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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. : 06767

Vehicle Insured : XE32732Z
Accident Date : 20-Feb-2023 Date : 21-Feb-2023
Our Ref : 023040 (FIRST) / CHAN PAGE : 1
KASNI BIN MASKIDAM /1€27 Ae7hors
BLK 165 WOODLANDS STREET 13 /
#09-561 ¢ o £
Singapore 730165

9ap /4a6n@7 At Foiny
ESTIMATED COST OF REPAIR FOR TOYOTA VIOS SJG5701Y ;;%%7

1 pc Rear o/s door ’
1 pc Rear o/s door outer handle Py 78.70 —
1 pc Rear o/s door rubber fin 215.00 X S
1 pc Rear o/s door inner lock 592.80 7
1 pc Rear o/s door protector % 109.90 — .
1 pc 0O/s door protector chrome 7% 26.90 —/ ;
1 pc Rear o/s door glass regulator 194.80 7 i
gear L
1 pc Rear o/s door glass regulator 765.50 7 =
motor 7 i
1 pc Rear o/s fender 1,250.20 X €
1 pc Rear w/s glass moulding st 97 . 40X -
1 pc 0/s side skirt /M 368.80 — .3
4,822.70 !
Less 25% : 1,205.68 '
3,617.02 ‘
1 pc Rear w/s glass selant A 60.00 sn X " g
To remove & refix rear windscreen pn g& ‘
glass and conduct water leak test. 150.00 X z
o3
To remove roof lining, front and _J[
rear seats, trim board and carpet 120.00 /a/
To apply undersealing o 60.00 7o

LKK Auto Consultants hence notify
the Repairer of the following:
« To resurvey before/alter spray painting
« To display damaged pari(s) during resurv
® Parts prices are subject io conﬁ?r?ralion o C&n 't P age 2
* Third party survey is on a ‘Withoul 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 Regairer
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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 : XE32732Z

Page : 2
:fbur
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 6?@7
Total : S$ 5,507.02

Singapore Dollars Five Thousand Five Hundred
and Seven and Cents Two Only
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& sinaAPoRE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details

2 This Form muet B of the accident to Speed up the claims process.
il WUQSQ,?,‘WMMWMDM
policy iabilty, ust be as truthful ang accurate as possible. Any wi i
4. The issue and acceptance of this Fo i ies i
v.~.~ l--c.u.-"; De ref 8 Po
- This report will be forwardeg insurers of the o
by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for archiving
ok de available upon application by interested parties. s
@ insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report will for
7. By the lodgement of this repor"\ sl

ACCIDENT STATEMENT

Date of Submission

""" T, 21/02/2023 11:54 (SGT)
Rleported bY ’ : Eipmmevensess e, Both Policyholder and Actual Driver
Nate of Accident
xactlocat . L — 20/02/2023 18:40 (SGT)
o quoadent T SHSFI e s nnaness . 48 Pandan Rd, Singapore 609289
Additional Location Information ] R
Country/State of Loss SHiie A B S A A e SR Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number R N SJG5701Y
INSURED/POLICYHOLDER
Is company? . s —_— BT No
Name Of Registered Owner ... .. . s amass s KASNI BIN MASKIDAM
NRIC No e en SXXXX783B
Email Address e : S AMIRULVR@GMAIL.COM
Mobile Phone No : . Sammams (Phone) +65-96229744
Alternative Phone No . e ’ 5
VEHICLE PARTICULARS
Manufacturer — erirenrbenendrsseaersereseaurs Toyota
Model : : : Vios
Variant T — SR =
Exact purpose for which vehicle was being used at time of .
accident " . s Private use
Are you claiming under your own insurance policy for repair to » )
youryvehicle? e o e No - Claiming third party
Vehicle Category . R sy Private car
Transmission : ; : Auto
CcC B 1497
INSURANCE COMPANY
Name of Insurance Company . ; EQ Insurance Company Ltd
Policy Number / Cover Note Number ; DMPPHQ22-004947
DRIVER
Name of Driver KASNI BIN MASKIDAM
NRIC No . . SXXXX783B
Date Of Birth . 24/07/1958
Occupation iamamesivdaini Outdoor
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dosserdy's hd 220 Any withd misrepresentation or withholding of ma may
mmmmumr«mwmmmnsnamaamapacyumwmmwidmemm@m”'
ny fal ay be referred to the olice D ent for investigation.
menumwbyummm@\mm:wmmmmwmem|nsurwse;\ssocianond
Shqapue(Gm)fmmmwmmdm‘nmpmwmramumeummbumwmﬁmwimmwm-
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repcrl being made aveiiable aforesaid.
SGMMUWMMWDOQMMM(POPA)
Iw&m.mundwnmat
u)wm.mmwmmlmwmasm
N’uptmmymoammmlmmwnmunhmls[fmn]muanyamerpersondlr,lmuonptmdedbymeor
possessed by my insurer {colediively tha “Personal Information”) and cisciose and transfer such Persona! inforrmaticn to 28 insurer(s)
mhmiﬂtmmde(s)lmohedhmaoddem[aﬂlmuer{s)mnaveimmvﬁide(s)imhmissccidanshmlbe
caliectively refermed 10 as the “Insurers™), the Insurers' fawyersiaw firms, the Monetary Authority of Singapors and any re'evard
gavemment agency atharity (such as the palice), for the purposeis) o

(1) processing, hancing andior dealing with my daims inciuding the settiament of tha claims
(i) investigating the accident ancicr my claims;
(inmmarwmm\mhmimim«mwdhgwmmmuym:
(N)sdnrsmrhgwda'm(ndtdnghmingdmesm{mm,mdus,mponsornodceswmwimwwamm
d'su‘mmoroamhmmmWNwM\gw«MMtMmmwﬂ&mmmmdenve!tzpes’mal
packages). andicr

(v) complying with appiicable iaw in administering, processing, handling anciior degling with my daims.

(collectively the "Purposes™)

(b) sk insurer(s) who have insured vehicie(s} invoived in this accident and the Insurers’ lavyarsdaw fims, mayfane permitted 10 colect,
use, disclose andicr process my Personzl information for one or more of the adave Pumoses; and
(c)myPssondlnlmmaﬁmrnaylmmmwmd:wlmmw«smmmwmmwmmddmuragems
(induding ther lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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