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Front Dale: ------
Estimated Cost 

• oo@ws/TPRES/OORES/E\IA·/IHV/-MY 
TO Inspect Vehicle No: 

at Wo,tshop mis -~=========~===~=~=/ ✓==·====== 

VehNo: J>/llM 7-qo.S~vrRegn: 11, 1/ 
Type: B' M.Cyefe I B1,11 /Van/ Lo~ I Taxi I Prlme Mover/ 

Truck I Traner oi tA 
1 

, , 

Av,· AJ 1
,~f1 c.c 9?f Make: 

Colour /h .. (. 5 _ Ale: Insured/ Std I NI I NA 

('I$' 'l T/Radlo: Insured I Std I NI/ NA of (J II tO Sp.Reading -------------
Insured: Eng/No: --------
Polk:y No. 

--·· -------------- C/No: 

ClaJms No. ------------------- Gen. Cohd: ~/Fair/Poor/Burnt 

Sum 11\sUred: 

(Client's Record) 

Excess: Sleeting: lnoe! I Jammed/ Leaked I Bumt or 

Brake: ~/Jammed I LeakedJ:~urnt or 

Modi: ND / S/Rfm / ST~ or 

I
··.· r 

t 

'.;.Jr 

I 

I 

1 
, • Malco or Voh: . 

{PoUcy Condition) 

Romatt: The veh had commonced It, 

repair at the time of lnspecUon. 

Bal. or Mar1cel Value: _~_,. ___ / t ______ _ 
fOACAccfdent Rpott ___ Consistent?! Yu or No 

Gt,\ I PR seon: Consistent?: Yes or No 

:-: Est Repairs: ~ 2 days ~es.: Ye, or No 

, , Lum Sum: __ 7 __ ~ _ % 3 Vat: Yes ot No 

CA I REV I REP. / 24 HRS 
Vehicle: IN / OUT 

Date: Perton Contacted: 
i.. ----

Date I T1tne Actbn I lnsttudlon 

Tyn,Slze: F: t J 5 / t'f o /?I/ 
R: ---------------

BS/ DUN/ EXNOVA I@ FS /LIZA/ MIC/ OHTSU I P\R I SU Mt I 

TOYO/ YOKO or 

ft2ll1 as 
R/881. 1 mm • R/8a!. 7 mm 

·- --
U8al. ":f n,m UBal. -

inm 

o·.o.A. 1,57/72 0.0.1. i-zrg:7 it? J. ',1-
Survey held at 

Des. of 0am~es : Ftt i Rear I O/S I HIS I UIC I Roof top er 
~ / /./ ~~ /f!Jl,;,'~ • 

The U/C / Chassis rramo I Body Structura affected due to ctin\5'vn. 

··-_...·----------- ___ _._. __________________ _......__ - ·- ~·· 

-···· _.,. ________________ -·-·---·-------..--..-- ·------- -·-· ·---· ... -------· ·---·----··---.... ~ 

I I ' • ·------ __________ _,_.___ __________ . -·--- --- .... 

-----,~----------------------- ----· ___ __..... ____________ ------·-··-----·-·••-· ... 
I 

Oiltolrino, Fl• Pu, b? 
Days Of t{epalr: ---,, I 

•·--··----- B: Pren. Report 

: FJnal Report Rosurvoy No. of irlp: • Sutvey F~: 
Cr.,Wfh, Fl, Rltum lo? 

n 
, 

Add Fee: 
'1T~.11: 

: Site ·tnsp ($ ) _s. ns. __ SI 
__ ..,,.._._ ... ....,.,_ - ' 

-··----·--

: Interview ($ . 
'epott Format : I 

I 
~· 

'-

. Tech lnvs ($ ~ lJhi~ 
Jmp Sum 11.8.I: (S 

- -- - I • 

Weekend ($ ) 

' 
\ 
I 

=(==~1 
________ . .J 
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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 

Vehicle Insured: SHC1871K 
Accident Date : 25-Aug-2024 

Our Ref : 024167 (FIRST)/ CHAN 

TONG JIN SHI JULIA 
4648 CLEMENTI AVE 1 
#12-48 
Singapore 122464 

ESTIMATED COST OF REPAIR FOR AUDI A3 SNM7965K 
------------------------------------------------------------------------------------------

