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ASSIGNMENT

S Date: Veh No: J) N7 ?2 7/ 7 YrRegn: . -
Estimated Cost: Type M.Cycle / Bus / Van / Lorry | Taxi / Prime Mover/
_ Truck/ Traller or gt
7
To Inspect Vehida No: Make: Va//f S w2 44'// c.C / )7 ).75
& Workshop s A, Colour 2 L AC:  Insured/Std/ NI/ NA
of ) Sp.Reading rZs T/Radlo: Insured / Std / NI/ NA
Insured: Eng/No:
Policy No. . CMNo:'- i WVW???%’”Z&M 2;/”d/
Claims No. ‘ Gen. Cond@ Falr/ Poor / Burnt
Sum Insured; Excess: Staering: Ino&fldammed { Leaked / Bumnt or
(Client's Record) Brake: Ingrdfer / Jammed / Loaked Bumt or
Make of Ven: Modi: NIl ISRIm’I STD ARIm or
Tyre Stze; F: ZZJ/¢ﬂ Z"///
(Policy Condition) : R:
Remark: The veh had commenced ts NS | OS | | BS/DUN/EXNOVAIGY/FS/LIZA @l OHTSU/PIR I SUMI |
repalr at the time of Inspection. /] Tovorvoko or -
Bal. or Market Value: Eron| Rear
IDAC Accident Rport: Consistent? ! Yes or Mo R/Bal. ( mm R/Ba!. ( mm
GIA / PR Saen: Conslstent? ; Yes or No UBa. 2 mm L/Bal. /_ :ﬁm
Est. Repakrs: 0/ days Res: Yes or No D.0A. / 7’; /Z/Z& poL / 73 /Zﬂf,
Lum Sum: /-Z) % 3Val.: Yes or No Survey held at |
CA I REV | REP. | 24 HRS Des. of Damages : Frt  Rear | OIS | NIS | UIC | Rooftop or
. Vehicle: IN/ OUT &/f@,
Date: Person Contacted: The UIC / Chassls frame | Body Structure aflected due to cglision.
Date/ Time | _Action /Instruction ' —
L & o4 5
e i _ //’
Py
. . — = 558 fonsrermeomssmsssaismonmsh sy s
NS, I - . .
Oato/Timo, Fia Pass 07 |: Prell. Report Days Of Repalr:
! t
1) ,: Final Report Resurvey No. of Trip: o iSuveyFee: | =
"Dote/Trmo, Fle Roturn 107 ' IT’"‘WW’“ B T
" Add Fee:| |:Sitemnsp (5 _seRs st f
T T dInterew (S ) Fwes I
Report Format: o || Tech lnvs g -
LumpSum/LBE(S [ Jweekena s 7 -
T0TAL -
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ALAN'S UNITED AUTO PTE. LTD.

i 5642.
Block 7, Sin Ming Industrial Estate, #01-76, Smggggre 57
Tel: 6453 8686 (3 Lines) Fax: 6459
. Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No. : 06309

Vehicle Insured : SLC2487H

e : 22-Dec-2020
Accident Date : 17-Dec-2020 Dat

PAGE : 1

Our Ref : 020187 (AIG) / CHAN

CHIONH WEN KUAN EUGENE RYAN

BLK 428 BEDOK NORTH ROAD
#08-625 44!-»-,7 A 12,
Singapore 460428 8,?/4/! Y

=z

ESTIMATED COST OF REPAIR FOR V/W GOLF 1.4 TSI SMT9201T

——— —————— T ———
——————— —— o e e, | S
e e —— o ——

e e  —— i — — —— . T — i — - - o — — o — = — —— —

Repair,adjust,align and to refix 200.00@’/
rear bumper

.00 v
To putty and spray rear bumper 200.0
To repair rear rh sport rim ~nr 200.00 X

Singapore Dollars Six Hundred Only

LKK Auto Consultants hence notify

the Repairer of the following:

e To resurvey before/alter spray painting

» To display damaged part(s) during resurvey

» Parts prices are subject to confirmation

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

* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SAQW20CI0003 / ALAN'S UNITED AUTO
PTE LTD
ENTRY DATE & TIME: 18/12/2020 19:07 (SQT)
UBMITTED BY: KHONG SHI JIE

VERSION: 1 (1812/2020 19:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detalls of tha accident to speed up tha claims process.
2. This Form must be i

repudiate
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may ellow Insurance companies 1o rep

policy liability,
4. The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance companies.
QLY 12158 reporting may be referrad to tha Police far investigatian A
g ”ghmsareport will be forwarded by the Insurers of the GIA Records Management Centrs established by the General Insurance Assaclation of Singapore (GIA) for archiving
n t copies of this report will, for a fee, ba made available upon application by interested parties.
7. By the lodgement of this report to the Insurers, you hersby consent to tha archiving of this report at the centre and to coples of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Cate OF SUBISSION i isieinmamonsminioiisn iR AR RS 18/12/2020 19:07 (SGT)
Date of ACCIdeNnt ............ccoooiiiiiniiiic e, 17/12/2020 19:28 (SGT)
Exact Location of Accident Near 29 Bali Ln, Singapore 189865

dditional Location Information Bali Lane(Carpark B0025)

