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REF: 

ASSIGNMENT 
From: ------- Dale: 
~Cost 

QD w}ws, IP RES/ op RES/ EVA/ my I My 
• To lnsped Vehk:le No: --------=------

81 Watshop /1/evr(t --------------0 f -------------------Insured: 

Polley No. 

Claims No. 

----- - -------------

_______ ...._ ___ --,. ___ _ 
Sumlmurcd: - -----

. (Clienrs Reoord) 

Mako or Yell: 

/(7~ 
(Polley Condition) 

Excess: 

;-; P.eman: The vth had commonC9d lt1 

repair at the Ume of Inspection. 

Bal. or Mar1cet Value: 

IDAC Accident Rpon; Consistent?: Yea or No --
- Gt,\ t PR Seon: Consistent?: Yes or No 

~c Rcpah: -1:J5 days Res.: Yu or No 

VehNo: J1 C fr(/!_X Yr Regn: 

Type:/!::!!1 M.Cyclo /Bus/ Van/ lorry I Taxi I Prime Mover/ 

Truck/Trailer~ (A 
M~e: --/-f'----.:::Pr..--

/YI. a.~ AJC: Colour 

Sp.Readng __ f 551? ?2 
Insured/ Std I NI/ NA 

T/Radlo: Insured/ Std/ NI/ NA 
Eng/No: 

M/fq5J1-1Y? Lt 5d ?~rtJ 
Gen. Cond: e Fair/ Poor/ Burnt 

C/No: 

Sleeting: lno~ Jammed/ leaked/ Burnt or 

Brake: In~/ Jammed/ leakedJ Bumi or 

Modi: NII I S/Rlm / ST~ or 

TyreSlze: F: //J5 / U/<'/..5 

BS I OUN/ EXN;~A_/_G_Y_/_FS_/_l_lZA_~OHTSU IPIR / SUMI/ 

TOYO I YOKO or 

--------------fun! W! 
R.18al. 'j) mm 

UBal. --- ---r-· mm 

D.O.A. JP7t72,3 

. R/Ba', 

l/Bal. 

0.0.1. ~;: Lum Sum: ~0 % 3 Val.: Yes or No Survey held al 

- CA / REV / R(JEPJ'l}bHR~ 
"I(/ Vehlcie: IN/ OUT r, D_ato: _____ PeBOn Conracted: ______ _ 

Des. or Damages : Frt / Rear / 0/S I HIS I UIC I Rooftop Cir 

c:;,//~e.-
Oate/Tlme Actlon/lnsltucilon _____ _______________ ·---_______ _______ _ .'! -. -7-,,..,.-

The U/C / Chas,1, framo / Body Structure affected due to cofflsion. 

?, ··•·------ ------- ··---------- -------.... . ··-- . 
------- -----·--. . ----- '· ·---··· - ·------. ··----

- ··------ ------·-- ---·- -·-···-----·--·-···--·- · --. ··--···•····•---- ···---- --
I ··--------------------- - ----- - . . -·- . . -- .. _ ,, __ 

--- - -·--·---
~ . F1tPanio1 a: Prell. Report 

IJ --- : Flnal Report 
;<i,wn,;,., Flt Return I0?-
2') 

-
Roport Format : 
Lump Sum/ 1.8.1: (S 

1 I C I•,,; 

-·- -- . - ---- -·-··------ -------- ----- -- -----· --·-·· . 
Days Of ~epalr: 

Rosurvoy No. of Trip: 

Add Fae: : Site lnsp ($ 

: Interview (S 
Tech lnvs cs 
Weekend IS 

Survey Fee: 

i T fln$p0tlll0,:,, I 

)/__s. Rs. ___ s, 
·---. I 
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- ·-··. 
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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: XE3273Z 
Accident Date 20-Feb-2023 

No. 

Date 

06767 

21-Feb-2023 

Our Ref : 023040 

KASNI BIN MASKIDAM 
BLK 165 WOODLANDS 
#09-561 
Singapore 730165 

(FIRST) / CHAN 

STREET 13 

PAGE : 1 

/lid'? /'lcPhPYiV 
? 14r i> 
/4~ Ar/4-. /4,~ 

ESTIMATED COST OF REPAIR FOR TOYOTA VIOS SJG5701Y ;r.H'a;,./ 
-------======-=================================== 
1 pc Rear o/s 
1 pc Rear o/s 
1 pc Rear o/s 
1 pc Rear o/s 
1 pc Rear o/s 
1 pc O/s door 
1 pc Rear o/s 

gear 
1 pc Rear o/s 

motor 
1 pc Rear o/s 

door 
door outer handle 
door rubber 
door inner lock 
door protector 
protector chrome 
door glass regulator 

door glass regulator 

fender 

___... 1,122.70 
1)11 78. 70 .__.; 
,.~ 215. 00 ;< 
II~ 592.80 7 

109.90 

,t_ 

26. 90 ---
194. 80 '7 

765.50? 

