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{ Est. Repalrs: _-72. ;jays Res.: Yes or No D.0A ] 77727
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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. : 06748
Vehicle Insured : JRW7366
Accident Date : 03-Feb-2023 Date : 07-Feb-2023
Oour Ref : 023023 () / CHAN PAGE : 1
’ ’4/07 Wé&o‘/&_/
CHIN HUI CAR RENTAL
BLK 7 SIN MING IND. ESTATE 2080, &
#01-76
Singapore 575642 /{(MV Aﬂé/ )ﬂd,”
/a/qf
ESTIMATED COST OF REPAIR FOR TOYOTA ALTIS SBD8877P 4
1 pc Boot lid f:, 852.90 i
1 pc Boot 1id inner 1lock 432.50
Dllér 19010 5O snr

1 pc Boot 1lid rubber b
1 pc Boot 1lid inner trim cover €A 393.90 —

1 pc Boot lid logo T, 66.90 —

1 pc Boot 1lid "COROLLA" emblem /e, 44.40 —
1 pc Boot 1id "ALTIS" emblem A, 49.40 —
1 pc Boot lid outer chorome  ,/ , cm 263.40 T,
2 pcs Boot lid lamp A/eM 777 @ $$382.10 oy 16420 i -
2 pcs Taillamp 1 @ S$410.80" 821.60 -
2 pcs Taillamp lower bracket @ s$ 65.60 777 131.20 —
1 pc Rear end panel 2, 727.70 —
1 pc End panel top garnish 7o 261.60 —
1 pc Spare tyre board s/ 288.40 —
1 pc Rear bumper fascia 727 602.60 —
1 pc Rear bumper reinforcement R, 432.50 —/™
2 pcs Rear bumper side retainer @ S$118.70 ¢ 237.40
2 pcs Rear bumper bracket @ S$ 73.70 & 147.40 —
1 pc Bonnet ”, 1,349.50 —
1 pc Bonnet inner lock ¢y 146.10
2 pcs Headlmap ™ &y @ $1004.70 2,009.40 —
1 pc Front grille assy Crin 694.20 —
1 pc Front grille top cover b/t 86.80 —
1 pc Front bumper fascia Zo. 576.20 —
1 pc Front bumper reinforcement /2 432.50 X
1 pc Front bumper sponge 1o (M 96.80 «
2 pcs Front bumper side retainer My S$ 92.40 184.80
1 pc Front bumper lower grille )~ 183.80 X

b

LKK Auto Consultants hence notify

the Repairer of the fgllowing:
* To resurvey hﬂlorésmay painting ¢on't Page 2
o Todisplav ¢.an'a) Naprefiy(s! during resurvey ' J
e Parts piizs e caoweel 1o confirmaton
® Thira party sucviv 15 o0 a Withoyt repdice” basis
* No tlegal morificaion(s: s allownd
. l",‘-..'.uplC‘mO"!.’:( Clenls; nisthe osuiveyed and
1S §*Djest 10 final apprc. al from insurance "o_mpany

Act wiedged by Reparrer

Siynature

[ Oair J
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/ALAN'S UNITED AUTO PTE. LTD.

Blosk & S'-r}e“ﬂ'giss 8686 (3 Lines) Fax: 6459 6550
' Company Reg. No.: 201113667N

GST Reg. No.: 201113667N

e :
Vehicle Insured : JRW7366 — )

nt support panel 4«.. 1,228.80 —
 pe Bra 4 161.70 7

1 pc Brace panel
. Air con condenser 1,947.40 7

1 pc
1 gc Radiator assy fin 2,325.20X
18,131.20
Less 25% : 4,532.80

13,598. 40
% 2004w 300.00 sn

1 pc Rear bumper reverse sensor
1 pc Rear bumper clip (set) nre. 30.00 sn—
1 pc Rear no.plate with box Hot @s/0 50.00 sn
1 pc Front no.plate with box A7  &S.~ 50.00 sn
1 pc Radiator coolant N 30 «
1 pc Front bumper clip Ae, 30.00 sn™—
To rewire damaged parts and refocus

30.00 «

headlamp beam.

To remove air con condenser, pipes
and drier, vacuum and to recharge
120.00 /92(

gas
To apply undersealing 60.00 v~

To putty and spray replaced parts 1,800.00 /Zeoc/

To remove, cut-out damaged parts,

panel beating, welding, align,
refix and to renew above parts 1,500.00 /log/

Total : S$17,568.40

Singapore Dollars Seventeen Thousand Five Hundred
and Sixty Eight and Cents Forty Only
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KIM HIN AUTO PTE LTD
00"/ IME: 05/02/2023 11:13 (SGT)
¥ 5 BY: Sandra Khong
MO T (05/02/2023 11:13 (SGT)

IMPORTANT NOTICE

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

2. This Form must be completed by the

olicvyholde

c\ A & al Drve
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. issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

L0 I91erred (o the OlCHe 1t

Any faise reporting ma 0 for Investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established

v. @‘SINGAPORE ACCIDENT STATEMENT

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 e s - L,
Reported by

Date of Accident ..

