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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 : SLJ489D 

Accident Date 24-0ct-2024 

Our Ref : 024211 (CHINA)/ CHAN 

CHAN JINGZHONG 
43 BRIGHT HILL DRIVE 
#19-14 
Singapore 573894 

No. 0 71 9 3 

Date 24-0ct-2024 

PAGE 1 

/Ue17 /4r~hl"~ 
~/-4y ~ 
~ A~ /4~ 

ESTIMATED COST OF REPAIR FOR MAZDA 3 SLR6353E 6~~ 

=----------------============================ 

1 pc Rear bumper fascia 
1 pc Rear bumper reinforcement 
2 pcs Rear bumper side retainer 
2 pcs Rear bumper side bracket 
2 pcs Rear bumper towing cover 
2 pcs Rr bumper side clip c/w screw 

1 pc Rear bumper centre top clip 

1 pc Rear end panel 
1 pc End panel top garnish 
1 pc Rear floor panel sponge 

1 pc 
1 pc 

Rear bumper reverse sensor(set 

Rear bumper clip (set) 

To remove rear seat, trim board and 

carpet 

To apply undersealing 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

llr/t}YJ 

@ S$ 38.00 
@ S$ 49.00 
@ S$ 26.90 
@ S$ 5.50 

Less 20% 

.__-­
.) ,128.00 
n., 563. 00 c-­

C,n.. 76. 00 ~ 
om 98.oo ---­
,,,,,,,1 53. 80 ,__ 

4,,"i 11 . 00 --­
cm 5. 90 ,__., 

530.00 7 
89 .00 "'7 

CIJ,1 1 58. 00 ~ 

2,712.70 
542.54 

Tot a 1 : 

/Jd" , 1 7 0 • 1 6 ,Z,t;-✓ ,v 

300.00 sn 

s 

M.. 30. oo sn .._...-

120.00 r10/ 

60.00 .___.,. 

ldl00.00 9c:;;q 

~00. 00 j):.,~ 

LKK Auto Consultant§ M~~ = = = = 
the Repairer of the following: 

Singapore Dollars Three Thousand Nine Hundre 

and Eighty and Cents Sixteen Only 
• To resurvey before/after spray painting 

• To display damaged partts) during r.- · • ·=-v \ • Parts prices are subjecl \o confmr 

• Third party survey is on a •Wilhov · • :· ; ,rn nos,s 

• No ill~al modification(s) Is alla::.- •j 

• Supplementary item(s) mus\ be , , : Jt> · .... 1 aid 
is subject to final approval lrom Ire: ," , r ::1• 1:c.,m~c1oy 

Ack.nowleoge.d by Reoaver 
Signature: 

Oete: L--------- ---

I 
\ 
' 



e1rr~4AOM001 I ALAN'S UNITED AUTO PTE L TO 

sua,.,Y~ATE & TIME: 2411012024 1s:1& (sGn 

VERs eo BY: KHONG SHI JIE 
ION: 1 (24110/2024 15:16 (SGD) 

(I!/ SINGAPORE ACCIDENT STATEMENT 

IMPoRl'..,. .. ~ 
1 Plea ~~ 1 NOTICE nt to speed up the clalms process. 

2: This se report~ the details of th~:=dec aod(Qr the Act11el Driver 

3 Into Fo'!" must be rornpleted hy 'be P nd rate 89 possible. Any wtllul mlarepreMntaUon or wttholdlng of material facts may allow Insurance companies to repudiate 

~licy ~a."on provided must be as truthful a accu 

4. The Is bolity. Form by Insurance companies Is not an admission of policy llablllty on the part of the Insurance companies. 

5. Any sue and acceptance of this o!lflft fpr loveadgelloo re,,. mrxu1I M ceterred tn the P 
6. This re rt wiQog may ed by the Insurers of Iha GIA Records Management Centre estabRshed by the General Insurance Association of Singapore (GIA) for archiving 

and that po be to,ward 
I for a fee be made avallabfe upon applcatlon by Interested parUes. 

