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ALAN'S UNITED AUTO PTE. LTD.
7] Block 7, Sin Ming Industrial Estate, #01-76, Singapore 575642.
- Tel: 6453 8686 (3 Lines) Fax: 6459 6550

Company Reg. No.: 201113667N

2 /7
= GST Reg. No.: 201113667N
'E
No. : 06822
o] Vehicle Insured : SLT5501R
- Accident Date 03-May-2023 Date : 04-May-2023
=3
PAGE : 1

Our Ref : 023094 (AUTO & GEN) / CHAN
Vo7 4}74;,,'/'_/

KEANE TAN GUAN YU
BLK 54 MARINE TERRACE 2/ G @

#05-37
/4/5//»;7 Aé‘/ /4‘7

Singapore 440054
( ors -
7

. -y .

ESTIMATED COST OF REPAIR FOR MIT. ATTRAGE SMM9214T

l
1 pc Rear o/s fender
1 pc Rear w/s glass moulding Az 78.00 —
1 pc Rear bumper fascia 7vFem 708.00 ~—
1 pc Rear o/s fender inner shield ¢+ 38.00 —™ -
1 pc 0O/s taillamp £ 276.00 X
1 pc O/s taillamp lower bracket A~ 39.00 x
1 pc Rear o/s bumper side retainer 7,726 .00 — -
1,888.00 ol
Less 10% 188.80 P
1,699.20
1 pc Rear lower spoiler set CM 1 643.00 sn—
1 pc Rear w/s glass sealant e ?Zhv 60.00 sn
1 pc Rear o/s fender shield clip /e, 30.00 sne— ,
?
-
150.00 7Z2o/

To remove & refit rear windscreen
glass and conduct water leak test.

To remove roof lining, front and |
trim board and carpet 120.00 725 -

rear seats,

To apply undersealing 80.00.347

To putty and spray replaced parts 800.00 612a(

To remove, cut-out damaged parts,

panel beating, welding, align,

refix and to renew above parts 800.00 ;€Zq/
Total : S$ 5,382.20

LKK Auto Consultants hence nolify == =3
the Repairer of the following:

& THUIG®eREater spray painting
f;ﬂommm”mm

* Parts prices are subject to confirmation
* Third party survey is on a “Without Prejudice” basis
* No iliegal modifications) is allowed
* Supplementary item(s) mus! be resurveye” and

is subject 1o final approval from Insurance Company

Acknowledged by Repairer
Signature: !
Date:

Singapore Dollars Five Thousand Th
and Eighty Two and Cents Twenty On




SA1E23530001 / ALAN'S UNITED AUTO PTE L
ENTRY DATE & TIME. 03/052023 18:23 (SGT)TD
SUBMITTED BY: KHONG SHI JIE

VERSION. 1 (0370572023 18:23 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detals of the accid:
2. This Form must be completed by the Pq _“.‘_._ oed Up the claims process.
3. Information provided must be as truthful and accurate as

policy liability.
by nm companies Is not an admission of policy liability on the part of the insurance companies.
LD 10 NYeSUgauon
s Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

A,M&némmrmdnism
a (BRORING may be mfamead to th

will be forwarded by the insurers of the GIA Record

Ne Actual Drives
possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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 coples of the report being made available aforesaid.

ACCIDENT STATEMENT

03/05/2023 18:23 (SGT)
Both Policyholder and Actual Driver

03/05/2023 14:34 (SGT)

Singapore
CHANGI EXHIBITION CENTRE OPEN CARPARK

Singapore

Date of Submission
Reported by
Date of Accident

xact Location of Accident
Additional Location Information

Country/State of Loss .
DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Janufacturer
Model

Variant
Exact purpose for which vehicle was being used at time of

accident :
repair to

Are you claiming under your own insurance policy for

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
dAcddent report SA1E23530001

SMM9214T

No
KEANE TAN GUAN YU

SXXXX472J
KEANE_TAN_97@HOTMAIL.COM

(Phone) +65-83990375

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

ERGO Insurance Pte. Ltd.
DMPG23000971

KEANE TAN GUAN YU

SXXXX472J
15/11/1997

Indoor
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SKETCH PLAN
IMPORTANT NOTICE

1. mmmmmumowmwuphmm.

3 mmmuuw Anywmmﬁorormmdmleﬂuhmmvanaw
insurance companies tc repudiste policy ligbiity.

The issue and acceptance of this Fumhthmumnhh nct an admission of policy liabdity o the padt of the insurance companies.

4,

5. :

6. MmmuwwmmmbmslhRMstmomC&mmwbylronHmmmAnwmd
Singapore (GlA) for archiving and that copies of (his report will for 3 fee be made available upen applicaticn. by interestied parties.

7. By the lodgemeni of this report o e insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies of the

report being made evailable aforesaid.
8. Consent under the Parsonal Data Protection Act (PDPA)

| understand, acknowledge, agree anc consan that:
(8) My insurer, my wokshop and the General Insurance Association of Singapora ("\GIA") may/are penitted (o collect, use, disciose

ardior process my personai data/personal information sel oul in this [form] and any other personal information provided by me or
possessad by my insurer {collectively the “Personal Information™) and disciose and ransfer such Personal Infarmation to all insurer(s)
who have insured vehicie(s) invoived in this acaident (ail insurer{S) who have insured vehicie(s) invotved in this accident shal te
celiectively referred 1o as the “Insurers™), the Inswrers” Iawyersdaw firms, the Monelary Authority of Singapore and ary relevant

govemment agencyiauthority (such as the police), for the purmose(s) of:
{i} processing, handing andior dealing with my daims incluging the settiement of the ciaims and any necessary investigations relating 1o

the ciaims;

(i} investigating the accident andfor my claims;

(#) camying out andfor deaing with my instructions or responding (0 any enquides by me;
(n)mmmm,raainsfmmmmmmmm,sum«b,lm,mammm.mxmmemmo
disciosure of centain personal date sbout me 10 bring about dalivery of the same as well 88 on the extemal cover of envelopes/mal

packages); andor
{v complying with apphcable law i administering, pmeessmg.hmdlngmdformaﬂnnvdhwdm

{colieclively the "Purposes”)
(D) &l insurer(s) who have insured vehicle(s) invoived in this WWMLWWim miy/are parmitted to coillect,

use, aicicse and/or process leWbrmuumdeaﬁmm and
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