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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. : 06752
Vehicle Insured : SNF9678M
Accident Date : 04-Feb-2023 Date : 07-Feb-2023
Our Ref : 023026 (AIG) / CHAN PAGE : 1
U '
HO WING LEONG (HE YONGLIANG) o7 WAM/&-/
BLK 40 SIN MING AVE
#13-207 ///37. “9
Si 570408 N
ngapore %{/ 41% /2”(/
ik oy,

ESTIMATED COST OF REPAIR FOR HONDA FREED HYBRID 1.5G SMN6221L

% 1,100.00 «—

1 pc Tail gate
1 pc Tail gate glass moulding A 86.40 —
1 pc Tail gate inner trim cover 288.00 7
1 pc Tail gate open pocket 25.00 7
1 pc Tail gate "FREED" emblem Aee 55,00 ::;
1 pc Tail gate "HYBRID" plate . 75.00
1 pc Rear end panel A 423.70 —
1 pc End panel top garnish % 115.00 —
1 pc Rear bumper fascia A 950.00 —
2 pcs Rear bumper side retainer @ S$ 24.90 h. 49.80 X
3,167.90
Less 20% : 633.58
2,534.32 Poy,
1 pc Rear w/s glass sealant Py é!h- 60.00 sn
1 pc Rear bumper reverse sensor “@/A’300.00 sn
1 pc Rear bumper clip . 30.00 sn+—
To remove & renew rear windscreen
glass and conduct water leak test. 150.00 /2&2/
To remove roof lining, front and
rear seats, trim board and carpet 120.00 dch(
To apply undersealing 60.00 L—
LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey pray painting
« To display damaged part(s) during resurvey don't Page

* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No illegal modification(s) is allowed
 Supplementary item(s) must be resurveyed and

is subject to final approval from Insurance Company

Acknowledged by Repairer
Signalture:

Dale:
J




Tel: 6453 8686 (3 Lines) Fax: 6459 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

Vehicle Insured : SNF9678M

To putty and spray replaced parts

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

Total

Singapore Dollars Four Thousand Seven Hundred
and Fifty Four and Cents Thirty Two Only

ALAN'S UNITED AUTO PTE. LTD.

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

Page : 2
2%
700.00
7&&
800.00 /
S$ 4,754.32
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13260007 / Vin's Motor Pte Ltd [575722
DATE & TIME: 06/02/2023 15:13 (SG]T)
D BY: Raymond Teo Yun L
ON: 1 (06/02/2023 15:13 (SGM)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be 8s truthful and accurate as possible. Any wilful misre

policy liability.
4. The issue and acceptance of this Form

ANy 1aise

2porting may be referred to the

estigatio

2iSe It olice for inve:
6. This report will be forwarded by the insurers of the GIA Records Maagemenl Ce

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

by insuran companies is not an admission of policy liability on the part of the Insurance companies.

ntre established by the General Insurance Association of Singapore (GIA) for archiving

;ng;"n;teo'ggige:m o;r?tﬂ:f r;rl)on will, for a fep, be made available upon application by interested parties.
s 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 aforesald.

ACCIDENT STATEMENT

Date of Submission .
Reported by

Date of Accident :

F “tLocation of Accident
Avuitional Location Information
Country/State of Loss

06/02/2023 15:13 (SGT)

Both Policyholder and Actual Driver

04/02/2023 18:10 (SGT)

Singapore

UPPER THOMSON ROAD, BEFORE SPEED CAMERA

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... .
INSURED/POLICYHOLDER

Is company? v eemsanes e s o
Name Of Registered Owner ... ...
NRICNo ... ... ...

Email Address
Mobile Phone No ‘
Alterative Phone No ...

