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£olr? 1ws1tp BE'§ l QO BE'§t EVA/ IWt Id¥ 
~ ~Velltt&No: 

t\SSIGNMENJ: 
VthNo: J,r,- ?.I.Jt! ~ YrReon: 12. 1 I'?' 
~:@ M.Cycfe /Bua/ Van / Lony I Taxi I Prim• Mover 1 

--------=--::.----
/>1 $ -17 

TrucJc' Trailer Of ,,1~- -
_,, ;??9.1:" Mat,: X c.c ____ ~_ 

ol --------- ---------- CobJr /1',. ,C.~ /4/C: lnaured I Std I NII NA 

Sp.Redig _(_€:) ?. TIRadlo: Insured I Std I NI I NA 
---------- - --- ------- Eng/No: 

C!sms No. 

Swn Excess: -------
(Clent'sRetoro) 

1.bkcot\leh; 

(P~ Condftlon) 

-PA QS p/.q;.:: Pf J'tf/ C/No: 

Gen. Cond; I Fair/ Poor I Bumi 

Steering: lno@Jammed I Leaked/ Burnt or 

Brlke: ln4iftr /Jammed/ LeakedJBumt or 
Modi: Nil I S/Rlm / ST(§7m or r 
lyre Size: F: ' 2 fP _5 / ~r:-_f=-'

1
/f'"::""-/ ,-;;----

R: Ronisrt: Th, nil had commenc:.<1 1h 
repair at the time of Inspection. 

Bal. or Marfcat Value: l t9 $- 15.,{ 

------:=~-------
r---:r--"""t'V BS' DUN I EXNOVA / GY / FS I LIZA ,e7owrsu I PIR, SUMI , 

TOYO/YOKO or 

IOAC Accident Rpo,t Consistent?: v .. or No 
GI,, I PR Seen: Consistent?: Yes or No 

Est. Repairs: -or_~~ Res.: Yea or No 

lum Stirn: _7~ __ % 3 Vaf.: Yot or No 

CA I REV / REP. I 24 HRS 

fr2ol - -----------
R/Bal. '7 mm 
UBal. ----,: mm 

0.O.A. J~/:J7t 2 
Survey held at 

Bue 

L/Sal. 

0.0.t 

11111 . 
Dato: ____ Person Conlacteci: 

Des. of ~a,ages : Frt / Rear I OIS I NIS I U/C I Rooftop or 
Vehlde; IN/OUT C/f .6c,(/fm: 

The UIC / Chasab fr~o I Body Structure affected due to cofflslon. 

- -- · --- - .,. - ·- - ·- --
------· ... . -·-. . ----- · ·-~ ,. .. 

----- ---------- -- ·------·-- · ·--· . 
I 

-·------~--- --- - - ---··-- . ... ________ ---·----------- --·-- ----- ~·- ·· -··~- . 
o.i.rrm.,FltPan1o, Q: Prell. Report 

,, ___ Q: Flnal Report 
flt Reun lo? 

Days Of Repair: 

Resurvey No. of Trip: Survey F~: --·----

Report Format : 
Lump Sum 11.B.I: (S 

IT~,: 

Add Foe: 0: Site ·fnsp ($ - - -. ___ __ ) _s. RS. ___ s, 
0: Interview cs ___ _______ )j. r;~,•.15 

Q Tech lnvs {$ _ _ . •. ·- . _ I 01~ 

(S > 
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MBM WHEELPOWER PTE. LTD. 
YOUR REF.: SLJ7189Z 
OUR REF. : SKP9838B 

/VM J,,,,,,"/,_/ 

TO : INDIA INSURANCE 

CC: MOTOR CLAIMS DEPARTMENT 

FAX: 

ESTIMATE FOR VEHICLE NO.: SKP9838B 

NO. DESCRIPTION 
FRONT WINDSCREEN 

2 FRONT WINDSCREEN MOULDING 
3 ROOF LINING 
4 AIRBAG ROOF RH 
5 AIRBAG DRIVER SEAT 
6 AIRBAG CONTROL UNIT 
7 SAFETY BELT DRIVER 
8 SAFETY BELT BUCKLE DRIVER 
9 SAFETY BELT PASSENGER 

