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·-- - · ·-·------------, ASS. REC. BY: REF: 

ASSIGNMENT 
From: ------ Dale: 
Estimated Cost 

2Pl1U ws l IP Res l QQ RES L EVA L INY l MY 
To Inspect Vehtle No: 
at Worbhopnvs -------------------of 

lr\$urcd: -----------------Polley No. ___ ____________ _ 

Claims No. 

Sum Insured: -----
(Cllenrs Record) 

Mako otVeh: 

(Polley Condition) 

Excess: 

Remark: Th• veh had commenced Its 
repair et the time of Inspection. 

Bal. or Marlee! Value: -----------.--10 AC Acddenl Rport: Conslstenl?: Yes or No ---
GIA I PR Sean: Consistent?: Yes or No 

EsL Repairs; ___ days Res.: Yea or No 

Lum Sum: _2 C) _ % 3 Val.: Yos or No 

CA / REV / ~P. / 24 HRS 
#r/12,lf . 

Dato: ____ Person Contacted: 
Vehicle: IN I OUT 

Date/ Time 

VehNo: 

Type: II.Car/ M.Cycfe /Bus/ Van/ Lony /Taxi/ Prime Mover/ 

Truck/ Tnner or ,A , 
~) 

c.c Make: J, 
Colour . $ 4;:_~ AIC: IMured /Std/ N1 / NA 
Sp.Reading / J7(H . TIR.adlo: Insured/Std/NI/NA 
Eng/No: 

C/No: G c;, £ 2 · vt::r/ la..? I -
Gen. Cond: <61 Fair/ Poor/ Bumt 

Sleerlng: lnortriii Jammed/ leaked/ Bumi or 

Brake: In~/ Jammed I Lealc:edJBumt or 

Modi: Nfl / / STD A/RJm or 

TyreSlzs: F; / '?$/ dfJe /..5 

UN I EXNOVA / GY IFS/ LIZA/ MIC I OHTSU I PIR /SUMI/ 

fulal Bue 
R/Ba,. 7 nvn R/Ba!. 
!./Ba. £ nvn L/8al. 
0.O.A. l/112z D.O.1. 

Survey held at 

Des. of Damages : Fri / 0/S I N/S I U/C I Rooftop or 

The UJC / Chasab frame I Body Structure affected due to collslon. 
A~/ Instruction __ ____ _ 

---- ---------------- ·--------
~-------------------------------

-- .. . - --·--f----

---- ----- -------· ------------ . -- ·---- -- - - ... 

·----------------- - -·- --·---
I - ... ----- ·- ------ . ---

Oatenino, Flt Pin IO? 

I) 

Ooto/fmt, Fie Rtlum IO? 

2) 

Report Format : 
Lump Sum/ 1.8.1: {S 

0: Prell. Report 

0: Final Report 

---- - ---- ----- ·-·- · . 
Days Of Repair: 

Resurvey No. of Trip: 
I 
!Survey Fee: 

jT~)'l 

AddFee:Q:sitelnsp (S __ ____ . ___ __ )j~s-Rs~ •. SI 

B: Interview (S _______ __ _ .. _ )1 r,,.•-.s 

. Tech hws (S I OtlM~ 
- - - . - - · - - ' D · Weekend ($ __ __ ,,.- __ _ ). 

/' .,,. ! ('74L 

/ 



• .,..,..UIC>~,--------

---· 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. 0 6 518 
Vehicle Insured : SLN6700H 
Accident Date 08-Jan-2022 Date 

PAGE 
/lJ//7 d cP'hOAV 

10-Jan-2022 

1 our Ref : 022010 ( EQ) / CHAN 

SOH CHUAN SENG TIMOTHY 
BLK 319 SERANGOON AVE 2 
#02-354 

II~~ 
~V""o/ Af-1~ Singapore 550319 

ESTIMATED COST OF REPAIR FOR TOYOTA WISH SLU6079G 
====---------==================================== 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 

1 pc 
1 pc 
1 pc 
1 pc 

Tail gate 1,477.30 
Tail gate glass moulding-top At; 43. 50 -Tail gate glass moulding-low 31.30 
Tail gate glass side seal @ S$ 35.30 70.60 ......-
Tail gate outer chrome -''-'L 1 7 3 . 9 O X 
Tail gate logo Ac... 66.20-
Tail inner trim cover /I~ 328. 20 ..__ gate 
Tail gate inner lock ·' ""' 361. 60 /hi 302. 60 ~,; Tail gate rubber 
Tail gate lamp @ S$153.10 1..,"'-306.20 X 
Rear end panel 453.90~ 
End panel top garnish 253.20 -Rear floor panel 
Rear bumper fascia 
Rear bumper bracket @ S$ 48.40 
Rear bumper side retainer-L @ S$ 89.90 

