...
NRIC No S

Email Address

Mobile Phone No

Alternative Phone No ...

VEHICLE PARTICULARS

Manufacturer T
TTere | IR St i
Variant e s e AR
Exact purpose for which vehicle was being used attime of
SR s, . oo
Are you claiming under your own insurance policy for repair to
your vehicle? i e B
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accident report SA1921 C70009

SJD5877P

No
JUSTIN TEO WEI JIE

SXXXX654G
JUSTIN.PRITCHARD.KONK@GMAIL.COM

(Phone) +65-93669914
+65-93669914

Subaru
IMPREZA 5D 2.5 WRX-S AWD 5MT

Private use

Yes
Private car
Manual
2457

Sompo Insurance Singapore Pte. Ltd.
Comprehensive

No

D21MTPV01011458

12/08/2021 - 11/08/2022

JUSTIN TEO WEHJIE
SXXXX654G

Page 1 of 21

Scanned with CamScanner



SKETCH PLAN

Location: \ fshun \mlus*l.;.\ S

Date of accident:_© 6 ‘22 T"‘\ﬂlc;“ - € KE3 et
¢hic e
My Vehicle A: $ADSZHAP -

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

NU\ ool \wed nw—\cw\ verkicoty outside the Shop (AL mokes ),

\ wwas Qv 'ﬂmu o\ _dear Sign by the ownes of B protars

taed c_.,u\uL move. ovi, Prlor 4o moving o—l'-L \ Rethaton viey
Ay oL\\ss@;é: ot _cheeled e, .}_\Q__AA_S_;»@J: £or Oy \’\ta-nfm Vb’n(dﬂ
\_Soas No_ ol O\Dn{oN"\uﬂu andh Mne. \oA o wWinite. \-'\m:’.o\
clvie € 5 6m14) on My r\ﬁhL.‘OLh\&n.ﬁ My view . AS o
resMX , \ made cosedd smel movernerts  Tother am;‘g_\{r_\s ovi
ok my pondnag ot . The femd mMomus \ S e ‘DH‘-—\ Cepe #5631 \’\)
o\ﬂﬂf‘omb\'\\v\q at vy n'\r\ SQaed , Wi oloove. e Sp.eéo\ \Wanit
.'74- 15 "‘-m/h P 'Hu., CQHPDM-’L \ ﬂffi--.urm.ck Ll ence W pde .
Wowtvey , s e \oviw  Won 'Wavc\\w\:} xo0 fave he Cauhl nst
videe i Kime ,.’H/WS: Ca\\'\&'\a:.} 1ints LT vl

at AhLim Motor  []Claim OD/TP at other workshop (] Reporting Only

Retnarks: Please forward a copy of my efile accident report to:
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 infermation.

DECLARATION
I/vse dectare the foregoing particulors are true in every respect.

W

pohcyho'dar s Signature Driver's Signature Repornting Centre ertonncl H Sr;,naluw
Date & Time: (I driver ts not the policyholder] Name:
Date & Vime: NRIC/FIN No.:

LT AT TR P A T
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