
ASS. REC.BY: / REF: t/QZ/ ti t?(J tfo11lkv 
ASSIGNMENT 

From:------ Date: 
Est/lna:edCost 

oot!JLws I TP BES I OD RES/ EVA/ IN\' I MY 
To Inspect Vehicle No: 

a1 worts11op m1s _____ A_l...,...a-_,,,-(j---- -
-------------of 

Insured: 

PoricyNo. --- -------------
Claims No. ---------------
Sum lw.ired: 

(Client's Record) 

Make or Yeh: 

(Polley Condlllon) 

Excess: 

Remark: The veh had commenced Its 

repair 11t the time of Inspection. 

BaJ. or Market Value: 

/'V"" I /NJS oo -
-------------10 AC Accident Rport Consistent?: Yes or No 

GI,\ , PF/. S-Oon: Cooslslent?: Yes or No 

E>I.Rc"""' - j'f_ Res.: Yea or No 
Lum Sum: v 70 3 Val.: Yes or No 

CA / REV I REP. / 24 HRS 

Veil No: ft ,k J '1 (/ t!.lf Yr Regn: CJ I I / f 
Type: ~M.Cycla f Bus f Van/ Leny/ Taxi/ Prima Mov~r / 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

c.c 
AJC: Insured / Std I NI / NA 

T/Radlo: Insured/ Std/ NI/ NA 

CJNo: /11/1? d'O L 2 J> 4-W I~ II~/ 
Gen. Cond: 0 r Fair/ Poor I Bumi 

Steeling: lno@I Jammed/ Leaked/ Burnt or 

Brake: ln~r / Jammed / LeakedJ:Bumt or 

Modi: NII I S/Rlm I ST~ or 

TyreSlza: F: / 'y~/4ft'/6 
R: ------ ---------

BS I DUN I EXNOVA / GY IFS/ LIZA/ MIC I OHTSU / P1R I SUMI/ 

TOYO/~or 

E!2nl 
R/881. __ 5!__ mm 

UBal. '9 mm 

D.O.A. :J 79 l2t 
Survey held at 

R/8 ~, 
"'· 

L/Bal. 

D.0 .1. 

--~9=·---- mm _.2_ mm 

·w./2Pt2,. 

Date: Person Contacted: 

Des. of Damages : Frt I Rear I O/S / N/S / U/C I Rooftop e>r 
Vehicle: IN/ OUT Alf J d~ 

,--Th-e-U/C_/_C_h_as_a_ls_r __ ra __ k.,..o_/_B_o_dy_S_tru_c_tu-,-, -aff_ec_t_ed_d_ue-to_co_·lli-s1-vn-.------
Date I Time Action/ lnstructlon 

/
;--r---,,--_ --------------- ---- -· - - -- -

-----------------------------·-------
.. -·-·- -i-- ----------------- - - ------- - ·--••·- ·-- --- - ----- --- ·-

- ... - - --- --- -------:- - ------ ------ -- -- -- - - - · ··- ----- .. ·- ---- ----· 
- ------- ---- ·-· 

-- -j- .. -·-------r ·----- ---- --- --··---- ---- -- - . ---- -- --
--- ---- -------·-··- - - ---- ------- -···- ·- ·· · - ·· · · -·· 

- ------ --- ----· ·- - - ---- · -- ·-· · -
Oata/Trno, Flt Pau 10? 0: Prell. Report 

0: Final Report 

Days Of Repair: 
I 

IJ - Resurvey No. of Trip: :survey Fee: 
D..,la/'rifte, Flt Rttum IO? 

2) 

' T ~:11: 

Add Fee: 0 : Site lnsp (S _ _ __ _____ ), __ s • RS. __ s, 

D : Interview (S ___ ·--~ - -- - · ), r ,, · ~ 

Report Format : D Tech lnvs ($ _ . _ . __ __ _ Ott-... .-} 

Lump Sum 11.B.I: (S D Weekend (S 



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 : SFZ2000D 
No. 0 6 6 48 

Accident Date 03-Sep-2022 

Our Ref : 022140 

LOO,ZHONGYI JAVIER 
50 CANBERRA DRIVE 
#06-20 

(UOI) / CHAN 

Date 05-Sep-2022 

PAGE : 1 
/1./'71 ~-4 e.,,';,.,./ 

Singapore 768438 

114 l> 
/4~ Alt:e- JI{.~ 

ESTIMATED COST OF REPAIR FOR MAZDA 2 SLK3900H oew'er,/ 
-=-------------------======================== 
1 pc Front n/s fender 
1 pc Front n/s fender inner shield 
1 pc Front n/s door 
1 pc Front n/s door glass regulator 

gear 
1 pc Front n/s door glass regulator 

motor 
1 pc Front n/s door frame tape 
1 pc Front n/s door lower hinge 
1 pc Front n/s door checker 
1 pc Front n/s door rubber 
1 pc Rear n/s door 
1 pc Rear n/s door lower hinge 
1 pc Rear n/s door frame tape 
1 pc Rear n/s door rubber 
1 pc N/s centre pillar 

Less 20% 

359.00 ---------69.00 I. 
At 1,164.00 

178.00 7 

169.00 --7 

45.00 --,~-y 56 . 00 --38.00 '7 
141.00 7 d, 1,216 . 00 

I( 57. 00 
48 . 00 ._....... 

