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REF: Al'?/ 

Fn,m; ------ Dale: 
Esftnatec!Cost 

QQ (jj]ws I IP BES { op BES { EVA f !NY t MV 
To ltlsf>ed Vellti, No: 

ASSIGNMENT 

VehNo: Jt" :f 6~6'rc YrRegn: I 2 I /6 
Type; llCyde I Bua I Van I lorry I Taxi I P11me Mover/ 

Truck /Traner or 

atWortshopm11 _____ _./4C-.._.!,...;_1,,=~~v"----
of 

Make: 

Colour 
Sp.Readhg 

c.c 
NC: lnlur9d I Sid I NI I NA 

lnstKed: -------Polley No. 

ClamcNo. -----------------------....----,----Sum ll't.1ured; ----
(Clenfa Record) 

' 
1 Make of Yeh: . 

(Polky Condition) 

Remart; The veh /'tad commltl\c.d fta 
ropalr el lhe time of lnapectlon. 

Bal. 0t A.fal1cel Value: -------------10 AC Ac:ddent Rpott Consistent?! Y .. or No ---
GIA I PR seen: Consistent?: Yes Of No ------ ·-r-: Est. Rcpars; 

i , Lum Sum: 
CJ 3 days ~es.: YH or No 

2-o % 3 VsL:. Ya ot No 
~-

CA I REV I REP. I 24 HRS 

" Date: PetrotJ Conlact&d: .. . ---- Vehicle: IN/ OUT 

TIRadlo: lnsurad I Std I NI I NA 
Eng/No: 

C/No: 

Gell. Cohd: ~/Fair/ Poor I Burnt 

SleeMg: lno~/ Jammed/ leaked/ Bumt or 

Btake: 1no6' 1 Jammed I lNJctdJ.Buml or 

Moel: ND / ~-/ STD A/Rim or 

TyraSlze: F: _ .$ / ,5 / ~e:?/f/ 7 
R: -------:::--------

BS I DUN/ EXNOVA / GY / FS / LIZA 1@,owrsu I PIR I SUMI I 
TOYO/YOKO or 

fmaJ Ba 
R/Sal. 9 mm • RIB&/. 9 mtn 
UBal. 9 mm I.A!al. mm 
D.OA 30/t:f/t3 0.0.1. -~ff f..21?~1 

; . . Sur.,,y held at 

Des. of Damages : Fl't / 0/S / N/S I UIC I Roofto_p o, 

Dale/Tme The U/C _ / Chasab frame I Body Slructure affected due to COISIOO. Actbl/lnslfucUon __ ___________________ _ 

----------------- --- ·-- .... ____ ----
----+---- --· ..... _ --- ---·----------- · ·- ....... _ . - ---------- ------ ,.,,. 

I I • . --- - . . . -·- -· - -- ··-- . 
I -- . -- ·- ... -----.. --... - ·--· ---·---·------ ·-------------------- . -.___ --- - . -----.-•---- --- ------------ ·---· --•·----···--·---·----·--·-

~. Flt Pa" ID7 

I} - ------~.fltRICu,na,? 

Z) --- - ---

Repott Format : 

B: Prell. Report 

: FJnaf Report 

---------------. .. __ --~·--·- -· 
Days Of Repair: 

I Resurvey No. of trip: , :stltY'8)' F": ------
'-r~i: 

Add Fee: : Slte ·fnsp ($ _; ____ ),_s.RS._s, 
: Interview ($ ), r, •. ,,. 

--· ·- ---- ·-

Lump Sum 11.B.I: (S Tech Inv, ($ 1 .-. . 
""'"' ... . . -· ·-

- ---- . . . -· - -·.. . Weekel'\d ($ ) 



·---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: SMD1078U 
Accident Date 30-Apr-2023 

Our Ref : 023092 (AIG) / CHAN 

TAN YI GUANG 
BLK462A YISHUN AVE 6 
#07-1151 
Singapore 761462 

No. 0 6819 

Date 03-May-2023 

ESTIMATED COST OF REPAIR FOR MAZDA 3 SLJ6467C 
------------------------===================--
1 pc 
1 pc 
2 pcs 
2 pcs 

Rear 
Rear 
Rear 
Rear 

bumper 
bumper 
bumper 
bumper 

fascia 
reinforcement 
tow cover 
side retainer 

To putty and spray replaced parts 

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

l'!vi/~ 

@ S$ 28.90 
@ S$ 38.00 

----1,127.00 
A 563. 00 "7 
,.._ 57.80 1( 
la.-76.00 X.. 

