
ASS. REG. BY: --, 
From:-----:---
Estma:edCost 

Dale: ---:----

ASSIGNMENT ]~ /' '/ 2 9? 4' 
\ - - A 

1 

• Yr Regn: 06, / -r Veh No; I -

Type: 'e])A.Cyele I Bus/ Van/ Lorry I Taxi I Prime Mover/ 

oo/fvms I rp RES' op RES' EYA I INY I MY 
To~ Vehkl,No:--;ir-;-----;----=-----,---- - -

BIWorbhop,rvs Al~~ ----,------
Truck I Trailer or 7 ·, 

Make: /4.--z-,,'v ? d' c.c /9?/ 
. of ________________ _ 

Colour /4 _, /.J. /$ /~ . AJC: Insured I Std I NI I NA 

l11$U/'9d: 
Sp.R~ / / C) 17 _5 TIRadlo: Insured I Sid I NI I NA 
EnQ/No: 

PollcyNo. ---
ClainsNo. ______________ _ 

C/No: 7/ffl 6' C, LI t? r If 6 / / i:1-09'1 
Gen. Cohd'.~ Fair/ Poor/ Burnt 

Sum lnsvred: 
--:--~ Excess: Sleerlng: lnol'l(ii') Jammed/ Leaked/ Burnt or 

(Clenl's Record) 
Brake: In~/ Jammed / leakedJ.:Sumt or 

Modi : NII I S/Rlm I ST~ or 

- ----
MakeotVeh: 

(Po/Jcy Cond/llon) 
Tyre Size: 

F: tz5/s5;e;7 
R: Remart: The veh had commenced Jts 

repair at the time of Inspection. 
-------,,,,:::=:,_ ______ _ 

N/S 0_:1 I BS I DUN I EXNOVA I GY IFS/ LIZA~HTSU I PIR /SUMI/ 

Bal. orMatlcet Value: ~(/c 
------------10 AC Accident Rport Consistent?: Yl9 or No 

GIA I PR Seen: Consistent?: Yes ot No 

Est Repairs; 0? d~ Res.: Ye1 or No 
Lum Sum: % 3Val.: Yes or No 

CA / REV / REP. / 24 HRS 

TOYO/YOKO or 

.E!Q!!J 
R/881. 

l/Bal. 

0.O.A. 

I mm 

7mm 
?/~/22 

Survey held at 

R/Ba!. ti mm 

Date: Person Contacted: 
Date I Time Actfon / fnstrudJon 

Des. of D~es : Frt I Rear I O/S I NJS I U/C I Rooftop e>r 
Vehlcle: IN/OUT . e?// Jcfy £u/c 

The U/C / Chassis frame I Body Structure affected due to comslon. 

-----L -,-.----=-- ---- - -~- ---------- ------ ----- - -
- --.-------- ------------------------------ -
- ··- - - .------ - ---------- - -- -----;-- -------- - - ---- - --------- -- - - -.. --. / ----,----- --. ~-- - --··---------. _______ - -..... __ 

Oatatrmo, Flt Pue lo? 

·------ -

----------------- ----- - --- ~---- ------ - ------------ . ·- ·---... - -
I -- -------- ---- ···-- - - -----. ·- --- •·- -------

·--·--- ---- ------------- ---- ·- · 

------ --- ----- -- ------ ---· -· 

- - ----- - - - ------- -· . . • •--

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

,, 0: Prell. Report 

Q: ·Flnal Report 
Days Of Repair: 

Z) 
- -- ----- - · - . 

Report Format : 

Lump Sum 1I.B.I: (S 
- --- - ... ·· - · ---- -

' Resurvey No. of Trip: ______ :survey Fee: 

Add Fee: 0: Site ·fnsp ($ )1::::::SI 0: Interview (S _ _______ ): r,. ·x 

0 -Tech lnvs ($ t. 0 Weekend ($ . . .. -- · ·- . ~, ) 

--- -- .,. 
' 

... I 
[ ·1 

I 

- - .J 

/ 
/ 



Alan's United Auto Pte Ltd (Co.Reg.No:201113667N) 

Blk 7 Sin Ming Industrial Estate, #01-76 
Singapore 575642 

Tel: 6453 8686 Fax: 6459 6550 Email: kennychan@alanutd.com;Janicechou@alanutd.com 

TP INSURER: Allianz Insurance Singapore Pte. Ltd. (HQ) 
FOYSAL MOHAMMAD BIN 

Singapore 

Claimant Insurer: Tokio Marine Insurance Singapore Ltd 

,'PARTICULARS OF CLAIM 
Claim Type: THIRD PARTY 
Policy No: 
Vehicle Reg. No.: 
Party At Fault: 
Driver (TP): 

SLP9299U 
UNKNOWN 
LIMYEU FONG 

Ref. No: 
Date of Loss: 
Driveable? 