VEHICLE PARTICULARS

Manufacturer

Model

Variant ; e cemiinositingnblnsin e f4 50 il A
Exact purpose for which vehicle was being used at time of
accident

Are you clafrning uhder yoﬁf owﬁ lnsurance policy for repair to

your vehicle? v
Vehicle Category — SR s
Transmission P PRI R
CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver ¢ i SIS essaons
NRIC No A B
Date Of Birth , T T N ATT Y
Occupation ORI WOl 93

@ Accident report SV1023260007

SMN6221L

No
HO WING LEONG

SXXXX940G
JUZWHWL@YAHOO.COM.SG
(Phone) +65-96866648

Honda
FREED HYBRID 1.5G AUTO

Private use

No - Claiming third party
Private car

Auto

1496

FWD Singapore Pte. Ltd.
PNPV2022-00002728

HO WING LEONG
SXXXX940G
25/07/1975

Indoor
Page 1 of 15




Wasarytxeig!velidei'lvolvedi\meaeddem? _—
Nurnber of vehidies involved in the accident

Was any injured conveyed to hospital by ambulance?
Was any other vehidie or property damaged? .
Nurnber of Passengers (Including Driver)
bl;mdwa:beatapproad\edbyuiamnpersa\(s)
soliciting/offering accdent daims assistance? :
Translator’s name =% . .
Transiator's ID .
Transiator's phone number .

Transiator's email )

Original language used in the statement

DETARLS OF POLICE ACTION

Was the accident reported to the police?
W-s notice of intended Prosecution given?
. s, against whom?
CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?

1/08/1998
;‘ YEARS AND 6 MONTHS

Male
(Phone) +65-96866648
JUZWHWL@YAHOO.COM.SG

APT BLK 408 SIN MING AVENUE #13-207

570408
Yes

Collision - Head to Rear
Raining
Wet

No
No

Yes
No

Was there any video captured by Car Camera?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehide Registration Number
Vehide Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

. 1 SV1023260007

SNF9678M

Private car
BENEDICT
SXXXX608A

Page 2 of 15




3 MW""”
Form by insurance companies is not an admission of poficy kabiiity on the part of the insurance companies

. and acceptance of TS
< T ecorting mey b reerredto the Taffic Police Depariment for investigaton
: At it 0o forwarded by the insi 1o e GIA Racords Management Canire estabished by the Genersl rsurance Associaton of
mmumwumdmmmwammmwemmww by interested parties.
7 By e lodgement of B report 1o e insurecs, you hareby cansent to the archiving af this report at the cenire and 1o copies of the
wmmmm
wmumwmmmu
:u-ms:-m acmowiedge, agree and consent thatl
(@) My insurer, wmmnwmwamrm)mmmbwm!&m
anior prOCesS My personal Cata ersonal information set ot In this [farm] and any other personal information provided by me of
aossessed by my insuer (cofectively the "Personal Information”) and disclosa and transfer such Personal Information to a¥ insurerts)
whe have insured vehicle(s) invoived in this acodent (3l Insurer(s) who have insured vehicie(s) involved in this accident shall be
cofectively refemed 1o 8 the TInsurers’). the Insurers’ lawyensiaw firms, the Monetary Authority of Singapore and any resevant

WMM(&@ENN},WNWQW
(2 processing. handling andior Cealing with my Gaims including e settiement of the diaims and any necessary investigations relating to

the Gaims,
(1) investicating ve acudent andicr my daims;

() carrying out andior dedling with my instructions or responding o any enquidies by me;

() acministerng my diaims (mciuding the mading of comespandence, stMements, involoes, reports or nofices to me, which could imvolve
discosure of certain parsonE Gala about me o brng about delivery of the same as well as on the extemal cover of envelopesimall

cackaeges) anciar

(v} complying wih appiieatie lw i administering, processing, handiing andlor dealing with my ciaims.
{coBeciely the "Purposes )

(b} 31 ins _reris) who have insured vehicie(s) imvoived in this accident and the Insurers’ lawyersilaw firms, may/are permitted 1o collect,

use. disciose gndicr process my Perscnal Information for cne or more of the above Purposes; and
qumwdelmmmwmkwmwmwm
X ;.uA
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‘
. {‘___ "
N wiipe— M e

r
4




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