----------
Less 20% 

1,823.80 
364.76 

Total 

1,459.04 

J$q 400. 00 ~-( 

400.00 2~~ 
S$ 2,259.04 ------------------------

Singapore Dollars Two Thousand Two Hundred and 
Fifty Nine and Cents Four Only 

LKK Auto Consultants hence notify 
the Repairer of the following: . 
• To resuNey before/aiter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices nre subier.1 to ('.onlirmation . • 
• Third party survey is o,, '-' ·without Pre1ud1ce basis 
• No illegal modifica\ion(s) 1s allowed 
• Supplementc\ry item(s) must be resumyed Ind 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Dale: 



23530004 I V111's Motor Pie ltd (575722) 
S~y DATE & TIME: 03/05/2023 14:20 (SGT) 
f;usMITTED BY: Raymond Teo Yun Loong 
~RSION: 1 (03/05/2023 14:20 (SGT)) 

Your NCD will be affected due to late reporting 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~se report~ the details of the accident to speed up the claims process. 
2. This Fof!TI must @mp)eted by the Policyhofder and/or the Actual Drjyer 
~::~~: provided must be as truthful and a=irate as possible. Any wilful misrepresentation or witholding of material facis may allow Insurance companies to repudiate 

4. The issue and aa:eptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 fal&e l'ftl:l""lng may he r:eferred IP the Pollce fQr IOY&Stlgation 
6. This re~ WIii 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 WIii, 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 . . . . . . . .. . . . . . ... .... ... ....... .. . .... . . 
Date of Accident . . . . . . . . ... .... ............ .. ........ ..... ........ .. ... . 

cact Location of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . .... ......... ...... ... . 
Additional Location Information .. ....................... ... .... .. 
Country/State of Loss . . . . . . . . . . . . . . . . . . .... ......... ....... .. ..... . 

03/05/2023 14:20 (SGT) 
Both Policyholder and Actual Driver 
30/04/202310:54 (SGT) 
Singapore 
ALONG TELOK BLANGAH ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number ---·········· ········ ··············· ······--····--·· 

iNSURED/POLICYHOLDER 

Is ce>rnpany? ....... ........ .. ... ... ..... ........ .. ......................... ...... . 
Name Of Registered Owner . . . .. . . . .. . . . . . . . ..... .. .. ... .. .. ......... . 
NRIC No .... ...... .. ........ .... ... .......... ...... ........ ... •-- ····· ··· .. ,··· · .. .. . 
Email Address . . . . . . . . . .. . . . . ... . . .. . .. . .. .. . .. .. . . . . . . . . . . . . .. . . ... ·· ··· ·· · · · 
Mobile Phone No .. ...... ..... ...................... . ...... --· · .. ·. · · ···· · · · · ·· · 
Alternative Phone No ... ........ ... .. ..... ... .... ..... ..... . 

. VEHIClE~.PARTICU~S 

.• ,anufacturer . . . . . . . . . . . . . . . .... .... .. ........ .. ...... .. • • • • • • • • · · • • · · · · · · · · · · · · · · · · · · 
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/ Cover Note Number . . . .. .. . .. . . . . .. ... ........... . 

DRIVER 

Name of Driver .................... ......... ... .. .. .. ... . 
NRICNo ....... . ........ ... ... .. ......... ... .......... .. . 
Date Of Birth ... .. ........... ..... ... .. , .. .... ............... ....... .... ... .. ....... . 
Occupation .. ... . • • • • • • • • · • • · · · · · · · .. · .. ··· · · · · · ··· ·· · · · ·.. · · · · · · · · · · · · · ··· .. · · · 

CfJ Accident report SV1023530004 

SLJ6467C 

No 
TANYI GUAN 
S9119458I 
tyg_ 1991@hotmail.com 
(Phone) +65-92967745 

Mazda 
MAZDA3 4-DOOR SEDAN 1.5L SP.6EAT 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Direct Asia Insurance (Singapore) Pte Ltd 
MT /00866991/02 

TAN YI GUAN 
S9119458I 
06/06/1991 
Indoor 

Page 1 of 15 



mere any video ca~tured by Car Camera? ...... . 
sOf!S tor not uploading a video of the accident · · · · · · · · · · · · · · s8 .............. . 

