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To Inspect Vehicia No: Make: /- / )'m/;-, 2 % Jé/m“?'f cc / ??f
at Workshop mvs s it 4B MG InsuredlSIINITNA

of SoReatng S 47 T/Radio: Insured [ Std/ NI/ NA
Insured: _ Eng/No; -

Poiyo. _____ o GnftE 3dicmtdA Z65PLE
Claims No. . ‘ Gen. Cond:@t Falr/ Poor / Bunt

Sum Insured: _ Excess: Steering: Inopd &P/ Jammed/ Leaked / Bumt or e

(Client's Record) | Breke: Inogar [ Jammed / LeakedJ Bumnt of
Mako of Veh: Modi: NN /S/Rim | smd@"m or
TyreSke:  F: 215/57R/7
(Policy Condition) R:
Remark: Tha veh had commenced its p NS | O/S | |BS/DUN/EXNOVAIGY/FS/LIZAIMICIOHTSU/PIR [ SUMI/
repalr at the time of Inspection. (’}1 TOYO J YOKO of /beffq

Bal. of Markel Value: Eront Bear

IDAC Accident Rport: Consistent? : Yes or No . R/Bal. j mm R/Ba!. _j' mm
GIA / PR Seen: Consistent?: YesorNo UBal. i S — LBal. - :_.Am
Est. Repars: O gays  Res: Yes or No oor ¥/ /2/ D.OL 7] 7 Vi 2221
Lum Sum: ZO_ % 3val.: Yes or No Survey held at L -

CA | REV | REP. | 24 HRS Des. of Damages : Frt [ Rear ! O/S | N/S [ UIC ! Rooftop or

. Vehicle: IN/OUT A/lJ o
Date: _____ Person Conlacted: The UIC / Chassis frame ! Body Structure affectad due to colision.
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Days Of Repalr:

Date/Tima, Fie Pass 07 : Prell. Report —_—

1) T-_]: Final Report Resurvey No. of Trip: en - ;SurveyFee: e

a:t;/-rﬁu, T m-- ‘Transpomfm:

" Add Fee:| |[:Sitetnsp (S___________)I__S-RS-_-SJ i _.,'

e s : [ Jinteniew 8 yirees

Roport Format : : D Tootl RIS e e  one ‘- -“

Lump Sum /1B.): (5 o “Weekend (S L g —
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ALAN'S UNITED

Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642
Tel: 6453 8686 (3 Lines) Fax: 6460 65560
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No, : 06447
Vehicle Insured : YP 3967K 021
Accident Date : 04-Sep-2021 pate : 06-Sep-2
Our Ref : 021129 (CHINA) / CHAN PAGE : 1
CHIA TUCK KEONG o7 As74 004/

26 JALAN DATOH
#30-05
Singapore 329425

ESTIMATED COST OF REPAIR FOR HYUNDAI

—— o ——— ——— - S - o
M e e

¢/l @

/Z‘/W‘W7 /fffé— /%’4/

LF SONATA 2.0 SLG7938U

—
- T T T T T T
e e ====

1 pc Rear N/s fender 4 1'2232? "7/
1 pc Rear n/s fender inner panel .
1 pc Rear n/s quater glass moulding '7'//*'\'2/332.70 et
1 pc Rear n/s petrol 1lid 4y 61.20 «—
1 pc Rear n/s taiilamp 794,20
1 pc Rear n/s taillamp side clip Aew 9,00 «—
1 pc Rear n/s taillamp corner panel /e 198,10 —
1 pc Rear w/s glass moulding (set) e, 157.30 —
4,041.91
Less 20% 808.38
3,233

1 pc Rear w/s glass sealant 60
To remove & refix rear windscreen
glass and conduct water leak test. 150.
To remove roof lining, front and
rear seats, trim board and carpet 150.
To apply undersealing 80.
To dismantle and lower rear N
undercarriage A 180
To check and adjust wheel alignment AA g

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting Con't Page 2

o To display damaged part(s) during resurvey
« Parts prices are subject fo confirmation

.53
.00 sn

?6/»15/
00 Zef

00 Zof
00 B=¢

.00 X
.00 X

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

» Supplemeniary ilem(s) must be resurveyed and
2 subject lo final approval from Insurance Company

Acknowledgad by Repairer
Signalure:
Date:
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+N'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

Vehicle Insured : YP 3967K Page : 2
%
To putty and spray replaced parts 800.00
To remove, cut-out damaged parts
panel beating, welding, align, Fooy
refix and to renew above parts 700.00
Total : S$ 5,418.53

—————————— o ——

Singapore Dollars Five Thousand Four Hundred
and Eighteen and Cents Fifty Three Only
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SV0S21940003 / Vin's Motor Pte Ltd (575722
ENTRY DATE & TIME: 04/0972021 1E[a 14 (SGL )
SUBMITTED BY: Elaine Lee Geok Ting
VERSION: 1 (04/09/2021 15:14 (SGT))

(i““ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

F 1. Please repont correctly the details of the pccldem to speed up the claims process.,

2. This Form must be

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of materlal facts may allow Insurance companles 10 repudiate

policy liability,

4. The issue and acceptance of this Form by insurance compames is nol an admission of policy llabllity on the part of the insurance compenles.

