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Insured: Eng/No: V
Polcy No. CNo: INEGLIGE]f o7 #(77 |
- -
Claims No. ‘ Gen. Cohd: Fair / Poor | Burnt 3
Sum Insured: _ Excess: Steering: Inord&rY Jammed / Leaked / Bumt or e
(Chants Record) Brake: Inocdet/ Jammed / Leaked Bumt of i :
Make of Voh; Modi: NIl ISIRIm | STRARID or a
TyreSkze:  F: 225/55(/,7
(Policy Condition) 4 R: L
Remark: The veh had commenced Its [ NS o BS/DUN/ EXNOVA/ GY I FS I LIZA JHIC YOHTSU 1 PIR 1 SuMI/
repalr at the time of Inspection. TOYO/YOKO of
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Alan's United Auto P te Ltd (Co.l:eg;éo:201113667N) k \‘
Blk 7 Sin Ming Industrial Estate, #01- | ‘\
Singepore m:Janicechou@alanutd.com ¢ 1

Tel: 6453 8686 Fax: 6459 6550 Email: kennychan@alanutd.co '
}

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

FOYSAL MOHAMMAD BIN

Singapore
Tokio Marine Insurance Singapore Ltd

Claimant Insurer:

PARTICULARS OF CLAM B -
comte | TR0 S '
Policy No: Date of Loss: P
Vehicle Reg. No.: SLP9299U Driveable?
Party At Fault: UNKNOWN
Driver (TP): LIM YEU FONG
. MAZDA 6, 2.0 4-DOOR SEDAN 2.0L . .
Make/Model: SP.6EAT (A) Vehicle Reg. Date:  22/06/2017
Vehicle Colour: BLUE
=ngine No: PE20879640 Chassis No: JM6GL1071H0114699
Odometer: 0 KM
Paint Type:
List Item Discount: 20.00 % A 24 ﬂ/ &
Total Loss? NO L é <
Est. Duration of Repair . /, o 7 A )@""7
(day) A1y
Present Location: ALAN'S UNITED AUTO PTE LTD (HQ)
COST OF CLAIMS Amount
S S I S ;
Miscellaneous Items 15,51 ggg
Labour 5 :
Paintwork Labour ,850.00
Towing 888
Gross Total (S$) 18,365.36
+ GST 7.00% (S$) 1,285.58
Nett Amount (S$) 19.650.94

This claim is handled by: CHAN YEW SIAH

Generated using Merimen e-Claims Internet Estimation & Adjusting System




"</ |[REPAIRDETAILS

P } Reference -
o ion: ised: u
B |Part Source: MRM-SG  Version: 1.0 (Last Synchronise o . - |
talogue:Merimen Singapore 1.0) ‘

\? |Parts: 143 MAZDA 6 2.0 4-DOOR SEDAN.Z.OL SP.6EAT (A) (Ca g |
: ; |Labour: Repairer's  (Price-denominated Standard Lls/t".)’o22 s
. ] : . 4/07 : .

J |Print Code: Alan’s United Auto Pte Ltd/SLP9299U/1 I ——

These estimates are valid only if they contain the print code (above)

