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ASSIGNMENT 
From: Date: 
Estimated Cost 

oor!f!ws{TpRES(ODRES(E\IA/INY(MV­
To lllsped Vehicle No: 

Veh No: 

Type: M.Car / M.Cyele / B•JS I Van I Lorry I Taxi/ Pr1me Mover/ 

Tn,ck / Trailer or 91) , '1.,/qten 
Make: Mw 2/o/ c.c l<f: 9 J' 

at WOltshop mis /Ila,, 1 r Colour /h. /')_ d IV(. A/C: lnsunid / Std I Nl I NA 

of __________________ t/_'J_t...;.[ Sp.Readhg tf'? (? li T/Radlo: Insured/ Std/ NI/ NA 

1113Ured: 
-·------------------ Eng/No: 

Policy No. 
----------------- C/No: 

Gen. Cohd: 6,t Fair/ Poor/ Bumi ClalmsNo. -------~-----,,----
Steering: In&' Jammed/ Leaked I Burnt or 

Brake: lno~ / Jammed / LeakedJ:Bumt or 

Sum Insured: -----
(Cllenrs Reoonf) 

Excess: 

, . · Mako or Yeh: ,. Modi: NII / S/Rlrn , ST~ or 

-------~--- TyreSlze: R F:
0 

. 205/5:5'"'!!!: 
(Pc>llcy Condltloo) 

P.orrwt: The veh had commenced Its BS/ DUN/ EXNO~A / GY / FS / LIZA 1& OHTSU I PIR /SUMI/ 

repair al the time ot lnspectlon. TOYO/ YOKO or 

Bal. or Matko! Value: l / J _1' J: fmnl ~ 
IOAC Accident Rport: ---.:c:_:_.=::;.C_:on:...!sls~te-nl-?-~ Y_es_or_N_o___ R/Bal. { 

--- ----=--
GI,\ I PR Soon: Consistent?: Yes or No l./8al. 6 

mm 

mm 

i-: Est.Re~ -7/f-~~ ~es.: Yes or No D.O.A.- --=5----,/r-::r,---.-/ t ~ 
L/Bal. 

D.O.1. 

; , Lum Sum: /,/3./ % 3 Val.: Yes or No Survey held at 

i 

' 

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

Des. of Daniages : Fl't I Rear / O/S I HIS I U/C I Rooftop or 

~lfh-7 _ · 
Dale: Perton Contacted: The UIC I Chassis frame / Body Structure affected due to cc.iRlsion. 

Oale/Time Actbn / lnslluctlon ... -----------------------------· - ..... . 
/ -

·· ··- -r- ·--- ····------ ------------ --- ·-- · ··--------- --------·· 
- ... ------------------- --· -·------------ --·--·· - ·- --- - ------------------ ···-··· .. 

-------·•··---···-----· ... -----

, ·-- ·---~-------·-·---·------------------------------·----- . -·---- ---- .. . 

----..;....--------------------------. ----··----- . -- ·-···· ·-- ···-··-· ... 
I 

--- - -----·-- --·· ·- ·· ·------ ···· -···-··-··-- ··-·------
Ol\l.OfTme, FIi Pa1t I07 

I} 

0: Prell. Report 

0: Flnal Report 

Days Of ~epalr: 

Rosurvoy No. of Trip: 

----··-· . - --- ---· ·-·-·- .. 

I 

· Survey Fee: 
CJ;illlfl)ne, Fie Rttum lo? ITr~n 

ZJ Add F8e: -- - ----- --- · 

Ropott Format: 

Lump Sum 1I.B.I: (S 

: Site ·fnsp ($ )l_s. ns. ___ s, 

: Interview (S 

. Tech lnvs (S 

Weekend ($ 

- ·-- • • ·•--- -· I 

I .__ ___ __ .J 



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 

Veh i cl e I nsu r ed : SMX1405D 
Acci dent Date 05-J ul - 2024 

Our Ref : 024134 ( AUTO & GEN)/ CHAN 

TAN CHAI HWA 

No. 0 7 1 1 3 

Date 

PAGE 

08- Jul-2024 

/l/87 4'n'h~.ir./ 
57 HI LLVIEW AVE NU E 
#06-04 
Singapore 669568 /4~ 6'~1Yl? 

