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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: 645¢€ 6550
Company Reg. No.: 201113667N
GST Reg. No.: 201113667N

No. : 06859
Vehicle Insured : SJP7477J
Accident Date : 14-Jun-2023 Date : 16-Jun-2023
Qur Ref : 023132 (AUTO & GEN) / CHAN PAGE : 1
TAN SIEW HUAY Ve Ambesn
BLK 863 YISHUN AVE 4 /4 5?
#03-77 Lor 2’
Singapore 760863 ¥4 ad
Z et
S

ESTIMATED COST OF REPAIR FOR TOYOTA COASTER CE3366D

1 pc Rear bumper fascia A; 764 .30 i;://,/

2 pcs Rear bumper inner bracket @ S$276.00 cm h52 . 00
1 pe Rear bumper tow cover e 52,60
1,368.90
Less 25% : 342.23
1,026.67
To putty and spray replaced parts 500.00 ¢¢27
To remove, cut-out damaged parts,
panel beating, welding, align,
refix and to renew above parts 400.00 j227
Total : S$ 1,926.67

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

L KK Auto Consultants hence notify

the Repairer of the following:

« To resurvey beforelafter spray painting

« To display damaged pari(s) during resurvey

o Parts prices are stbject 10 confirmation -
« Third party survey 1 0n a “Without Prejudice” basis
« No illegal modification(s) is allowed

« Supplementary item(s) mus! ! """"'We\'eiini
is subject to final approval from Insurance Comp:

Acknowledged by Riepairer
Signature:
Date: -




SC11236F0008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 15/06/2023 18:06 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (15/06/2023 18:06 (SGT))

IMPORTANT NOTICE

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

2. This Form must be | he P h /gr

Y SINGAPORE ACCIDENT STATEMENT

3. Information 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 lssue and acceptance of lhrs Form by msurance companles is not an admission of policy liability on the pait of the insurance companies.

6. Thls reporl weil be forwarded by the insurers ufthe GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
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 copies of the report being made available aforesaid.

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2023 18:06 (SGT)

Both Policyholder and Actual Driver
14/06/2023 18:25 (SGT)

Singapore

YISHUN AVE 2 SLIP RD TWDS YISHUN AVE 1

Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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
NRIC No

Date Of Birth
Occupation

@ Accident report SC11236F0009

CB3366D

No

TAN SIEW HUAY
S1527449B
jess@oddsneven.com.sg
(Phone) +65-90087&63

Toyota
COASTER 23 SEATER AUTO

Private use

No - Claiming third party
Bus

Auto

4009

China Taiping Insurence (Singapore) Pte. Ltd.

DMB1SNW00004322300

TAN SIEW HUAY
S$1527449B
05/01/1962
Qutdoor
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Date Of Driving Pass 23/02/1984

Driving experience 39 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-90087863

Alt. Phone Number -

Email Address jess@oddsneven.com.sg
Address BLK 863 YISHUN AVE 4 #03-77
Address complement 5

Postcode 760863

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured :

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? T
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name &
Translator's ID e
Translator's phone number i
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJP7477J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant =
Vehicle Colour >

Vehicle Category Private car
Name of Driver LIM PEI CHIN EUNICE
NRIC No S9136028D

Accident report SC11236F0009 Page 2 of 11



Contact Number (Phone) +65-91510304
Address “
Address complement -
Postcode .
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident :
No. Of Passenger (Including Driver) 1

@& Accident report SC11236F0009 Page 3 of 11
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Fiesonbe Circumntance of the Accident
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E for pou o submmt OWied DAMAGE

Reporung Onlly

1

\'\fo wr Prie 1

l?a: CB 2266 D (Hane)

%-. SIPFHRT (Alora)
Lim Pei Chin Gunice
$£4136028D

(HP- A151020Y,

'.‘7 ”a&v\’\a« '5@

s »{‘2{ s yead "ms:é{_g» haa]

#m.&h? W* jw%,ﬁﬂQui, Jq> ;&QL;*h.i;

i‘f‘éﬁf_._ andad ;m) ch_‘:a No  eaw ».u;l;a. _‘my,mi

| suddeny o B |
[oeateey

e e o ot S i i i £ i 1 =
= P O S S e T . SESpre e
- e e N s &
~ - i S i e e el A - S s S
= e S N
1
S N ==, T i it
\ SR
R N s e _ =
Lo T |
Dectarstion ‘
|
AN dectare the 1oregoing PARCUIAS 506 bue in Rvery respect. A
i i
i ‘ j é\ \L,
7} ; )
h . [ / \
Pusoyiiiners Signatae | Giate & Time Crivers Swpnblue i diver i noi e poicyhaiger)  Date | Pitnea s pit By Ropogiig Cenire Peruoncd
& ime fﬂﬂ‘”ﬂlﬁ MLY))
2

'WAccid.en't report SC1{236F0009

Page 5 of 11