‘ ﬂ / validity: the END OF ESTIMATES marker on the last estimate page
7 |Further Info: Items/values not in reference catalogue are prefixed with an asterisk *.
i o
5 ' s on Parts
j Eo.St,Qr?yaf:rt No. Particulars a %pisc %Depr - Amount
4 1 1 *FRONT RH FENDER 2000 000 ‘% +38300FL — |
’ 2 1 *RH HEADLAMP 20.00 0.00 "7 *963.00 FL ‘
| 3 1 *RH PILLAR A 20.00 0.00 rgé *1,076.00 FL X
4 1 *RH SIDE MIRROR ASSY Vet /P 2000  0.00 *794.00FL ¢~
5 1 *FRONT RH DOOR 20.00 0.00 4' *982.00FL »—
6 2 *FRONT RH DOOR HINGE 20.00 0.00 7t *152.00FL X
7 1 *AIR BAG SENSOR 20.00 0.00 “tex *187.00FL &~
8 1 *AIR BAG CONTROL UNIT &af 20.00 0.00 *1,548.00FL “—
9 1 *ROOF LINING 727 20.00 0.00 *1,340.00FL &~
10 1 *DIRVER ROOF TOP AIR BAG (RH) Az, 2000 000  *1,209.00FL <
1 1 *CENTRE PILLAR INNER UPPER GARNISH 20.00 0.00 *186.00FL &
12 1 *DRIVER SEAT AIR BAG 20.00 0.00 M *532.60FL «—
13 1 *DRIVER SEAT REST ASSY ‘ 20.00 0.00 " *5,324.00FL ~—
14 1 *DRIVER SAFTEY BELT 20.00 000 7* *999.60FL ~—
15 1 *FRONT RH ABSORBER 20.00 0.00 *392.00FL 7
16 1 *FRONT RH LOWER ARM 20.00 0.00 *509.00FL 7
17 1 *FRONT RH KNUCKLE ARM 20.00 0.00 *415.00FL 7
18 1 *FRONT RH KNUCKLE BEARING HUP 20.00 0.00 *637.00FL 7
19 1 *FRONT RH SPORT RIM 0 000 %7 *1340.00FS
F=Franchise part. S=SpcNett. L=ListitemDisc.
Sub Total (S$) 19,059.20
- List Item Discount on L Items (S$) 3,543.84
Total Parts (S$) 15,515.36

Alan’s United Auto Pte Ltd/SLP9299U/14/07/2022 14:35. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

LKK Auto Consultants he ify
] nce nolif

the Repairer of the following: J

*To resurvey before/after Spray painting

eTo displ?y damaged pari(s) during resurvey
:T :]rt: prices are subject 1 confirmation

Id party survey is on a “Without Prejudice”
f ud i
* No illegal modification(s) i allowed M
. Supplemenlary item(s) my
. . St be resurveyeqd
I8 subject to final approval from Insurancye Commpany

Acknowledged by Repairer
Signature;

Date:




Estimates on Miscellaneous Items g

There are no new miscellaneous items selected.
&

Estimates on Labour

No Particulars Lab.Type Amount
Labour Items 2c. <
1 TO REMOVE ROOF LINING,FRONT & REAR SEATS.TRIM BOARD & CARPET New 300.00 «
2 TO DISMANTLE & LOWER FRONT UNDERCARRIAGE New 250.00 7 L
3 TO CHECK & ADJUST WHEEL ALIGNMENT New 80.00 J'&( ;
4 TO PUTTY AND SPRAY REPLACED PARTS New zs7 1,000.00
5 TO REMOVE,CUT OUT DAMAGED PARTS,PANEL BEATING,WELDING,ALIGN,REFIX & TO New Joaf 900.00
RENEW ABOVE PARTS
6 TO REMOVE & RENEW ROOF TOP AIR BAG,SEAT AIR BAG,SAFTEY BELT,AIR BAG New 26’4 320.00
SENSOR,AIR BAG CONTROL UNIT,REWIRE ;DIAGNOS,PROGRAMME & RESET AIR BAG
SYSTEM

Gross Labour Cost (S$) 2,850.00

Alan's United Auto Pte Ltd/SLP9299U/14/07/2022 14:35. Not valid without Reference section.
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >




SA1E227D0001 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 13/07/2022 10:49 (SGT)
SUBMITTED BY: KHONG SHI JIE

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

Your NCD will be affected due to late reporting

ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the gocldent to speed up the clglms process.
possible. Any wilful misre|

2. This Form must be
3. Information provided must be as truthful and accurate as
policy liability.
4. The issue and acceptance of this Form by insurance com
Any false reporting may be referred (O the Police for investigation
6. This report will be forwarded by the insurers of the GIA
and that copies of this report will, for a fee, be made availa
7. By the lodgement of

Date of Submission
Reported by
Nate of Accident

xact Location of Accident
Additional Location Information
Country/State of Loss

ers Management Centre established by the Gener:
ble upon application by interested parties.
this report to the insurers, you hereby consent to the archiving of this rep

ACCIDENT STATEMENT

presentation or witholding of material facts may allow insurance companies to repudiate

panies is not an admission of policy liability on the part of the insurance companies.

al Insurance Association of Singapore (GIA) for archiving

ort at the centre and to copies of the report being made available aforesaid.