~'«;,,J 
EST I MATED COST OF REPAIR FOR BMW 216i SLB4461Z 
----------==================================--
1 pc Fron t bumper fascia 
1 pc Fr o nt bumpe r logo 
1 pc Front o / s bumper s i de grille 
1 pc 0/s bumper s i de gri l le garnish 
1 pc 0/s si de g r ille parking sensor 
1 pc 0/s si de gr il le top garnish 
1 pc 0 / s bumper parking sensor-out 
1 pc Fron t o/s bumper side retainer 
1 pc 0/s f ron t g rill e 
1 pc 0/s head l amp 
1 pc 0/s head l amp panel 
1 pc 0/ s headl amp ba 11 ast 
1 p c 0/s he ad lamp control moduel 
1 pc Bonn e t 
1 pc Front o / s fender 
1 pc F r ont o / s fender inner shield 

de//en, 1,187.80 ~ 

Less 5% 

/1.t:.. 115.50 --
e 111 140. 12 --~ 85.72 

___. 
285.50 "7 , .... 81. 55 )( 

, ..... 265. 55 ;( 
on 187. oo '--""" 
/',,_ 359.60 x /J/1) 2,650.20 \....-'""" 

1 61 • 85 -? 
1,157.15 "7 

365. 1 0 '7 
4, 1,496.80 

,_.,..,, 
/'( 708.90 )(. 

/,._, 1 6 5 • 1 0 '( 

9,414.04 
470.70 

8,943.34 
1 pc Front bumpe r rivet (set) 

To rew ire damage d part s and refocus 
headlamp beam . 

To putty and spray r e p laced parts 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirm.:ition 

• Third party survey is on a "Without Prejudice· basis 
• No illegal modification(s) is allowed 

• _Supplementa_ry item(s) must be resurveyed and 
IS SUbJCCI lo final approval rrom Insurance Company 

~.cknowledged by Repairer 

ti1Gnalure: 

Da10: 

~ 30. 00 sn '---"""" 

180. 00 2tt?/ 

800. 00 614'/ 

on't Page 2 ... 



ASS. 

om: 

j 
l 
' 

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 SMX1405D 

To remove , cut-ou t damaged parts, panel beating, welding, align, refi x and to renew above parts 

Singapore Dolla rs Ten Thousand Six Hundred and Fifty Three and Cents Thirty Four Only 

Tota 1 

Page 2 

~t:7t?/ 
700.00 

S$10,653.34 
==========--



ACCORD AUTO SERVICES PTE L TD(568047) 9 ,,,2_.7~~\1ME: 05/07/2024 17:35 (SGT) ENTf'~o 13y- Admln su8 "''oN· 11osio112024 17:35 (SGT)) vERSI · 

<fl SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. P":ase report i:mmi:llll the details of the accident to speed up the claims process. 2. This Form must be completed by the Policyholder andlQr the Actual Driver 3. Information provided must be as truthful and accurate as possible. Any wilful mlsraprasantatlon or wlthokllng of material facts may allow Insurance companies to repudiate 

policy lleblBty. 
4 . The Issue and acceptance of this Form by Insurance companies Is not an admission of poHcy liability on the part of the Insurance companies. 

S Any false raoortlog may hA ceterred to the Police tor lnvAstlontloo 6. This report wll be forwarded by the Insurers of the GIA Records Management Centre estabhhed 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 Iha Insurers, you hereby consent to the archiving of this report at tha centre and to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 
Date of First Submission ... ..... .. .. .. ... . Reported by 

--eate of Accident . . . . . . . . ... 
:><act Location of Accident 

Additional Location Information 
Country/State of Loss 

05/07/2024 17:35 (SGT) 
Both Policyholder and Actual Driver 
05/07/2024 09:00 (SGT) 
Singapore 
HUME AVE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. .. .... ..... ...... .... ..... -. • -.. - -• -Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No . ----- · · · · · · · · · Alternative Phone No . • -· · -- --· - · · · · · 

VEHICLE PARTICULARS 

Manufacturer 
Model . ··· ··· .. .. .... .... ... . 

.... ... ... .. ... , ... 

-=::x.~~ for ~ -i~h. ~~hi-~i~-;;;~~ -~i~g--~~~d ~~- ~i~~ -~f .. .. . 
=~~tcla·i~ing ~nde~y~~~ ~~ -i~~-~-~~~ -~l:i~ :~~~-~~~air to your vehicle? ..... ..... ... ···· . .. ..... ... . Vehicle Category 
Transmission 
cc ... 

