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 : XE3273Z
Accident Date

Our Ref

20-Feb-2023

023040 (FIRST) / CHAN

KASNI BIN MASKIDAM

BLK 165 WOODLANDS STREET 13
#09-561
Singapore 730165

No. & 06767

Date : 21-Feb-2023
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ESTIMATED COST OF REPAIR FOR TOYOTA VIOS SJG5701Y
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gear
Rear o/s
motor

Rear o/s
Rear w/s
O/s side

Rear w/s

door outer handle
door rubber

door inner lock

door protector
protector chrome
door glass regulator

door glass regulator
fender

glass moulding
skirt

glass selant

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
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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 : XE32732 Page : 2

To putty and spray replaced parts 700.00

To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 800.00

Total : 8% 5,507.02

Singapore Dollars Five Thousand Five Hundred
and Seven and Cents Two Only



SA1E232L0001-01 / ALAN'S UNITED AUTO PTE LTD
ENTRY DATE & TIME: 21/02/2023 11:54 (SGT)
SUBMITTED BY: KHONG SHI JIE

VERSION: 2 (21/02/2023 12:19 (SGT))

Gl &' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

completed by the Policyholder and/or the Actual Driver
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. The issue and acceptance of Ihls Fon'n by |nsurance oompanles is not an admission of policy liability on the part of the insurance companies.

6. Thls report w|II beforwarded by the insurers of the GIA Hecords Management Centre established by the General Insurance Assaociation 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 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
Reported by
Mate of Accident

xact Location of Accident
Additional Location Information
Country/State of Loss

21/02/2023 11:54 (SGT)

Both Policyholder and Actual Driver
20/02/2023 18:40 (SGT)

48 Pandan Rd, Singapore 609289

-

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? -
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VEHICLE PARTICULARS

wanufacturer
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 / Cover Note Number I

DRIVER
Name of Driver
NRIC No
Date Of Bith .

Occupation

& Accident report SA1E232L0001

SJG5701Y

No

KASNI BIN MASKIDAM
SXXXX783B
AMIRULVR@GMAIL.COM
(Phone) +65-96229744

Taoyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

EQ Insurance Company Ltd
DMPPHQ22-004547

KASNI BIN MASKIDAM
SXXXX783B
24/07/1958

QOutdoor
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Date Of Driving Pass T 21/11/1981

Driving experience I oo 41 YEARS AND 3 MONTHS
Gender = Male

Mobile Number S (Phane) +65-96229744

Alt. Phone Number : 5

Email Address e : AMIRULVR@GMAIL.COM
Address R BLK 165 WOODLANDS STREET 13, #09-561
Address complement . L

Postcode - . 730165

Is the driver the policyholder? ... .~ ... Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver :

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident S Collision - Major/Minor Rd
Weather Conditions . Clear
Road Surface .. Dry

JTHER INFORMATION

Was any foreign vehicle involved in the accident? . No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name R : : 4
Translator's ID -
Translator's phone number -
Translator's email . -
Original language used in the statement %

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? : No
yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH FLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? e No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE32732Z
Vehicle Manufacturer - .
Vehicle Model i . -

Vehicle Vanant . -
Vehicle Colour . S R

Vehicle Category : Commercial vehicle
Name of Driver s KWOK YIN KIT
NRIC No o — : :: SXXXX 195!
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Contact Number - (Phone) +65-80108724
Address e : &
Address complement g 8 “
Postcode e 2
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident I &

No. Of Passenger (Including Driver) ... . . 1

INJURED 1

Name of injured person : KASNI BIN MASKIDAM

Gender Male

Phone No R "

Address : s

Address Complement -

Post Code . . =

Approximate Age Years Old . z

Injuries Sustained e BACK PAIN.

Injured person in which vehicle? SJG5701Y
'ere seat belts worn? .. . G Yes

vWas this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2

Crescribe Cheumstancs of the Accident
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EQ Insurance Company Limited

5 Maxwell Road #17-00 Tower Block MND Complex Singapore 068110
tel 65 62232 2433 | faxr 685 6224 3903 | www.adinsurance.com.sg

reg no. 1978-00450-N

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic

Certificate No.: DMPPHQ22-004947 Classic Plan - EQ Authorised Workshop Only
Form: MX2
. : g Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver: $$500.00
Unnamed Drivers: 5%$1,000.00
SJG5701Y YEID  Additional: $$3,000.00

2. Name of Policyholder
KASNI BIN MASKIDAM
<. Effective Date of the Commencement of Insurance for the purpose of the Act

08/07/2022 .
4, Date of Expiry of Insurance EQl MOtOF_ACC*dem £ ]
07/07/2023 Hotline s o
5. Person or Classes of persons entitled to drive* AN ;' at
(a) The Policyholder 6311 3211 o

(b) Any other person who is driving on the Policyholder's order or with his permission
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The policy does not cover :

(a) use for hire or reward

b) use for racing, pace-making, reliability trials or speed testing

(c) use for the carriage of goods (other than samples) in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act,1987 (Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase : Tokyo Century Leasing (Singapore) Pte Ltd

A000258/SGDrivers Pte Ltd
Date of Issue : 16/06/2022 15:58 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ21-004718

‘ﬁ&% #A Member of Citystate



Owner's Details

Orhwner Name:

KASHMI BIN MASKIDAM

NRIC/Passport/Company Cert No.:
513237838

Mailing Address:

Registration Details

Previous Vehicle No.:

Original Registration Date:
08 jui 2008

No. of Transfers:

3

Vehicle Specifications

Engine No.:

INZX775721

Year of Manufacture:

2008

Owner D Type:
Singapore NRIC

Registered Address

APTBLK 165 WOODLANDS STREET 13 #09-
561 SINGAPORE 730165

Birth Date

24 Jul 1958

Effective Date of Ownership:
04 Jul 2018

Registration Date:

08 Jul 2008

U Label No.:
1122248883

Chassis No.:
MRO53HY2305070723

Primary Colour:

Beige