022107 
09/07/2022 

Make/Model: 
MAZDA 6, 2.0 4-DOOR SEDAN 2.0L 
SP.6EAT (A) Vehicle Reg. Date: 22/06/2017 

Vehicle Colour: BLUE 
Engine No: PE20879640 Chassis No: JM6GL 1071H0114699 
Odometer: 

Paint Type: 
List Item Discount: 
Total Loss? 
Est. Duration of Repair 
(day) 

OKM 

20.00 % 
NO 

,,;r 

Present Location: ALAN'S UNITED AUTO PTE LTD (HQ) 

[cosT OF CLAIMS 
Parts 
Miscellaneous Items 
Labour - - -
Paintwork Labour 
Towing 

This claim Is handled by: CHAN YEW SIAH 

Gross Total (S$) 
+ GST 7 .00% (S$) 

Nett Amount (S$) 

Amount 
15,515.36 

0.00 
2,850.00 

0.00 

-
_________ _:0::.0:.::0 

18,365.36 

- ________ .:_:1,=28:::5:..::.5~8 

19,650.94 

Generated using Mer/men e-Clalms Internet Estimation & Adjusting System 



I 

/REPAIR DETAILS 
Reference 
Part Source: MRM-SG Version : 1.0 (Last Synchronised: 14 Jul 2022) _ _ _ 
-- -- -- -- - OOR SEDAN 2 0L SP6EAT (A) (Catalogue:Menmen Singapore 1.0) Parts: 143 MAZDA 6 2 .0 4-D · · 

Labour: Repairer's (Price-denomin.'."ted ~t~ndard List) _ - - - - -- -
· c d · Al • u ·t d A t Pte Ltd/SLP9299U/14/07/2022 14:35 . 

Pnnt o e. ans me u o . . . h . t de (above) on all estimate pages, running page numbers with 
Validity: These estimates are valrd only 1f they contain t pnn co 

I 
the END OF ESTIMATES marker on the last_est1m~te page _ _ __ 

Further Info: Items/values not in refe~ence ·cat al; gue are prefixed with an aSlerisk *. 

·, 

Estimates on Parts . ' 
No. Qty Part No. Particulars ¾Disc ¾Depr Amount 

1 1 
2 1 - - -
3 
4 1 
5 1 
6 2 
7 1 
8 
9 1 
10 1 
11 1 
12 1 -----
13 1 
14 1 
15 1 
16 1 
17 1 
18 1 
19 1 

*FRONT RH FENDER 
*RH HEADLAMP -- --- -
*RH PILLAR A 
*RH SIDE MIRROR ASSY 
*FRONT RH DOOR 
*FRONT RH DOOR HINGE -
*AIR BAG SENSOR 
*AIR BAG CONTROL UNIT ----- ------
*ROOF LINING 
*DIRVER ROOF TOP AIR BAG (RH) 
*CENTRE PILLAR INNER UP-PER GARNISH 
*DRIVER SEAT AIR BAG 
*DRIVER SEAT REST ASSY 
*DRIVER SAFTEY BELT 
*FRONT RH ABSORBER 
*FRONT RH LOWER ARM ------- ---· - -- --- - -- . -
*FRONT RH KNUCKLE ARM 
*FRONT RH KNUCKLE BEARING HUP 
*FRONT RH SPORT RIM 

20.00 
20.00 -
20.00 
20.00 

0.00 *383.00 FL,_..,., 
0.00 WI *963.00 FL _, 
0.00 /l *1,076.00 FL /(. 
0.00 *794.00 FL 

20.00 0.00 4, *982.00 FL _.-
20.00 0.00 l'l *152.00 FL X 
20.00 0.00 *187.00FL L..--' 
20.00 0.00 *1,548.00 FL 

..,,,,, 20.00 0.00 *1,340.00 FL <---" 
20.00 0.00 *1,299.00 FL II 

- - 20:0o - - 0.00 /11- *186.00 FL <----
20.00 0.00 *532.60 FL -·-··- --------· - - -,!: - -
20.00 0.00 """ *5,324.00 FL __.. 
20.00 0.00 7......., *999.60 FL _. 
20.00 0.00 *392~00 FL "'? 
20.00 0.00 *509.00 FL 7 
20.00 
20.00 

0 

0.00 *415.00 FL '1 
0.00 *637.00 FL -? 

