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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

Vehicle Insured : SGF6665C
Accident Date : 08-Nov-2022

Our Ref : 022188 (AIG) / CHAN

YORK HOTEL (PRIVATE) LIMITED
21 MOUNT ELIZABETH

YORK HOTEL

Singapore 228516

No. : 06695

Date
PAGE : 1
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ESTIMATED COST OF REPAIR FOR HONDA ODYSSEY SMF2187X

Rear bumper fascia
Rear o/s bumper side retainer
Rear o/s bumper lower chrome

O/s taillamp lower garnish

To putty and spray replaced parts

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

Singapore Dollars One Thousand Five Hundred and
Seventy Nine and Cents Twelve Only

08-Nov-2022

» To display damaged pari(s) during resurvey

* Parts prices are subject to confirmation

* Third party survey is on a *Without Prejudice" basis
* No illegal modification(s) is allowed

o Supplemenlary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

S 23.50 X
o 119.60 —«—
2T 99.80 X
—_—_848.90
Less 20% : 169.78
________ 679.12
“sep
500.00
400.00 32“7
Total : s$ 1,579.12
LKK Auto Consultants hence noify
the Repairer of the following:
* To resurvey pélore/after spray painting




./ ALAN'S UNITED AUTO PTE LTD
0002 "1IME: 08/11/2022 13:53 (SGT)

T - KHONG SHI JIE
HTTED 0812022 1353 (SGT)

'@ SINGAPORE ACCIDENT STATEME
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6. This report ;
and that copies of this report will, for a fee, be made available upon application by i
the lodgement of this report to the insurers, you hereb on by interested parties.
%0 Y consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.
- ACCIDENT STATEMENT

08/11/2022 13:53 (SGT)

Date of Submission

Reported by
Date of Accident
<act Location of Accident ............. R, .

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company? . .
Name Of Registered Owner ... ... .
Company Reg No .

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

.anufacturer
Model

Variant . : ot sovessadmstretie P s
Exact purpose for which vehicle was being used at time of

accident ierrss s s
own insurance policy for repair to

Are you claiming under your
your vehicle? o
Vehicle Category o
Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Occupation
@erddem report SA1 E22B80002

Driver

08/11/2022 10:30 (SGT)
Seng Poh Rd, Singapore
CAR PARK LOT 18

Additional Location Information . . L
/State of Loss . ... ... ’
Country, st s Singapore
DETAILS OF OWN VEHICLE
S T . SMF2187X

Yes
YORK HOTEL (PRIVATE) LIMITED

TXXXXX074M
JEFFREY.CHONG@YORKHOTEL.COM.SG

(Phone) +65-97770605

Honda
Odyssey

Employment
No - Claiming third party
Commercial vehicle

Auto
2356

Tokio Marine Insurance Singapore Ltd
22-MT108897-R03

LEE CHONG MENG, RANDY
SXXXX376lI

13/10/1975

Indoor

by the General Insurance Association of Singapore (GIA) for archiving
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Date Of Driving Pass
Driving experienceé
Gender ...
Mobile Number
Alt. Phone Number
Email Address
Address ...
Address oomplement
Postcode - _
river the licyholder? ... :
'I?"t‘f:’e l‘;e'afm"':"hl:l‘rc; of the Driver with the Insured

Does Driver Own Other Vehicles? - -
Vehicle Registration Number of Other Vehicle

Insurance Company of Othelj \/éhicle Owned by Dnver .

Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ... e
Road Surface TSRO *

OTHER INFORMATION

Was any foreign vehicle involved in the accident? ...............

Number of vehicles involved in the accident
Was anybody injured in the Accident? ...

Was any injured conveyed to hospital by ambulanoe7
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) ... e

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ..
Translator's name s
Translator’s ID .

Translator's phone numﬁér ., I. . R

Translator's email .. .
Original language used in the statement .

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
“yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

/1996
22/$4éA RS AND 7 MONTHS

a
?:’hone) +65-87517875

CHONG@YORK
M KEAT AVE #11

HOTEL.COM.SG
JEFFREY. 360

BLK 195KI

310195
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ A velde 4 2 SA AT ONANCNAN

SGF6665C

Private car
CHEN TING
SXXXX465I
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Declaration
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{Name as in NRICAD card)
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