
,-, ASS. REC. BY: I 
/t: /f/le~4 ' t: 

REF=Au/ J3vt1Ji{Jl/cv 
ASSIGNMENT 

.f'/hw t~io :r Frt>m: Dale: Veh No: Yr Regn: di( rc:J -
TY1>9: M.Cyele /Bua/ Van I Lorry I Taxi/ Prime Mover I 

,~{ Esttnaled Cost: 
/ · 1 

QD & \Y~ l re B,~ l Ql2 BE~ l ~A l ll:l~ l Ml'. Truck/ Trailer or , 
_., 

?% J/i',17 - . To lnsped Vellk:le No: Make: £ c.c /~ P,L, 
atWomhoprNS ./1/~IJ Colour AJC: Insured I Std I NI I NA . /4.:::t,-,~ 
of Sp.Reading __ _22P/~ T/Radlo: Insured/ Std I NI I NA .. - -

,. lfl5Ut'fX1: Eng/No: ---·- ··---. ------·-;:i,- , Polley No. C/No: /hi? t?.5 J/-IY f'.:ldf/4f>tfao --.,. 
Clams No. , 

Gen. Cond: Gel) Fair I Poor/ Burnt " . 
Steering: lnor~ Jammed I Leaked I Bumt or 

I 

Sum ln:surcd: Excess: .' - - ---------f,; c - (ClenrsReoord) Brake: lnot1,rl Jammed/ LeakedJ Burnt or 
I · r 

MOdl: NII I~ I STD A/Rim or 
J;- r_ • · Make or Vel'I: --- Tyre Size: F; / 'r5 / '5 d /l /5 

""L) I --(Polley Condlllon) v R: - ··----.. -,. · P.emart: The veh had commenced Its N/S BS I DUN I EXNOVA I GY IFS I LIZA ~OHTSU / PIR /SUMI/ 
-- . 

iJ rcpaJr at the tJme of lnspe<;tlon. 
TOYO I YOKO or ·-

- ----- .. ,Ji Bal. 0t Mml Value: .Ec.Qal -- 3 5 
- IOAC Ac:ddenl Rpott Consistent?: Yea or No R/881. . R/Ba! . 
. , 

mm mrn / ·GIA I PR Soon: ---- ---··--·--Consistent?: Yes or No l/Bal. 3 U'Bal. 5 -mm inm ' - U~ -.days J7/t/iJ KE ·EsL Aepan: Res.: Yea or No 0.0.A. 0.0 .1. 2- 73 l 2-qt_ .p 'Lum Sum: __&__% ' . 3 Val.: Yes or No Survey held at 
3 

- CA I REV I REP. // 24 HRS Des. or Damages : Frt / Rear / O/S I NIS I UIC I Rooftop cir II! J~ . Vehicle: IN/ OUT ~// ;-t:;., 
, Dato: Petton Conlactec:r: 

The U/C / Chassis framo / Body Structure affected due to ccifflsi<.,n. 
1.:: • 

Date I Time Acibn / lnsttudlon 
I) 7 - ------ - ------ - . -- .. ·- . . - - -- ... ·--. . ... ___ - ·- • · • •- - - ..... . .. ... __ _ :-i 

. --·· ----- ------·- . ··--
/ - ... -- ·- - ·-----~ ... - -- ---·--·-··-- , ·----·---·- .. ·~--- ----· . ... ... , --·· ·- ·-· . F ------,i----fff . 

- .. -·--·· --·•-·-~p_,_'_: 
-------·---- ----------------·-···--·--·--···-·------··-··----

-;--------·---·----------------·--- - ---------- . -- -- .. ·-· ·------· . I - - -- ··---·---
Oat.l'rmt, FIi Pm ID? 

I) 

2). 

I -
Ropo/1 Format : 
~~mp Bum I LB.I: (S 

B: Prell. Report 

: Final Report 

- ·-· ------. - --·- ---- ---- . - -- ··--·-. ·-·-· . . 

Days Of Repair: 

Resurvey No. of Trip: 
I 

Survey Fee: 

Add Fee: 
/r~,., 

: Site fnsp ($ )j_s. ns. ___ s, 
~-·--. ··-·--- . 

