
REF: 
.. , 

1fi /tio~tf2tJ~0 

From: 
Dale: 

Esllma!ed Cost: 

QQtfi,d'ws l TP BES I op RES I EVA { !NY{ MY 
To Inspect Vehicle No: 

ASSIGNMENT 

VehNo: ..Vn1 fl/Jw YrRegn:_t:J._(I,_, _ /~, 1-
Type: M.Car / M.Cyele /Bus/ Van/ Lorry f Taxi I Prime -Mover/ 

Truck/ Trailer or , 
' 

al WO!tshop mis __ - ·_· _-_---_--_-...:...A,___;~-'-'-""'l-==----- -_-_-_-
of 

Make: 

Colour 
--%7 

AJC: 
c.c -- I'~ f (' 

Insured/ Sid/ NI I NA 

Insured: 
T/Radlo: Insured/ Std I NI/ NA 

Polley No. 

Claims No. 

---- ---- -- - - -----
Sp.Readilg 

Enp/No: 

Sum Insured: 

(Crient's Record) 

Mal<e Of Veh: 

(PC11icy CondltJon} 

Excess: 

P.ematk: The veh had commenced Its 

repair al lhe Ume of lnspectlon. 

Bal. ()( Man:et Value: t!f 1-.5/: ---~~------- -10 AC Acddent Rport Consistent? : Yu or No 

GIA I PR Seen; Consistent?; Yes or No 

8t Repairs: o-o~ Res.: Yea or No 

·Lum Sum: _(l.!.1 _ % 3 Val.: Ye. or No 

CA I REV I REP. I 24 HRS 

Date: Person Contacted: ---- Vehicle; IN I OUT 

CINo: 

Gen. Cond: 0' Fair I Poor I Burnt 

Steering: lnog1rr I Jammed I Leaked I Bumt or 

Brake: lno~r / Jammed I LeakedJ.'Bumt or 

Modi: NII I SIRim I ST~ or 

Tyre Size: F; / 9 5 / $'e1,R/6 
R: 

BS/ DUN/ EXNOVA / GY / FS /LIZA~ OHTSU / PIR /SUMI/ 
TOYO I YOKO or 

---- - ------------
!:. JJ mm 

L/Bal. 7 mm 
0.0.A.- </ /j, 2 
Survey held at 

R/Ba!. 

L/Baf. 

D.0.1. 

Des. of Damages : Frt /@ 01S I NIS I U/C I Rooftop or 

Date I Tme Actk>n I lnstrud!on ---±- -- ·------------------ ----- ------~-------~~~-~~~--=====~~~-----------------------·--..... .. .... __ -·. ··- - -·-·- -- -- . --- --
------- ------ .. - - ··- -- ---- - ----- --- - ---- -- ----- ----- .,.. 

The U/C / Chassis frame / Body Structure affected due to C<iRiSlvn. 

. · - - ·---- . -- - - -- ··-- ··---
-- - . -- ··-- - ---- ... - . - • • N• •-•-•-

I - - - - --- -------
Oatetrrno, Flt Pait lo? 

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

I} 
Days Of Repair: 

--- - --
0..Wlhe, Fie llfturn lo? 

Q: Prell. Report 

Q: Flnal Report 
Resurvey No. of Trip: I 

!Survey Fee: 
Z) 

. .., _ ---- - --

'?eport Format : 

ump Sum 11.B.I: (S 

------ /r~-n 
Add Fee: 0: Site ·fnsp ($ )I • 

1--S RS. __ SI 0: Interview (S - - -. -- --- - )
1

1 r,. ·.x 

D Tech lrws (S · 
) .. ... D \Neekend (S - . .. . ·- -

--- -·- -~-- ---

------

\ 

\ 

Ii 
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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 

No. 0 6 6 6 0 

Vehicle Insured: SMR8386K Date 19-Sep-2022 
Accident Date 18-Sep-2022 

Our Ref : 022153 (III) / CHAN 

YAP WEE HIN 
BLK 488 JURONG WEST AVENUE 1 
#09-145 
Singapore 640488 

PAGE 1 

/l/~ /4f7 'I Mk,/ 

l#.t II~ i> 

ESTIMATED COST OF REPAIR FOR TOYOTA VIOS SMT9885U 
-==-=============================-====-----------
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
1 pc 

Boot lid 
Boot lid rubber 

II, 852.90e/ 
d,7 /JI./ 190 .10 __.,,. 

