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ASS. REC. BY: ""“*--—’ 4 2 3 G085 /é l _ »

/’/czmtv% SSI NT '
 From: : Date: Veh No: Jﬁ 3]0/(0 Yr Regn: jjl 2‘3
Estimated Cost: " Type: M.Car / M.Cycle @ Van ! Lorry [ Taxi/ Prime Mover /
Q%@M.LEEMBMMX ' Truck / Traller or A ) %5 s
A
To Inspect Vehide No: Make: 7,,y {é;fé/ c.c ﬁdﬂ?
at Workshop ms Aents Colour Lohi G Insured /StdINI/NA
of Sp.Reading 92/0 T/Radio: Insured ! Std / NI/ NA
Insured: Eng/No: -
Pollcy No. o C/MNo: VTéQQ /_1,(& 2:7//57&702
Claims No. . Gen. Cond: Q@l Falr / Poor | Burnt .
Suminsured: _ Exocess: . Steering: Ingrder’ Jammed / Leaked / Bumt or . .
(Client's Record) Brake: ln@rlJammedlLoakedJBuml or o
Mako of Veh: _ _ Modi : cvﬁ/?smrm ! STD ARRIm or
Tyre Size: F: ]/5/70/(’)7'5
(Polcy Condtion) R: — — (0’
Romark: The veh had commenced lts NS | Os @oun I EXNOVA/ GY | FS I LIZA | MIC | OHTSU / PIR | SUMI |
repalr ot the time of Ins on.
poctl L || Tovorvoxo or L
8al. or Market Valve: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 9 - " R/BA. 2 _mm
GIA / PR Seen: _ Consistent? : Yes or No L/Bal. ; mm UBal. 7 L mm
EstRepars O days  Res: Yes or No cor /¥/6/2 3 oor 22/4 /2223
i Lum Sum: R IK 3Val: Yes or No Survey heid st —
CA | REV | REP. | 24HRS Des. of Damages : Frt | Kear’/ OIS | NIS | UIC I Rooitop or
g v Vehicle: IN/OUT
 Date: ____ Person Contacted: ~ The UIC / Chassls frame / Body Structure affected due to collision.
Date/Time | Action / Instruction ‘ __ -
| e - - — .
R e e
[ ~ | 1
Oute/Teme, Fie Pass to? : Preli. Report Days Of Repalr:
n_ ~ : Final Report Resurvey No. of Trip; ‘Survey Fee:
Duta/Tine, Fie Return 107 iTW‘ -
. Add Fee: :Site Insp  ($ )| __s-Rs._8i
:Interview ($ ). Funoss
Report Format : o Tech Invs ($ ) Oy |
Lump Sum/ILB.I: (S . . | Weekend ($ ) |
o _— e T].
: PUNST———



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. : 06859
Vehicle Insured : SJP7477J
Accident Date : 14-Jun-2023 Date : 16-Jun-2023
Our Ref : 023132 (AUTO & GEN) / CHAN PAGE : 1
TAN SIEW HUAY Ver Ambean
BLK 863 YISHUN AVE 4 /4 5
#03-77 Ly -
Singapore 760863 7 ?/ i
Z.
ESTIMATED COST OF REPAIR FOR TOYOTA COASTER CB3366D 7
1 pc Rear bumper fascia 4 764 .30 «—
2 pcs Rear bumper inner bracket @ S$276.00 552.00 7
1 pc Rear bumper tow cover s 52.60 _~
1,368.90
Less 25% : 342.23
1,026.67
To putty and spray replaced parts 500.00 ¢¢¢{
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 400.00 7¢//
Total : S$ 1,926.67

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

LKK Auto Consultants hence notify

the Repairer of the following:

« To resurvey before/after spray painting

« To display damaged pari(s) during resurvey

« Parts prices are subject 10 confirmation

o Third party survey isona “Without Prejudice” basis ‘
o Noillegal modification(s) is allowed

~ rest d and
Supplementary item(s) must b rest: rveye
) is xbject 10 final approval from Insurance Compar

Acknowledged by Repairer
Signature:
Date: o




SCH23SFO009 / CHENG HOE MOTOR PTE LTD{768761]
ENTRY DATE 8 TINE: 150622023 1806 (SGT)
SUSMITTED BY: CHIONG BENG CHOON

VERSION: 1 (‘ISCBNZB\S‘(S(SG‘D)

@SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
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ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Vehide Registration Number
INSURED/POLICYHOLDER

Is company? .
Name Of Registered Cwmer
NRIC No

Manufacturer
Model

Variant
Exact purpose for which vehlde was being u

accident ..
Are you claiming under your own |nsuran

your vehicle?
Vehicle Category
Transmission
CcC

INSURANCE COMPANY

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

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

UAccident report SC11236F0009

sed at time of

ce pollcy for repalr to

les to repudiate

lity on the part of the insurance companies.
General Insurance Association of Singapore (GIA) for archiving
report being made available aforesald.

15/06/2023 18:06 (SGT)

Both Policyholder and Actual Driver

14/06/2023 18:25 (SGT)

Singapore

YISHUN AVE 2 SLIP RD TWDS YISHUN AVE 1

Singapore
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.
DMB1SNW00004322300

TAN SIEW HUAY
$15274498
05/01/1962
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EASE T4

Claim under your 0wn Comprehensive potey. Pis check your policy for more mformation.
{ ) Claim 0wn Palicy

R { ) Claim Thid pany {  iReporting Onlly
/) Claim OD{TP)at other worksh

Sketch Plan workshen L ..
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RE NOTE THAT YOUR INSURER HAVE 14DAYS TIVME FRAME for you o submit OWHN DAMAGE
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Declaration

Ve dectare the foregoing Larticulars 496 LS I Bvery réspect.

A

Poeyrbicars Sagratwe | Dae & Time

ol
Diivei's Sagrubisse (f deivat s not the policytalder) ¢ Date

Witness 88 by Repofing Centre Persdsiel
B Yemp
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