" =t Location of Accident T

Aaditional Location Information S S
Country/Stateof Loss . ... . ..

05/02/2023 11:13 (SGT)
Owner

03/02/2023 22:30 (SGT)
Singapore

PIE (TOWARDS CHANGI)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number ... . . .. .
INSURED/POLICYHOLDER

Is company? TR
Name Of Registered Owner ...

CompanyRegNo ...
Email Address e,
MobilePhone NO ... ...
Altemnative PhoneNo ............... ... BB PONTNESW 1 0wl

VEHICLE PARTICULARS

Manufacturer ...
Model
Variant

Exact purpose for '\'Nhich vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair to

your vehicle? :

Vehicle Category

Transmission ... ... ...
CcC

INSURANCE COMPANY

Name of Insurance Company ............. i
Policy Number / Cover Note Number . .......

DRIVER

Name of Driver

NRIC No . o
Date Of Birth e T
Occupation

GrAccident report SK0J23250001

SBD8877P

Yes

CHIN HUI CAR RENTAL
53090791K
CHINHUIRENTAL@GMAIL.COM
(Phone) +65-64534680

Toyota
Corolla

No - Claiming third party
Private hire

Auto

0

Income Insurance Limited
5113764547-03-000001

CHEN KAN YAW DANIEL
§7116192G

15/05/1971

Indoor

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

Page 1 of 29




Date Of Driving Pass

Driving experience

Gender -

Mobile Number

Alt. Phone Number

Email Address

Address .. i
Address complement
Postcode .. . . . o
Is the driver the policyholder?
If No, Relationship of the Driver with the Ins

Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned b;

ured

Insurance Company of Other Vehicle Owned by Driver
'GENERAL INFORMATION OF THE ACCIDENT

Type of Accident ..
Weather Conditions
Road Surface

THER INFORMATION

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

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

y Driver

Was any injured conveyed to hospital by ambulahé? : .' ‘. .

Was any other vehicle or property damaged? ... .
Number of Passengers (Including Driver)

Has the driver been approached by unknowr-xh rso‘ \s)
s _sge - - n s
soliciting/offering accident claims assistance?pe .( ) .

Translator's name ...
Translator's ID -
Translator's phone number ...

Translator's email . . ‘ _> .

Original language used in the statement
FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

P "3ENGER 1
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name 8.
Police Station PhoneNo ... ...

Alt. Police Station Phone No

Police Station Address R
Was notice of intended Prosecution given?

If yes, against whom?
CIRCUMSTANCES OF ACCIDENT

REFER SKETCH PLAN
ATTACHMENT(S)

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

dAcddent report SK0J23250001

17/02/1992
31 YEARS

Male
(Phone) +65-90904048

I-DANIELCKY71 @GMAIL.COM
BLK 462 CLEMENTI AVE 3 #08-628

120462
No
Hirer
No

Chain Collision
Clear
Wet

Yes
No

Yes

JRW7366
Private car

ALVIN
Male

Yes
Clementi Neighbourhood Police Centre

(Phone) +65-18008729999
(Fax) +65-68728039

No. Singapore 129858

No

Yes
Yes

ehicle Registration Number
Vehicle Manufacturer

Vehicle Mode!
Vehicle Variant

Page 2 of 29

Vehicle Colour
Vehicle Category
Name of Driver
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or not uplo

vehicle Registration Number
vehicle Manufacturer
vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage
Details of property damaged in accndent
No. Of Passenger (Including Driver)

ading a video of the accident

SD CARD WITH TRAFFIC POLICE

DETAILS OF OTHER VEHICLE PROPERTY 1

JRW7366

Private car

o 1
DETAILS OF OTHER VEHICLE PROPERTY 2

icle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver

Address oomplement

Postcode .

Insurance Company Name

Nature Of Damage

Details of property damaged in aocudem
No. Of Passenger (Including Driver)

SKX4359H

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

' cle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SLT3287Y

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SK0J23250001

SMR3494P

Private car

Page 3 of 29




SKETCH PLAN
uponrnnrnoncs

Piease repart cortectly the details of the accident to speed up the clan'ns PrOCEss.

N

Information provided must be as Mﬁ_ﬁ_ﬁm_ﬁm_ mﬁsmjg Any wilful misreprisentation or wittnolding of materal facta may allow
msurance companses 10 repudiali poicy Lability.

The issue and acceptance of this Form by insurance companées is not an admission of policy liabiity on the part of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.

This raport will De forwardad by the insurers to the GIA Recards Management Centre estabiished by the Ganersl Insurance Association of
Singapare (GIA! for archiving and thal copies of this report Witl for a fue be made available upan appseation by interested parties.

By the laggement of this repont 1o the insurers, vou hereby consent to the archiving of this sepott at the cantea and ta coples of 1ha
report being made avellabie a‘oresaid.

