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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.: 2011 13667N
GST Reg. No.: 201113667N

No. : 06201
Vehicle Insured : SGX4780X
Accident Date : 07-Jul-2020 Date : 29-Jul-2020
PAGE : 1

Our Ref : 020081 (CHINA) / CHAN

‘=<4 Wéaﬂk/

SINGAPORE RED CROSS SOCIETY

15 PENANG LANE
SINGAPORE RED CROSS ///wy &7
Singapore 238486 :
=P /”le’h7 ./4f%%- /ahﬂf
ESTIMATED COST OF REPAIR FOR TOYOTA HIACE 3.0 HIGH-ROOF PC1738R :;;/‘/
1 pc O/s taillamp ar 256.90 <
1 pc O/s taillamp lower garnish 7 g4.60 X
1 pc Lower garnish bracket f~ 36.40 A
i pc Rear bumper fascia G 373.70
1 pc Rear o/s bumper side retainer Al 31.80 X
i1 pc Rear o/s bumper side bracket J~ 26.30 X
1 pc Rear o/s fender A; 3,211.80—
4,021.50
Less 25% : 1,005.38
3,018:12 . .

i1 pc Rear o/s fender lettering 300.00 sn
1 pc 0/s fender glass sealant 2. 180.00 sndP/a
To remove roof lining, front and LKK Auto Consultants henca noti
rear seats, trim board and carpet meR@am;dmembwﬁ;nw@ 180.00 “Zof

 To resurvey before :

» Todispiay dama s urvey 800.00 (0;/

To putty and spray replaced parts

To remove, cut-out damaged parts,

panel beating, welding, align, S
refix and to renew above parts S w'iiiléiﬁiimy 1,000.00 7Cef
To remove & refix o/s fender glass 2#mﬂﬁxdwRﬂfﬂ 200.00 Zzf
Signature: ]
e Total : S§ 5,676.12

singapore Dollars Five Thousand Six Hundred and
Seventy Six and Cents Twelve Only
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% SINGAPORE ACCIDENT STATEMENT

1. Please re,
port com i "
2. This Form mus_t-bTeLm the details of the accident to speed up the claims process.
N prwidedcom eted by the Policyholder and/or the Authorised Driver.
;l!xdlate policy |iabi.1ityn:'u“ be as truthful and accurate as passible. Any wilful misrepresentation or witholding of material facts may allow nsurance comparies 1o
- The issue : .

5. false and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
6. Thist = L be referred to the Police for investigation.
archiving and matbe for warded by the insurers of the GIA Records Management Centre established by the General Insurance Associaion of Singapore (GiA) for
7. By the lodg wnes-olm report will, for a fee, be made available upon application by interested parties.

ement 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 mace avaiztie

aforesaid.
ACCIDENT STATEMENT

Date Of Report 08/07/2020 13:42
Date Of Accident 07/07/2020 16:20
Exact Location Of Accident BLK 565 CHOA CHU KANG CRESCENT ST.52 PICKUP POINT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
_\lghi;!e Registration Number PC1739R
insured/Policyholdersier & 70 L T e
Name Of Registered Owner SINGAPéRE'R—EB—CROSE;ASCL)CIﬁ - BTN
Co Reg No SXOXX370E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98303057
Altemnative Phone No OFFICE-66640500
Vs T T e T T
Manufacturer - “tovotA
Model HIACE-3.0 D GL HIGH-ROOF COMMUTER (A)

E;xact Purppse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

COMMERCIAL VEHICLE

Vehicle Category 7 ~ COMME! L VEHICLE
s e R T TR TER
Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD S
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 8-V0013722-MVA-R004

Cover Note Number _ e PR o A
Name of Driver MOHAMED SALEH BIN SAIRI

NRIC No SXXXX638C

Date Of Birth 20/03/1957

Occupation OUTDOOR

Date Of Driving Pass 28/09/1977

Driving Experience 42 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-98303057

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

S S

General Infonnation of_ the Accldent

Type Of Accident
Weather Conditions

Road Surface

e g e TR

 Sufrrhtm— : o

Was any forelgn vehlcle lnvolved in lhls accudenl?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

1 have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

S

'Details of Pollce e Action
Was the acmdent reported to the pohce?
If Yes,Please state which Police Station

e e e i ke e o L S T o B e S S 4 e e b R s L e 4 e

Was notice of intended Prosecution given?
If Yes agalnst whom?

-111
BLK 484 JURONG WEST AVENUE 1 #03-1

640484
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY T —— s —— ——FT

e g o
ey S A N

A 42 e

NO
2
NO

YES
NO
4

NAME: : MOHD TAHIR
GENDER: : MALE

NAME: : NURUL SYAZWANI (DISABLE)
GENDER: : FEMALE

NAME: : NURAISHAH (DISABLE)
GENDER: : FEMALE

T T T e =W e gk TR A T T B S A A o S R s g ey

NO

NO

T TR T T BT e Y P T 1 [ TR TN T e T 4 - e ¥ i st

Clrcumstances of Accldent

REFER TO SKETCH PLAN ATTACHEDA
‘Attachment(s)

Are accident pholos avallable for at‘tachment?
Woas there any video captured by Car Camera?
Was there any audio recorded?

e e A B Y O e

B SIS

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SGX4780X
HONDA STREAM

PRIVATE CAR
VIGNE

SXXXX218E
87278090
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DECLARATION
I/ We dec!, he faregol particulars are true in every respect.
N

S
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