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Make: 

J>t' 8 ~f 1Z /? Yr Regn: _~_ff-'--, _____ I?_ 
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--------------=---Sum l muroo: Excess: 
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(PollcyCoodlllon) 
P.emn; The veh had commenced lb N/S . Ot'S 

repair at the time of lnspeetlon. 

Eng/No: 

Ch-lo: 

Gen. Coqd; e-91 Fair I Poor/ Burnt 

Steering: 10067 Jammed I Leaked I Burnt or 

Brake: In~/ Jammed/ l.eaked.J.l3umt Of 

Moel: ND / S/Rlm I or 

TyreStm: F: 23$/ ]-,.elf_ 
R: Za.5 / ;1s J,/'l,11 
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L/Bal. -~~-r--, r'nm 

D.0.A. 117/172 z 
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ESTIMATE IQ REPAIR SURVEYOR NAME 

VEHICLE NO. 
MAKE 
MODEL 
YEAR 
CHASSIS NO 

Otv 

1pc 
1pc 
1pc 
1pc 
1pc 
1pc 

1pc 

TG/VL 

: SLB 4822 R 
:JAGUAR 
: XE 2.0 14P TSS 
: 2015 
: SAJAB4AG4GA914405 

Parts Description/ Labour 

front bumper 
front bumper reinforcement 
front no plate garnish 
front grille 
n/s head lamp 
front support panel 

Less 10% 

front no plate 

To putty & spray paint 

To check front wiring & focus head lights 

Labour charges 

TOTAL 

DATE OF SURVEY 
TIME OF SURVEY 

DATE : 29-Nov-22 
: 28-Nov-22 

GBD 8605 H 
DATE OF ACCIDENT 
THIRD PARTY REF 
THIRD PARTY REF EQ INSURANCE CO LTD 

Tvoe 

S.Nett 

Unit Price Nett Item Amt 

LI K Auto Consultar ts hence notify 
th a Repairer cf the ollowing: 
• ro resurvey betorelailE r spray painting 

Amount 

$ 5,300.00 '1 
$ 1,200.00 '7 
s r,_ 105.oo ,c 
$ CIJ1 535.00 • -, ,/ 
$ 4,990.00 
$ 1,850.00 ? 
$ 13,980.00 
$ 1,398.00 
$ 12,582.00 

$ l'Je,,, 40.00 -

$ 

$ 

$ 

$ 

1.200.00 $' ee( 

30.00 2e>t 
800.00 ~~'/ 

14,652.00 

I 

• · o display damaged p, rt(s) during resurvey 
• I arts prices are subje1 t to confirmation 
• hird party survey is o a "Without Prejudice" baSls 
• Jo illegal modification s) is allowed 
• ,upplementary item(s must be resurveyed I lul 

s subject to final appr val from Insurance Co ,.,.,, 

A knowledged by Repa er 
,.,L __ ,,,,A. 

Lim Tan Molo, Pie Lid 
131k 178 Sin Ming Drtve •03-0Q Sin Ming Aulocare Singapore 15715721 

Tel: tHS-e.4520893 Fax: ea,..04lseo,27 Email: 9dfflH091PlLTM·19 

•=•- ---· ' 
Co. R,::llNo. 11193072TTD 08T "•P No. M2-0018088-0 

·• 1 • == = = = u:.aiia •=•- ===t -- =-=•-=-=•- •·=••===• =•=-=.:- .cue -· =-=--··= 1 _ 



I , . 

rooo3 / AH LIM MOTOR COMPANY 
.;gATE & TIME: 2911112022 12:16 (SGTl BRANCH) 
,rrED BY: GERALD CHEW 

~$~oN: 1(29/11/202212:16 (SGT)) 

(i}' SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the detalls of the acclde 
2. This Form must be corooleJed by !be Pol!cvb ldnt to speed up the claims process. 
3. Information provided must be as truthful d O er and/or Jbe Actual Pcbw 
policy llablllty an accurate as possible Any wilful I 

Th 1 • d · m srepresentatlon or w1tholdlng of material facts may allow Insurance companies to repudiate 4. e ssue en acceptance of this Form by Insurance com anles 

~~~:o";;'!'il:~~~~~~~~~~~~~p~i;Jtkls~not an admission of policy llablllty on the pert of the Insurance companies. 6. This report will be forwarded by the Insurers of th GI 
and that copies of this repon will, for a fee be d e Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 7. By the lodgement of this report to the In~ ma e ava, able upon application by Interested parties. 

urers, you hereby consent to the archiving of this report at the centre end to copies of the report being made available aforesaid. 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

29/11/2022 12:16 (SGT) 
Both 
28/11/2022 16:00 (SGT) 
11 Rosewood Dr, Singapore 737939 
11 ROSEWOOD DRIVE CAR PARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRICNo 
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 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

- Accident report SA 1 B22BT0003 

SLB4822R 

No 
ANGGIM NAM 
S7207911F 
ANGGNE@GMAIL.COM 
(Phone) +65-91813972 

Jaguar 
Xe 

Private use 

No - Claiming third party 
Private car 
Auto 
2000 

Sompo Insurance Singapore Pte. Ltd. 
D22MTPV01005723 

ANGGIM NAM 
S7207911F 
04/03/1972 
Indoor 

Page 1 of 33 
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