17~ 432. 50 r----Boot lid inner lock 
Boot lid hinge ~I.JA, @ S$ 71. 20 142. 40 t-r 

@ s$446. 90 cm 893. 80 '--" 
@ S $ 7 0 . 8 0 I'- 141 . 6 0 .X 

Boot lid lamp 
Boot lid license plate lamp 
Boot lid no.plate lamp cover 
Boot lid inner trim cover 
Boot lid logo 
Boot lid "VIOS" emblem 
Boot lid "G" emblem 

;o,·7 165.20 
l'l-e 1..,,,. 3 5 2 • 0 0 --

At;, 66.90 --
/Jc.. 49.40 -

38. 40 -
Boot lid press open senso~/ 
Taillamp t?Oelll) @ S$687. 90 

148.10 ? 
1,375.80 L-f' 

9.80 
"7 803.20 '--" 

Taillamp side clip @ S$ 4.90 
Rear end panel 

1 pc 
2 pcs 
2 pcs 
2 pcs 
1 pc 

End panel top garnish 
Taillamp corner panel 
Rear fender 

J'h7 301. 50 ,__ 
S$128. 20 256. 40 /-f' 
S$980. 80 I'! 1,961.60 . // 
S$356. 40 712. 80 /)~ ___. 

2 pcs 
1 pc 
2 pcs 
1 pc 
1 pc 
1 pc 
2 pcs 
1 pc 

Rear fender inner trim cover 
Spare tyre panel l'l. 755.10 ')( 
Spare tyre panel side panel 
Spare tyre board 

@ S$151.70 303.40 7 
l'k/lon 329. 60 

~!J @ S$ 91. 20 Nt,,r 182. 40 ,__, 
33.50 "1 

Spare tyre board side pad 
Spare tyre nut & screw 
Rear antenel sensor 
Rear bumper fascia 

JtJ~ 144.20 "I 
,_, 5 7 0. 90 __..,,., 

Rear bumper side retainer P/JJ,1@ 
Rear bumper reinforcement 

S$167.90 335.80 '--t-
AJJ/' 360 .10 )( 

LKK Au~ Consultanij hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To displ~y damaged part(s) during resurvey 
• Parts pnces are subject lo confirmation 
• Th~ party survey is on a "Without Prejudice· basis 
• No illegal modification(s) 15 allowed 
• Supplementary item(s) must be resurveyed l!Mi 

is subject to final approval from Insur".""" Com ........ pany 

1 Acknowledged by Repairer 

L :,; iQnalure: 
D,1~: 

Con' t Page 2 ... 
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~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 SMR8386K Page 2 

2 pcs Rear bumper reflector 
2 pcs Rear bumper side seal 

t,/f 4 ,:i@ S$101. 80 
@ S$ 78.70 

1 pc Rear exhaust silencer box 

1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

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

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 

Less 25% 

203.60 
157.40 

/( 721.40 
----------

12,991.80 
3,247.95 

----------

,~(l'/AJ 

Total 

Singapore Dollars Thirteen Thousand Seven Hundred 
and Thirteen and Cents Eighty Five Only 

'-r 
7 
)( 

9,743.85 
,Z,,,v 60. 00 sn X ,z, 50.00 sn ~f/.., 

"'c... 30.00 sn «---
CIJ,') 300. 00 sn 

300.00 sn 7 

J'lf .,_., 150.00 X 

120.00 /de#'( 

100.00 ~( 

--"'~ 60. oo X 

1,300.00 / 2t?t?/ 

9op/ 
1,500.00 

S$13,713 . 85 ------------------------

I I 
I 



SA1E229J0001 I ALAN'S UN 
ENTRY DA TE & TIME: 19/09~5~ AUTO PTE LTD 
SUBMITTED BY: KHONG SHI JIE 10:58 (SGT) 
VERSION: 1 (19/09/2022 lO·sg 

