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 : SMM2463L

Accident Date

OQur Ref

09-Apr-2023

023080 (III) / CHAN

KWAN YONG CONSTRUCTION PTE LTD
11 JOO KOON CRESCENT
Singapore 629022

ESTIMATED COST OF REPAIR FOR VOLVO XC60 SKT9867X
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1 pc
1 pc

Rear
Rear

bumper fascia

bumper top pad

bumper tow cover

bumper lower spoiler
lower spoiler ctr garnish
bumper side top bracket
bumper side bracket
bumper inner parts

bumper reinforcement
bumper reflector

exhaust pipe heat shield
exhaust heat shield (ctr)
centre parking sensor
parking sensor holder
end panel

bumper rivet (set)
exhaust heat shield rivet

To remove roof lining, front and

rear seats,

trim board and carpet

To apply undersealing

= e

@ S$175.
@ 5$472.

@ S$267

Less 10%

S$118.
S$136.

00

00
00

.00
@ s$ 25.

00

No. : 06807

Date : 12-Apr-2023
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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 : SMM2463L Page : 2

To putty and spray replaced parts 600.00

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

Total : 8$11,823.70

Singapore Dollars Eleven Thousand Eight Hundred
and Twenty Three and Cents Seventy Only



SBOH234A0005 / BH Auto Service Pte Ltd
ENTRY DATE & TIME: 10/04/2023 17:24 (SGT)
SUBMITTED BY: Eric Cheong

VERSION: 1 (10/04/2023 17:24 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

completed by the Policvholder 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 acl::eplance of lhIS Form by lnsurance companles Is not an admission of policy liability on the part of the insurance companies.

es
6. Thls report wlll be fomrarded by lhe insurers ot the GIA Rewrds Managemenl 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 heraby consent 1o 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

Nate of Accident 4
xact Location of Accident

Additional Location Information

Country/State of Loss

10/04/2023 17:24 (SGT)
Actual Driver
09/04/2023 18:15 (SGT)
Tampines, Singapore
TAMPINES AVE 2
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER,

Iscompany? . .
Name Of Registered Owner

Company Reg No

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

CE

ANSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

i%? Accident report SBOH234A0005

SKT9867X

Yes

KWAN YONG CONSTRUCTION PTE LTD
TXXXXX800E

sttang@kwanyong.com.sg

(Phone) +65-93822292

Volvo
Xc60
sSuv

Private use

No - Claiming third party
Private car

Auto

1969

Etiga Insurance Pte Ltd
MAQ16781

TANG SIEW TUCK
SXXXX485|
17/01/1964

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode S

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATICN-OF THE ACCIDENT

Type of Accident : <
Weather Conditions
Road Surface

JTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1
Name
Gender

JETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANGES OF ACCIDENT
PLEASE REFER TO THE ATTACHED FILE
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

\f; Accident report SBOH234A0005

12/06/2015

7 YEARS AND 10 MONTHS
Male

(Phone) +65-93822292
sttang@kwanyong.com.sg

BLK 610 ELIAS ROAD #06-168

510610
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

TEO LEE LAN
Female

No
No

Yes
No

SMM2463L

Page 2 of 13



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

E*g)ﬁ\ccident report SBOH234A0005

Private car
LEE YOON FATT
{Phone) +65-90182822
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