1,250.201'. 
1 pc Rear w/s glass moulding 
1 pc O/s side skirt 

/I,"- 97. 40 )( 
CJ'l1- 368. 80 

1 pc Rear w/s 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 

Less 25% 

UQ( Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/alter spray painling 

4,822.70 
1,205.68 

3,617.02 
""""" 60. 00 sn .X 

150. 00 X 

120. oo /t?/ 
60. 00 7t?( 

• To display damaged part(s) during resurvey 
• Parts prices are subjecl io confirmalion C n I t Page 2 . . . 
• Third party survey is on a -Wilhoul Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) musl be resurveyed Ill!( 

is subjecl lo final approval from Insurance Company 

I Acknowledged by Rei;airer 

H wee1--.end tS 
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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 XE3273Z 

To putty and spray replaced parts 

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

Dollars F1·ve Thousand Five Hundred Singapore 
and Seven and Cents Two Only 

Total 

Page 2 

S-dt:( 
700.00 

800. 00 t"rlt?( 
S$ 5,507.02 

------==----
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32l-0001-01 / ALAN'S UNITED AUTO PTE L TO 
~DATE & TIME: 21 /0212023 11 :54 (SGT) 
E JTTED BY: KHONG SHI JIE 
~ON: 2 (21/021202312:19 (SGT)) 