@ S$ Rear bumper side retainer-S 40.10 
Rear floor panel top cover 

Less 25% 

Rear bumper reverse sensor(' set 
Rear w/s glass sealant 
Rear no.plate with box 
Rear bumper clip (set) 

LKK Auto 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 10 confirmation 
• Thltd party survey is on a 'Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary ilem(s) must be resurveyed ll!d 

is subject to final approval from Insurance Company 

Acknowtedged by Repairer 
Signature: 
Date: 

543.20 '7 
A, 491.90 --96.80 7 
J..... 179.80 X 

80.20 'I 
562. 90 7 

5,823.30 
1,455.82 

//JI 361 • 48 J'd~/~ 
300.00 sn 

(ltJJv 60. 00 sn c...--
lJv ~SJ-v 60. 00 sn 

40. 00 sn ,__, 

Con't Page 2 ... 
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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 

Vehicle Insured SLN6700H 

To remove & refix rear windscreen 
glass and conduct water leak test. 

To remove roof lining, front and 
rear seats, trim board and carpet 

To apply undersealing 

To remove and renew exhaust 
silencer box 

To putty and spray replaced parts 

To remove, cut-out damaged parts, 
panel beating, welding, align, 
refix and to renew above parts 

Singapore Dollars Seven Thousand Four Hundred 
and Thirty Seven and Cents Forty Eight Only 

Total 

Page 2 

/ 2t::'/ 
150.00 

120 .00 6'?/ 
80. 00 l',t 

h'\., 60. 00 

1,200.00 tit?~ 
Tl?__, 

1,000.00 "'t 

S$ 7,437.48 ------------------------



AA<JW221A0002 I ALAN'S UNITED AUTO PTE LTD 
ENTRY DA TE & TIME: 10/0112022 13:03 (SGn 
SUBMITTED BY: KHONG SHI JIE 
VERSION: 1(10/01/202213:03 (SGn) 

(I/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~se report CCIIfK:lbt the details of the accident to speed up the claims process. 
2. Thrs Form must be comp/Atfld by the Policyhokfer and/or Iba Authorised Paver 
3. Information 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 acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance companies. 
5, Any false tAPPctlog may be reforo,d to tho PoUco tor lovestlgatlon 
6. This report Will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
and that copies of this report Will, for a fee, be made available upon 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 ........... .. .. ......... .... ... ......... .. ... .... ... ..... .. ...... . 
Date of Accident .. .. . . . . . .. .. .. . .. . . . . .. . .. . . .. . .. .. . ........ ... ... .. 
Exact Location of Accident .. . .. .. . . . .. . . . . . . . . . .. . .. .. . . . . .. . . . .. . . .. 

;tional Location Information ...... ...... .... .. .. .. ..... .... .. 
Guuntry/State of Loss . . . . . . . . . . . . . . . . . . . . . . ... ..... ....... .... .. ....... .... .... ... . 

10/01/2022 13:03 (SGT) 
08/01/2022 11 :25 (SGT) 
Singapore 
BISHAN STREET 21 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ....... ·•·· ·· ... ...................... .. ... , . .... , 

.. , ,·-:·:._.• 
'l •, ". ! 

Is company? .. .. . .. . . . . .. . .. . . .. .. ... .. . 
Name Of Registered Owner . ... ... .. . 
NRICNo ....... ........ .... .. ............ ... .. ...... .......... .. 
Email Address ....................................... ............... ...... .. .... .. .. 
Mobile Phone No .. . .. .. . .. ...... ... ..... .. .... . ... .... . .. ... ... ...... . 
Alternative Phone No 

VEHICLE PAR'riCUl:ARS . . . ' '[ . 

ufacturer 
Model 
Variant ......... .. ............ .. ...................... •·· .. . .. ........ · 
Exact purpose for which vehicle was being used at time of 
accident ................ ... ......... .. ................ .................. ..... .... ......... . 
Are you claiming under your own insurance policy for repair to 
your vehicle? . . . . . .. .. . .. .. . . . ...... ........ . 
Vehicle Category .. .. . .. . .. . .. .. . .. . . . .. . . . . . .. .. .. .. .. . ...... .. ....... ...... . 
Transmission .. . . .. . . . .. .. . . . . .. . .. .. . .. ........... .............. ...... ... .. 
cc .... .................................................... . 