Any ialse repording be referred to the Police for inve

6. This report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance Assoclation of Singapore (GlA) for archiving
gnd that copies of this report will, for a fee, be made available upon application by Interested parties. Id
By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made avallable aforesald.

‘ ACCIDENT STATEMENT

Date of Submission
| Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

04/09/2021 15:14 (SGT)
04/09/2021 12:45 (SGT)
Ah Hood Rd, Singapore
Outside Ramada Hotel
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? e
Name Of Reglstered Owner .........
NRICNo ... ... B S ——
Email Address ............. T —
Mobile PRONE NO ..o e
Alternative Phone No

VEHICLE PARTICULARS

MANUFACIUIET .ottt in s ss et ;
Model

Variant .
Exact purpose for which vehicle was being used at time of

BOCTHONIL. ...0oscoisvisisesisssssessoss ssisemsessaauariassessiasesssnsses 145503 SIEEEREST
Are you claiming under your own insurance policy for repair to

YOUF VBHILIB? ... coovovinivimmmnss s s
Vehicle Category ...

Transmission
o) o ST OSSPSR PRSI S IS

INSURANCE COMPANY

NameoflnsuranceCompany s

Type of COVETAQO -.oovvorensossssisininisis i

FlEOUPONCY ..o
Policy Number
Cover Note Number .

DRIVER

Name of Driver
NRIC No

@& Accidont report SV0S21940003

SLG7938U

No

CHIA TUCK KEONG
SXXXX494A
chiatk10@gmail.com
(Phone) +65-94885673
+65-94885673

Hyundai
HYUNDAI / LF SONATA 2.0 GLS A/T

Private use

No - Claiming third party
Private car

Auto

1999

FWD Singapore Pte. Ltd.
Comprehensive

No
PNPV2017-00008120-03

CHIA TUCK KEONG
SXXXX494A

Page 1 of 15
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SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speed up the claivs process.

2. This Form must be completed by the Pol Iider andior the Author iver.

3. rfermaten provided nust be as truthful and accurate as possible. Ary wiful msrepresentation or w thhalding of molerial facts may
allow insurance companies to repudiate policy liakility.

4. Tres

Su@ and acceptance of this Form by insurance companies ks not an adnission of poicy habiity on the part of the insurance
companies.

5. Any fal ing m fer 1

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association

of Singapore {GIA) for archiving and that coples of tis report w il for a fee be mace avalabie upon applcation by interested parties.
7. By the kodgement of this repent 1o the insurers, you heredy consent to the archiving cf this report al the centre and to coples of the
report beng made avaiable aforesaic.

8. Consent under the Perscnal Data Protection Act {POPA)
funcerstand, acknow ledge, agree and consent that : '

(3) My insurer , my w orkshop and the General hsurance Assccistion of Singapere ("GIA") may/are permitted to colect, use, cisclose
andior process my personal data'personal information set ot in this [form] and any other personal information provided by me or
Possessed by my insurer (collectivel the *Personal Information®) and cisciose and transfer such Personal hiormation to al insurer(s)
Who have insured vehicle(s) nvolved in tvs accicent (allinsurer(s) wha have insured vehicle(s) invalved in this accident shall be
collectvely referred to as the “Insurers "), the hsurecs' brw yerslaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorlty (such as the pakee), tor the purpose(s) of

(i) processing, handlng andior dealing with my clains
the claims;

(i} investigating the accident andior my chaims;

(i) carrying out and'er dealing W ith iy instructions or responding to any enquiries by me;

(iv) acministering my claims (inckuding the maling of correspondence, statements, woices, reports or notices to mo, which could involve
disclosure of certain personal data abaut ma to bring about delivery of the same as well as

mmmamdmmmwwaswhﬂsmm refaling to

on the external cover of envelopes/mail
packages): and'er
(v) conpiying w ith appiicabla taw i adminstering, processing, handting andior cealing w th my clairs.
(ccliectively the “Purposes”)

(b) al insurer(s) who have insured vehick(s) involved in this acckient and the hsurers® law yersfaw finrs, may/are permitted 1o collect,
use, disclose and/or process iy Parsonal hformation for one or more of tha above Rurposes: and

c Pursonalhformtbnnnyh:mbodischsedbyanyotmmmmd‘wG‘Ahwdeswiceprwm«am
g&n&\gmm,ym firme), w hich may be sited cutside of Singapare, for one or move of the above Furposes.

Lo | L

Polic X holder) / Date Witnessed Centre
yholder's Signature / Date & Driver's Signature (¥ driver i not the poscy i) ik by
Timo & Tove
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Declaration

1\We ceciare the foregoing particulars are true i every respect.

il

B

Roficyholder's Signatra /Date & Driver's Signature (¥ driver is not the policyhokier) / Date mm?éedbyjmq
Tire & Time

Rersonnet
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