INSURANCE COMPANY 

Name of Insurance Company · · · · · Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

d AccJdent report SA 1924 750002 

SLB4461Z 

No 
TAN CHAI HWA 
S1401422E 
CHRISTINATANCH@MSN.COM 
(Phone) +65-91503451 

BMW 
216i 

Private use 

No • Claiming third party 
Private car 
Auto 
1499 

ECICS Limited 
MPC23P00241400 

TAN CHAI HWA 
S1401422E 
20/07/1960 
Outdoor 

Page 1 of 24 
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IMPORTANT NOTICE §KETCH PLAN 

1. Pie~ report ~ the det.lils .of the accident lo apeoo up the cla Im& process. 

VEH A:~'\ 4'4\ft:: 
VEH B~x \'-+c]s C) 
VEHC: 'r-llL 

2. This Form m1.1st be oompleted by ltte PoHc:yholde, nndt0t 100 Actual Pfl'&!. 

3. Information provlCSed must boos truJhfr# nnd 8<X:!tC:DIQ ea DPSMlle A.rtf wlllul mlsraprH@ntation or withholding df malerial facts may allow 
insurance companies lo repudiate nob liebfMy. 

4
- The issue and BCC(tptanoe or this Fomi by lnsurttnce con,pa~es Is not on 8ClmlMIOf'I of PofiCy nablPty on !he part of the lnsuraoce 00mpat1in, 

5. An false re ortln ma be referred to the Traffic Ponce De artment for Invest ation. 

6. This report 'MIi be fOtWarded by !fie lnsllfers IO tr\c GIA Rocords Manag8fflftnl can1r1 OSlabllshed by 1he Genaral Insurance Association of 

Sin91,p0re {GIA) for arclllvlng one, that COC)les °' 1hls report 'NII f0t a fee be made available upon appkallon by mtereslad parties. 

7. By rhe lodgemcn, of IPlls report lo the Insurers, you hereby con1en1 lo the arctifvlng of 1his report a1 Iha centre and to copies of lhe 

report being made evatlable al'orosald. 

8. Consent under ttle ,,.,aonat Date Protection Act (POPA) 

I u,ders!and, acknowledge. agree and consent that: 

(a) My fnsi.nr. my WOlkshop arwt tho General lnsurMce Association or Singapore ('GIA 1 may/are permil1ed lo ooRecl. use. disclose 

and/or process my personal dela.'personal information s~ oul In lhls (fomiJ and any other persorial lrilormalion pr0¥ided by me or 

po~ by my Insurer (COiiectiveiy lhe "Personal lnformatlon1 and c;l iSdose and t,ensfer such Personal lnfonnation to ell lns~ef(s) 

who have insuted vehide(s) lrwo'lved In this ~ident (all ll"IS\.lrerts) who have Insured vehlcle(s) Involved 111'11t"8 accidonl sllall be 

colll9ctive!y 1'9fe~ to as the 'Insurers"), the lnsu,ers' lav.yersllaw firms. tho Monel.8,y Authonty of Slngapo,e aod any relwant 

penwa..wtt ~/euthonty (such as Ile pOllce), for lhe P~1>ose{s) of: 

(1) plO<:eSSing. handling end/or detlllng ¥Ml my dalms Including tile setUemeot of the dams and any l'IIIQ8ssary invostiga1lons relating 10 

the claims; 

(Ii) lnvestig9ting the ac:cldent and/or my claims; 

(iii) carrying out and/ot dealng wl1h my lnsll'\Jctions 011esponding to any enqulrkls by me; 

(hi) lldminlstetlrlg my dalms (lnctudlfl9 lt\e malr.n9 of correspondMco. statooioncs, lnvoicos. reports or notices lo me. wt,lch colld involve 

d~osuni of oer1ain personal data about me 10 bring about dellve,y of lhe same as well as on the e,uomat cover of envclopes/n'lail 

p;tcbges}; and/or 

(v) complying with applicable law in administering, processing, hanGling endfOf dealing whh my CIOlms. 

(~Jely Ile -Purposes•, 

(b) aJI ~r(s) who have ins"ed VOhlde(s) tnvotved In lllis a::eldcnt and 111e lnt.urers· lawyersna .... · litms. may/are permitted t<> coneet. 

use, disclose and'of i,rocess my Personal Information '°' ono or more Of the abOvo Purposes; and 

(c) my Personal fnfonnation maylc.an t,e disclosed by any of the Insurers and/or GIA to their third-party service providers or agents 

(lncujng !heir tawyens/law firms), which niay be sited oulSlde of Singapore, for one or more of the above Purposes. 

~ iwr:J, ~/1 ff 3,. 'f'()(',,.,. . '?t • .. ~ .i; 
Polic>4'0l~c •r. Stgn,,...e I Dato & Time Orivsr':; Siljnatvr• ff driver 1, ~ lhe pollcytlolcrer) / Dal• \Vllnnstd by R91l0111no Cffllnl 1>a~nel 

I fine (Name M st NUC/1D ~.:ard) 

Sketch Plan 
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