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 : GBCS87K
Accident Date : 19-Nov-2024

Our Ref : 024227 (CHINA) / CHAN

SOH SWEE KIM

BLK 107 BUKIT BATOK WEST AVE 6
#06-102

Singapore 650107

No. = 07210

Date : 20-Nov-2024

PAGE : 1

ESTIMATED COST OF REPAIR FOR HYUNDAI ELANTRA SDH5573R

pc Bonnet

pc Bonnet stand

pc Bonnet insulator

pc Bonnet inner lock

pc Bonnet front rubber

pc Front grilile

pc Front bumper fascia

pcs Front bumper side top bracket @ S$ 25.00
pc Front bumper sponge

pc Front bumper reinforcement

pc Front bumper Tower beam

Front bumper lower grille

pcs Front bumper side retainer @ S$ 20.00
pcs Headlamp @ S$880.00
pc  Front support panel

pc  Air con condenser

pcs Air con condenser side guide @ 5% 26.00
pc Radiator assy

pc Radiator top hose

pc Radiator adaptor

pc Radiator adaptor hose

pc Radiator fan assy
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Less 20%

1 pc Front no.plate with box

6,3

Con’t Page 2

54.40
50.00 sn
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1 pc Radiator coolant 30.00 sn
1 pc Front bumper clip (set) 30.00 sn
To towing 60.00

To rewire damaged parts and refocus
headlamp beam. 20.00

To remove air con condenser, pipes
and drier, vacuum and to recharge
gas 120.00

To putty and spray replaced parts 900.00

To remove, cut-out damaged partis,
panel beating, welding, align,
refix and to renew above parts 1,000.00

Total : S$ 8,564.40

Singapore Dollars Eight Thousand Five Hundred
and Sixty Four and Cents Forty Only



SA1E24BKMO01 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 20/11/2024 11:35 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 1(20/11/2024 11:35 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accndent to speed up the clalms praocess.

2, This Form must be

&' SINGAPORE ACCIDENT STATEMENT

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 i msurance compames |s not an admission of policy liability on the part of the insurance companies.

ne
6. ThIS repon w1II be forwarded by the msurers 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

" ¢t Location of Accident
~uditional Location Information
Country/State of Loss

20/11/2024 11:35 (SGT)

Both Policyholder and Actual Driver
19/11/2024 20:00 (SGT)

Bukit Batok West Ave 9, Singapore
BLK 449A SERVICE ROAD
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

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@’ Accident report SA1E24BKM001

SDH5573R

No

SOH SWEE KIM

SXXXX695J
DESMOND_0808@HOTMAIL.COM
(Phone) +65-97365573

Hyundai
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

Private use

No - Claiming third party
Private car

Auto

1591

Petrol

30/09/2015
KMHDH41CMGU641483
30/09/2015 09:09 (SGT)

ECICS Limited
MPC24A00415401
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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
“ENERAL 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?

Was 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?
Translator's name

Translator's ID

Translator's phone number

T-~nslator's email

« dinal language used in the statement

DETAILS OF POLICE ACTION

Was 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?

SOH SWEE KIM
SXXXX695J

06/11/1951

Indoor

27/02/1978

3

Valid

46 YEARS AND 9 MONTHS
Male

(Phone) +65-97365573

DESMOND_0808@HOTMAIL.COM
BLK 107 BUKIT BATOK WEST AVENUE 6 06-102 SINGAPORE
650107

Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@Accident report SATE24BKM001

GBC87K
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Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Inciuding Driver)

@,Accident report SA1E24BKMO001

Commercial vehicle
KOH TAI YONG
SXXXX980H

{Phone) +65-83523936
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Plansa report coreectly Ihe dolosds of the acesSent 10 speed up the clams process.

2. This Form must be compleled by the Pokcyholger andier the Actal Driver

3. Information proviced must be as inghful and accurate as possaple. Any witfut misrepresentabion ar withholding of material facts may allow
nsurance companiss to repud:ate policy Eanility

4. Thassue ano acceptance of his Forn by insurance companies is not an agmassion of pokcy kability on the pant of the insurance companses,

. Any false reporting may be referred to the Traffic Police Department for investigation.

