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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. : 07166
Vehicle Insured : SMM6056C
Accident Date : 22-Sep-2024 Date : 23-Sep-2024
Our Ref : 024184 (ECICS) / CHAN PAGE : 1

PETER CHEW KIM HUAT o7 AAozbos,
51 HUME AVE L )P &

#04-01
. Singapore 598750 /4/1/”7 44: ﬂé’kf

ESTIMATED COST OF REPAIR FOR M/BENZ E200 NGT SJUK7503T )-7(:/71
1 pc Rear bumper fascia /7?4 1,150.00 —
1 pc Rear bumper centre chrome Per 182.00
2 pcs Rear bumper side chrome @ S$140.00 Az, 280.00 “«
1 pc Rear bumper reinforcement /)"7 3,100.00 7
1 pc Boot 1id / 1,700.00 X
1 pc Boot 1id "E200" emblem Ne, 53.00 —
1 pc Boot 1id "COMPRESSOR" emblem e, 55.00 —
1 pc Boot 1id star logo e 28.00 —
6,548.00
Add: 10% : 654.80

7,202.80
Zeft 400.00 sn
/e, 30.00 sn —

¢¢o/ 600.00 Zovf

1 pc Rear bumper reverse sensor(4pc
1 pc Rear bumper rivet (set)

To putty and spray replaced parts

To remove, cut-out damaged parts,

panel beating, welding, align,
refix and to renew above parts 600.00 }0;{

Singapore Dollars Eight Thousand Eight Hundred
and Thirty Two and Cents Eighty Only

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey beforefafter spray painting
« To display damaged part(s) during resurvey
* Parts prices are subject to confirmaticn
* Third party survey is on a *Without Prejudice™ basis
* No illegal modification(s) is allowed
. Supp!gmentary item(s) must be resurveyed and
is subject to final appioval from Insurance Cﬁpany

Acknowledged by Repairer
Signature:
i Date:
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@& SINGAPORE AcCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details i
2. This Form must be 21 the accident to speed up the claims process.
3. Information provided must be a:
policy liability.
4. The issue and acceptance of thi i "

Any false reportin -u B . -. nurance P s is not an admi 1 of policy liability on the part of the insurance companies.
6. This report will = oo nvastigation g
and that o‘::aies Lfb;i?r’:’:o'ge:“?yf;?: Ifr:a?':: r:; ;he G“'\I Rbtlacords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

A J e, @ 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

S truth i " 3 .
ful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

Date of First Submission . 23/09/2024 11:23 (SGT)
Reported b).l - Both Policyholder and Actual Driver
Pgte of Accident . . . . . e AR 22/09/2024 14:15 (SGT)

‘ct Location of Accident ... .. ... . . . . ... ... Clementi Rd, Singapore
~uditional Location Information . ] R REE Enn - VTR e 8 TOWARDS AYE (CITY)
Country/Stateof Loss .. . ... ... . ... .. ... Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number . SJK7503T
INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner PETER CHEW KIM HUAT
NRICNo .. S SXXXX664G
Email Address CHEWP@SINGNET.COM.SG

Mobile Phone No (Phone) +65-96788068

Altemative Phone No

VEHICLE PARTICULARS
Manufacturer iop : . MERCEDES BENZ
Model . . . . % E200 NGT
Variant B B o SUEERGER Alg L e &

Exact purpose for which vehicle was being used at time of
accident . . .. e [T . e Private use
Are you claiming under your own insurance policy for repair to
your vehicle? : S BT No - Claiming third party
Vehicle Category e . . Private car
Transmission . . : o Auto
cC . 5 - ; soiis i 1796
Vehicle Fuel . . . ; Petrol
First Regisration Date . : i o g 31/10/2008
Chassis no . , : WDB2110412B370955
Effective Date/Time of Ownership . ; 19/07/2018 03:07 (SGT)
INSURANCE COMPANY
Name of Insurance Company . . - ECICS Limited
Policy Number / Cover Note Number MPC23D00010601
DRIVER

wAccidem report SATE249NMO002 Page 1 of 17




SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form mus! be complated by the Policyholder andror the Aclupl Driver. I
3. Informotion provided must be as truthful pnd accurate as possible. Any witful misreprasentation or withholding of material facts may sllow

Insurance companies 10 repudiate pokcy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pant of the insurdace companies.
S. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the ixsurers to the GIA Records Maapgement Centre established by the General Insuraace Association of
Singapore (G1A) for archiving and thel copies of this report will for a fee be made available upon apphcation by interesled parties.
7. By the lodgement of this report to the Insutess, you hereby consent to the archiving of this report at the centre and 10 copies of the
repor being made availoble aforesaid.
8. Consent under the Personal Data Pratection Act (PDPA)

1 understand, acknowledge, agree and consen| that;
(2) My insurer. my workshop and the General Insurance Associalion of Singapore ("GIA") may/are permitied to collect, use, disclose

andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
Possessed by my inaurer (collectively the “Personal Information’) and disclose and transior such Personal Information to ¥ insurer(s)
who have insured vehicle(s) involved in this accidem {all insurer(s) who have insured vehicle(s) involved in this accident shall be
colectively referred 1o 38 the Insurers), the Insurers’ lawyers/law Rems. the Manstary Authority of Singapore and any relevant

government agencyfauthority (such as the police). for e purpose(s) of:
() processing. handling and/or dealing with my daims including the setifement of the clalms and any necessary kvestigations relating 10

the claims;

(ii) investigating the acciden! and/or my claims;

(i) carrying out andfor dealing with my instructions or responding 10 any enquines by me;

{v) administering my daims (including the mating of correspondence. statements, invoices, repons o nolices o me, which could involve
disclosure of certain personat data about me to bring aboul debvery of the same as well 85 on the extamal cover of envelopes/mail

packages). andlor
{v) complying with applicable law i administering. processing. handling and/or dealing with my dlaims.

(collectively the “Purposes”)
{b) all Insurer{s) who have insured vehicle(s) Involved in this acodent and the Insurers” lawyersitaw firms, may/are peqmitted ta collect,
vse, disciose andror process my Personal Information for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party senace providers of agents
{encluding thoir kxwyersiaw firms), which may be sited outside of Singapore. foc one or mare of the above Purposes.

2|4l

Witnessed by Reporiind Centie Personnel

Actual Driver’s Signature (f drver is not the
{Name as In NRICAD card)

P h:;ld}‘: Signature / Date & Time
o policyhoider) / Date & Time
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