&. Consent under the Personal Data Protection Act (PDPA}

1 understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are parmitted to collect, use, disclose
andior process my personal data’personal information set out in this ffarm)] snd any sther personat irformation prowwdes By e of
possessed by my insurer {zollectively the *Personal Information”) snd disciose and transfer such Personal Information ta all insuren(s)
who have insured vehise(s) irnvolved in tis accident (sil insureris) who hawve insured vehiche(s) invelved in this scchient shall e
ccieclively refared to as the “Insurers™), the insurers’ lawyerslaw firms, the Manetary Authority of Singapore and ariy relevant
covemment sgercyauthonty (such as the police), for the purpasels) of:

(i3 processing, handiing andior dealing with my dams mclading the setemant of the claims ard any necessary nveatigations reising lo
the claims;

{if) investigating the awdem angdior my daums

(i} camTying out andisr Seaiing wally my Fstructions o r&spcndmg {0 any anquisies by me;

{iv) acdministering my dams (inciuding the mailing of correspondence, stalements, inwias, reports or nofices o me, wWhich could ok
Gscosure of cantam persanal data about me to bring ahout delivery of the same a5 well 2500 the @xtemns cover of envelopesingl

packages): and/or
{v} complying with applicable law in acministening, processing, rramumg angior dealing with my diaims.

{cofecively the “Purposes™]
{b) all insurenis) aho bave insured vehicke(s) irvolved in this accident ans the Insurers” lawyersiaw firms, may;am parmittad 1o collect,

use, disclose andior process my Persenst nfarmation 107 aie or mons of the stove Purposes; and
(c; my Personsl Information may/can be disclosed by any of i Insurers ardior GiA tothelr third-pany service providers or agents

{Including their lzayersiew finys], which may pe sited oadside of Singapore, for one o mcre of the Bluve Purposes. A o
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SINGAPORE

g IR

Police Station Of Origin: 1014
Clementi N.P.C Report N ;

20 Clementi Avenue 5 SINGAPORE 129858 g e
Tel No: 1800-8729999

)
ﬁ/

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

04/02/2023 02:13 E/20230203/0196 ‘ 21

ELLLES s e SR S L ik

Name of lnformant Address:

CHEN KAN YAW DANIEL APT BLK 462 CLEMENTI AVENUE 3 #08-628 SINGAPORE
120462

ID Type /1D No.: Contact No.:

NRIC NO /S7116192G Home/Office: Mobile: 90804048

Nationality: Email: fia

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant:

Male 51 15/05/1971 Driver

Race: Language: ' Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

PRIVATE HIRER DRIVER Class: 2B,3,4,5 Date of Expiry:

| DatefTime of

[ Type of Locatian:

Lypet Accident; EXPRESSWAY
Asicent: 03/02/2023 22:30 |

Location

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit: \
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume: \
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;r(r:bulance:

HYUNDAI | |Whte |Seriously |0
Damaged
SBD8877P | Car TOYOTA COROLLA | Silver Seriously | 1
ALTIS Damaged
CLASSIC
1.6 CVT
SLD2355A | Car HYUNDAI ELANTRA | Silver Seriously | 0
AD 1.6 GLS Damaged
AT




Police Station

Of Origin:

Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

CONTINUATION OF REPORT

2.0f4

rossing: NA

\. . No.

e RS

NIL

LRelated Vehicle

JRW7366 (Car)

Contact No.

86504854

Hospital/Clinic

NIL

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

| Date Treatment

NIL

Date Discharge | NIL

No. of Da S granted Medical Leave NIL Degree of Inju NIL
Name CHEN KAN YAW DANIEL ID No. S7116192G
Eelamd Vehicle | SBD8877P (Car) " Contact No. | 00804048 J
Hospital/Clinic | NIL ‘Classof | Class: 2B,34,5
Driving Date of Expiry: NIL
| Licence &
Expiry Date _
Date Treatment | NIL Date Discharge | NIL o
No. of Days granted Mediwl Leave NIL Degree of Injury | NIL
Name XU YUANMING ID No. S8974459H
/ Related Vehicle | SLD2355A (Car) Contact No.| 96877524
( Hospital/Clinic | NIL Classof | Class: NIL ‘
Driving Date of Expiry: NIL
i Licence & :
| Expiry Date
Date Treatment | NIL ] Date Discharge | NIL il
No. of Days granted Medical Leave | NIL Degree of Injury | NIL o

Brief Details.

I am a Private Hirer Driver and my car
Bay Sand to Pavilion Circle and the passenger

Whilst travelling along PIE to
(PIE), a car infront of mine su
However, a car behind mine was una
resulted my car jerked forward and hit onto th

is SBD 8877P. On 03/02/2023, | received a booking from Marina
is a male Chinese by the name of Alvin.

wards Jurong, | was driving on the 1st lane of PIE. Whilst along Steven Road
ddenly jammed brake and | was able to stop in time to avoid a collision.
ble to stop in time and hence it hit onto the rear of my car which
e car infront of mine.
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