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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.: 201113667N
GST Reg. No.: 201113667N

No. . 06356
Vehicle Insured : SLE3209C

Accident Date : 04-Mar-2021 Date : 05-Mar-2021
Our Ref : 021038 (AIG) / CHAN PAGE : 1
CHIN HUI CAR RENTAL N7 Ayphrork/

7 SIN MING INDUSTRIAL EST SECTOR C A
#01-76 forrey ,ﬁﬂd""’/‘

Singapore 575642 ¢
&%
crhy & v

ESTIMATED COST OF REPAIR FOR TOYOTA vios sMC18718

—— — p—— —— i — —— o =
——— o —— ———— ——— S ———————— = == 22 I T —t—t——

_,......——___.__.__—.___._._.—_—._.__..—.___—_.._._.___.__..-__._.-

1 pc Rear bumper fascia Aen i 2
1 pc Rear bumper reinforcement ”10/734 .8
2 pcs Rear bumper side retainer @ s$139.70 " 279.40 ;—4‘
1 pc Rear end panel /,3,/)17&* 582.?8
1 pc End panel top garnish .232. R
1 pc Boot 1id %723'30 —
1 pc Boot 1id logo ‘60 —
1 pc Boot lid "yIOS" emblem e 53. 0
1 pc Boot 1lid "E" emblem Mﬁ?if- —
2,904.90
Less 25% 726.22

2,178.68 Zezys,

|
1 pc Rear bumper parking sensor (set 7¢7"300.00 sn !

To apply undersealing 80.00 T/

o, Fataya, PSS RTIE AT wosn 120.00 ¥

To putty and spray replaced parts 800.00 a’av-(

To remove,.cut—out Qamaged'parts,

paie: bosking weldlpd, BB el g 100.00 52e7
Total : S$ 4,178.68

F

gingapore Dollars Four Thgusand.One Hundred and
geventy Eight and Cents Sixty Eight Only | LKKAuto 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 confirmation
« Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. Supplgmen(ary item(s) must be resurveyed and

Is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:
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SVOM21350003 / VICOM LTD (VA

ENTRY DATE & TIME: i ng (57574
05/03/202
SUBMITTED BY: Christina Ong M1ui1lzan e

VERSION: 1 (05/03/2021 11:10 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detalls of the accident to speed up the dlaims process.

2. This Form must be

3. Information
on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

policy liability.

4,
The Issue and acceplanoe of this Form by Insuranee companies s not an admission of policy liability on the part of the insurance companies.

8 raporting ma refarred 1o the Polica for Investigation

h fa
6. This eport will be l'orwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving

and that coples of this report will, for a fee, be made avallable u
. pon application by interested parties.
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 available aforesaid,

ACCIDENT STATEMENT

Date of Submission ............... vt oty i R O o e R PYT
Date of Accident ............... TR T T e
Exact Location of AcCident .........c.cccaviriimvnienmninninninenn
' dditional Location Information .........cccciencinn s

country/State of LOSS ..o

05/03/2021 11:10 (SGT)
04/03/2021 18:15 (SGT)

Singapore
SLIP RD FM BRADDELL EXIT UPP SERANGOON RD

Singapore

~ DETAILS OF OWN VEHICLE

Vehicle Registration NUmber ...,

SMC1871B

Is company?
Name Of Registered Owner
Company Reg No

Email Address
Mobile Phone No  .....cccccoe.
Alternative Phone No

Yes

CHIN HUI CAR RENTAL
5XXXX791K
chinhuirental@gmail.com
(Phone) +65-90020759
(Home) +65-64531473

Manufacturer
‘odel .

V2117 111 CRTURUPNA

Exact purpose for which vehicle was being used at time of

accident ........
Are you dalmmg under your own |nsurance pollcy for repalrto

your vehicle?
Vehicle Category

Toyota
Vios

Private hire

No - Claiming third party
Private hire

INSURANCE COMPANY

AP

Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number ...
Cover Note Number

NTUC
Comprehensive

Yes
5113764547—01 (DRIVO PREMIUM)

SRRy

NAME OF DIIVET ....ovvscrnemerirsiremsssismsssnsssnssssnssmss s s
NRIC NO  ooovorovovasrmmsserusesinros sassssssssiarasyemssbss aassssassanesssessesaseiss
Date Of Birth ’

Occupation

@ Accident report SVOM21350003

A e A

LOH CHOON HWA
SXXXX578A
23/02/1956
Outdoor
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IDashc’riba C!rcumstances of the Accldont
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Declaration

We deciare the foregoing particutars are true n every respect,
“ ‘![‘ \ ":‘;.
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