Yes 
WITH OWNER 

DETAILS OF OTHER VEHICLE PROPERTY 1 

vehide Registration Number ..... 
vehide Manufacturer . 

SMD1078U 

Vehide Model 
Vehide Variant . 
Vehide Colour 
Vehide Category Private car 
Name of Driver ..... 
NRICNo 

WEE CHONG CHEUT 
S8070120I 

Contact Number (Phone)- +65-91055365 

Address 
Address complement 
Postcode ... . - .. . .. . ... . ..... ................. . ......... ........ ....... . 

Insurance Company Name ...... , ...... . .. .......... ... ............. .... . .. 
Nature Of Damage . . . .... .... .... ... ..... .... ... ........ .. 
Details of property damaged in accident . . . . . . .. .. . .. . . . . .. .. .. . ..... . 
No. Of Passenger (lnduding Driver) . . . . ..... .. .. ... . 

Vehide Registration Number .... .... .. .. .... ......... .. ............... ...... . 
Vehide Manufacturer . . . . . . . . . . .. . . . . . . .. . . . . . . . . .. . . . . .. ..... ... .. .. 
Vehide Model ................ .. . ...... .. .. .......... .. .. .. .... . ...... .. .. . 
Vehide Variant . .. ....... ...... .... ..... .......... ... ..... ....... ....... .. ....... . .. 
Vehide Colour .. ...... ..... .. ....... .. ... ....... .... .. ....... .. ........... .. .. .. .. 
Vehide Category ........ ..................... .......... .. .... ... ... .. ........ .... .. 
Name of Driver .. . .. . . .... ... ..... ... ............... .......... .......... .. .. .. .. 
NRICNo ...... .. .................................. ........ .. ...... .. 
Contact Number ............ .. ............... .. .... ... ................. • ... • • • • • .. • • • 
Address ..... . ... . .. ..... ..... . .... .............. ...................... ..... .. . 
Address complement ... ............ ... ...... ......... ..... .......... .. .......... ... . 
Postcode ..... ............. .... ........ ... • •···· ·· •··· ·· · ·· ....... .. . 
Insurance Company Name ... ... .......... ... .. ...... .. ... ................ .. 
Nature Of Damage ····· ···· ··········· ··········· ···· ·· ·····•··•··· ···· ····· ······· ·· 
Details of property damaged in accident . . .. .. .. . .. .. ... ............ .. 
No. Of Passenger (lnciuding Driver) ....... ... ................... ........ .. 

Vehicle Registration Number ... ........ .... ... .. ............ ....... ...... .. .. .. 
Vehicle Manufacturer ... . .... . . ........ ...... .... ......... . .. ...... . 
Vehicle Model . . . ........ .. . .. . ..... ..... .. .......... .... ... .. 
Vehicle Variant .. . . . .............. . .............. .. ........... .. . . 
Vehicle Colour . .. . .. . .................. ....... ... ... .... .... ....... ..... . 
Vehicle Category ... . . .. .. .. . ......... ................ ...... ...... ......... , ... 
Name of Driver .. .. ............. .. .. .. .... .. ........ ......... , ..... .. .. .. , ..... ... .. 
NRICNo ................................... .. 

Contact Number .. 
Address 
Address complement 
Postcode 

.,. ,.,,,, ............. , . ······ .. ........ .... ... ..... . . 

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

Insurance Company Name . . . . . .. . .. .. .... .. . 
Nature Of Damage . . . . . . .. .. . .. .. . . . . . . .. .. . . . ...... . 
Details of property damaged in accident ... ..... .. .... .. ... ..... ...... .. 
No. Of Passenger (Including Driver) .. . .. .. . .. . .. . .. . . .... .. .. . 

SMR3846H 

Private hire 
LIM MING CHAI 
52186010G 
(Phone) +65-85356543 

SMJ8772X 

Private car 
KHOR ZHI YUAN, IVAN 
S8723791E 
(Phone) +65-98295857 
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····-·- •·------

-
------ --- ,.--------- ,.. .. -·- ----· ___ . .. ---· 

Declaratlo.n eria tru~ in t/•'fl"/ re$J»C' · W<le -,ettare lt'lel fct•gctog partiPJlal'S . 
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