COUNTY/STAE OF LOSS  ....oiiiiiiiiee it eeeteeeeereeasetaseeaeeeasarensenenn Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number ............ccocoiiecinniinnnenenn SMT9201T

PN

| INSUREDIPOLICYHOLDER |+

|STCOIMBANY? s TR S TG T Ve No

Name Of Registered Owner Chionh Wen Xuan Eugene Ryan
NRIC No T SXXXX9542

Email Address ..o s eugenechionh@gmail.com
MOBBE PHOB NG suanasmsivmsamappmmsimtimmarasyigmas (Phone) +65-07368666
Alternative Phone NO ... +65-97368666

Volkswagen
Aodel Golf
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
VOLIF VERICIB?. coosiumnsiasssnssrms s e ot o C S e danananss No - Claiming third party
Vehicle Category Private car

 INSURANCE COMPANY

& i

Name of InSurance COMPANY ........ccccovvinirmmernnscnesesrsassessersanie EQ

Type of Coverafe; it mit n it i e O S Comprehensive

Fleet POCY il sn et boln st dum it No

Policy NUINDBI . ovesioamsrmsavesssamssaomamsimisiossosess DMPPHQ20-005595
Cover Note Number .......... I TS S B e A T = i

SDRIVER .0

KamaoEDHEE s s Chionh Wen Xuan Eugene Ryan

NRIC NO  oeoeeavessessemsemnsrassss e sttt sss st st sonstos SXXXX954Z

Date OFf BN .voorecereeereiinsmsser s st 29/12/1992

Occupation ............................................................................... Indoor
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IMPORTANT NOTICE
ident to speed up the claims process.

1. Pease report gorrectly the detalls of the acC : ‘ . of aterial facts may
2. This Formrust be gomploted b thful and ”Im[m gs possible. Any wiful misrepresentation or withholding

3. information provided must be as

allow hsuan:;conpmieStD msmdm&ymmmmdﬂmw
4. The issue and acceptance of this Form
conpanles
5 A
6. 'l'hareportwmbafon«varded bythelns
of Singapore (GIA) for archiving and that coples
7. By the lodgement of this report to the insurers,
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PI‘.PA)

| understand, acknow ledge, agree and consent that : ; slose
(a) My insurer , my workshop and the General Insurance Association of Singapore (‘GIA™) ﬂﬂ)”af e pamiﬂed to collect, use, dis

and/ | data information set out in this andanyotherpersonalhfonmtlmprowdedbym
insocd by my e (col bkl ')Ifmlscbse and transfer such Personal Information to all hsurer(s)

possessed by my insurer {collectively the “Personal Information
who have Insured vehicle(s) involed in this accident (all insurer(s) w ho have insured vehicle(s) involved In this accident shal::!
collectively referred to as the “Insurers”), the surers’ lawyersfiaw firms, the Monetary Amhorhy of Singapore and any relevi

and any mcassa:yhveshgahom relatingto

bymwa'mecurpanissisnolanad

GenerdmuranceAssocb"m
wsrsofmemneoordshh Centro sstabished by T1e by interested parties-

ofmisreporlwllforafeebenndeavaﬂableupon _ preh
you hersby consent to the archiving of this mportatmecernreandwcopiﬂs

govemment agency/authority {such as the police), for the purpose(s) of :
(I) processng,handng and/or dealing w ith my claims mchd‘mmasetﬂen'sntuf theclams
the claims;
(#) investigating the accident and/or my claims; ' ;
: (i)canymgoutand!ordealingwkhnynstruchnnsorrespondmgtoanqum-nesbyrre 2 ; -
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports. ar notices tomwlmh could iwd\re
dlsclosureofcerlahpersomldataabmnrretobmgaboutdeivavyoftfmsaneaswelasomhaaxtana{cwerafamebpﬁfnﬂ :
- packages); and/or . Sl e
(v)cmplyingwnhappicabielawhadmnlsterm processhg,handingandlordeaﬁngwiﬂmydam L o L R el Bl -
(colectively the “Purposes™) . B o g e
(b) all insurer(s) who have hsuredveh::b(s) invohrednmis acclden{and me hsurers lawyemflawf‘ms.n'ayfampemmedm‘oolec!, 7';‘;’ -
_fuse, disclose and/or process my Personal information for orie or more of the above Purposes;and - o
‘.(c)nvarsqmlhfamhonnaylcanbediscbsedbyanyofﬁnehsurersmd!orGhtoﬁxekﬁdp&ﬂysewhepmuﬁersor@ems
(hchdijsgﬂwe‘rl_awyersnaw ffrrrs) wmhnayhesnedmueofShgapore.foronanrmeofmaabovemrposes S

Ncyms.ﬂgmm\mate & D'ivar's Slgnature (F driver is not the poﬂcyholder) i Dam wméss’éd by Reporting Centre -
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