139 . 00 7 
,t 751.00 t 

4,430.00 
886.00 

1 pc Rear n/s sport rim ~1 
3,544.00 ,____.,, 

He/ 1 , o 2 o . o o s n 

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

To apply undersealing 

l.l(K Auto Consultants he~ce. notify 
the Repairer of the following: 
• To resurveY belorelal\er spray 

120.00 ,~ 

60.0 0 t.:...-,/ 

• To display damaged partls) dlPID 
• PatlS pnces are subject to~ . • baSis Con ' t Page 2 . . . 
• Third party survey is on a ·withOUl rejudiC8 
• No illegal modification(S) Is allowed 11111 
• Supp1emen1ary item(s) ~: eornpany 

is subject to linal approv 

~llnowtedged by Repairer 
Signat111e: 
Date: 



LAN'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 SFZ2000D 

To check and adjust wheel alignment 

To putty and spray replaced parts 

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

To transfer rim 

Singapore Dollars Seven Thousand and Fifty Nine 
Only 

Total 

Page 2 

65. 00 lit?/ 
1,300.00 /~e,r 

~t?f 
900.00 

50. 00 2it?/ 
S$ 7,059.00 ------------------------
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SA 1 E22950001 I ALAN'S UNITED AUTO PTE LTD 
ENTRY DATE & TIME: 05/09/2022 09:34 (SGT) 
SUBMITTED BY: KENNY CHAN 
VERSION: 1 (05/09/2022 09:34 (SGD) 

(if SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual 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 reporting may be referred to the Police tor Investigation . . . . . 
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 
Reported by 
Date of Accident 
.xact Location of Accident 

Additional Location lnfonnation 
Country/State of Loss 

05/09/2022 09:34 (SGT) 
Both 
03/09/2022 14:45 (SGT) 
6 Raffles Blvd, Marina Square, Singapore 039594 
MARINA SQUARE BASEMENT CARPARK SERVICE ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

. Aanufacturer 
Model 
Variant . . .. 
Exact purpose for which vehide 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 
NRICNo 
Date Of Birth 
Occupation 

((/ Accident report SA 1 E22950001 

SLK3900H 

No 
LOO ,ZHONGYI JAVIER 
SXXXX651H 
j_zhongyi@yahoo.com.sg 
(Phone)+65-96359353 

Mazda 
3 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

HL Assurance Pte Ltd 
MP319509 

LOO ,ZHONGYI JAVIER 
SXXXX651H 
10/10/1984 
Indoor 

Page 1 of 13 



SKETCH PLAN 

$KETCH PLAN 
IMPORTANT NOTICE 

·1 _ ~- rep.-->n the ootBil!< ,'11 1'>0 e c:eJck,,,t ,., spa.xi u;: the dl\~ p.-:o~es!'- . 

2. Thi:S Fam, mus! te ~ l~ed b~:J•·~J :..,~Maer ,...,gro; the k t JJilll.!h:$1( . 
3. 1nfonnatio:1 pm·,'ided m ,;i·sl be as {_rt!ID{ul s '1<i ei;:.cyrate es oos~:i,le - A ny v.1'ful m isre:,;cM:nlatiOl'I wilhholt~ing o f msteri:ai taCllS may Bl!PW 

insurallCO cc.mpanies 10 ~ ..,ig,;uf R,?Ji?,' tii)bi\iri. 
_ _ The i!<-<allC 8:>tl 11cr::eptance of tis Fe-rm by l l'\..<i0-1,n(:e l:X.111)µ3llies is no'. an a&r, is ~ cf po•cy li~blltfy on me part c;d the lr,sur&noo COCT1Pe.r>.i~ -

5. An false rn ortin ma be referred to the Traffic Police Oe artment for investi ation. 
c This ~pert 1\iH be fOf\¥.'!X:ec by t t,e i ri sumr~ 10 the GtA Reco."d~ Miifl.l'gemepl C,m tre e:siablis:hed tr-/ trle GenMa1 l n:surance A.'>!;QCi:11\\cn ol 

