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FPomark: The veh had commonced Its /s [ o @UN | EXNOVA/ GY | FS I LIZA | MIC / OHTSU / PIR | SUNI | !
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Bal. or Markal Value: 3 4% Eront Rear -
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- ALAN'S UNITED AuTo PTE. LTD:

Block 7, Sin Ming Industrial Estate, #01-76, Singapore
Tel: 6453 8686 (3 Lines) Fax: 6459 6550

Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

SNB9122X
03-Jul-2024

(II1) / CHAN

Vehicle Insured
Accident Date

Our Ref 024130

No. 07108
Date 04-Jul-2024
PAGE : 1

ey ytlepi/

TEW SI KAI EDWARD

BLK 635A SENJA ROAD
£y 8
/Q;A~v7 /4%21?' /Z&ﬂf

#30-255
Singapore 671635

ESTIMATED COST OF REPAIR FOR KIA CERATO SLP5146D

5oty

4 342.00 —

1 pc Front n/s fender
1 pc Front n/s fender inner shield bi7 86.00 —
1 pc Front n/s fender side retainer piy 18.00 —
i pc Front bumper fascia B 634.00 «—
1 pc N/s healamp 2,370.00 7
1 pc Front n/s shock absorber 283.00 7
1 pc Front n/s knuckle arm 316.00 7
1 pc Front n/s knuckle bearing hub 135.007
1 pc Front n/s wheel bearing 118.007
1 pc Front n/s lower arm \ 343.00 7
4,645.00
Less 10% 464.50
4,180.50
pc Front bumper Tower spoiler 7L 300.00 sn X
1 pc Front n/s sport rim Z.s 700.00 sn_

To rewire damaged parts and refocus
headlamp beam.

To dismantle and lower front
undercarriage

To check and adjust wheel alignment

To putty and spray replaced parts

LKK Auto Consultanis hence nolify

the Repairer of the following:

« To resurvey balore/aites spray panling

o To disg!sr d=maged pan(s) dunng resurvey

o Parts prires 3¢ subsect to confirmation

e Thedr =g Vit Prejudice” basis
o No 31 st'cwed

» Si nus! be resurveyed and

IS Jai from insurance Company
Ack [
L

—— ——— e m—

20.00 —

200.00 4£>(

65.00 </
600.00 &

Con’t Page 2 ...



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 : SNB9i22X REger e

To remove, cut-out Qamaged.parts, ¢5ﬂ/

panel beating, welding, align, 00.00

refix and to renew above parts _E___'___
Tl o s$ 6,565.50

Singapore Dollars Six Thousand Five Hundred and
Sixty Five and Cents Fifty Only



ENTRY DATE & ALAN'S UNITED AuTQ p
TIME: 04/0 O PTE LTD
SUBMITTED BY: KHONG st g 1232 (SGT)

VERSION: 1 (04/07/2024 123 (SGT))

G SINGAPORE ACCIDENT STATEMENT

:Msgfrm NOTICE
2 This Form must b it o paecE.den! 0 speed up ha claims process
e "'Ofm.
:’N]‘_CYM llcbil:?yn provided must be as truihtul and 88 possible. Any wilful mi \ or witholding of material facts may allow insurance companles o rep
K i =
el alsn g e, Of s Form by insurance o panies is not an admi of policy liability on the pant of the insurance companies
. This i b
;ng m{:&',‘,‘,"ﬂ,ﬁfr’:ﬂég«:“?ﬁ?.‘ 'l:s:rb.:m el Fi?cour::"Mn. lication IL;: enire estab e d by the General Insurance Assoclation of Singapore R foe wectac)
- By the lodgement of this report to the Insurers, you hereby consent ta the amhw;;\g of this rl:)o;'-‘t the centre and 1o caples of the report being made pvailable aforesald S\U -
ACCIDENT STATEMENT —
Date of First Submission 04/07/2024 12:32 (SGT)
Reported :
Datpe oof by d Both Policyholder and Actual Driver =
< Aocident 03/07/2024 18:20 (SGT)
xact Location of Accident Collyer Quay, Singapore 5\
Additional Location Information 5 =L
Country/State of Loss Singapore = ——
! Roof
DETAILS OF OWN VEHICLE
'N—
Vehicle Registration Number SLP5146D _—
INSURED/POLICYHOLDER —
Is company? No =
Name Of Registered Owner TEW S| KAl EDWARD )
NRIC No SXXXX640Z .
Email Address ETOTHEED@GMAIL.COM —
Mobile Phone No (Phone) +65-93850380 i
Alternative Phone No -

