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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. : 07146
Vehicle Insured : SHC1871K _ _
Accident Date : 25-Aug-2024 Date : 26-Aug-2024
Our Ref : 024167 (FIRST) / CHAN PAGE 1
TONG JIN SHI JULIA Vo7 Grhoss,
464B CLEMENTI AVE 1
#12-48 ///4),, @
Singapore 122464
b, Ao H,
ESTIMATED COST OF REPAIR FOR AUDI A3 SNM7965K Z,/?/
a7 M 180.00 —
1 pc Front n/s door glass Bt T BB e
1 pc Front n/s door mirror assy ¢ 75-00 b
1 pc Front n/s door mirror lamp ” 30-00 e
1 pc Front n/s door mirror cover 47180'00 A
1 pc Front n/s door mirror casing cm O'OO
1 pc Front n/s door mirror g1as§ 79 'OO ;7—"
1 pc Front n/s door outer moulding 199;__
2,225.00
Less 10% : 222.50
2,002.50 6%/
1 pc Frt n/s door glass solar film 80.00 sn
To putty and spray replaced parts 300.00 JLY
To remove door board for renew door
mirror and door belt,door glass 250.00 S/
Total : S$ 2,632.50

Singapore Dollars Two Thousand Six Hundred and
Thirty Two and Cents Fifty Only

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/alter spray painting
« To display dzmaged parl(s) during resurvey
* Par's prices are subject to confirmation
* Thiic party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
. Supp:emenlary item(s) must be resurveyed and
I subject to final approval from Insurance Coﬁpany

Acknowledged by Repairer
Signature:
Date:




SC1R248Q0001 / ComfortDelGro Engineering Pte Ltd [579701]
ENTRY DATE & TIME: 26/08/2024 11:45 (SGT)

SUBMITTED BY: Johari Husin

VERSION: 1 (26/08/2024 11:45 (SGT))

IMPORTANT NOTICE

2. This Form must be
3. Information provided must be as truthful and accurate as possible. Any wilful m

policy liability.
4. The issue and acceptance of this Form by insurance companies is not an a

ny false

A reporting may b
6. This report will be forwarded by the ins!
7. By the lodgement of this report to the insurers, you hereby consent to

Date of First Submission

Reported by

Date of Accident .

F~act Location of Accident
Jitional Location Information

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 .. e seesvemsarenann RS s
Exact purpose for which vehicle was being used at time of
accident .. .. o . ——
Are you claiming under your own insurance policy for repair to
your vehicle? 53 T 0
Vehicle Category

Transmission

CcC
Vehicle Fuel

First Regisration Date

Chassis no S
Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

1. Please report correctly the details of the accident to speed up the claims process.
isrepresentation or witholding of material facts may all

dmission of policy liability on the part of the in:

e referred to the Police for investigation
d A i urers of the GIA Records Management Centre established by

and that copies of this report will, for a fee, be made available upon application by interested parties.
the archiving of this report at the centre an

@& SINGAPORE ACCIDENT STATEMENT

ow insurance companies to repudiate

surance companies.

he General Insurance Association of Singapore (GIA) for archiving
d to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

26/08/2024 11:45 (SGT)
Actual Driver
25/08/2024 09:55 (SGT)
Singapore

LOR 26 GEYLANG

Country/State of Loss ... . .. “ .- Singapore
DETAILS OF OWN VEHICLE

SNM7965K

No
TONG JIN SHI JULIA

$9129002B
justangzm@gmail.com
(Phone) +65-97513948

Audi
A3

Private use

No - Claiming third party
Private car

Auto

1800

EQ Insurance Company Ltd
DMPPHQ23-011300
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SKETCH PLAN

RTANT NOTICE
%T— gorrerdly the detaifs of the accident to spued up the claims process,
2 Thes Form must be gompieted by the Poli angling | Driver.

3. Information provided must be as truthful and aceinate: ag possibte. Any wilful mistepveseriation or withholding cf
' msurance companies lo repudiate policy Hability.

4. The isswe and acceptance of this Farm by insurance comparies is not an admissien of policy biabitily on the

5.
G.

pant of the insuran,

Any false reporting may be referred to the Traffic Police Department for investigation,
This report will be forvaarded by the insurers Lo the GIA Records Aanagerment Cenlre pstablished by the Ge
Singapore (GIA) for archiving and that copies of this report will for a fex by made avaflable upon epplicatio

By the lodgement of this report to the insurers,, you herchy
reporl being made available aforesatd.

n by inlerested parties,
consunl t the archiving of his report a1 the centre and 1o copies of the
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknovdedge, agree and consent thal:

{a) My insurer, my workshop and the General Insurance Association of Singapora ("GIA”

andjor process my personal datafpersonal information sel oul in this
passessed by ay insurer {collectively the

) may/are permitted 10 collecy, use, disclose

[torm] and any other personal information providud by me or
‘Personal Information’) and disclose and transfer such Personal Information to a8 nsurer(s)
who have insured vehicles) involved in thig accident (al insurar(s) who have ingured ve

hicte(s) involved in Lhis accident shall be
colectively referred 1o as the ‘Insurers™), the Insurers’ lawyersflaw firms, the Monelary Autherity of Singapore and any relevant
govemment agency/authonty (such as the police), for the purpose(s) of:
(i) processing, hand'ing anc/or doakng with my claims includin
the claims;
{ii) investiganng the accident andfor my clams:

(m) carrying out and'or dealng with my instructions or respondaing lo any enquiries by me:

™) admimisienng sny claims (including the mading of correspondenca, slatements, invoices, reports or nolices 10 me, which could involve
disclosura of cerlain personal data aboul me 1o bring about delivery of lhe same 18 well as on the extornal cover of cavelopes/mail
packages); and/or

(v) complying with applicable law
(coflcctively the "Purposes™)

g the settlemem of the claims and any necessary investigations rafaling lo

* adininisienng, processing. handiing andfor dealing with my claims,

(b) all insures(s) \+ho have insured vehicle(s) involsed in this accident and the Insurers’ lawyersna

w [irms, mayfase permitted to collect,
use, csclose andlos process my

Petsanal informalion for one or more of the above Pwposes; and
(c) my Personal Information may/can be distliosed by any of the inswrers and/or GIA 1o their third-panty service providers or agents
(including their lawyers/lav fums), which may be siled ouiside of Sing

apore, for one or more of the above Purposas.
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Policyholdir's Signature / Date & Time ActuatDriver's Signature (if driver is not the

Witnessed b(y Regiorting Centre Personnel
policyholder) / Date & Tune (Name as in NRIC/D card)
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: SINGAPORE , |
e LT —
2 POUICE REPORTNP29S) | CONTIUATION OF RepoRT P

Report No. G/20240825/707+

Traffic accident hit and run:

Was driving along Lorong 26 Ge

. flang and a comf [ i -
smashing my left car Sigc mirror.) g comfor Delgro taxi passenger opened the right car door
Taxi did not turn on indi

the left cator, was parking at a no park zone and passenger exited via the right instead of

Taxi driver wanled to drive off as his taxi had no damage but we stopped him by standing in front of his
car,

Driver insisted on not sharing any personal information so | have no detail about him except the taxi car
number SHC1871K.

He has not filed an incident with comfort delgro based on me calling on 25 aug pm.
Comfort Delgro has also not been able to share any driver details.

Please advise regarding this accident

Signalure Of Officer Recording The Report:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signatur; Of Interpreter: | .

Date/Time:
Not applicable 25/08/2024 20:07
Officer In-Charge Of Case: | |Cuassification Of Case:
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