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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. : 06776
Vehicle Insured : SLV9309T
Accident Date : 28-Feb-2023 Date : 02-Mar-2023
Our Ref : 023049 (AUTO & GEN) / SHIJIE PAGE : 1
A/’/ /dfél/}'ﬁ‘/

LAU ZHANG XIAN (LIU ZHANGXIAN)
BLK 468A YISHUN STREET 43 //Q‘ 2

 agapore 761468 YA A 2
Singapore onff

ESTIMATED COST OF REPAIR FOR TOYOTA VIOS SMU6180J

pc Front bonnet y
pc Front headlamp RH €#? 535.20 —
pc Front bumper P7ep) 586.80 ~—
pc Front bumper retainer RH Prr7 76.90 —
pc Front foglamp garnish RH /i 84.40 X
688.60 «—

1
1
1
1
1
1 pc Front RH fender
1 pc "WT-I"emblem

1

1

p

pc Front RH fender inner liner 208.50 7
pc Front RH door 1,310.80 X
pc Side mirror assy RH 1,446.60 -7
5,720.40
Less 25% : 1,430.10
4,290.30
A’ 30 .00 sn___

1 pc PFront fender inner liner clips
1 pc Front bumper clips
1 pc Front foglamp RH

/& 30.00 sn—

/i~ 180.00 sn X

To rewire damaged parts and refocus
headlamp beam. 60.00 Zet
To putty and spray replaced parts 800.00 6654{
To remove, cut-out damaged parts,

JSo

panel beating, welding, align,

refix and to renew above parts 1,000.00

Total : S$ 6,390.30

Singapore Dollars Six Thousand Three H%@ghenoenoﬁfy
and Ninety and Cents Thirty Only meRepaifefofﬁmwing;

» To resurvey beforejdfter spray painting

« To display damag r(s) during resurvey

* Parts prices are subject lo 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

O leamaeberoms




23310001 / ALAN'S UNITED AUTO PTE LTD
Y DATE & TIME: 01/03/2023 12:10 (SGT)
BMITTED BY: KHONG SHI JIE
RSION: 1(01/03/2023 12:10 (SGT))
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q & sINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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 this Form by insurance companies is not an admissi

olice for investigatio

S0 rep Ng DO referred t

L RO L a X QU0 1
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by

on of policy liability on the part of the insurance companies.

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 U .
Date of Accident . 8 s s
" <t Location of Accident

Auditional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE (

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No e
Email Address

Mobile Phone No
Alterative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant o . B o
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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SA1E23310001

01/03/2023 12:10 (SGT)

Both Policyholder and Actual Driver
28/02/2023 18:38 (SGT)

Bukit Timah Rd, Singapore

Singapore
SMU6180J

No

LAU ZHANG XIAN (LIU ZHANGXIAN)
SXXXX459E
SPEEDO110@HOTMAIL.COM
(Phone) +65-97942090

Toyota
Vios

Private use

No - Claiming third party
Private car

Auto

1497

ERGO Insurance Pte. Ltd.
DMPG22017002

LAU ZHANG XIAN (LIU ZHANGXIAN)
SXXXX459E

20/04/1985

Outdoor

the General Insurance Association of Singapore (GIA) for archiving
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