13/07/2022 10:49 (SGT)

Both

09/07/2022 16:08 (SGT)

5058 Ang Mo Kio Ind Park 2, Singapore 569561

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? cemasn soen s B FE
Name Of Registered Owner . U .
NRIC No RO

Email Address enmanmnias U
Mobile Phone No ... I — .
Alternative Phone No .

VEHICLE PARTICULARS

Janufacturer
Model
Variant RO O P
Exact purpose for which vehicle was being used at time of
accident R . e
Are you claiming under your own insurance policy for repair to
your vehicle? erinan BRI £ TR

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SA1E227D0001

SLP9299U

No

LIM YEU 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

LIM YEU FONG
SXXXX218F
06/01/1960
Indoor
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SKETCH FLAN

SKETCH PLAN

1. Hmwwmumsmmmnww upmaamaprooess

2. This Form must ba compioto 1
3. :mmwnmuwnmnmjmmmibﬂ MVMIM mlsremmﬁm“%wmﬂﬂmwfmﬂwam

I

insurance companies to mpudiate policy liabliity.
4, The issue and accepiance of this Form by Insurance companies is not an admission of policy liebéity o the part of the insurance companies.
5 Ise ingm terred to the Traffic Polic nt for investigation.

6.' This report will be forwarded hy the insurers to tha GIA Records Management Centre estahlished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of 1his report will for a fae be made available upon spplication by interested parties.
7. By the lodgement of this repcrt lo the insurers, you hereby consent 1o the archiving of this report at tha centre and %o copies of the

repont being made svailable aferesaid.
8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acicxomiadge, agree and consent that:
(a) My Insurer, my workshep and the General Insurance Assoclation of Singapore (“GIA") mayrate pemitisd 16 collect, use, discicse

andlor process my pessonal datapersonal information set out In this [form] and aty other personal informaticn provided by me or
possassad by my insurer {ooflectively the "Personal Information™} and disclose and transfer suth Parsonal Information 10 al insurer(s)
who have insured vehicle(s) involved in this acddert {all insurer{s) who have insured vehicleis) invotved in this accident shall be
collectively refermed tc 3s the Insurers”), the Insurers” lawyparsiaw fims, the Monetary Authority of Singapore and aty refevant
govemmant agency'authorty (such as the police), for the pampose(s) of;
(i) processing, handiing andior dealing with my daims including the seftiement of the claims and any pecessary investigations refaing (¢
the daims;
(i) mvestigatirg the accident andicr my claims;
{iii) camying aut andior desling with mry instructions o moonding {o any enguiries by me;
{iv} sdministening my claims (inchuding the mailing of comespondance, statements, invoices, reports or noticas 1o me, which COuk! iImvoive
disciosune of certsin personat data about me to ngaboutﬁeﬁverya the same a3 well gs on the extemal cover of enveiopes/mail
packages}, andior
{v) complying with applicable Iz« in administering, processing, handiing andlor derling with my tlaims.
{collactively the “Puvposes”)
(b) afl insurer(s) who have insured vehicle(s) involved in this accident and the Insuress’ JawyersAaw firms, maylare permitied 10 collect,
use, disclose andior process my Personal Information for ane or more of the above Purpases; end
(c) my Personal information may/can be disciosed by any of the Insurers andior GIA to their third-party service providers or agerits

{mciuding their lawyersfaw firms), which may be sited ctside of Singapore, foc one or more of the above Purposes. //,,--\
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/ ; i B
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