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588D ANG MO KIO ST 52 Estimate No: MC1902593
#24-237 Date: 12 Apr 2022
SINGAPORE 564588 Policy No: GAS557329/1
Veh Reg No: SLJ5713Z
ATTN: Make/Model: TOYOTA WISH 1.8 CVT
YourRefNo:  SLI5713Z o7 Ayrhors
Claim Type: Third Party > € tavnrg . /)
Accident Date: 11/04/2022 / /. J)
TP Veh Reg No:  SNE5699] /gt’” 2 »
. . /4
- - B stimate Repair Cost to Vehicle No :SLJ5713Z 7
_ Description Quantity List Price  Ameoumt
E Ss Ss
SPARE PARTS
Ben
I REAR BUMPER 1PC 626.70 L—
2 REAR BUMPER REFLECTOR LH 1PC 5980 «——
3 REAR BUMPER UPPER RETAINER LH 1PC Drs 5870 ~—
4 REAR BUMPER SIDE RETAINER LH 1PC 10350 7
5 REAR BUMPER CLIPS 10PC Aq 4300 —
6 REAR BUMPER EXTENSION LH 1PC 87.10 7
983.80
Less 25% 24595 737.85
LABOUR
7 TO REMOVE AND REINSTALL/REPLACE FUEL TANK, FIXTURE AND 1PC V&, 3000 X
ATTACHMENTS.
8 TO REMOVE AND REINSTALL/REPLACE FRONT/REAR BUMPER 1PC 60.00 fa{
SENSORS.
9 TO SPRAY ANTI-RUST COATING ON AFFECTED AREAS. 1PC e 6000 A
10 TO DISMANTLE ALL DAMAGED PARTS.TO CUT & WELD.TO KNOCK & 1PC 600.00 Zaa{
REPAIR RR FENDER LH,TAILAMP PANEL LH,REAR END PANEL LH
INNER PANELS AND AFFECTED AREAS. TO REFIT LISTED PARTS
BACK SAME.
11 TO SPRAY REAR BUMPER,REAR FENDER LH,TAILAMP PANEL 1PC 700.00 {‘éa(
LH,REAR END PANEL LH.
1,500.00 1,500.00
- 7 ' Total S$ 2‘23;7.83
KK A hence Add GST @ 7% 156.65
the Repairer of the following: otal Amount Payable S8 2.394.50

TOTAL: SINGAPORE DOLLAR T

Please arrange this vehicle to

Thank You

JTV OqT1olidgia diagéd Bérks

GST:M9-0009639-E RCB NO:06470300B

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

SURVEYOR COPY |

JUSTIN TAN SIEW LON (CHEN XIULONG)

e o o Bonck e

© No illegal modification(s) is allowed
is subject to final approval from Insurance

INETY HOUR AND CENTS FlF'l;_\—ONL\

Acknowledged by Repairer
Signature:
Date:

AUTHORI

* Supplementary item(s) must be resurveyed 1 LIM MOTOR COMPANY

‘D SIGNATURE




1/AH LIM MOTOR COMPANY ( MAIN )
ATE & TIME: 11/04/2022 11:30 (SGT)
ED BY: ZILA

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be comple ed by the Policyholder and/or the Authorised Drive
3. Information provided must be as truthful and accurate as possible. Any
policy 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 IRISe Neporting 1 o0 i L A0 1) O Lo LYY ug HoNn
6. This report will be forwarded by the insurers of the GIA Records Management Centre establish
available upon application by interested parties

wilful Iisrepmsomaﬁon or witholding of material facts may allow Insurance companies to repudiate

ed by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made
u hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesald.

7. By the lodgement of this report to the insurers, yo

ACCIDENT STATEMENT

Date of Submission 11/04/2022 11:30 (SGT)

Date of Accident 11/04/2022 08:20 (SGT)

Exact Location of Accident 180 Ang Mo Kio Ave 8, Singapore 569830
Additional Location Information NANYANG POLYTECHNIC CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ5713Z2
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner JUSTIN TAN SIEW LON (CHEN XIULONG)
NRIC No SXXXX973E
Ema.il Address TSL_JUSTIN@HOTMAIL.COM
Mobile Phone No (Phone) +65-90118350
Alternative Phone No +65-90118350
VEHICLE PARTICULARS
Manufacturer Toyota
Model Wish
Variant WISH 1.8 CVT
Exact purpose for which vehicle was being used at time of
accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1798

INSURANCE COMPANY

Name of Insurance Company AXA Insurance Pte Ltd

Type of Coverage Comprehensive
Fleet Policy No
Policy Number GA557329/1
16/12/2021 - 15/12/2022

Cover Note Number

DRIVER
; JUSTIN TAN SIEW LON (CHEN XIULONG)
z;;t(,:el:; orver SXXXX973E

gAccident report SA19224B0001
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DESCR!BE CIRCUMSTANCES OF THE ACCIDENT
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JAh Lim Motor [ Claim QDJTP at other workshop [} Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you ta submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

Remarks: Pl prward a copy of my efile accident reportto:
My workshop =
/ Email address :
& myself ‘
/ Emaladdres : TS| _SUSTLA® MoTMATL.cq
§
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DECLARATION ' e

I/We declare the foregoing particulars are true in eVery respect
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