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ALAN'S UNITED AuUTO 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

No. : 07134
Vehicle Insured : SH9439S
» = K 9
Accident Date : 04-Aug-2024 DaEeN O AU a72028
our Ref : 024153 (FIRST) / CHAN PAGE : 1

7. y
HUI SHOON CAR RENTAL Wﬂ AMA/

1 SIN MING INDUSTRIAL ESTATE /) £
SECTOR C #01-125 A/vy

Singapore 575636 /%éﬁd¢$7 /4$¢§;, /éahy
Zctay,

ESTIMATED COST OF REPAIR FOR LEXUS ES250 SFK1125M

pc Front bumper fascia
pc Front o/s bumper side retaine
pc Front o/s bumper nozzle cover

pc Front o/s bumper nozzle motor g?g-gg :
¢ Front o/s bumper foglam .
i 4 4 Ak #el 509.10 =7

1
1
1
1
1
1 pc Front o/s bumper foglamp cover
1 pc Front o/s bumper foglamp chrom
1
1
1

pc 0O/s headlamp 13,199.60 —

pc Frt o/s bumper parking sensor 638.80 7

pc W/s glass washer tank 384.50 7 {

7631420
Less 10% : 763.12 1’
6,868.08
To rewire damaged parts and refocus
headlamp beam. 30.00 Zot
To putty and spray replaced parts 500.00 25/
To remove, cut-out damaged'parts,
panel beating, welding, align,
refix and to renew above parts 600.00 Zkaqf
Total : S$ 7,998.08

Singapore Dollars Seven Thousand Nine Hundred
and Ninety Eight and Cents Eight Only

LKK Auto Consultants hence notify

the Repairer of the following:

* To resurvey before/alter spray painting

« To display damaged pari(s) during resurvey

* Parts prices are subject to confirmztion

* Third party survey is on a *Without Prejudice” basis |
* No illegal modification(s) is allowed ‘
* Supplementary item(s) must be rac veyed and |

IS subject to final approval from Insurance Company

Acknowledged by Repairer
Siynature:

N .
|

e ——




scmzAsSMOOG / City Auto Pte Ltd

ENTRY DATE & TIME: 05/08/2024 17:50 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1(05/08/2024 17:50 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident peed

2. This Form must be completed by the Po .,,.A.ﬂ . p hspmss'

. :J:fyo:::lt'i:yn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comp!

anies to repudiate

Insured: 4.1 'e issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance companies.
" : QNY IRISS reporting may be refamed to the Police for Investigatio
Poli ﬂ :‘ m;epﬂbsml(l:'be forwarded by the insurers of the GIA Records Maagemem Centre lished by the G | Ir A jation of Singapore (GIA) for archiving
olicy n copi this report will, for a fee, be made available upon application by interested parties. i
¥ 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 avallable aforesaid.

Claims |
Sum i ACCIDENT STATEMENT

(Cie Date of First Submission ..o 05/08/2024 17:50 (SGT)
Makg Reportedby ...................... s s e Actual Driver
_Date of Accident .................. IR Bome 04/08/2024 17:10 (SGT)
: xact Location of Accident ... Singapore
P Additional Location Information ... BLK 434 HOUGANG AVE 8 OPEN CAR PARK
a Country/State of LOSS ..........ccccciit iiiiiniiiee s Singapore
Al
,
Bal.
Vehicle Registration Number ... ... SFK1125M
DA

Ao

GIA S U
estf
IS COMPANY?  ..ovoe et et e s Yes
Lum Name Of Registered OWNET ...............cccooivesicmimmmmreriinses HUI SHOON CAR RENTAL
Company RegNo .......................... 5EXXXX461J
CA Email Address ......... ADMIN@HUISHOON.COM
Mobile PhONE NO  .........ocooovireeciceceieinieeese s (Phone) +65-83823801
Dat Altemnative Phone No -
~_bd
i Variant : -
- Exact purpose for which vehicle was being used at time of
i accident ... .....cooorinens ey g i -
Are you claiming under your own insurance policy tor rep
fe. g youry vehicle? g ............ y ............................ No - Claiming third party
Vehicle Category Private car
= | TR SIS S O s coin s ot ot siss 4R A AT S pi b e wassonuasiasnanas Manual
4 e O 2494
VBRICIBIEUBIE ... ... c...oouovreisapsionsasicisisessinsavotssnsasansssssssnssssss Petrol
First Regisration Date 17/09/2015
ChassisInoR= S e buw paste omein oo i JTHBJ1GG502083720
Effective Date/Time of Ownership ..o, 14/04/2023 00:00 (SGT)
[l b e T & TR A T A Y e L‘”'r&'::“«'!,“?';-'(.fmq{";ﬂg‘f‘\‘”""
INSURANCE COMPANY. =« : kA & s N BN R 2 xf‘?:-.‘fﬁ":";g e
LN‘H i u-g At TR TR O A AR PR o S AR YA T LG S
Narpe of Insurance Company ..................ccccccooviiniies v, Income Insurance Limited
Policy Number / Cover Note Number ................................ ..... 5113742176-01-000010
fiBEervEé R R ok i S ) P LT IR SO SRR
— P LN BRI O | e 4 00 R SRl oo R AN mmsﬂ’:lbl&(\w‘-i