10 SAFETY BELT BUCKLE PASSENGER 
11 DRIVER SEAT UPHOLSTERY 
12 FRONT DOOR RH 
13 FRONT DOOR FRAME CHROME UPPER RH 
14 FRONT DOOR FRAME CHROME LOWER RH 
15 FRONT DOOR PILLAR GARNISH RH 
16 FRONT DOOR WEATHERSTRIP RH 
17 FRONT DOOR HINGE RH UPPER RH 
18 FRONT DOOR HINGE RH LOWER RH 
19 FRONT DOOR OUTER HANDLE RH 
20 FRONT DOOR POWER WINDOW LIFTER RH 
21 FRONT DOOR INNER BOARD RH 
22 FRONT DOOR WINDOW GLASS RH 
23 REAR DOOR RH 
24 REAR DOOR FRAME CHROME UPPER RH 
25 REAR DOOR FRAME CHROME LOWER RH 
26 REAR DOOR PILLAR GARNISH RH 
27 REAR DOOR WEATHERSTRIP RH 
28 REAR DOOR HINGE RH UPPER RH 
29 REAR DOOR HINGE RH LOWER RH 

30 REAR DOOR OUTER HANDLE RH 
31 REAR DOOR POWER WINDOW LIFTER RH 

32 REAR DOOR INNER BOARD RH 

t?/f!,,, J) 
/4/v~ A/¾_ 

PART NO. 

/?,;Jo/ 
DATE: 
FROM: 
FAX: 
CONTACT: 

Alvin Koh 

64525333 
81387188 

MAKE & MODEL: JAGUAR XF 3.0 V6 LUXURY 

CHASSIS NO.: SAJAC05D8BFR97368 

ENGINE NO.: 591556333FC 

YEAR MADE: 2010 
ACCIDENT DATE: 23 March 2022 

QTY. 

l')e/.NS, 1 

.-1~~ 
t.. 

1 
1 

7,, 
A; r..._ 1 
I..._ 1 
fa-. 1 

1 
1 
1 
1 
1 

1 
1 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

LIST PRICE r;,.._ 3,515.oo X 
279.00 

,..,,.- 3,856.00 
1,862.00 

....- 1,672.00 
c--' 1,720.00 

914.00 
'1 787.00 
"? 914.0,0 
'1 787.00 

,.,,,- 2 ,850.00 
.........- 4,865.00 
x 965.oo 
}( 642.00 
)( 341 .00 

fd/J-.. 290.00 
,t 174.00 
11.. ,X'174.00 

'1 718.00 
7 794.00 

$ 3,145.00 
$ ,_ 684.00 ' 
$ ,?_,./~ V4,865.00 
$ r- x' 965.oo 
$ ,_ I( 642.00 

$ 1~ X 341 .00 
$ M :!~tJ .. 285.oo 
$ Jt. ;( 174.00 
$ I( X 174.oo 
$ • . f""' J( 718.00 
$ r .... --.x 894.oo 
$ fi-x_ 3,145.00 

MBM WHEEL POWER PTE. LTD. 
160 SIN MING DRIVE, #06-0 

SIN MING AUTOCI 
t 6262 8888 f 6452 533 

COMPANY REG. NO.: 200204110v'J 
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33 
34 
35 
36 
37 
38 
39 
40 
41 
42 
43 

REAR FENDER RH 
SIDE SKIRT RH 
REAR WINDSCREEN 
REAR WINDSCREEN MOULDING 
REAR DRIVE SHAFT RH 
REAR UPPER ARM RH 
REAR LOWER ARM RH 
REAR SHOCK ABSORBER RH 
REAR KNUCKLE ARM RH 
REAR WHEEL HUB + BEARING RH 
REAR TIE ROD END RH 

TOTAL: 
LESS 10%: 

PARTS TOTAL: 

