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LAN'S UNITED AUTO E. LTD.
Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
Tel: 6453 8686 (3 Lines) Fax: 6459 6550
4 Company Reg. No.: 201113667N
g | GST Reg. No.: 201113667N
No. : 07113
F Vehicle Insured : SMX1405D
— Accident Date : 05-Jul-2024 Date : 08-Jul-2024
3 Our Ref : 024134 (AUTO & GEN) / CHAN PAGE : 1
TAN CHAI HWA Vo7 Qirbronsy s
E 57 HILLVIEW AVENUE /4
#06-04 r
- Singapore 669568 'AA¢17 é7€”¢””7
r ¢/J
. ESTIMATED COST OF REPAIR FOR BMW 2161 SLB4461Z
s V 247
1 pc Front bumper fascia /e 1,187.80 &
1 pc Front bumper logo W 115.50 =
1 pc Front o/s bumper side grille €rl 140.72
1 pc O/s bumper side grille garnish % 85.72 —
pc O/s side grille parking sensor . 285.50 7
pc O/s side grille top garnish ’h 81.55 X
pc O/s bumper parking sensor-out 07/?23 gg ’\(/

1
1
1
1 pc Front o/s bumper side retainer
1 pc 0O/s front grille
1 pc 0O/s headlamp

1 pc O/s headlamp panel

1 pc O/s headlamp ballast

1 pc 0/s headlamp control moduel

1 pc Bonnet

1 pc Front o/s fender

1 pc Front o/s fender inner shield

1 pc Front bumper rivet (set)

To rewire damaged parts and refocus
headlamp beam.

To putty and spray replaced parts

/s 359.60 X
Y 2,650.20 v

161.85 7
A BT @5 &
365.10 7
1,496.80
2 708.90 X
fin165.10 X
9,414.04
Less 5% 470.70
8,943.34
slee 30.00 sn “—"
180.00 2o/
800.00 4=/
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/after Spray painting
» To display damaged pari(s) during resurvey don’t P age 2

* Parts prices are subject to confirmation
® Third party survey is on a “Withoul Prejudice” basis
* No illegal modification(s) is allowed

. Su‘ppllemenla_ry item(s) must be resurveyed and
Is subject to final approval from Insurance CanTpany

Acknowledged by Repairer
vignature;

Cale:
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ALAN'S UNITED AUTO PTE. LTD.

il Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.

] Td:64538686(3|Jnes) Fax: 6459 6550

_T Company Reg. No.: 201113667N

7E GST Reg. No.: 201113667N

DM |

|

EE Vehicle Insured : SMX1405D Page : 2

spe

sl
To remove, cut-out damaged parts,

~ Panel beating, welding, align, '52%%/
refix and to renew above parts 700.00

L Total : S$10,653.34

.

Singapore Dollars Ten Thousand Six Hundred and
! Fifty Three and Cents Thirty Four Only




/ ACCORD AUTO SERVICES PTE LTD[56804
5,.1954;5“’,95"1 TIME: 05/07/2024 17:35 (SGT) t A
El

TTED BY: Admin
Sglgng: 1(05/07/2024 17:35 (SGT))

@& siNncAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

zollcy liability.

may be
will be forwarded

[eiemed Police for investia
by the insurers of the GIA Recod

and that copies of il
nsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of First Submission
Reported by
Date of Accident
xact Location of Accident .
Additional Location Information

INSURED/POLICYHOLDER

Name Of Registered Owner :
NRICNo ... ... . . .
Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant o -
Exact purpose for which vehicle was being used at time of
accident N T R
Are you claiming under your own in

your vehicle? - N e s R
Vehicle Category : 0t
Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

aAccident report SA1924750002

ACCIDENT STATEMENT

1. th he
. Plei ase IEPO"M e details of the _aocldent to speed up the claims process
3. Information Provided must be : )
as truthful and a
‘ CCurate as possible, Any wilful mlsrspresen(allon or wllholding of material facts r ay all I y :

ation
s Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving

05/07/2024 17:35 (SGT)

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

HUME AVE

Country/State of Loss ST ‘A . . iR S mmnns Singapore
DETAILS OF OWN VEHICLE
© e e .. SLB4461Z

Vehicle Registration Number

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



VEH A% L\ g

SKETCH PLAN SeAX \GCE
IMPORTANT NOTICE \\’,'é*:, % X O
1. Please report comecily the details of the accident to speed up the claims process. - b .
2. This Form must be compleled by the Policyhoider and/or 1he Actupl Drivey.
3. Information provided must bo as lnuhiul and acturate a3 DosSRIE. Any wilful misrepresentation or withholding df material facts may allow
insurance companies to repudiata pokcy liabiity.

4. Theissue and acceptance of this Form by insurance companies Is not an aumission of poticy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repart will be forwarded by the insurers to Ihe GIA Rocords Management Centre established by the General InSurance Association of
Singapore {GIA) for archiving and that copies of this report wil for a fee be made available upon apphcalion by interesied parties.
7. By the lodgement of this report to the Insurers, you hereby consent 10 the archiving of this report at the centre and to copies of the
report being made avatiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
(a) My insurer, my wovkshop and the General Insuranca Association of Singapore ("GIA") may/are permitied fo collect, use. disclose

and/or process my personal data’personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information™) and disclose and {ransfer such Personal Information 10 sil Insurer(s)
who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured vehiclels) involved in this accident shall be
coliectively referred 10 as the “Insurers”), the insurers' lawyersfaw firms, the Monetary Authodty of Singapore and any relevam
govemment agency/authority (such a5 the police), for the purposels) of;

(i) processing. handling and/or dealing with my daims including the setilement of the dlaims and any necessary investigations relating to
the claims;

() investigating the accident andfor my claims;

(iid) carrying out and/for deating with my instructions or sesponding to any enquines by me;

(iv) administering my ctaims (inchuding the maifing of correspondence. statements, Invoices, reports or notices 1o me, which coud invoive
disclosure of certain personal data aboul me 10 bring aboul delivery of the same as well as on the extemal cover of envelopesima

packages); andfor
(v) complying with applicable law in administering, processing, handiing and/or deating with my claims,

(collectively the “Purposes”)
(b) &ll insurer(s) who have inswed vehicie(s) involved in this accident and the Insuters’ lawyersflaw fitms, maylare permitted to collect.

use, disclose and/or process my Personal information for one or more of the above Purposes; and
(c) my Personal Informalion may/can be disclosed by any of the Insurers andior GIA 10 their third-party sarvice providers or agents

. 3 { f Si re, for one or more of the above Purposes.
(including their lawyersfiaw firms), which miay be siled oulside of Singapo &\0 359‘%
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