· (SGT)) 

<fl 
To lnsp 

at Woo 
of 

Insured 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report the detail . 
2. Thrs Fo1!'1 must be completed byst of the acadent to speed up the clai~s process. 
3. lnfonnation provided he Pohcyholder and/or the Actual Payer 
Policy liability. mu

st 
be as truthful and accurate as possible. Arly wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 

4. The issue and acceptan f . . . . 
ce 

O 
this Form by insurance companies is not an admission of policy liability on the part of the rnsurance companies. 

iumlll! 

(Clien 
aJ<e of 

Policy 

mark: 

orM 

I PF 

,um 

ir 

J 

6. This report will be to rded b . . . . 
and that copi f th- rwa . Y the insurers of the GIA Records Management Centre established by the General Insurance Assocrallon of Srngapore (GIA) for archiving 
7. By the IOd es 

O 
rs rel;>0'1 WIii, for a f~, be made available upon application by interested parties. . . . . 

gement of lhrs report to the rnsurers, you hereby consent to the archiving of this report at the centre and to copras of the report berng made avarlable aforesaid. 

Date of Submission 
Reported by 
l)ate of Accident 

<act Location of Accident . _ .. ... 
Additional Location Information 
Country/State of Loss . . . ...... .. 

19/09/2022 10:58 (SGT) 
Both 
18/09/2022 13:10 (SGT) 
Singapore 
VICTORIA PARK CLOSE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

. ~,anufacturer 
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 
NRICNo 
Dale Of Birth 
OccupatJon 

(IJ Accident report SA 1 E229J0001 

SMT9885U 

No 
YAP WEE HIN 
SXXXX790I 
SOLOMON_ YAP@YAHOO.COM 
(Phone)+65-87860639 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

EQ Insurance Company Ltd 
DMPPHQ22-002222 

YAP WEE HIN 
SXXXX790I 
17/09/1980 
Outdoor 

Page 1 of 12 
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sKETCHPLAN 
IMPORTAlfi NOTICE 

f. Pfease repa'I tile ceteil$ of 1f>e &eeident to Speed up the claims J)rodlS!L 

2 . This Fom, !l"-tJSI ~~tr; !ht PplicyhOktt{~'· . . ._ . . o,'! ma1erlalf8(:tS m&y allow 
3. lnfom'l8tloo pro1,idl>d fllll11t 00 as~~-Any \'iilful mll!leprei.en1,1tJ011 or wmholdwig 

insunmce ~Jes to repurli:fl1e poljcy 11::,billlY- _ h,__,....,.._ • ,_._.,. , 11 · ""rt of 111;0 l!lSUl'ance ..,.,.,.,.,.. ·'""' 
4. 11ie Issue and aoeeot8nce of !his Form b;· lns>Jranoe CXJn'?'l81110$ Is not an Jldmi:Sft.ion fl policy 1,,,. .. ll) on 1 .~ ...,. 
5 Anvfatse reporting may be referred to the Traffic Police; Oep~rtment fo.r lnvei,;tlgatlon , _ _. 

• · - · -· · h..., ...., ..._ G · erst Ir wrance A$SQCl:;t1JGI" of 
6 . Thi$ r~-;,rt Will be fOM1V,""..d b)' thP, msurers to thi, GI A Recotd.'l Marnigetnenl ~ntre eslal;JliS "" -, u"' 1!,l'I ' 