SPECIAL NETT 
BODY SEALANT 
WINDSCREEN SEALANT FRONT 
WINDSCREEN SEALANT REAR 
REAR SPORTS RIM RH 

LABOUR 
TO REMOVE, REFIT & REPAIR AFFECTED DAMAGED PARTS 
TO REMOVE & REPLACE FRONT WINDSCREEN 
TO REMOVE & REPLACE REAR WINDSCREEN 
TO DISMANTLE & TRANSFER FRONT DOOR FITTINGS & MECHANISM TO NEW DOOR 
TO DISMANTLE & TRANSFER REAR DOOR FITTINGS & MECHANISM TO NEW DOOR 
TO REMOVE & INSTALL REAR UPHOLSTERY TO FACILIATE REPLACE REAR FENDER RH 
TO DISMANTLE AND REPLACE REAR RH UNDERCARRIAGE 
TO REMOVE & REPLACE ROOF LINING 
TO REMOVE AND REFIT FUEL TANK FIXTURE TO FACILIATE REPAIRS 
TO RE-PROGRAM SRS AIR BAG CONTROL UNIT 
TO REMOVE & REPLACE SRS AIR BAG CONTROL UNIT 
TO REMOVE & REPLACE SAFETY BELT DRIVER 
TO REMOVE & REPLACE SAFETY BELT BUCKLE DRIVER 
TO REMOVE & REPLACE SAFETY BELT PASSENGER 
TO REMOVE & REPLACE SAFETY BELT PASSENGER 
TO REMOVE & REPLACE AIRBAG DRIVER SEAT 
TO REMOVE & REPLACE DRIVER SEAT UPHOLSTERY 
TO CONDUCT ALL WHEEL COMPUTERISED ALIGNMENT 
TO RESET ENGINE WARNING LIGHT (ABS, SRS, ECU MEMORY & ETC) 
TO CHECK & RECONNECT ALL NECESSARY WIRING 
TO APPLY ANTI RUST COATING 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
s 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TO SPRAY PAINT ON THE AFFECTED AREA $ 
U(K Auto' Consultants hence nQUfy ' 
the Repairer of the following: 
• To resurvey before/after spray painting TOTAL: 

• To display damaged part(s) during res111Vey 7% GST: 
• Parts prices are subject to confirmation GRAN TOT AL: 
• Third party survey is on a 'Without Prejudice' basis 
• No Illegal modlflcation(s) is allowed 
• Supplementary ltem(s) must be resurveyed ll!d 

Is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dato: 

$ 
$ 
$ 

,( J( 6,852.00 
1 1,420.00 

'""' ;( 2,850.00 
~-'\, X 298.00 

'7 2,470.00 
'1 537.00 
"7 689.00 
'7 575.00 

I').-,, ,_,,,... 1,205.00 
7 684.00 

589.00 
62,320.00 
(6,232.00) 
56,088.00 

,t, "V ;( 80.00 
{, If,,.,__ 80.00 

"11""'- 80.00 X 
,?p ---1,485.00 

/ Ott>,{ 2,500.00 
/Z et 150.00 

""""' )f 150.00 l,t 140.00 
P~t 140.00 ,s,.oo l 

? 350.00 
l'Se>t 400.00 

..,,."' )( 140.00 

ft:>¥ ! 450.00 
250.00 

roo ? 200.00 
200.00 
200.00 

,,, ,r /400.00 
300.00 

oe:1. 150.00 
2 6#( 250.00 

Jt?'/ 50.00 
6t:?/ 80.00 

lt'ect, 1,600.00 
66,263.00 

4,638.41 
70,901.41 

MBM WHEELPOWER PTE. LTD. 