: lnteMew ($ ), t',. 'X 
-··· . ... ·-··----

Tech lnvs ($ l •)11-\ti ~ 

Weekend IS r:: 



- ALA~:~,. R~!!~i'?. ... ~R~2p!:'!:~2· LTD.\ 
Tel: 6453 8686 (3 Lines) Fax: 6459 6550 

Company Reg. No.: 201113667N 
GST Reg. No.: 201113667N 

Vehicle Insured : SLV9309T 
Accident Date 28-Feb-2023 

Our Ref : 023049 (AUTO & GEN} / SHIJIE 

LAU ZHANG XIAN (LIU ZHANGXIAN} 
BLK 468A YISHUN STREET 43 
#12-59 
Singapore 761468 

No. 0 6 7 7 6 

Date 02-Mar-2023 

PAGE 1 
/ll~/ A tl'?'h ,,,,,h./" 
t/4.r 

/4,~ /4;~ 
ESTIMATED COST OF REPAIR FOR TOYOTA VIOS SMU6180J --------------------------------------------------------------------------------------------------
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 
1 pc 

Front bonnet 
Front headlamp RH 
Front bumper 
Front bumper retainer RH 
Front foglamp garnish RH 
Front RH fender 
"WT-I"emblem 
Front RH fender inner liner 
Front RH door 
Side mirror assy RH 

Front fender inner liner clips 
Front bumper clips 
Front foglamp RH 

/'(_ 744.20 
C/11,, 535.20 

4-tf~ 586.80 

Less 25% 

}'/1-J 7 6. 90 
, ...... 84.40 

Ar 688.60 

,r, 

.lk.. 38.40 
208.50 

1,310.80 
1,446.60 

5,720.40 
1,430.10 

;( -,___ 
'---

«---' -7 
X 
"7 

~4,290.30 
30.00 
30.00 

,,_ 180. 00 

t---"'" sn 
sn -
sn X 

To rewire damaged parts and refocus 
headlamp beam. 

To putty and spray replaced parts 

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

60. 00 2e,-( 

800.00 05,( 

Singapore Dollars Six Thousand Three 
and Ninety and Cents Thirty Only 

1,000.00 

Total S$ 6,390.30 
---------- ..,, - · 

lld.ll.~~~s!¥!!51 !!.!!i!t hence notify 
the Repairer of ~he i llowing: 
• To resurvey befor ter prat painting 
• To display damag rt(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be rosurvP.)'ed i!M 

is subject to final approval lrom Insurance Company 

Acknowledged by Repairer 

i 



• 3310001 / ALAN'S UNITED AUTO PTE LTD 
y DATE & TIME: 01/03/2023 12:10 (SGT) 
TTED BY: KHONG SHI JIE 

-~ ~"""""""'!~ll!!!!!!!!l!!!!--!1!!!!1!1111111~~111 

ON: 1 (01/03/2023 12:10 (SGT)) 

<If SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be compteted by the Policyholder and/or the A,;fual 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 llablllty. 
4 . TIie Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any fap IJIPQ!Ung may be referred to tbe Police tor !ovesttgatton · 
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 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 lo 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 . . . . . . 
Date of Accident .. . ...... . 
,. ::t Location of Accident 

·· • ·· ........ ····· ··• ·· .. . ·." ..................... . 
··· •···· ·· ...... .. ,. ······ ··· ·· 

...... ······ ··· ············• ....... , 
... , . , . ...... ·•····" ·•··· ··· ·· ·· ·· .. --- ··· ···· ·· 

Au~itional Location Information ...... ......................... .. 
Country/State of Loss . . . . . . . . . . . . . . . . . . . . . . .. . . . .. . . .. . .. . . . . . . . . .. . . . . 

01/03/2023 12:10 (SGT) 
Both Policyholder and Actual Driver 
28/02/2023 18:38 (SGT) 
Bukit Timah Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ·· ·-·····-·············· ... .... ....... ., . 

INSURED/POLICYHOLDER 

Is company? . . . . . . .. . . . . . . .. .. . .. . . . .. . .. ...... . 
Name Of Registered Owner . . . . . .. .. . . . . ............. .. ...... ...... ..... . 
NRICNo ............................ .............. .. ......... ................... . 
Email Address . .. .................. ............... .... ..... ... ... ...... .......... ... . 
Mobile Phone No . .. . . . . . .. . .. .. ................ . .... . 
Alternative Phone No .............. ........... , ........ .. ......... .. .. ., ....... . 

VEHICLE PARTICULARS 

Manufacturer . ..... ... ... ......... . ................... ...... ............. . 
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 I Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

(f/ Accident report SA1E23310001 

.... • """' ' .. .. . . . . . . ,.,, I 

SMU6180J 

No 
LAU ZHANG XIAN (LIU ZHANGXIAN) 
SXXXX459E 
SPEEDO11 0@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 

Page 1 of 13 

' 

I 



pl.AN 

jMPORTANT NOTICE SKETCH MN 
1. PINte n,port llmKh lhe d'ecnlis of 1he ncdaenn . . 
2. This Form inust bA bv o Speed ll!> lhe clams l)l'OCeSS. 