Sing~ (G!A} for archlvfng a,'ld that ccpies ct this repon will for a fee be 11\Blll! sv;,ilab.18 t.pon application by Jllle{esled partle!I. 
l . By tt-;e !:)dg8ment a: this repo,t to IN! insurers, l/C"'-' hm3b;· con:st!l'lt to tho archiving of this mp(l!'I at.~ oontro and lo copies d th8· 

report beinS· ~de a,,aiable aforesaid. 
tl . Consel'lt under the Pe1$onal O«a Protectlon Act (POPA) 
I unde$tand, ackno,,,'leJdge, .atld tor.slll'11 that: 
(s) My ~-vre,r. my •••Mt-i~ arid tt,e Gt;ner.ll ini!U"~l'le,t Associ311oo of Slr193J)Q(-0 ('G!A") may.lam pennltted to oo!18ci, US&; olsclcioo 
BOdk:r process my persal1<oll d'atalpersmal irfonr~o" se1 out in this !form] and any otherpers.oo:a! irlfqm,a1i;;x1 provided by- me or 
posseoased by my ir.surer (collectl..-ely the "PeBonal lnfonna.tlon" ) Md disdoso arid tfansf.w such Peroomll lnforma'tiOn to an lt'l~t(s) 
w.-;o heve 1='1'00 \'O'lido(s) ,~ in mis a('.dcirot (all lnsLirer'(s) who /lawi ~ irl'Jd vehlcle(s> l !'IIIOOled !n 'thls aa:lderit ~au be 
colecilYel)' referre4 t-::i 8S the 1nsu,.,,,.·}, lhe lr"1S11rer..' tawyef51~• 11:nns, lhe Mooe!a~• Authority c{ S~PQl!e .-nd '<lfT'I relevant 

govmnient agency!ai.'thorit}• {st,di as the polit:s}. fur th&\ put'pose{s} ol: 
(•) ~ g. ha~~,3 31".cl« daBJing witli dain..s i:\clodi"l) tho sottlomont o.f the elaiAlS ent.l '-''IY lrill~~s,r<;llat.ing JO 

the d.31:rn;; 
(,iJ ir,v~ &-e andtor my Claims; 
(ii ,J c,,r.ying out and/or de.Jla,a \~th my in$tructions oc respor;dlng to any enquiries by me : 
(iv) ~mering my o aims (G"dudmg the ma,,J\ng cem,~, ~'181emf!l11S. ln\-oloos, r(lf)()(tS « notJ()0$ to me, wti,cr, o.)l)l(! ·i!'M>lve 
disdosure ct cer".ah ~I daU! at,cx.,t me Jo t:mg about de!Nefy of t'he sa:M as·~1 a:s ,on the external ca;er of ~ /malt 
package$); ar4br 
M compl-yl!Y,I v.ith ~e 18'N r, admirl!st.ering, processw,g, hc111Cmg ~nu;'Q!' Qea\ing wii1h ,my ~irns,. 

(c.ol'er.1r.tefy the "Po,poNs 1 
(b} al 11scref(sJ who~ ir$Jred ven.de{s) I~ in lh!s SCQdent and IJ'!ll lnsure,s' lawyers.11aw1imis. may/ate peimil1ed to GOll'e<::t. 
use. cisdoso arw:J./0< Pl'OCiiSS m-; Pe.-sor-.ai ln!orrna!>Or. fo!' one or more of the ooo,;e Purposes; and 
(c) my Pinor,al lnfoonatioo may/can be dscJosed b'; any ct the and/ex GlA te thtt !him-party M!tVm pl'Ullidel's er~ 
(ioctudir,g lt'lei' !a'H;e,-f>t18'N fi!tn$) , Y,f)ie11 nl8Y be 81100 cA Sl~, for ooe ,:;,- more of~~ Pu'po$e$.. 1 ·. ·;')~"..¼:q-i '~ ,·· '· * 

,, ,J,;Uz/~ M 1~/,01o/, ... _!l!/ AW-.c· .... ~.e~i~-' 
,o~ O:- .,• &_:!:-":?,-.~~~ ~ -i~l'lillh;r"(tarii,o,i,,noU.iepo.iqiiokfe{) I O~tb mu..,,.,,...,~--~ ~- ,..,. _ _ .., 

, .u,-.,.....-,1 'rl f/'<-t ,. ,.,,__ (Nlll'tle 0$ lt1 ~ICtJD ,tar,!) 
.,Z ~/ff/-p.. I 

1 

1 

O,n .,:, .I 11f I J 
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