7 By thecopielod 
5 

of lhlsfreportthl wtlrt, 10 .... tn~urers you hereby consent to the archiving of this report at Iha centre and to coplas of Iha report being mada available aforesaid. 

· gement o s repo "- • 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by .. 
Date of Accident ... .... . 
.~ ct Location of Accident 
,. __ Jitional Location lnfonnation .. .. ... .... ....... .. ... .. .. . . 

Country/State of Loss . .. . .. .. .. .. .. . . .. . . . .. .. .. .. .. . .. .. . . .... • • -• .. • • .. · 

24/10/2024 15:16 (SGT) 
Both Policyholder and Actual Driver 

24/10/2024 08:00 (SGT) 
Near 184 Lornie Rd, Singapore 298718 

Lornie Viaduct 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. . .. . .. .. . . .. .. , 

'"' I • e 

ls company? 
Name Of Registered Owner 

NRICNo 
Email Address .... .... .. ... .. .......... .... ....... .... .. . 

Mobile Phone No 
Alternative Phone No .. 

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? .. . . . .. . .. . . .. .. . . . . .. .. .. .. .. .. . .. .. .. .. . .. . 

Vehlcle Category .. . . .. .. .. . . .. .. .. . .. . 

Transmission .. ....... . ..... ... .... . 

cc ... .. .. .. .. , .. .. 
Vehicle Fuel . 
First Reglsratlon Date 
Chassis no 
Effective Date/Time of Ownership 

!-1NJURANQE OOMPAN¥ 

Name of ln1uranoe Company 
Polley Number I Cover Note Number 

DRIVER 

SLR6353E 

No 
CHAN JINGZHONG 
SXXXX060D 
CHAN.JINGZHONG@GMAIL.COM 

(Phone)+65-96612921 

Mazda 
MAZDA3 SEDAN 1.5 AT EU6 

MAZDA3 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 
Petrol 
22/08/2017 
JM6BN22A8H0174189 
22/08/2017 04:08 (SGT) 

HL Assurance Pte Ltd 
MP318840 

-
-
·r 
_J__ 
rer/ 

-1; 
Id/NI 

tdl N 



DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model . . . . 
Vehicle Variant 
Vehicle Colour · 
Vehicle Category 
Name of Driver 
NRICNo . 

Contact Number 
Address 
Address complement · 
Postcode .. . 
Insurance Company Name 
Nature Of Damage . . . . . . . . . . . . . . . . . . . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SLJ489D 
Hyundai 
Elantra 

Red 
Private car 
PHUA KIM PENG 
SXXXX368A 
(Phone)+65-92397008 

1 

INJURED PERSONS DETAILS 

J~RE01 

11,ame of injured person . . . . . . .... .... ..... . 

Gender ..... .... ... .... .... .. ... .. ... . ... .. .. . 
Phone No . ... . .. .... . . . 

Address .... .. .. ... .... ..... ... ............. . ...... .. . . . ...... ..... . 
Address Complement . . . . . . . . . . . . . . . . . . . . . ........ ... . 

Post Code . ....... .. ...... .... .. ... ... .. ... .... .. . ...... ..... . ·· ··•···· ·· ···· ····· 
Approximate Age Years Old . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ... . . 

Injuries Sustained . . . . . . . . . . . . . . . . . . . . . . . . 

Injured person in which vehicle? .. . . .. ... . . .... .. . 

Were seat belts worn? . . . . .. . . . . . . . . . . . . . . . .. . 

Was this injured conveyed to hospital by ambulance? .. 

CHAN JINGZHONG 
Male 
(Phone)+65-96612921 

WHIPLASH 
SLR6353E 
Yes 
No 
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§KEJCHPLAN 

IMPORTANT NOTtc~ . rc>C9Sa 
1 Please report~ the detail~ of lhe accident to apaad up 1he clarms p . 

