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ASS. REC. BY:
//C ANETA ASSIGNMENT
From: Date: Veh No: JZ/(’ 200 H virege 0 | ( ?
" Estimated Cost: Type: MCa IMQ/clelBuslVanILonlelxlIPdmeMoverI
P/WS/TP . Truck / Traller or a .
To Inspect Vehide No: Make: Herefe 2 7 ce /’ ?7£
at Workshop m/s A/a,;(/- Colour oy 7 AC TnsuredlS!lellNA
of SpReadng /. ZZ‘Z‘;Z O T/Radio: Insured I Std I NI/ NA \
Insured: - Eng/No: B ‘
PoicyNo. oM N GOL 2P A G 7%72, |
Claims No. ‘ Gen. Cond: g@l Falr/ Poor | Bumnt
Sum Insured: _ Excess: Steering: Inogder’ Jammed / Leaked / Bumnt or
(Chent's Rea;rd) Brake: Ingfder / Jammed / LeakedJ Burnt or - \
Make of Veh: Modi: NIl /SRRIm | sr@ o
TyreSke:  F: /! Ps5/ SR/
(Policy Condition) R:
Remark: The veh had commenced ks C NS | OFS || BS/DUNIEXNOVA/GYFS I LIZA I MIC I OHTSU / PIR I SUMI/
repalr at the time of Inspection. T0Y0/ @O"M
B8al. or Market Value: Eront Bg_a{
IDAC Accident Rport: Consistent? : Yes or No R/Bal. i mm
GIA 1 PR Saen: -_‘Conslslem?:Yeso:No UBaI.M ? ) mm mm
Est. Repairs: %) days Res.. Yes or No D.O.A.7 7772 Z D.O.L { ; ? / Zﬂ z Z
Lum Sum: ~ZO % 3Val.: Yes or No Survey held at
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | OIS | NIS | UIC | Rooftop or
- Vehicle: IN/OUT s /&z/
Date: ___ Person Conlacted: The U/C / Chassls frar{o ! Body Structurs affected due to coflision.

Date/Time [ _Action / Instruction ‘ .

/I’ |
B o —

Dwahina fbaParsx : Prell. Report Days OfRepalr:

1) m Final Report Resurvey No. of Trip: o .SUNeyFeej L
Outa/Time, Fle Roturn 107 Tspoain |

2 Add Fee: : Site Insp (5_-_} L )g__s-ns.___s: -
- l—— Interview (S ) s L

Report Format : 4 7 7 D Tech lnvs (8 ) Orens

Lump Sum/1.B.I: (S ‘ 0 Weekend (5 )




- 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. : 06648
Vehicle Insured : SFZ2000D
Accident Date : 03-Sep-2022 Date : 05-Sep-2022
our Ref : 022140 (UOI) / CHAN PAGE : 1
NOT Ath crn S
LOO,ZHONGYI JAVIER
50 CANBERRA DRIVE //L)'V &
#06-20 /ﬂ
Singapore 768438
/h4ﬁ7 </4f%é— )@ny,
ot
ESTIMATED COST OF REPAIR FOR MAZDA 2 SLK3900H (%/
1 pc Front n/s fender % 359.00 “—
1 pc Front n/s fender inner shield A 69.00 X
1 pc Front n/s door A 1,164.00 —
1 pc Front n/s door glass regulator 178.00 7
gear
1 pc Front n/s door glass regulator 169.00 7
motor
le. 45,00 «—

1 pc Front n/s door frame tape

1 pc Front n/s door lower hinge 777 56.00 —

1 pc Front n/s door checker 38.00 7
1 pc Front n/s door rubber 141.00 27
1 pc Rear n/s door AL 1,216.00 «—
1 pc Rear n/s door lower hinge N 57.00 %
1 pc Rear n/s door frame tape Ae. 48.00 «—™
1 pc Rear n/s door rubber 139.00 7
1 pc N/s centre pillar /C 751.00 X
4,430.00
Less 20% : 886.00
3,544.00
1 pc Rear n/s sport rim °7 ¥ 1,020.00 s%///
To remove roof lining, front and
rear seats, trim board and carpet ' 120.00 aoa{
To apply undersealing 60.00 &~
Itants hence notify
the Repairer of the following:
« To resurvey before/afier spray
« Todisplay damaged par(s) dung FSNEY
.pmm(;esaresub]ecﬂom ce” basis Con't Page 2
« Trird party survey is on @ “Without Prejudics
« Noillegalmodifcatonis salowed
« Supplementary item(s) must be "‘5"""'“! Company
Acknowledged by Repairer
Signature:

L‘Date:




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
Total

Singapore Dollars Seven Thousand and Fifty Nine

Only

LAN'S UNITED AUTO PTE. LTD.