160 SIN MING DRIVE. #06-02 

SIN MING AUTOCITY 

l 6262 8888 f6452 5333 ' 
COMPANY REG. NO 

ii 
\ , 
J \ 
i 
l 



> Back to OneMotoring 

Enquire PARF/COE Rebate for Registere_d \/ehicle 

Vehicle No.: SKP9838B 
. ····-----··-·-- - - ---·.....:..:~- -----------·----

v ~~icle to be Exp~rE~~ . -------·-··- ·--------· No - - -
Intended Deregistration Date: 28 Mar 2022 

- ... -·· - --- ---- -·····--···--·-·--·------·- --- ----- -----------------------· 
Vehicle Make: JAGUAR - -- ·----. -------·· ·- ·-- ·- ··-··---
Vehicle Model: XF 3.0 V6 LUXURY AT ABS DIAB HID 2WD 4DR -•··•- --- .... ·-··--·-··--- --- --_:_:~:::._:~:::.:,:~....:::.:.:2:::::.:::::-.=::.:.::-=-:::..::..::.....:..::.:..:..--- ----
Primary Colour: Beige -------·-··-· ··-·-··-------·---·-----··----------..;::_--- - - ------ --- --------
Manufacturing Year: 2010 
- . - --- - ---·----- ·---

Engine No.: 591556333FC 
-·-·- ·--·- - ··---------
Chassis No.: SAJAC05D8BFR97368 ---·-•·---··- ··--·· - -----·-·-·---•·--··-·------ ---- ::::..:::.~:.::.::::~:..:..:..:..::::::::__ ___________ _ 
Maximum Power Output: 175.0 kW (234 bhp) ····---·----·-·---··----------·--------- - ---;__-~-- ·--------------
Open Market Value: $56,697.00 ------·--·•-•· . ·······--·----···--·---·---···----·--··-·------ - - ...:...:..~.:....:...::.::..:.... ____ . ______ . _____ _ 
Original Registration Date: 17 Dec 2010 .. -- ··-·- ··--·--····· - ---·-•·-·-···--·-·---··---------__:_:_=-:=::.:_ ____________ . __ _ 
First Registration Date: 17 Dec 2010 
Transfer Count: 1 -··-·--------------------~ -------- -----------

PARF Eligibility: Forfeited 

PARF Eligibility Expiry Date: 

COE Expiry Date: 16 Dec 2030 
COE Category: E - Open Category 

COE Period(Ye::a'..'..:rs~):...: -------------------:-10_:-:----------------------
PQP Paid: $40,714.00 

COE Rebate Amount: $35,483.00 
Total Rebate Amount: $35,483.00 

The information contained herein is correct as at 28 Mar 2022 

OK 
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(11 SINC..APORE ACCIDENT STATEMENT 
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AGCll"'l~Nl ~n Alt Ml N r 

:'~'\r~ ,~ ~ ~\.~).._\l\ 
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•\,~-a~,,'11~ l x'.'~~'-1\ ln,\'llm,iti-o:~, 

1 ~: 1 l (SGT) 
OM16 (SGT) 

$it'\gijpOm 
JUNC'flON OF ANG MO f( IO STREeT 6~ & ANO MO KIO 
AVENUE 9 
Slngtlpom 

DETAILS OF OWN Vl:HICU: 

ts oo.ll~l)' ~ 

Nam~ Of ~-oo °""~ 
NRtcNo 
En~ A~ 
Mobile Poo.)e No 
Altemab\?a Phone No 

\EICl.E PAATIC\JlAAS 

Manufacturer 
MOt'Jel 
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 Gategory . . ............................ .. ................. .. 
Transmission ........ .. ...... .. ......................... ....... .. .. 
cc ................... ................ . ........... .......... . 

INSURANCE COMPANY 

Name of Insurance Company 
Type of Coverage .......... ......... .. ........... ................. . 
Fleet Policy 
Policy Number 
Cover Note Number 