F=Franchise part. S=SpcNett. L=LisUtemDisc. 
0.00 4t' *1,340.00 FS 

Sub Total (S$) 
- List Item Discount on L Items (S$) 

Total Parts (S$) 

Alan's United Auto Pte Ltd/SLP9299U/14/07/202214:35. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

LKK Aut~ Consulta~ hence notify · '> the Repairer of the following· •To ' resurvey before/alter spray pointing 
: To dlspl~y damaged part(s) during resurvey 

Parts prices are subject lo confirmation 
• Third party · survey is on a "Withnut Prejudice" bas" 
• No Illegal mOdilicalion(s) is allowed IS 

• Suppl~meotary item(s) must be resurve 
Is subJect to final approval from lnsuranceyedCMif 

ompany 
AcltnOWfedged b.y Repairer 
Signature: 
Date: 

19,059.20 
3,543.84 

15,515.36 



I 
! 
I 

Estimates on Miscellaneous Items 
There are no new miscellaneous Items selected. 

Estimates on Labour 
No Particulars 

Labour Items 
1 TO REMOVE ROOF LINING,FRONT & REAR SEATS.TRIM BOARD & CARPET 
2 TO DISMANTLE & LOWER FRONT UNDERCARRIAGE -- --
3 TO CHECK & ADJUST WHEEL ALIGNMENT 
4 TO PUTTY AND SPRAY REPLACED PARTS 

- - --
5 TO REMOVE,CUT OUT DAMAGED PARTS,PANEL BEATING,WELDING,ALIGN,REFIX & TO 

RENEW ABOVE PARTS 
6 TO REMOVE & RENEW ROOF TOP AIR BAG,SEAT AIR BAG,SAFTEY BELT,AIR BAG 

SENSOR,AIR BAG CONTROL UNIT,REWIRE ,DIAGNOS,PROGRAMME & RESET AIR BAG 
SYSTEM 

Lab.Type 

New 
New 
New 
New 
New 

New 

Gross Labour Cost (S$) 

Alan's United Auto Pte Ltd/SLP9299U/14/07/202214:35. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

Amount 

2~q 
300.00 
250.00 7 

80.00 ()t/( 
(ft?,t 1,000.00 
~PH 900.00 

"t,'f 320.00 

2,850.00 



_ _..._ tSa + YrCtl:1 t : •• 
.., ._ 1, 

SA1E22700001 / ALAN'S UNITED AUTO PTE LTD 
ENTRY DATE & TIME: 13/07/2022 10:49 (SGTI 
SUBMITTED BY: KHONG SHI JIE 

Your NCO will be affected due to late reporting 

VERSION: 1 (13/07/2022 10:49 (SGTI) 

(l/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 1. Please report aia:w:lb' the details of the acddent"to speed up the claims process. 
2. This Form must be wmoleted hY tbe Polic;vboldec and/or the Aµthorised Driver 3. lntonnalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholdlng of material facts may allow insurance companies to repudiate 

~. issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. oli liability. 
5 Any false rennrtfng mav be referred to the Police for invMtiaatlon. 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 archiving 

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. 

Date of Submission 
Reported by 
'late of Accident 

................ ....... ....... .. ' .. .. ' ... ' ..... '' .. '. 
····· ··· ··• ·""·· ·'"· ·•·" ... " 

JCact Location of Accident ····•· · ···•··· -- · · · ·• ··.... . ..... 

Additional Location Information . .. 
Country/State of Loss 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

,.Aanufacturer 
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 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation . .. . 

(J!f Accident report SA 1 E227D0001 

13/07/2022 10:49 (SGT) 
Both 
09/07/2022 16:08 (SGT) 
5058 Ang Mo Kio Ind Park 2, Singapore 569561 

Singapore 

SLP9299U 

No 
UMYEU FONG 
SXXXX218F 
JACKYEUFONG@HOTMAIL.COM 
(Phone) +65-81238305 

Mazda 
6 

Private use 

No - Claiming third party 
Private car 
Auto 
1998 

Tokio Marine Insurance Singapore Ltd 
22-MU007437-R05 

LIMYEU FONG 
SXXXX218F 
06/01/1960 
Indoor 

Page 1 of 12 



SKETCH PLAN 

SKETCH PLAN 
IMPORTANT NOTICE 
1. P1eme niport lhe·ciet11lls o1 ttie acdtl!!04. io speed up the ClatnS pro<:e!III. 