INSURANCE COMPANY 

Name of Insurance Company • • -• • • • ...... · · · ...... · 
Type of Coverage ···· ····· ··· ·· .... ... ·· ·· ··· ············ ···· ... ··· ·• ······ ··· 
Fleet Policy .. · · · · · .... · .. · .. · · ...... · · · · · .... · · · · · · .. · · · · .... · .. ... .... ..... .. .. . 
Policy Number - .... · · 
Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 

fl Accident report SA0W221A0002 

SLU6079G 

No 
SOH CHUAN SENG TIMOTHY (SU QUANCHENG) 
SXXXX694G 
AH_ TIM@YAHOO.COM 
(Phone) +65-82826490 
+65-82826490 

Toyota 
Wish 

Private use 

No - Claiming third party 
Private car 
Auto 
1797 

ECICS Limited 
Comprehensive 
No 
MPC21P00158300 

SOH CHUAN SENG TIMOTHY (SU OUANCHENG) 
SXXXX694G 
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SKETCH PLAN 

IMPORTANT NQncg 

1. Rease N!p(X1 cemtctty the delais of 1he acccent 10 speed up the claiT$ l)toce6$. 

2. Tlis Fomun.JSt be compJeted by lb• Pqficyhpkt•c and[w tbl AvtbR.tfled Q:b_l!C· . . . . . « w Ith~ of materiaL facts rMy 
3. .,,~ P'OVided rrust be as truthful and accuratJ M P9fllzle. AfY'/ w•ui fl1'5rtpres~ · 
ab¥ hlln'lee coni,,anii,s to ctPYdiltt poky lllltOftv. . r the · · s ranee 
4. The issue and accepCaicecr this Formby Nl.l'anC>e COftl)Bnies is not .an adrnssion or polk:y liabliy oo lhe parto " u 
ootrl)IMlias. 

5. Any false reporting mav be a,fecr,d to tti~ Pprg fRr in:ve1tkudi2,n. . . • . . . soclation 
6. The resxirt w I be fo,warded by the ilsurets of the G66. Records ~l_Centreeslablianed by the ~al hSurance As, 
of ~(~} for arctivi,g and 1'tal copies of this report wl for a fee be rrede avaiable opon BPC)katbn by tlteres~ partieS .. 
7. 8y lhe lodge(rent of lhi$ report ID the insurers. yau hereby coosent to the archivilg of this repoo at the centre and to capies of the 
report bM)9 OBde available aforesaid. 
8. Consent under the Personal Dllta Prote<:tion kt (POPA) 
I undersland. acicnow ledge, awee and consent !hat ; 

($} "4'.,stnr . worf<shopandfhe General '1s-uranc:eAssocmon a Si'lgapore(•GIA*} nay/are pemitted to collact, use, disck>se 
and/or process personal dat.a/persooaJ rtfornBtion sec out in this (fornt and aJ'JI/ other per$Q'laf irlf~ provi:Je.d by rte or 
possessed by~ i1$ure,- (colectively the ·Personal Information") and disclose and ~er .such R!rsonal 'hforrmtt>n to almlEer(s) 
who have ils.tnd vehde(s) involved Chis accident (al insure((&) who have t'ISlQd veNc~&) Involved in accident s~ be 
colaclivary rel erred to as the the murers• lawyers.llaw rf'n'&, trie ·Mlrletary Authority d ~e and any relevant 
g0Yemrt1!nt ~lauthorily (such as the polce), f« lhe J)U'J)OSe(s) of : · · 
(I) P1Ue$$hg. handing and/Qr' dealing w ih ny ciaiJB ilcbding the setllerrent of lhe cia,'rs and any rw,ces.sary m~ relaCtlQ 10 thectaims; 
Ci) i'lv~ lhe accident and/or nv cans; 
Ci) caryi'lg out ard/or <fteailg wih nv or ~pondl'lg 10 any enquiries t,y ·nB: 

[iv)~ 11\' clasns (r,cb:lhg the ma/Ing of Cttt8Spondence, ststerr&nb, nvobs, reports« notices .to rre, which couki iWOihte 
cisciosure of certain oerson,a1 data allolJt rte to ·brtlg about delivery d the s.an:eas welas on the ~ 'cover.of eovei>pes/nei packages); artd/or · · · 

M cooplyi1g w it11 appk;a~ law i'I aci'l'n$teffig, lJl"OCe$$ing, handing and/or deaing wlh In/ clam. 
(coleciiv.ely lhe 8 Purpous') 

(b) al "Surer($) who ,_..,e in$ured v~s} invaved ri ttlis acc.:tent and the tlsu'ers' lawyers/law rims, miy/are-perrited lo oolect, 
use, clscbse aid/er process rry Rnonal hfor,, etiot, for one er Ol)re Of the abo\fe F\itpo$es; and 
(c) rry Att:sonat hfomation rrvy/can be ~ed by any ot the hsurers <fiJ/or GIA to the.--~ party $etV!Ce provltJers or agents 
{nc:tJdhg therfawyersAaw flnrB), which ,rgy hes~ outside cl 5",gapore. for ooe Of rn:we of the above F\Jrr)oses. 

-6:.. 
- g- :S.. ).cZZ... . . . . . . 

~1 Sgnatu,e , Date & Cntef's S9tature (I dtfver is not the tdcyholder} J Dete rwre & Tme 
Slcetch Plan 

. ~Cantre 
Rlr$onr,ei . 

fl - SLVb01~li 
. l 

.• I 
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