OAfVER 

Name of Driver 

(f/ Accident report SM0P223N0001 

SKP9838B 

No 
TAN KHEOKJUAY 
SXXXX833H 
KHEOKJUA YTAN@GMAIL.COM 
(Phone) +65-90908706 
+65-90908706 

Jaguar 
Xf 

Private use 

No - Claiming third party 
Private car 
Auto 
2995 

Liberty Insurance Pte ltd 
Comprehensive 
No 
SD20V16131 NPE2/R02 

TAN KHEOK JUAY 

Page 1 of 20 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Ploase report correctly lhe details of Ute accident lo speed up the cl.airrS process. 
2. ThiS Form rrusl be completed by the Pollcvhotde r andtor t he Authorisgd Driver. 
3. hfonmtio:i provided m.Js~ be as truthful and accurate as possjb!o. Any wilful msreprneotation or wlhholdlr.g cf materlal facts may 
allow bsurar.ce companies to ropudiate pofiey llablUty. 
4. The Issue amt acceptance of this Fonn by lnsurarice corrpames 1$ not sn adniss!on or policy liallRlty on the part of the Insurance 
corrpar.ies. 
5. Any fa lse reporting may be referred to the Polle& for Investigation. 
6. Tite rei;ort w at be forwarded by tr.e insurers of tho Gt,\ Records Management cen1re eatabls.hed bV the General muranea Association 
of Singapore (GV\) for a,chivrag and that copies of this report w il for a fee t:e made avaiablc upon application by klteresled partle$, 
7. By the lodg-OIW'll or this report to me nsurers, you t-.ereby consent lo the archilfing of this report at the cenlfe and tocople$ of the 
report being made avalable aforesaid. 
8. Consent under the Personal Data ProtoctJon Act (POPA) 
I understand, aclcnow ledge, agree and consent that : 
(a) M/ insurer , m, workshop and the General Insurance Association of Singapore ("GIA") rrray/ate perrited to collect. U$8. di$close 
andior process mt personal data/personal Information set out In this (for~ and any other persor.af i'\fom'lation prc,vlded PY rre or 
possessed by m, insure, (colleclively lhe "Personal Inform atlon") and disclose an<S transfer such hf~ lo al lnsuret(s) 
who h9Ve insured vchlcle{s) ilvotv-ed In lhl$ accident {al ln$urer(s) who have Insured vehicle(s) lnv<J&v,ed inttus aecil,1enl s"" W 
ccllectivet/ referred to as the 'Insurers"). the hsuters' lawyers/law firms, the t.t>nelaty Authorily of ~e and Pf'! rele'lfant 
government ager:cy/aulhority (such as lhe polce), for Ute pu!p()Se(s) of: 
(i) _orocessing. handing and/or deallng wi:h ffl/ dams lnctJdilg u,e settlement of the claims and any necessary invest~ relating to 
the c!alms: 
(i) investigating the accident ~/or m/ clail\$; 
(ii) carrying out and/or cealng with my insltuctlons ot respondilg to any enquiries~ me; 
(iv) adrrinisterlng my clams (~ludi\g the maing of correspondenee, statements, invoices, repclfts or notice$ to me, w h!ch CO\lld iwolve 
disclosure of certain personal data abOut me to brilg about cletvery or lhe s• as well as en the external rmer e>f envelopesfmal 
packages); a!1dlor 
(v) coltl)lying wih ap~ law in adlrinisterilg, processing, ha."lding andlor deairlg w ilh rr,/ elai'ns. 
(colecwely Che "Purposes") 
(b) cil insurer{s) who ha-le tnsured vehiele(s) involved In this accident and the hsurers' tawyersnaw fsfllS. 'mP{lar.e perrritled to colect, 
use. disctose end/or process m, Personal Wormation for ono or more of tt:ie above Putposes; and 
(c) rrt/ Personal hfonnation ,my/can be disclosed by any of the murer~ and.I« .GIA to their third party service providers or agem.s 
(nckJdng their tawyersJlaw frms}, which frat/ be sited outside or Sngapore, for one or mire of the al)oiie f\ll'poses. 

:~1 .. ,J lu -t-~;>1-t <·J; 
F\:>licyholder's Signature I · & 
Time 
Sketch Plan 

·- - ., . 

Drivers Slg,naue (f-driver i$ not lhe pollcyhOldei')' I Date 
.&Time 

-·-1 

~~'Sed"by Reporq Centre 
"Personnel 
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