ALAN'S UNITED AUTO PTE. LTD.

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No. : 07140
Vehicle Insured : SH6271C
Accident Date : 16-Aug—-2024 Date : 19-Aug-2024
Our Ref : 024160 (FIRST) / CHAN PAGE : 1
CHEOW PUI TOON
BLK 10B BOON TIONG ROAD
#28-539
Singapore 164010
ESTIMATED COST OF REPAIR FOR HONDA VEZEL SLF3533K
1 p¢ Front bumper fascia 466.20
1 pc Front o/s bumper side retainer 12.40
1 pc Front o/s fender 358.30
1 pc Front o/s fender arch garnish 150.60
987.50
Less 20% : 197.50
790.00
To putty and spray replaced parts 600.00
To remove, cut-out damaged parts,
panel beating, welding, altign,
refix and to renew above parts 500.00
Total : S$ 1,890.00

Singapore Dollars One Thousand Eight Hundred
and Ninety Only



SA1E248J0001 / ALAN'S UNITED AUTO PTELTD
ENTRY DATE & TIME: 19/08/2024 10:04 (SGT)
SUBMITTED BY: KHONG SH! JIE

VERSION: 1 (19/08/2024 10:04 (SGT))

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the clalms process.

2, This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and acceptance of thls Form by lnsurance companles IS not an admission of policy liability on the part of the insurance companies.

[
6. Thls repon wnII be fonNarded by the |nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by
Date of Accident

'ct Location of Accident
~uditional Location Information
Country/State of Loss

19/08/2024 10:04 (SGT)

Both Policyholder and Actual Driver

16/08/2024 14:49 (SGT)
Penang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

GrAccident report SA1E248J0001

SLF3533K

No

CHEOW PUI TOON
SXXXX633Z
JOHNCHEOWPT@GMAIL.COM
(Phone) +65-83891908

Honda
Vezel

Private use

No - Claiming third party
Private car

Auto

1496

Petrol

23/08/2016
RU11203955

ECICS Limited
MPC23P00181300
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?
Woas any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Transiator's name
Translator's ID
Translator's phone number
Translator's email

jinal language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Woas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@ Accident report SA1E248J0001

CHEOW ZIYI, JOASH
SXXXX425D

12/08/1999

Indoor

15/05/2019

3

Valid

5 YEARS AND 3 MONTHS
Male

(Phone) +65-83891908

JOASHCZY5@OUTLOOK.COM
BLK 10B BOON TIONG ROAD #28-539

164010
No

Child
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

SYLVIA
Female

No
No

Yes
Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH6271C
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly Ihe detmls of the accident to speed up the ciaims proceass.

2 Tris Foms must be comelinted by the Policyhobder andior the Actual Driver.

3. Informabon provided must be as truthful 3ng accurate as possible. Any wilful mesresresentabion or withholding of matenal facts may sliow
N5 aNeh companios 1o repudiate polity liphility.

4. Tho ssue anc acceptance of this Form by insurance companies i nat 30 adenisson of pokey bability on the part of the insurance companies
Any false reporting may be referred to the Traffic Police Department for investigation.

5. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoceaton of
Singapore (GlA} for archiving and that copies of this repart will for a fee be made avarlable upen apprcation by interesled parties.

7. By the kdgerment of this repovt 10 the (nSurers, you hareby consent to the archingg of s recort at the cealre and to copies of the
report baing made availabie aforesaid.

B Consent under the Parsonal Data Protection Act (POPA)

tundarstand, mknowldgs, dgree and consent that,

(a$ My insurer, my workshop and the Goneral Insurance Association of Singapore "GIAT) maylare parmitied to collect. use, discliose

andfor process My persanal datapersonat informabon set cul in this {form] ana any other personal information provided by me of

possessed by my insurer {collocliveiy 1he "Personal Information™} and disclose and transfer such Personal information to al insurerls}

who nave insured vehicle(s) invelved in this accident (all insurer{s) who have insured vehicle(s} invaived in this acadent shall be

collectivety referred 1o as the “insurers™), Ihe Insurers awyersias firms, the Monatary Authoaty of Singacore and any relevant

govemment agency/authority (such as the palice), for the purposs(s) of

(i) processing, hanaling and'er deahng with my claims including the seltlemeant of Ihe claims and any necessary inveshgatons relating to

the ¢laims,

{if) investigating the acciden! andfor my claims;

1) carmying out andor dealng with my instichons of respond:ng to any soquiries by me,
()} administesng my claims encluding 1he masng of corespondance, statements, invoices, reporis or notices to me, which could wvetve
disclosure of cerlan personal dala aboul me lo bang about delvery of thy same a3 well a3 on the extemnal cover of envelopes/mait
peckages), andlos

v} complying wilh apphcable Law in adminisierng. processag. handlng and'or Sealing with my ¢lams.

Leollectivily the “Purposes’)

{b) 88 insurers) who have msured vehicie(s) involved in this accsgent and the insurers awyarsfaw firms, may/are cermilied o collect.
ase, disclose andior protess my Personal Information loc one of more of the above Parposes, and
{c) my Parsonal Infarmation mayfcan be disclosed by any of the insurers andfor GIA 1o their third-party service piovidess of ageals
{inciuding their Iawyerslaw firms). which may be stod cutside of Stagapere. for one ar more of the above Purposes,
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SKETCH PLAN #2

IDescribe Circumstance of the Accigent
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{Name as in NRIC/D card}
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