. -- h PoOt)tf)nJ'ffif B.ndtor thA Actve1 Prtwr-3. 1.nfonna1lon Pl'OYided must tie a .lrufriJ 
lns(nncie c:omPlnle:$ to YI ilQd GPY!l[Jtc ll f&.<stlbl!t. Ai-., w!if\11 miMlpNlsen&atklli or \\ffllholoing maler\&l fects rneu I'-·· 

PQlfsy lieN/!ly. r II.,.,, 
The lsSue and 8a:elJlance of this F .._, 
A e-i a,m Y. 7 iflsw:8noit.. · ~lea ls not an l!dmialon of pdicy lli!lpffly oo 1~ part o( 1he lnstJrane,_, oompani-5. n ,a se ortrn ma be fa · =· 

6. Th8 repo..1 MIi be _ . . · re IT&d to the Traffle Police De artment for Invest! atio . 
_ forwa~ by !hie lr.surors to lh.e G.lA Rocord$ Msr'llgotncnt Cmtre MtAbUthed tit hi Gaoarill rnsurance ~'>OCia'llon l)l 

Sirlgapore (G~) for-atct,i\,w,g "and ll'lat coplM cl this 19pon Wi.1 lor a r.. be made avallallae upon a~cs.Uoa l:,j lnter&s1ad l)8ille$. 7
- Br u,e of this "'P<ll1 to the ltlsure,s, you hereby coosent to Ille 81'('.hMng ot this report at th& ciMlf& and to <;O,files the 

repat beingme,c1e llf'ores.aid. 
e.. ConNrlt under Ille~ Data Protactk>n Ai;;t (PDPA) 
I~. &a<noMe(jge, &rx100nMnl. that; 

(a) My insuiw, my WD/1<shopand lhe c-enerar •~ Assoeii,tioru;if Sll'.!QllfXlNI ("GIA") may/ar& petTOi!!!ed to oofleo!, use, 1'isdose 
-,dtor process my P8/'S0n81 infottTli!tioo set oot in lflli. {form.] and an'/ other penionai I~ prwided 0')1me or 

I IISsed t)V my ln.surw-{001ec:t111111y Ult} "P.wsonal Information"!) and diSdose.and lnlnsfef'1Wd'I Personal lnfClffl'!ation toal in$1Jl~6) 
who have IT1$/m!d vehide(s} irMlll.'ed in this 8CCldenl (all lnsurer(s>""no Insured venk:le{sHr.volved In 1hif> accldont shall be 

referred lo as lhe 'tnsu~;. the •~· lawyer$,i\;lw fir'nl$. the Monetar<y AitJii;riy of SI~ i,nd afP/ relevm 
,g<M!ffWTl8nt (sueh as lhe pob ). I~• the pillpOse(s )" or: · 
(i) ;,,oc:esslng, hallcmg a,!dlo( dealing v.ith m)' c:faims ihclU<irlg lhe s~ ot tne dalms erid any ~ry I~ relating to 
Cl'lltdaim:5-; . 

{ii)~ lheacr:idenl ~ .my c:l~ 
(ii).~ cM arnilor dealing v,,i~ my Instructions or responc1s1g to al'ly enq~es by me; 
(M~ my.dam$- Cinci.ur:Jing \t1e mdiog Qf ~ . Matomel'lb.,.involcM, or~ '!0 rnef 'MUCh(IOOI(! invot.te 
disdosure·d ?(irlOnal data. i1lbcM ine to bring_ aboo1 de!lveey-_of the SM16 M Yie!1. !!IS on lbe c,:c,,er ofen-.-elope,s/n]ilil 
padqigias:): .antcr 

{V) 00!11)1ying 8')Plblble In adminlstenng, ~ •~ -a~ dea~,ig-With·rtfy cl8lml. -
(ool~ the "'Purpous") 

0:,) al Nt.n!il'(s}'flho hfie Insured vnc:lelsl lnv01ved io this ao;:id6,Jt a.r.d ~ .tnsv«itS' ~tltMs. ~ri pe(mllted to idled. 
use, ctsciose and!cr pra:iess my P8f'SO'l8! lr.!Otmalictn for~ cir mom of the~~; arid 
(c) "'I Persmai lnformafoo ma_ytcan be disdosed by ~"I m the 111S\J$S and'Qr GIA tr;rthew-lhlro-pe,w providefs c.r 

#ldf ~firms).~ mRi' be-sJted of St.pore, tr one oq,11.W:of~ abc:wae~. 
I 

,,,. 
/' , .- , 

,.&?-
·c....~i 

0111d} 

1 
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