<Jf SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 

1. Please report~ the detalls of the accident to speed up the claims process. 
2. This Form must be compJetoo by lbe PoUcyt,older and/or the Actual Pctver 

~~~:t:; Provided mu
st 

be as truthful and accurate as PDSslble. Any Wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 4

- The issue and acceptance of this Fenn by insurance companies is not an admission of policy liability on the part of the insurance companies. 

6. This report Will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng and that copies of this report wm, 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. 

Date of Submission 
Reported by 
'"late of Accident 

.. ....... .... ... ..... ..... ................. ........ .. ,., , , ,. 

. ·- - . .. ····••······ ············-- . . ... .. . .. . ....... .. .. . . 

.JCact 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 

Vehide Registration Number .... ... .... .. ... .... ·· ·········· ·· ·· 

INSURED/POLICYHOLDER 

Is oompany? ... .. ...... .. ... ..... ... .. ... . ... . ... .... •··· ··· ····· ··· 
Name Of Registered Owner .. ... ..................... .... ..... .. . -• 
NRICNo ..... .... ... ...... ....... ......... ... ..... .. ...... ......... .... ............ .... . . 
Email Address . . . . . . . .. . . . . . . ....... • .. • • •· • • • •· · · · · · · ·· · ·· · 
Mobile Phone No . . . . . . . . . . . . . . . . .. . . . . . •. • 
Alternative Phone No .... ........ .. ... ....... • •. • • • • · • ·· • · · · · ·· · · · · · · · · · · · · · 

VEHICLE PARTICULARS 

n,1anufacturer 
Model . 
Variant ......... •··· · ·· ··· ····· ·· ··· ··· ··· ....... .. : ····· ···· ···· · 
Exact purpose for which vehicle was being used at time of 
accident ·· ·· · · ....... ... · ..... ··· ·· · ···· ··· ....... ·· :··· ·· · 
Are you cl~i~l~g ~nder your own insurance policy for repair to 
your vehicle? .. • • • • • .. • ·· · · · · · ·· ... · · · · · ·· · · ··· · · ·· · ·· · 
Vehicle Category . • • · · · · · · .. · · · · · · · · · · · · · · · · · .. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Transmission ·· ············ ·· ·· ··· · cc ........ ..... . ............ .............. . 

INSURANCE COMPANY 

Name of Insurance Company • .. • · · 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRICNo ····· · 
Date Of Birth 
occupation .. • • • · · · .. · · · · .. · · · · · · · · .. · · · · · · 

Accident report SA 1 E232L0001 

SJG5701Y 

No 
KASNI BIN MASKIDAM 
SXXXX783B 
AMIRULVR@GMAIL.COM 
(Phone) +65-96229744 

Toyota 
Vios 

Private use 

No - Claiming third party 
Private car 
Auto 
1497 

EQ Insurance Company Ltd 
DMPPHQ22-00494 7 

KASNI BIN MASKIDAM 
SXXXX783B 
24/07/1958 
Outdoor 
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IMPORTANT NOTlCE SKETCH PLAN 

, , Please report VII! deblils of lhe ecc:ident to llf)Nd up h-ctaitti& l)l"()CIIISS. 

TN, Fam must be C0l'(JllelfS! tzv tl]t M'Nbotterto4vJht M!!II Pttfor. 
3. hlfam-.., PftMded must be as toRrful ,og OQgQte p PQSSIJle. Arri w1fu misrepn!seruflon ar ~lhholi:mQ of rMlerial filCIS ma-/ aJow 

r.st.nnce ~!'NI to fflPrfdlalO P9i:¥ }[atJiljty. 

-4. The Issue and 8CC4l)1al ,oe d \tis Fam by murance is not an ldrrisslon a, poli~ liablfty on the· part d lhe insfJrance ~es. 

5. Any false reporting mav be referred to the Traffic PoJtce Department for 1,westlgatron. 
6. This report -wfll be ~rded by 1h11 to 1tle GiA ~!I Management Centm l!Stabll!;hed by the General ll\$Vfilll"t0e Associllflotl d 

Slngapo,e {GIA) foe arcm.'ing and thiJl C®les d this l'!lport "411 for a fee be made IMlbble upoo fl4)1iic8tion by in1erest8CI pe,,ies. 
7. By lhe bdgement of this report lo the In&Jren.. you hereby a>nsent 10 I.he a.tt:tivlng of 1!,;s report at I.he cenre and 10 cqiles rl !tie 

~beiflg n-.ade 1v211-l)e ~ . 

s.. Consent under lhe Perwonal oar. Prat9ction Act (POPA) 
I li.""Ciei a.tad. adc.'lClWledge. ag.._ al'ld c:or.sert !hat 

(a) Uy hilu1w. my al1d the. Geneta1 lnsu-ance Association of Singapore ('GIA j may/are ~ed to COUecl., use, disdose 
lfl<1.lct" prooass my pe~ dat&>'persooal Wormatlon out r. th~ [form) and er.y oltier pe~n81 lrJorma.llon pn,vlded by me or 
po&•Rd by my inst.._.{~ the 'Pwaonal Information·) and Qisdcse and ttan&fer such Pet$Ql'l,t! lnfonna.lior! to al ir',sur«(s) 
111""3 NV& irls-.nd ~&;} ll"M>l\'f!d in !his 80C:ident (&r. lt,sL.ref\s} "4t10 t,avu insured ~s) invctved 11 this acciQe,il shall be 
ccliectl\'ely refened :o as !he insurwa"}. lho lrdOOWS' !awversr1aw ftrms, lhc Monetary Authority tt Srgapo,e and any re11!'1ard 
go-JenY'lient agencyf~ {$\1Ctl as ltie-po,llce}, forUle PUflX)Se{s) Gt. 
(i) prooessing, NiriC:ing and/or deali':g with my d8lrn$ illduding the ~enl or !he claims and any nec8S5a1y in<.iestigebonS ffllating lo 
Chedaim5; 

Qi} ~ ,g lb& aax:ent anc11c,,. my claims; 

(iii) carT)'ing w 81',dlo.r dealng -Mth my instJ'\ldlons_« ~Ing to My enqulries t,y me: 
fN) adrrini:sb!ring my dams finduding ;t,e rr~ing of correspoim ,oe, statemerits, lnwlces, repocts or nccl<:es lo me, whldl QOUld ti~ 
disoo,.ure or Clllf\aYl d3ta -.xiut me t.o l;tfrlg oellv-ery ot 1~ N!n$ illl$ v.41J11 ·tl<$ on lhe eiclerNI Ct:Net of enw:topes.maa 

(11) C0n1Jl);r,g 111.iltl law in admhSlering, p1~x:es.sing, handling ~ctealing vmh my d8irrls, 
(caledM!fy the "Pllrpoaes") 

(b)alinsunr{s)~haveinwredvehide(s} in\lD.'vedinthisa::dclenlandlhel!l$',,Rr!l;' 1;1v.yar$11awfirms,r.4lyl'are~ttedt0~ 
use, chdose ar\Ctf0r rcy ~I lnfQfinafioo for one~ P'l0l'e of the above P\.tlwses; a.nc 
(C) my PtftOl'lal Information may/can be <iS:dosed by QJT,; c( lnt;umrs arx1/o: GIA to~ 1hird1]alty $eM08 prvAd~ QI' ~fs 

(moorng thet'-In')~ li.111'1$}, v.~ tMy tie siled out,ic~ ct S4ng,apore, rOI' one oc more Qt tne.atiove ~-

1 
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