No. 0 7 1 4 6 

Date • 26-Aug-2024 

PAGE 1 

/1/t?-7 /4.nh~~ 
~I~~ 

/4~ 4/4_ ~/3/ 

2~~ 

n/s 
~ ~ 180.00 ~ 1 pc Front door glass 

1 pc Front n/s door mirror assy 
1 pc Front n/s door mirror lamp 
1 pc Front n/s door mirror cover 
1 pc Front n/s door mirror casing 
1 pc Front n/s door mirror glass 
1 pc Front n/s door outer moulding 

1 pc Frt n/s door glass solar film 

To putty and spray replaced parts 

To remove door board for renew door 
mirror and door belt,door glass 

Less 10% • 

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

,e/ 780. 00 __.. 
CA1, 75.00 ~ 

1 30. 00 7 
Vf 80.00 ~ 

~1'1790.00 --
190.00 ? 

2,225.00 
222.50 

2 , 0 0 2 . 5 0 61:r✓ ,,,._ 

~ 80.00 sn 

Total . . 

300. 00 Je:>t 

250. 00 'St:?/ 
------------

S$ 2,632.50 
------------------------

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To displc1y ~::'Tlaged pa:t(s) durin~ resuNey 
• Pa;1s prices Jre subject to confirmation 

• Thi~d Pdrty S'JNey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 

• ~1Jpp:ementary item(s) must be resurveyed and 
is subJect to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 

Ddte: 
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SC1R248O0001 / ComfortDelGro Engineering Pte Ltd [579701) 

ENTRY DATE & TIME: 26/08/2024 11:45 (SGn 
SUBMITTED BY: Johari Husin 
VERSION: 1 (26/0812024 11 :45 (SGT)) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the clalms process. 

. 

2• This Form must be completed by the Policyhokter and/or the Actual Pdvoc allow insurance companies to repudiate 

3• Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng of material facts may 

policy liability. 
. 

4• The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 

5
• ~ false m~rttng max be mfea:ed to the Polu for lovutlgatlon. . . • a re (GIA} for archiving 

6• This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Sing po 

and that copies of this report will, for a fee, be made available upon application by Interested parties. . vailable aforesaid. 

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 a 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 

Date of Accident . . . . 

~ct Location of Accident ....... . 
• Jitional Location Information . . . 
Country/State of Loss 

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

"•anufacturer 
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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership .. 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

- Accident report SC1R248Q0001 

SNM7965K 

No 
TONG JIN SHI JULIA 

S9129002B 
justangzm@gmail.com 

(Phone)+65-97513948 

Audi 
A3 

Private use 

No - Claiming third party 
Private car 
Auto 
1800 

EQ Insurance Company Ltd 
DMPPHQ23-011300 

Page 1 of 22 



SKETCH PLAN 
IMPORT ANT NOTICE 

.... , • the de,aws of the ocddont to ipt:cd up Iha clalMJ proees.s, 1 PJc.t$e ,e~)()r'l S::Q!!fr.-1 ~ 
. 

t I ,,. r.lWT'l~etcd by the Policvhgll'JQ! nt1e,l10, UJ_e Ac.1'-MII Dnvet. 2 TtkS Fo1111 mus , .. ~II!.: - ..:. --'d d must be as lll!l!lfi~ anrl occ,:u,J!tf2..aUOS$ih~. Any wilful mts,ep,eMt11n11cm or \\'llhholding ct matenal fat;ts. ma>' atlQw 
3. f11torm•l•Orl P,OYI I! 

~osuttin,c.o companiH to !£m!!i1ate p_Qricy ff§blfit)'. 

4
_ The f!iSl~ ~,-Id accepts~ c:J ttiis Form by h'tS,ur.nnce compar,i(!S is not an admiSiS.lon or policy li;ibil1ly on lhe par1 at the insurance compi)t~c::;. s. Any false reporting anav be referred to the Traffic Police Department for Investigation. 6_ Thi6 n:port will be farw'41de<1 b)' the insurer.; lo ttw GIA Records ._1t1nn,gerr1cn1 Cl:nlre established by the ~ner3l lnsur~11ce Associc.1tio,, o1 Singapore (GIA) for erd,Mng and lhat copies or lhis re(>Of1 wlll fOf a re ... bo made available opon eppticstion by 1oterc~1ud parties. 7 By the lodgement or this report to the lnsurert •. you he,et,~• consanl lo the archivw1g of U11$ rer,ort at the cont,o and 10 copi~ of the repo,1 bcirtti made available a1ores11ld. 