Si:~re ;Gl i'\) !of srchi.··,"ls; .,,~ thal c;opre~ of lhis report \'<ill for 11 !ee be o ,at:ie .avwlab~ llp::,!'l ;ippli~lion by lnterir.;ted partie<s. 
, _ S.y lht? 1~:;igeme<'t. ~, !llis :c the it'\Su ,tws. 'f.:i,,., h~reb~· cn'1Sen1 lo th!! a rcr,!,;,ng of this repo'.I at the umlJe and l'O copies d. L!.ie 

rE)..no-f1 beir)~ tn;.,de a-,.•a~ ble s~atO"!o.c.id_ 
f . Com~ecnt unde-r th-, Persorl3f Oala Proteciion Act (POPA} 
, v ,x.--.,; ,s:ar d , acl<OO\\~e. a,;ree e ~"i (.on!;en: ttiat 
;a ) M, ins.vre · , ... :y w:::'<s'.·11t1.:i a nd the Gener;;: h svr-;i,':<..--e .t..ss1Xic1it,, cl Sin~ or~ (_'G'. 11_.) rr,;)yiare ~ 'rl1itled 10 oo:1ect., vSe , dlscioS@ 
anofcr p;-:x:ess m11 pe'SO",l\' d~lai'per'5 t>:,a l jntorrr .. '\tlon sll!t 01.11 ~' this (torm_i art:l any cllier per.;,::irial lnfr.,JmOtJotl ptu,Jlde(i \ii_~ me tX 

;)os~essed by r:1;• ,n:;;; '!!t (::oHe:::li,-e.t;• rt-,e •p~o:ital lnfom,a.tion") f;lnd r.li!;.dO!¼'- ancl tra%fe< St.C."1 f'~,sooal lt'l~alion to a,!\ lr,slITT'.f{S) 
,•, ho ri,we Jn!<,; roo v~"<ti e [s 1 h,·o:\'ed ;,,. this i;,:xtne!ll { 11II 1ns1Jrer(s} w•11.1 h ave mu.red velw.:.ie:s) invo1111':<i ir, this a<:cide-llt !sh'1!ll rm 
cc.r.eail.se~· -e~erre<l ,% u,e •in:surn:·1q . tne ,.nsu~ i,;,• 1av.yers.•\-11w flm~. the' li.w.eli.ry NJtr-0it'( rA Sin;,8PQ'e ;,md .3\"IY re~ am 

f OV':t:'!l!'ne:"'~ ager,c:y1i;:.tx.··my !st.~., as the p:J>1K'l!!'.). frx t.<:ie ourp.")..<;e(~.) of: 
l<) p"OC.es.1;,ng . ha"lal>"'9 ,'%r!{'J¢< CN tsi~ wi1M 111)' d ;i!.ln'IS ,oovding tM setli.l}!lli.W\l ol :ho claims a.f'd any ~e•·i ;1wes1ig:a1ions re!'atin9 to 

t'le .;:,aims; 
(ci) ,,.,l,,.,st;g,atir@ :ne ac.o::!ent ~'lO'v' my (.:!aims; 
(i,i) carT)<t;')fl <K.d ~ c,';)' o~i.,;; Wllr- my h str JCli.>:1s 01 resp::iiloJr-ti to ar.y ei·,quines tr/ me; 
(rvl ~1,olsteri~ ·my t1 ;;1~ ,s ,'.lnc.ludi"ng tne ml\,lb ;, ot ~'ldCnce. s,atemenrs. !i:w(;i'i-~ . OI' notices- r,c roE,, \\'t>Jch >:;ou\!! irr,,otve 

dlsoOSt.i.rP- at ,-:rA ..-b ~ .or:.al data at:ot,1 me to Mns al~l ooli.,.or,· <01 the sam~ a11 v.-all as er, .the extert".al ocver cf .en•~elopt'St'rr:.ail 

OO•~;?esi: anoic~ 
(·, ) CO'TIPf~ing wt:ri a:,pl,~C Jaw in adrnM:ste:,ng. processing. t;a1, ::1~rig a~l,c,,. C:eMing with my <;iaims. 

{ooJt;;C;l•.ltl'V t!--e "Purposes') 
d:i) all ir.surer{S) ... t-.o t-:;:r.l('; :nsu,oc'vt!hde :s i 1r,1,<l-~d , .., thl$ ~i,:ler~ ;,,nd the lns.u•.i:ri.' r:aw·iiersii&,vtlf!l'.l$ , marlare pefflll~!!d tc •~ -

,.Js e . =lose ~d t,cc<:eS-$ fr<)' Petsif.al lnfom,i!lic<, ,.x o,'le or <riom of the .aoo,;e P!lrpo:;;e,;.; ar~ 
(c} rr.y Pe~i.-1 k'".f::rni.i(-0n ma~•/can be d.!SC;l~ tw a.:·\,' cl the lns.u= a,ndta: GiA.to mctr tn,.rd•P•t11tysetv1c:e !)<'O',oic1E:!'$ « 3QMt'i 

·~ 

;i'st 1 l-y)-______ 

Sketch Plan 

·7- .. 
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... 1..- .. 

I 

Cfl•,e:'• $q,,P.sr4 (if'¢iw. I$ r,t,t lh&· ~)ifdd~'} I o-. 

& l ime 

\'if.~by~~~i 
{N~~ ai. \, 1-l~C.'ID~a:d) C,t,f,r,., 1(G,,J S'r ct1t 
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