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Bal. OI Mar1cet Value; ------------10 AC Acddent Rpo,t Consistent?: Yea or No ---
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" Eol - -- 7~;,. Res., Yo, o, No 
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Dale; ____ Pet$00Conlacted: 
Vehicle: IN / OUT 
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Tyi,e: M.C~r IM.Cycle~ Van f Lorry I Taxi I Prime Mover/ 

Truck/ Trailer or <;At ', t 
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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: SJP7477J 
Accident Date 14-Jun-2023 

Our Ref : 023132 (AUTO & GEN)/ CHAN 

TAN SIEW HUAY 
BLK 863 YISHUN AVE 4 
#03-77 
Singapore 760863 

No. 06859 

Date 

PAGE 

16-Jun-2023 

1 

/1.) ~,. ~l,e,;t;v 

lftrv~ df,f",~ 

ESTIMATED COST OF REPAIR FOR TOYOTA COASTER CB3366D 
.7«~ 

=================================================== 
1 pc Rear bumper fascia 
2 pcs Rear bumper inner bracket 
1 pc Rear bumper ·tow cover 

To putty and spray replaced parts 

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

764. 30 '--" 
@ S$276.00 552.00 '7 

Less 25% 

I'),_/ 52. 60 '--""' 

1,368.90 
342.23 

Total 

1,026.67 

500.00 ¢yl!?{ 

______ 7o,t 
S$ 1,926.67 ------------------------

Singapore Dollars One Thousand Nine Hundred and 
Twenty Six and Cents Sixty Seven Only 

LKKAuto Consultants hence notify 
the Repairer of the following_: . 
• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation . • . 
• Third party survey is on a "Without Pre1ud1ce basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must b'.' res1!rveyed :md , .. 

is subject to final approval from Insurance Compa 

Acknowledged by Repairer 
Signature: 
Date: 



I setCi36f0009 I Cl-ENG HOE MOTOR PTE L ll)(768761] 
ENTRY °"TE & 1WE: 1Sl06Q023 18::C6 (SGl) 
StJBMITTI:D BY: 0«:JNG BENG OiOON 
\ERSl()N: 1 1S:06(SG1)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

M>ORTANTNOTICE 
l _ Please n!p0l1 lhe delaills of lhe accident IO spee(I up the claims process. 
2. TIE Form rrust tr c:r:rcde9ef1 !b' Jhe Ppicytri(1er BQd/Qc Jhe Ad\Rll prtyer 3. •Q11lillit.i, .,rtMde<I nust be as IMlwl and aa:u1lle as possllle- Any wilful mis,epresentation or wltholding of material facts may allow Insurance companies to repudiate 

polity lliabay. 
"- The issue and acx:eµarice of 1his Form by insurance~ is roan adrrission of policy iabilily on the pan of the Insurance companies. 
5- fYrt .... QPldloQ PIil' IJB..,,,..,., IQ JhA Pobl r trn,m;dgdlro, 6. TIE ll!PJf\ wia be llnBUed by lhe insu-efS of the GIA Reconis Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving 
arm 1hal cxipies dlhis report wa, for a fee. be made avaiable upon application by interested parties. 
7. By h: uv,,,,e III cl 1his report to the nsue,s, you hereby consent to the archiving of this repon at the csntre and to copies of the report being made available afofeSBld. 

ACCIDENT STATEMENT 

Date of Subi I tission 
Reported by 
Da1e of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss . . . .. . . . . 

15/06/2023 18:06 (SGT) 
Both Policyholder and Actual Driver 
14/06/202318:25 (SGT) 
Singapore 
YISHUN AVE 2 SLIP RD lWDS YISHUN AVE 1 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .... 

tNSl.JRE[)JPOLICYHOLDER 

Is company? ... . .. . .. ...................... .. ......................... .... . 
Name Of Registered Owner ... .. .................. ...................... . . 
NRIC No .. ·····-· ........................................................ .. . 
Email Address ................ ..... ......................... .. ····· ··· 
Mobile Phone No ............. .. ..... .. ..... ............... ........ .. .... ....... .. . 
Alternative Phone No . . ... . .. . . . .. .. . ... . . . .. . . . . . ... .. . . . . ... ........ .. ...... . 

'veta..E p.ARTIQ.IL.ARS 

Manufacturer ......... ...... ......................... ...................... •· ······· 
MOOel . . ............................. , ............. ........ .. ...... .... ..... ~-·-· .. 
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 ... .. ...... ............. ...... ... ...... ......................... ..... . .. 

INSU~ COMPANY 

Name of Insurance Company ........ .. ................ ... ..... ...... .. ...... . 
Policy Number/ Cover Note Number .. .. ...... ... ........ .. .... .. .... ..... . 

DRIVER 

Name of Driver ................. .. ... ... ........... .. .. ................ ... .. .... • • .. .. 
NRJC No ...................... .... ,. .. .. .... ........ ... .. ......... ............ .. .......... . 
Date ()f Birth , .. . . . . .. . . . .. . .. . . .. .. . .. . . . . . . . . . . .. . . . .. ... .... · ·· · · · · · · · · .. .. · · · · · .. · · 
()cx::tJpati.on ........ ··· ···· ·······-········ ·•····· ···· ·· ···· ····· ··· ···· ···· ···· ···· 

fl Accident report SC1I236F0009 

CB3366D 

No 
TAN SIEW HUAY 
S1527449B 
jess@oddsneven.com.sg 
(Phone) +65-90087863 

Toyota 
COASTER 23 SEATER AUTO 

Private use 

No - Claiming third party 
Bus 
Auto 
4009 

China Taiping Insurance (Singapore) Pte. Ltd. 
DMB 1 SNW00004322300 

TAN SIEW HUAY 
S1527449B 
05/01/1962 
Outdoor 

Page 1 of 11 



, I 

l 
I. ( 

i 
, 
' l 
' t 
' 

! I , 

1 
! 

A:. t.6 ;~,b.D (~~) 
B~ S:JP~~l=tj (At-a~) 

i ' i ' 
'Uf""> , P~< (.h,.~ <S¼n;~ 
\ :'. . ' •. 

, S: '\ t 3 , .0:1,,g,p . : 
\ ~t? ,; q i' ~ l ;0 => 0 4~: I P , "#) , ,, 1 

i ; i : : t t \ 

J t I 

• - ---.,.-..-...,......,....~----- --•,:• ~ -- - •-·,-,.,~,.,.,.." ¥"'~- -",. - ..... ~,.. - -~••--••":•• ' ·· · ;n>,,_,,;v~- •'""'""'-· •--•--~-....-.;...,. ,..,_ , .... ca•-- .---• 
c_h~~-~- +c_J!\~----~i,1 .. ~~~1-~~{;,~½,~.-.-.Y.l4~--i~J · l O\~ ~ - · 

C~"------~ --.n,_:}----~£4.,,-1ls,~-~~ -=-~ .. -~l<r_~_._ ---

Oectarati<m 
flW• dtdarc fO'itllQOJng :P(lttlw.t.ilrS Me i,ue ifi ~~-«"I ttt~t. 

.. 

~J4/I-~~ 

I P~lHf• .5~•11.1< .. ; t,.-..i 'timie· 01Wt-f'S ~l!l.,ut> I~ t$t1Ytrr b nc, lht -~~iOldttl I 0-i! 

"~ 
2 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}


{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