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

Page : 2

65.00 Oy
1,300.00 /ocay

de.
900.00 ¥
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SA1E22950001 / 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 (SGT))

&' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
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

2. This Form must be
4. The issue and ameptanoe of |h|s Form by msurance oompanles is not an admission of policy liability on the part of the insurance companies.

policy liability.
0 astigation
6. Th:s report wrll be fonrvarded by the |nsurers 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 losgemenl of m?:repon 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 05/09/2022 09:34 (SGT)

Reported by . Both

Date of Accident 03/09/2022 14:45 (SGT)

xact Location of Accident 6 Raffles Blvd, Marina Square, Singapore 039594
MARINA SQUARE BASEMENT CARPARK SERVICE ROAD

Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE ’
. - . SLK3900H

Vehicle Registration Number

INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner . LOO ,ZHONGYI JAVIER
NRIC No e SXXXX651H
Email Address j_zhongyi@yahoo.com.sg
(Phone) +65-96359353

Mobile Phone No ‘ . . .
Alternative Phone No R e -

VEHICLE PARTICULARS

.JAanufacturer Mazda
Model L 3
Variant -
Exact purpose for which vehicle was belng used at time of
accident Private use
Are you claiming under your own insurance pollcy for repair to
your vehicle? No - Claiming third party
Vehicle Category : Private car
Transmission Auto
CcC 1496
INSURANCE COMPANY
Name of Insurance Company HL Assurance Pte Ltd
MP319509

Policy Number / Cover Note Number

DRIVER
Name of Driver LOO ,ZHONGY! JAVIER
NRIC No SXXXX651H
Date Of Birth : 10/10/1984
Occupation Indoor
Page 1of 13

@)Accident report SA1E22950001



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
. Piegse report goredly the details af the accident to speed up the claims [rozess.
2 This Form must be gonplatec by U & Policyholcer andar the Astual Diver
2 informatian provided must be as xnmuwmm. Any wiful misrepresentation o withhaleing of rmatenial facis may slow

insurance companies ¢ repudate polisy Habdily
rance COMpanies is not an acwission of pokcy liabiity on the part of thi iNSUTANCE COMParies.

4 The isssue ang seoeptance of s Fom by insu
5. Any false reporting may be referred to the Traffic Police Department for investigation.
£ This report will ne forwarced by the insurers 1o the SIA Recases hMasagement Canlre established by the (Gensrat insuranca Association of
Singapore (GIA! far Brehatng ara thal copies of this repatt will for @ ‘e be mace avaiable upon apglicetion by interesled pares
cansent 1o the archiving af IRis repot 3t the cente and to copies of the

7 By the ladgement of MiS repart te the insurers, vou hereby

7
renor being Made avaiable atoresaid

& Consent under the Personal Data Protection Act {PDPA)

yncersiard. acknowiedge, gres B consent hat!
Geners Insurance Assedaion of Singapre [ AT rayare permitled to collect, use, distiose

Sne/or pOCESS MY petsa’ sataipersonal informaton Set out o this [Torm! arst any gther persanal infaraton provided by me o
(coliedively tre ‘parsonal Infermation ) and gisciase and 1ransfer such Pesenal Informmation to af insuran(s)
ssuraris) wha have insured vebinie!s) invoived in this sccideat shall be
thavity of Singapere and any refavant

[a) My insures, Ty WORSNSR and the

naseessed by 1oy msoner
who nave ingared vetvcle(s) inva'ved i this gocdent (Rl
cofpctvely relered o as the “insurers’), the Insurens lawyensiaw firns, the Monetary Au
navemTnert agenty asthonty isuen as the pohoe), for e purpose(s) afl

i} processing . hanaing andior Qeping with my dains maluding ihe setliernet

2! the Claims and any Necessary imvestigations refating to

the Calms,

) investigatmg the acndent andlar Sy GaIms!
(i+i] camying 0wl anciy oealing with Ty INElrscuans of frespanding ta sny enquines by me,
(e} @anTenstening my Jdakms anclusing the mailing af carespondence, statements, VoS, ENOs oF RAHCES 30 Me. hich sould involve
Secosure of petain personal dala about me to bring abaut delvary of the same a6 well a5 on the exiemal oover ol enveltpesmal

Cackages), anccr
(v complying Wwith applirabic Jaw in sdministenng. processing, handiing andior desling with iy claims,

{eolsciiely the “Purposes’

(o) 3l insurer{s) who Fave aSused vehaolas! 4dert and the inswrers’ fewyersa fians, may‘are permiited 16 OERC,

invcived 10 this Seo
Use, cisolase anaier peocess Ty Perscta Iesormation: fac one or moxe of the sbave Furposes, 808
(2} my Personal Infarmaton mayican se ciscloses oy any of the Insurers sndior GIA 10 thily frird-party sennce Droviaess of agems
sncuding ther lpwyersiew fnes). wAuch may be sied cutsice of Singspare, for nng D mone of the zhove Pupases,

NS S e r————— : )
Pulicyrwoer's Signatre / Date & Tine Crivers Signature {if ¢river |6 NG 18 prasyiroider § Date Withessec by Repoding Centre Personnst
& Time Nare a8 I NRICHD card) Obh‘u ‘({,,J g’( "‘

Sketch?lan , ' } " _ :
NESSARETN 4 - agin Sqomce (o

V<‘dm<
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