VEHICLE PARTICULARS —
.JAanufacturer Kia ~
Model Cerato e o
Variant = —_

hich vehicle was being used at time of
Exact purpose for which vehic Private use
ident . P
zroccden claiming under your own insurance policy for repair to .

e youh’ 4 g No - Claiming third party -
YOUN-VEsNCcIo Private car L
Vehicle Category Al
Transmission 1501 -
CcC

INSURANCE COMPANY
ERGO Insurance Pte. Ltd.
Name of Insurance Company DMPG24008065
Policy Number / Cover Note Number
DRIVER
TEW SI KAl EDWARD
Name of Driver SXXXX640Z
NRIC No 03/08/1993
Date Of Birth Indoor Page  of 16
)ccupation aQ

BrAccidem report SA1 E24740001



SKETCH PLAN

IMPORTANT NOTICE

1 Please report corvactly the detsils of the acckien! W speed up the clalms procass. E:
2 This Form must be B
3 anmuwmummuw.wwummumumu

: - - mvdm-\dlmmm
4 The issue and acceptance of this Form by insurance con ies is not sn admise dmlwmhmdmmmm‘

S. Any false reporting may be referred to the Traffic Police Department for Investigation
6. This rapont will be forwarded by the insurers 1o tha GIA R M Centre ished by B G < o ;

s'.w.(eu\)ummwwnmumnmwt«uhumud&nwwmwwm.
7. By the lodgement of this repon 1o the i 3, you hersby M o the archiving of this report st the centre and 10 cogies of e
reporl being made avaitable aforesaid
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge. sgree and consent fhal:
(a)wm.mmmamn&mmlmmuwuwpmmw)m:mw»w.mm
mmmymﬂhﬂmlhmuluhm[rwmww, o il prosded by me o
wwbymym(mnwh‘Pmllewm')“MNWMU-umIflmunhnum)
mm&wqu)wmmmmm«(s)mmmm)mhummu
collectively refeed 10 es the “in s"). the | " lewyora/law s, tho Monelary Authonty of Singapors and sny relesmnt
governmenl agency/autharity (such 8s the palice), for the purpase(s) of:
(1) processing. handiing andior daating with my daims including the satiiemeni of the claims eng any necessary nvestigstions reiasing Lo
the daims;
(i) investigating the accident andior my claims;
() camying out andfor dealing with ny instructions or responding 10 any enquiries by me;
() administering my claims (including the maiing of comaspondence, slatements, invoices, repons of noBces 10 me, which coud lnvolve
disdosure of certain personal dala about ma 10 bring sbout defivery of the kame as well 83 on he extomal cover of enveiopes/mal

packages); and‘or

(v) complying with app lawin ng. p g. handiing and/or dealing with Rty clasms.

(coRectively the "Purposes”) _

(b) &ll insurer(s) who have & d vehide(s) involved in this accdent end the | ' lawyers/low Wms, may/ere permiied 10 collect,

use, discose and/cr process my Persons! information for 0ne o mars of the above Purposos; end
(c) my Pecsonal Information may/can be disciosed by any of Bre insurers and‘or GIA 1o their thwd-party service pioviders or agents
(inciuding their lawyersiaw firms), which may be sited outside of Singapore, for one of mote of the Bbove Puposes
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