2 . This Fann mus, b,i ppropleted by Ptt Policyholder and/Of !ht Aclufl Driver. . whhhokfinG of mateool faclS may allow 
· ible A~ wlful mlsrepresento4i0n or 

3. lf!fonn11lion PfOYided musl be as IOIRlful ppd OSFHCftlf :Pf: P9$1' · .. , 

in.uranca comP411MS to i:,eudlflt WY liabiliitl(. . , IN p8l1 ot lhe insurance companies. 

4 . The issue and eccep«ance or 1h19 Form by lnsu,-,ice C0111P9nlet ls nae an edmitSlon of poh~ lla~ify on tl atlon 
5. Any false reporting may be referred to the Traffic Police Depa rtment · ord ~v;: O:naral 1,:Su,ance A&social.ion of 
6. This rep011 v.t11 be forwarded by the lnsLlf..-S to lhe GIA Records Man11gemen1 Cenll• eslllbllshe ,A 

llal>IO ,......,. application t,v ltlleresled 1)311 ... s. Sinoa.,ore (GIA) ro, 9'dliving and that COpieS of thiS roport wrn fo, a IN be t"llldt eva ...,..., • 

7. By Iha lodgement of this rePol'I to !he IMuNNS, you heleby oonsent lo lhe archiving of lhls report 1111 the oenlJe and lo copn of the 

,epori being ~ •ve~ afore,seid , 
8. ConHnt under the p_,.~t Dala Protection Acl {POPA) 

I lllldersLand, actuio!Nladge. agtN and oonMnt that: 

(a) My Insurer. my WOftcstio,, Md ll'te Genetal lnsurel'ICe Anoclation of Sl~e ("Gt.t.·1 m.y/NO PGJMlcted IO COlltcl.. ,.,,., dlsclose 

and.'« ptOceSs my persona, dalalparson&l lnformalion set out in this (lonn) and any olher p&rsonal lnlonnalion p,ovidecl by~ or 

PGSsesMd ~ ffl)' Insurer (collecllvety •he •►.,..nal lnformauon; end dlsdose and lransfer aue)h Pel30ftlll lnformdOn lo ah lnaurw(i} 

who NYe -..w.o vefllde(s) iirwolved In this accidont (all insurar(s) who have ln"1,.d vehlclt(a) lnvot.-ed in lhiS aeddenl thd be 

collecliv~ rer.«ed to as 1he 1111111reraj. lhe ~aarera· lawyersJlaw firm,, lhe Mon■tary Aull)ority of Singapo,e and any tar.Yant 

ao .. n1111ien1-aeney1auth0rtey (IUCII os ,,.. police), fo, "'e purpose(a) of: 

fl) p,oc:.essing. ~~ and/or dealing wilh my daim1 including the ~ llement Of the claims and any nece,u,y inw11UgationS ietallng '° 
lhedalms; 

(IJ lnvHllgatlftf the -=!den, and/or my dailN: 

Cli) c:art')'ing ~ 8lldfor daalinG wilh my IMIJudlons or rnponding to any enquiries by me; 

(Iv) adrnlnis1ering my dalms (lncMlng lhe malling of c:o,re,spondance, statam11n1s, invoices, reporta or notices lo me. whkh COIAd involve 

casdo$ute of COttain Slet$0NI er.ta abou1 n,e to bring al>out deN~ or the same as wel u on 11'11 tlC1emal C0"1 of envolopeslmall 
pact,1911); andJo, 

M coqiJylng wllf, opp~e law in admlnlislerlng, prooeislng, hatidfong end/or deaflng wll2l my Clalrns, 

(oollactr. · ~ lhe "Purpoa.a ") 

Cb) al inswar(s) who have insured vahlcle(s) lnvoM!d in this acc:ldem and the klswers" la-,l,yersll- firm&, mayfare permitted to collect 

use. ·disclose end/or proeess my Polson9t Information for one or mote of lhe above Pu,po,e$; and 

le) my P al lnfonnalion may/can be disdosed by any of Iha hsureni and/or GIA to thair ~party sirvic=- pnMd,M or~$ 

(i~Wiindt • law)' firms), wtlich may be sited outside of Singapo,e, tor one or more of lhe abo'oie Purposes. 
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