8. Con5Cnt under the PeBon:al Doto Protctctlon Act (POPA) 
I unde-rs1and. a<:know4edge. egiee and oon$ent lhal: 
(a) My insurer. my workihop ond 1h11: General Insurance AsiociRhon of 5'11gopora ro1A·) mi!lylare permitted to eoue-c,. vac, cSlsdose and/or process my per~Of'l81 da1alper&ooal information set out "' th.ls llounJ i>od any other personal infom.oUon p,ovidud by me or pos.ses$P.d b~· ""'I lnsor-..., (colluclivcly the ·Personal lnfotn11tlon1 and d;sclose Rnd transfer Slf(b Pctso,aal Information lo al insurer(s) who have infi.ured vehicle(~) Involved in ,hts &ecidcn1 (t1'1 irisurot{s.) who ha'.'e in,ure<:I vet~c(s) involved in this aooidont ~hall be cclectivcty rc1CNTed to as the 1t,suret$·). 4hc h,~urers· lawycrsl1aw f•rms, the Monolary Au1t1ority of Singapore and o,,y 1clcvant govemmenl agenc.y/aulhonty (svch ~s lhc police), for lhe purpos-e(s} of; 
(i) proce~sing. handling &tl<Yor doalng \'lrith my claim5 including the sc1t1cmon1 of the claims and an>" "occssaty invesligatioos rotating lo 1he ~ims; 

(ii} inYC$li4,~ lhe llccidcnl aindlor my ch,,ms.: 
(ni) caY')in{J (M Br\d,'cx doal-ng with mv ins.ttuci.i01,s or te:spomltng lo any encluirics by rnc: (rl) a<Jmirti.slcnng my cla\ms (including tho moiling of c;orrcspondenco, statement~. ii,voiccs. reports or noli«-$ to me, YAlich could ~volvc cSisciosura of certain pers.onal data 3boul me 1o bring abo;.il deli\•e,y of the $8')lC .,s well as on Iha external COoJCr of envelopes/m'9il packages}; and/or 
(v) complying with appkat)le raw tti ac1ninislering, processing. handling and/or dealing •.,.{th my claims. (coflcdi-.'Cly the ·Purpo&es"') 
(b) ab insufet(s) who hilvo insure?d ,1ehiclc(r.) im,ot,,cd In th,s acci<tcnl and lhc lns,uers' Sawyet$/la·.,.. fums, may/a,c permitted to <»ttect, use, CS-Sd0$e andlo, proce.ss ffl)' Per~I lr1f0ro,alion 1o, one or more of the above Puiposes; and (c) my Personal hlfonnalion ma.ylc-.an be d;$dt>Sed by any or lhe lnslJl'ers a,1d/or GIA 10 their third-party servioe prcwad&rs or a~~nts (inducting lheir la'.\yef'Sf1i'YI fttms). vlhich may be siled oullside of Sing.1poru, for one or more of the above Pu,-posos. 

Adu· river's Signature (if dt·ivor i" not lho 
policyholder) I Dft1e & iu"e 

WHnessecl by Retl0r1ing Con,re Pwsonnel 
(N3mC 8$ in NRIC/1O card) 



SINGAPORE 
POLICE FORCE 

POLICE REPORT (NP299) 

I ~ 11111111111111111 Im 111111111111111~111 II I II I I !111111111111111111111111 
G/2024082!;/70"'/4 

CONTINUATION OF REPORT 
2 of 3 

Report No. G/20240825/7071. 
I 

,,,,, 
Traffic accident hit and run: / 

"'I 
Was d~iving along Lorong 26 Geylang and a comrort Delgro taxi passenger opened the right car door. 4 
smashing n,y left car side mirror 
Ta>Ci did not tum on indicator, was 1>arkin9 at a no park zone and passenger exited via the right inslead of \ 
the left. ' 

Ta,ci driver wanted 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 I have no detail about him except the taxi car 
number SHC1871K. 

He has not filed an incident with cornfort delgro based on me calling on 25 aug pm. 
Comfort Detgro has also not been ahle to shar~ any driver details. 

Please advise regarding this accident 

Signature Of Officer Recording The Report: 
Not applicable 

-------------- ~- ------
Signature Of Interpreter: 
Not applicable 

--- ---
Officer In-Charge Of Case: 

-------- ------

------------
Sign11lure Of Inf onnant: 
The identity of the person making this 
report has been authenticated by Singpass. 
No signature is required . 

.,__ _______________ _ 
Date/Titne: 
2.S/08/2024 20:07 

1-------------~~--
Classificalion or Case: 
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