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ASSIGNMENT

nnerh ;
-Fmﬁ\ Date: Veh No: y/g ¢0072/z Yr Regn: f¢l _/(
Estimated Cost: : ryp.:@/ M.Cycle / Bus / Van f Lorry f Taxi / Prime Mover |
Truck / Traller or il
To Inspect Vehide No: Make: 74/%: . Xe cc s P97
at Workshop mys Zin 7, Colour Lud  AC: Insured/StdINIINA
& P11/ | sp.Roading /3 773/  TRadb:insured!StdINIINA
Insured: Eng/No:
Pollcy No. = CNo: Pﬂ 14 g ¢A4¢M ?/y ¢ﬁf
Claims No. ‘ Gen. Cond: E@I Falr / Poor ] Burnt
Sum Insured: Excess: ' Steering: Inotd&z/ Jammed / Leaked / Bumt or
(Client's Record) Brake: Inqrder/ Jammed / Leaked/Bumt or .
Make of Veh: . Modi: NIl / SIRim 1 STEARIm or
S |y Z275/¢, 2R/
(Potcy Conditon) R: 245/35 2r1S
Pemark: The veh had commenced Its NS | Os BS/DUN/EXNOVA/GY | FS I LIZA | MIC / OHTSU / PIR / SUMI |
repalr at the time of Inspection. TOYO / YOKO or /c;. y) /(..
** Bal. or Marka! Value: 9 75/(' Eront Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. mm ‘R/Ba. Z __mm
" GIA / PR Seen: Consistent? : Yes or No UBa., ich v g‘_ i
- Est Repalrs: days Res.: Yes or No D.0A. 2};///22 D.O.L Z?//Z /Zﬂzz
Lum Sum: % 3 Val.: Yes or No Sumybejd at — ‘
“CA I REV | REP. | 24HRS Des. of Damages FTt ) Rear / OIS | NIS / UIC | Rooftop or
. Vehidle: IN/OUT
:_Date: ___ Person Contacted: The UIC / Chassls frame | Body Structure affected due to coflision.
Date/Time | _Action /Instruction .
; " "‘“—r_ ST - 0
R _ 1 - - N s ~—— —— .- — -
,/— i T ‘o T T T I S T - T
L l' } » —_ —— R i
OotaTTime, i Paas 07 : Prell. Report Days Of Repalr:
L. . : Final Report Resurvey No. of Trip: :Sumy Fee:
Data/Tkme, Fls Return 107 i' o ‘
7’___ e e e Add Fee: :Site'lnsp ($ . L f__s.ns‘__«g
r tInterview  ($ ), Fireas
Report Format : Tech Invs ($ L Ohers
Lump Sum/1B.I: ($ L _ ) Weekend (S ) h
e [:-n_-J

ICTay

r==1




L/ Vi

7 oy,
ESTIMATE TO REPAIR SURVEYOR NAME + ﬂ
DATE OF SURVEY NS ATV N
VEHICLENO.  :sLB4822R TIME OF SURVEY JEVY kA1 v 17z ¢ 1
MAKE : JAGUAR { '
MODEL 1 XE 2.0 14P TSS DATE : 29-Nov-22
VEAR 12015 DATE OF ACCIDENT  : 28-Nov-22
CHASSIS NO : SAJAB4AG4GA914405 THIRD PARTY REF GBD 8605 H
THIRD PARTY REF EQ INSURANCE CO LTD
Qty Parts Description/ Labour Type Unit Price Nett item Amt | Amount |
1pc front bumper $ 5,300.00 | 7
1pc front bumper reinforcement $ 1,200.00 | 7
1pc front no plate gamish $ I 10500 |x
1pc front grille $ 53500 | 7
1pc n/s head lamp $ €#1 499000 |
1pc front support panel $ 1,850.00 | 2
$ 13,980.00
Less 10% $ 1,398.00
$ 12,582.00
1pc front no plate S.Nett $ Her 40.00 |~
To putty & spray paint $ 1,200.00 Je cof
To check front wiring & focus head lights $ 30.00 | Zet
Labour charges $ 800.00 ¢0qf
TG/VL TOTAL $ 14,652.00
LKK Auto Consultarjts hence notify
the Repairer ¢! the following:
« To resurvey belore/aitdr spray painting
« To display damaged pqri(s) during resurvey
« fPants prices are subjeqt to confirmation
« Third party survey is of a “Without Prejudice” pasis
« o illegal modificationgs) is allowed
e $upplementary item(s] must be resurveyed
subject o final apprgval rom Insurance
Adknowledged by Repager
ignature:

Lim Tan Molor Pta Ltd
Blk 176 Sin Ming Drive #03-09 Sin Ming Autocare Singapore §76721
Tel: 66-64520893 Fax 66-64589127 Email:
Co. Reg No. 1993072770 GST Reg No. M2-0019066-0
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2570003/ AH LIM MOTOR Compa
ZEDATE & TIME: 2011172022 191 faar (BRANCH)
BMITTED BY: GERALD CHEW

SUELION: 1(29/1112022 12:16 (SG))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details
2. This Form must be of the accident to SPeed up the claims process
3. Information provided must be as truthfy '
| and accy
rale as possible. Any wilful misrepresentation or Wwitholding of material facts may allow Insurance companles to repudiate
[ ting m fer he P '

policy liability.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SLB4822R

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No
Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

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 Category
Transmission
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
d Accident report SA1B22BT0003

29/11/2022 12:16 (SGT)

Both
28/11/2022 16:00 (SGT)

11 Rosewood Dr, Singapore 737939
11 ROSEWOOD DRIVE CAR PARK

No
ANG GIM NAM

S$7207911F
ANGGNE@GMAIL.COM
(Phone) +65-91813972

Jaguar
Xe

Private use

No - Claiming third party
Private car

Auto

2000

Sompo Insurance Singapore Pte. Ltd.
D22MTPV01005723

ANG GIM NAM
S$7207911F
04/03/1972
Indoor
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