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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. : 06838
Vehicle Insured : SNB5187K
Accident Date : 17-May-2023 Date : 19-May-2023
Our Ref : 023110 (AUTO & GEN) / CHAN PAGE : 1
CHIN HUI CAR RENTAL A/W WAM//
BLK 7 SIN MING IND. ESTATE
SECTOR C, #01-76 ///’471 &
Si ore 575642
ingap /4// ey A-,%/ /é/n/
ESTIMATED COST OF REPAIR FOR LEXUS ES300H SLE86J ;a%
V27
1 pc Rear n/s door /LWV” 1,299.50 sl
1 pc Rear n/s door "HYBRID" plate e, 82.70 —@/
1 pc Rear bumper fascia 1,077.10 7
1 pc Rear n/s bumper side retainer )~ 65.00 X
2,524.30
Less 10% : 252.43
2,271.87

To putty and spray replaced parts 1,000.00 6%&7'

To remove, cut-out damaged parts,

panel beating, welding, align,
refix and to renew above parts 800.00 6?@7'

Singapore Dollars Four Thousand and Seventy One
and Cents Eighty Seven Only

LKK Aggq Consultants hence notify
the Repairer of the following:
* To resurvey before/after spray painting
«To dnspléy damaged pari(s) during resurvey
. :ans prices are subject to confirmation
* Third party survay is on a *Without Prejudice”
* No illegai modiiication(s) is allowed -
. Suppleme«llary itemy(s) must urveyed
1 subject to final appn)wal fm: l::tm C:um\pmy

Acknowledged by Repairer
Signature;
Dale:




5K0J235H00°c /K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 17/05/2023 20:54 (SGT)
SUBMITTED BY: Ng Meng Huat

VERSION: 1(17/05/2023 20:54 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i

3. Infumaﬂ;yn 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 admission of policy liability on the part of the insurance companies.

< ROMING MAay Dé refermed to the Police fi nyeastigation o 3

Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

ANY 1RISe NepX e Police fo
6. This report will be forwarded by the insurers of the GIA Records
de available upon application by interested parties. . ; i .
you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be ma
7. By the lodgement of this report to the insurers,
ACCIDENT STATEMENT
17/05/2023 20:54 (SGT)

1te of Submission . TR s ‘
<eportedby ... ... .. . e P S - Actual Driver
Date of Accident T T Besesmanaey e 17/05/2023 07:30 (SGT)
Exact Location of Accident ... .. Singapore
Additional Location Information .. ... ... ... JALAN LEMPENG (INSIDE NAN HUA PRI SCHOOL)
Country/State of Loss i g e SRS Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number . ... . e SLES86J

INSURED/POLICYHOLDER
Iscompany? ... .. ... RS Yes
Name Of Registered Owner ... e e s CHIN HUI CAR RENTAL
Company Reg No B U AU UL S M 53090791K
Email Address b e T AT SRS SRRV AR CHINHUIRENTAL@GMAIL.COM
Mobile Phone No U (Phone) +65-64531473
Alternative PhoneNo .. .......... -

.EHICLE PARTICULARS
Manufacturer : RS V. S —— Lexus
Model R T i i SR Gman ol Es300h
Variant . R S SR S O U Tt -
Exact purpose for which vehicle was being used at time of
accident =

Are you claiming undér your oWh 'insufanée‘ policy forrepalr t6
P TN , No - Claiming third party

your vehicle?
Vehicle Category SRR Ermes e ews wmseniw s o s T O R Commercial vehicle
Transmission . . N Auto
CcC L ORI 2494
INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company S Seamas iy B
Policy Number / Cover Note Number . S 5113764547-03-000015

DRIVER

Name of Driver . N . GLENFORD TAN MING LOON

NRICNo .. — s S7628635C
s s 200091978

Date Of Birth
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2. This Form must be compliRg 2 Polt "

3. information provided must bo as mmmmwmmm Awmul misreprasentation or winhoking of mratenia facis sy siow
JnsurENCE Companisa to epudiale BOCY LAt sy,

4. Tha tssup ang accestance of tis Form by insLrance contpanies ks net arh acmisdion o policy (Ibilty or the part of the Inslirance companies.

5. false reporti ay be referred to the Traffic Police Department for investigation.

6 This repart vdll b8 Tormardad by the insurees 1o the GIA Recards Managamart Cantre estatil shad try the Beneral Inaurants Assoction of
Singapore [GIA) for archiving &0 that capies of this repoet will for 8 lee be made avallable LN apclication by intérested pertes

7. By tho lodgemen of thir report to the insurery, you teeeby ponasnt 10 the archiving uttmhapm atihe canlreand to copies of the
report being made avarllable sforesaid.
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