2. This Fam rnu111 be g,mpfQll,'!d by Ulfl PQll..-,,ho!d« andlQr Ibo Aguat Oriyer. 
3. 1nfum'l81ion prow:led must be as,l!VJh(ul end acp.ra1e as poyjbl,e. Any 'ft-ilful mi3rePf9!>1!!1'1'-Bti!l'I or 'Mthh0'1;jing 1)1 matM81 ,~ ma-1 slow 

nsuance conl)llnies to np,glmct ooficy fjabjjft:;. 
4 . The issue end acc,eplllnO(I of this Fam, by ~l"lllnOO companies ls Mt eo ll<tmh!ISIOtl of pdftey_llellll~ on 1M pert« the insurance compani'3. 

s. Any false neportlnq mpv be refen-ed to the Traffic Police Department fOf Investigation. 
6. This .NIJIOl1 Ml be~ by ln$1!Rn 1-0 the GIA RllC()l'da Ma~em~ C.l'rtr$ s,tabfi~ by lh~ G~al 1"'5vrarl(;e As.,ociatlon ci 

Singapore (GIA) for archiving a1'd that COpie$ of 1hi$ f8PC)it. wiil for a fee be ,nadtt available tipon .-pplication by penles.. 
i. .Sy the lodg_emenl of tflili report 10 111'! ir.suffi!"S, YQU hereby consenl ta !he amhh/ing of lhls M~ al the a!1(1,~ cople$ c; the 

rapo,t being maduvail&bliii aflX'i!s:ald. 
-e. Consent under the Personal Data Protoctlon Act (¥DPA) 
I U"lderstand. ~ - agree and ~t that 
(a) r,.ty lnst.nf, my \liOl!(shcp and the General-Insurance As:$odatioo cl Sl~e (' GIAj rrta'//Me permlttM to l'.:OI~ 1,JS&, disclose 
andJcr p,ooess mype:'SOl'l&f ~fS0081 lnfonT111Jioo $\')t -out In this lforrnl ano a..-ty other persooa1 informal!Orl by me or 
possessed by my insurer (ooiecth,tefy the •~ lnform11don~} and dlscJose and \ren.sfer st.cl', P~l lnformalk!n to ai 
y,fx> have tnStJred ~s) il'l\'Ol'Ved In this acddont (all lnsvrer{l!i) Who heYe insu~ vehicle(&) inl/CJM!d in this accident t..>iall be 
(Xll!eeth'ely rete,reo tc as lho il\Su,ws''}. lhe Insurers' 1a~• flims. lhe'Monftary Aulholity <A ~pot'& and any re:evan1 
gcrMTVnerJt agetqt{~ (s:udl .s lhe pol.lee), ror lhe·l)Q!JX)Se{s) of:, . 
{!) l)(O()eS$ing, haridlmg and/of deal~ :with' my d.iirns ind~bhg truii seltlement of the clail11$ <)11d--eny ~ryinveliliga-ti~ r~ to 
!he~ms; 
(ii)~ lhe aoddent and-let my claims; 
Qii} ~ng out IS1di'or ~ir>Q with my instnJt;lloos or resi:,ondlft\l lO any ~uirles b)r me:· 
(lv) ed!T!inisterit\g my daims (i~ing th6 maaihg of_(;(lm!$poodenoi,, stale,nel)IS, ln.11olte$, reports or: notii;es_ It> me,. ~idl QO\;jd l!!VONe 
disdo9ure r:#()eltl,)ln data 8bout me to bffr,g-ebout dellveryo1' ltle same.as Wd 11$.on the e>etemai·CCllet'!J tm~il 

padcages~ and/or 
M oompjjing 1Mlh spplicable_l.f,,1 in adr{li~ ~ . 11.md~. ~ndi'.or ci<$1jt'l!fl l(Yj· l;.li:iir\'ls. 
(~ lhe"P,~") 
(b) "'1 insurer(.s) Yltlo hil'.-e insured vehide(s) involved In this acclden( and ti-A;! lnsurtirs' )!IW)'81'$JlaN firms, may/are permltied lo ~lee' ... 
use, clisdose andici process my Personal lnforin!ltioo for o"e or mon;, of l'he aPl)lle Puri>QSes: enc 
(c) my Pen-ooal Inf~ may/can be dlsciosed by any of tl'le l~-rors and!'<:ir GIA. to lt_lei; third-party se1Viee prowders or agents 
fir.duding ttieir·lawymllaw mm). v.m:ti may be siled oolsidtfof SingapQre, fo,; Olle' or more of the l!~-e P~ 

,.' 

Sketch ?,Ian 

1 
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