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AH LIM MOTOR COMPANY

176 Sin Ming Drive #05-12 Sin Ming Autocare Singapore 575721
TEL: 6456 3637 FAX: 6456 3686 Email: admin@almsm.com.sg
GST:M9-0009639-E RCB NO:06470300B

DENG CHEN

| MARY MOUNT TERRACE Estimate No:  MCS1900724

574036 Date: 23 Sep 2022
SV Azl corze./ Policy No: P10675683R00

/% Veh Reg No: SMC7158M SAT
sy 4 $painy  MakeModel:  VOLKSWAGEN PAS

ATTN:
Your Ref No: SMC7158M -
Claim Type: Third Party 7 ﬁ‘/"ff

Accident Date: 22/09/2022
TP Veh Reg No:  SIN4210S

Estimate Repair Cost to Vehicle No :SMC7158M

7 Descript}oh o Quantity List Price Amount
- o T o - o S$ S$
SPARE PARTS
1 FRONT FENDER LH 1PC 14, 1,009.70 —
2 FRONT BUMPER 1PC 233070 7
3 HEADLAMP LH . 1pC €M 233067 —
4 FRONT BUMPER LOWER SIDE CHROME MOULDING LH /%41 1 pC 14821 ——
5 FRONT ALLOY RIM LH 1pC /L 213960 X
7,958.88
Less 10% _(LSS‘)’ 7,162.99
LABOUR
/
6 TO CHECK WIRING AND REFOCUS HAEDLAMP 1 PC 20.00
7 TO DISMANTLE AND REPLACE DAMAGE PARTS, TO KNOCK, REPAIR, 1PC ss000 FSe(
ALIGN FRONT AFFECTED AREA
8 TO SPRAY FRONT BUMPER AND FRONT FENDER LH 1PC 550.00 ?—da(
1,120.00 1,120.00
- o - - Totl  S$87282.99
Add GST @ 7% 579.81
Total Amount Payable S$ 8,862.80

TOTAL: SINGAPORE DOLLAR EIGHT THOUSAND EIGHT HUNDRED SIXTY TWO AND CENTS EIGHTY ONLY

I’" For AH LIM MOTOR COMPANY

, LKK Auto Consultants hence notify
i the Repairer of the following:

o To resurvey before/alter spray painting

o To display damaged part(s) during resurvey

e Parts prices are subject to confirmation

* Third party survey is on a ‘Without Prejudice” basis
* No illegal modification: *1 is ailov.ed
* Cuppiementary itlem(s) «.ust be resurveyed and

is subject 'o final zpproval from Insurance Company
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~84,1B229N0001 / AHLIM MOTOR COMPANY ( BRANCH )
" ENTRY DATE & TIME: 23/09/2022 13:01 (SGT)
SUBMITTED BY: GERALD CHEW
VERSION: 1(23/09/2022 13:01 (SGT))

_
- @SINGAPORE ACCIDENT STATEMENT

y

IMPORTANT NOTICE
1. Please report correctly
f this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

2. This Form must be completed by the Policyhalder and/or the Actual Driver

3. Information

policy liability.

4. The issue and acceptance of

6. is po"efrd lsrr ofthA eorsMaagemen( Centre eslabllsﬂed by the General Insurance Association of Singapore (GIA) for archiving

i f thi: rt will, f fee, be made available upon application by interested parties. .

;ng;‘:ﬁé?ggg,;snsen?':fﬁ?sore:or} |grtze insurers, you hereby co?\senl to the archiving of this report at the centre and to copies of the report being made available aforesaid.
!
1 ACCIDENT STATEMENT

23/09/2022 13:01 (SGT)
Both
22/09/2022 17:15 (SGT)

Date of Submission
Singapore
SIN MING ROAD TOWARDS UPPER THOMSON ROAD

Reported by
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SMC7158M

Vehicle Registration Number

the details of the accident to speed up the claims process.
provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner DENG CHEN
NRIC No SXXXX299A
Email Address DC60222@GMAIL.COM
(Phone) +65-91190835

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS
Manufacturer Volkswagen
Model Passat
Variant -
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 Auto & General Insurance (Singapore) Pte. Limited
Policy Number / Cover Note Number P10675683R00

DRIVER
Name of Driver DENG CHEN
NRIC No SXXXX299A
Date Of Birth 26/07/1988
Occupation Indoor
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