6. Thas report wili ba lorwarded by the insurers 1o the GIA Records Maragement Condre asiablisbed by the General Insurancs Assocualion of
Singapore (G1A] Tor archiving and that copies of this report will for 8 fee be made available upon appkcation by interasies parties.

7. By lhe dgement of this report to the insundrs, you hergdy consent to the archiving of Ihis recott at the centre and 1o copies of the
recort being mada available sforesaid.

&, Consent under the Personal Data Prolection Act {PDPA)

1 undersiang, acknowlsdge, agree and consent that

{a) by insurer. my womshop and the General Insurance Association of Singapore {G1A") mayrare permitted to collec!, use, dsdose

andior procass my parsonal datapesonal infomanon set out sn ths flarrm] and any other perssaal mifornation ptowaded by me or

possessed by my isurer (coliectively the “Personal information™) and disclose and transler such Parsonal information 1o al insurer(s)

whao have Insured vethicle[s) involved in Lhis accident (afl itsurer{s) who have Insured vehicie(s) involved n this accident shall be

cokectively referred 1o as the “Insurers™, the Insurers’ lawyers/law firms. the Monetary Authority o Singapore and any relevant

govemmerd agency/auihonly [such as the police), for the purpese{s) of.

{i) processing, handling and/or deakng with my claims including the sertiement of the clalms and any necessary Investigalions relating to

the clasms;
) bverstigating the accident andior my claims;
1) cannying out ardior dealing with my instructions of respaskhing [0 any enquirses by me,
{rvh adminiglering my claams {inciuding the maitng of cormespondence, slatements inyoices. reports or notives 1o me, which could involve
disclosuse of certaen pareonal dala about me to bring about delvery of the same as wall as on the externa! caver of envelopes, mai
packagen) andior

(v} complying with applicacie jaw in adminisierng, processing. handling andier dealing with my claims,

foollectively the "Purposes™

(D) 8l fvsesrer(s] who hawe insuted vehcltds] invwotved in this acexdent and the Insurers’ lawyersllaw fitras mayare permittedd (o collect,
use, distiose and/or process my Persenal Information fer one or more of the abeve Purposes, and

(&} my Persoaal Information mayican be drsclosed by any of Ihe insurers and/or GIA Lo thew third-party serice praveders of apents
pnctuding theis lawyersdaw fiims), whach may be siled canside of Singapore, for one or more of the above Purposes.

' 7 2002 @\.fw oju >4

24 Dote & Time kct_ual Darver's Swgnature (if driver is not lve Witnessed hf ;2
poticyhokzer) { Date & Time (Name 83 In NRIC/AD cara)

S S

vz
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SKETCH PLAN #2

Describe Circumstance of the Accident

On 14.1.2024 ar about  Bpm my vthicle WAS Stasonary_

at e fervice  yoad alevg Bk UWIA gunt  Baivk west. | wag

seaked W wmy  vehicle.  Suddenty i Saw Venclte B roling  backiardls

roweids  my  direchon. 1 honked o Rw__qdwes W _alert e (orry

but  there  was e reachown.

lorry  tnen  wllded  onte my

| quicklyy  exited my vehicle.  The

_ytcke - b realised  dvat mere wWal  adually

ne drivey in  yhe

lorry The dvrver  dater  ran over v his oy, We  men exchanged

porn Latar ¢ for  Mswance  cuwm. My whiedt was  badly dgﬂcj@gff,

ﬂhd Wl rowéd D 5y yqartghup :

Declaration
I"We declare the foreqoing parboulirs sre Trug In every respect ;é‘{? UA';%
YVO
N
/ »
/Z/}DLL

. N
/l\?_P}y Jo/u];_u_;. _-;’ﬂl'l] w Mﬂﬂ T

fsolicy"\dgé}‘s Signature { Date & Time  Actual Driver's Signa!u;a (fdriver is nct the policyholder; Witeessed by Rom*ng Cenire Parsonngd

! Date & Time {Name as in NRIC/D cara)

Vo222
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