& Accident report SCIN2485M00G Page 10t 13




SKETCH PLAN

JMPORTANT NOTICE

1. Plesse report comactly the detadls of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Actua] Driver.

3. Information provided must be as tovhful and accurate Bs possibie. Any wiltul misrepresentation or withholding of material facts may atiow

insurance compenies (o repudiiate policy Kability.

4. The issue and acceplance of this Form by lnsurence companies is nat an sdmission of policy Eabifity on the part of (he lnsurance companies.
Any false reporfing may be referred to the Traffic Police Dapartment for investiga
This npoﬂ will be forwarded by the insurers to the GIA Records Management Cenire established by the Genersl Insurance Associalion of
Singapore {GIA) for archiving and that copiet of this report will for a fee be made avallable upon applicalion by Intarested parties.

7. By the lodgement of this report to the insurers, you heraby consent to the archiing of this report al the centre and to coples of the

veport belng made avallable aloresald.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, scknowledge, 3g7ee and consent that:

(@) My Insurer, my workshap and the General Insurarice Assoddation of Singapore ("\GIA™) may/ere permitied to coliect, use, disclose
andfor process my personal data/personal information set out i this (form) and any other personal informabion provided by me or
possessed by my Insurer {colecitvely the “Personal Information”) and disclose ard kansfer such Personal Information to all insurer(s)
who have Insured vehicle(s) Involved in this accident (sl insuret{s) who have insured vehicia(s) knvolved In this accident shafl be
colleciively referred to 8s tha “Insurers”), the Insurers’ lawyors/law irms, the Monetary Authority of Singapora and any relevant
govemment agency/authorlty (such as the police), for the purpose(s) of:

) proceasing. handiing snd/or desling with my claims Including the settiomem of the claims and any necessary investigations relating lo
the claims;

(W) investigaling Whe accideat snd’or my claims;

(W) carrying out andior dealing with my Instrictions or responding 10 any enguilries by me;

(iv) sdministering my claims (including the maling of comrespandence, stalements, invaices, raporis of notlices 1o me, which could Involve
disclosure of certein personal data about me to bring about delivery of the seme as wall as on the extemnal cover of envelopes/mall
packsges). and/or

(v) complying with spplicable law in administering, procassing, handling andior desling with my claims.

{collectively the “Purposes”)

(b) sl insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawysrefaw firms, may/are permilted to collect,
use, disciose and'or process my Personal information for one of more of the abevie Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA lo thais hird-perty service providers or agents

(inctuding their sawyersAaw firms), which may be sited outside of Singapore, for one of more of ”",r‘”‘ P“m?ijO, PTELTD

' c"gk 8 Sin Ming Road
: 3 £01.58/60162 Sin Ming Ind Est
X Singapore 57504
3 Tel: 635~ 276 Fay. 6453 7944
& :

= o

Sogon)
— = Adiual Driver ture (f driver is not the Witnessed by Reporting Centre Personnel
P s Signaturé f Dale V’nm prmmrisicd -l {Name o3 In NRICAD card)
Skelch Plan =
s b o M
TaN Hiov & . | QHIAYSA
PR | FAR
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gack to OneMotoring
7

Vehlcle Owner Particulars
OwneLP Type:
“Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engiﬁe No.:

Chassis No.:

Maximum Power Outpht:
Open Market Value:
Ongmal Reglstratlon Date

First Reglstratlon Date:

Business
461)

SFK1125M

Yes

06 Aug 2024

TOYOTA

LEXUS ES250 LUXURY AUTO

Silver

2015

2ARF065272

JTHBJ 1GG50208372Q : 7 o

~ 1350kW (181bhp)

$39, 966 00

17 Sep72015 - S

175ep2015 - -

Transfer Count
Actual ARF Pald

Intended PARF Rebate Details

PARF E|lglbl|lty
PARF Ellgnblllty Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE EXper Date:
COE Category

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Message

You will not be eligible for « :
he information contained herein is correct as at 06 Aug 2024

2
$47,953.00

 Yes

16 Sep 2025 -
$26,374.00

16 Sep 2025

E -Open Category
10

$6@.Q 10.00
$6,778.00

$33,152.00

any COE rebate from the current COE (jnglucjing_ un}E?q, COE from ahy lg\/_::qp Ler;og@ if you renew your COE.

OK
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