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Policy No. 
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Make: -t~v c.c IP'?; 
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Gen. Cond:§) Fair/ Poor/ Bumt _ 
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Vehicle: IN/OUT ~clit.- e?lj 

_O_a_lB_/_Tltne_,,-_,___Ac:bl-:-_-/fnsttu~----·--------------------
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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. 06863 
Vehicle Insured: SMB5904U 
Accident Date 19-Jun-2023 Date 22-Jun-2023 

Our Ref : 023135 (FIRST) / CHAN PAGE 1 

MARIA ISMAIL N'd7 /4!-,~Mh/ 
519 YIO CHU KANG ROAD 
1/01-80 
Singapore 787085 

/14, 
/4,~ Ak 

ESTIMATED COST OF REPAIR FORM/BENZ E200 SLL1922C 
=------===================================---===-
1 pc 
1 pc 
1 pc 
2 pcs 
2 pcs 
1 pc 
1 pc 
1 pc 
1 pc 

1 pc 
1 pc 

Rear bumper fascia 
Rear bumper lower chrome 
Rear bumper lower garnish 
Rear o/s bumper parking sensor 
Rr o/s parking sensor o ring 
Rear o/s bumper side retainer 
Rear o/s bumper reflector 
0/s taillamp 
Rear o/s fender 

Rear w/s glass sealant 
Rear bumper rivet (set) 

To remove & refix rear windscreen 
glass and conduct water leak test. 

To remove roof lining, front and 
rear seats, trim board and carpet 

To apply undersealing 

To putty and spray replaced parts 

2,076.00 
l't/t 384. 00 

372.00 
@ S$198.00 /1.f:t 396.00 
@ S$ 12.00 A<. 24.00 cm 111 • oo 

p,_ 63. 00 

Less 10% 

898.00 
/l, 2,320.00 

6,644.00 
664.40 

LKK Auto Consultants hence notify 
the Repairer of the following: 

-

A- 5,979.60 ~,/,_ 
'~ 60.00 sn 

30.00 sn...,..... 

150. 00 /.2e/ 

180. 00 I Z t:f 

80. 00 ]11>( 

800.00 1-~~ 

• To resurvey before/alter spray painting 
• To display damaged part(s) during resurvey Con't Page 2 ... 
• Parts priceS are subject to confirmation 
• Third party survey is on a 'Without Prejudice' basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed ~ 

Is subject to final approval from Insurance Company 

Ac'•.nowledged by Repairer 
, , . .- '•J rc: 

- . - ·- --· -- -- -- -----~ 



/ 
/ ALA'!:~7. Rt!!!!~tat~~~l2p!:"!*2• LTD. 

Tel: 6453 8686 (3 Lines) Fax: 6459 6550 
Company Reg. No.: 201113667N 

GST Reg. No.: 201113667N 

Vehicle Insured SMB5904U 

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

Singapore Dollars Eight Thousand Two Hundred 
and Seventy Nine and Cents Sixty Only 

Total 

Page 2 

tfc;t7/ 
1,000.00 ------------

S$ 8,279.60 
===---------
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K0002--01 / Chew Goon Motor 
s~,l~ATE & TIME: 20/06/202312:52 (SGT) 
E MJTTED BY: CG Pei Kee 
~~s,oN: 2 (22/06/2023 13:42 (SGT)) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Fonn must bA completed b)t lbe PoJicyhokler and/or lbe Actual Pciver 
3. lntonnation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wilholding of material fac1S may allow Insurance companies to repudiate 
policy liability. 
4. The issue and acceptance of this Fonn by insurance companies is not an admission of policy liability on the part of the insurance companies. 
s Any falsa rapartlng may he J"ftffl!DMI to Iba P01lce fQr lovestlgadon 
6. This report will 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 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. 

ACCIDENT STATEMENT 

Date of Submission ..... .. .. ... .... ... .... .... .... . ... .. ............. .. ... .. ..... .. . 
Reported by . . . . . . . . . . . .. . . .. ... ....... ..... .... ..... ..... ..... .. . 
!"late of Accident . . . . . . . . . . . . . . . . . . . ... .... ... .. ..... . ... .... .. .... .. .... . 

ract Location of Accident .... ... ... .. _ ... ... . ... .. ... .... ....... ..... ..... ... . 
Additional Location lnfo1TT1ation .... _.. .. .. ...... ..... . . . . . . . .. .... .... .. .. . 
Country/State of Loss ... .... ....... .. ................. .... .... ....... . . 

20/06/2023 12:52 (SGT) 
Both Policyholder and Actual Driver 
19/06/2023 16:15 (SGT) 
Singapore 
BKE TOWARDS SLE EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

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

VEHICLE PARTICULARS 

,o11anufacturer ..... ....... ............. .... .... . •. • • • • •· • • • • • · · · • · • · ··· ... · · · · 
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 ... .. .. . 

, 
i II' 

(,J Accident report SC1J236K0002 

SLL1922C 

No 
MARIA !SMAIL 
S6843446G 
MARIA.1.CHOW@GMAIL.COM 
(Phone) +65-96840530 

Mercedes 
E200 
MERCEDES BENZ/ E200 A 

Private use 

No - Claiming third party 
Private car 
Auto 
1991 

Income Insurance Limited 
5107169447-04 

MARIA !SMAIL 
S6843446G 
10/11/1968 
Indoor 

Page 1 of 15 



SKETCH PLAN 

IMP.ORIANI NOTICE 

1_ report corre;ctty Che details of the accidenf lo speed up the _el8wm prooess. 

2_ This Fominust be !i9111efltfd by the Policyholder tndlor tbe AuthorlHd Drive,. 
3. Wonmtbn providedtnJs-t be es trulh[yl and accurate II posalbte. Any w•ul msrep, esentation or withholding of rret~rial ,~,s. rrev 

NUf3f1CG-corrpanleS lo repudifte policY U§bility. 

4 _ The .issue 311d ac.eeptante of this Form by Ntnl"la:! C0n"p8nte$ is not an admsslon of policy labilty on the part of the murance 
~ies-
5, &Jyfafse repo-rtlnq m ,v: be r e.f@rnd.to the Pollce for rn;vesUoation. 
6_ The reportwl bi forwarded by lhe lrisurcrs ol tt1e.GIA ~o,ds: MJnaQerMnt -Ce11ttt1 Mlablished the General ~soranee, Assodalion 
01 ~:ilP(Ye (Gli\) for a,cnlvt,g .ancf~t cOJ)les of th!$ rep,o,t wll-for ~,..,be rradtt ava.labte upon appkation by interested~-
7_ By~ ~rd !hi$ report to the #\surer$, you_llereby consent to the arc~lving of th$ report~( the centre and t:o eoplos of the 
repcirt beliig n\lde . .t\.'alable llklresaid. 
a. Consent under the Per$onat Data Pr_oteetlon Act {POPA) 
1 undersland, acmow ledge, ~ree aQCf consent _Iha! _: 
{a) murer , 11'1/ wotkshOp i!nd th,e, Gf)neral nsurance Association. of SilgapQrl;i, (°•~ ·) m:,yfa,e permtted to roloct. use, d&cbse 
aniJfor process m, personal datafpersr;,nsl irtformaUoo set out In this (forni and any .other personal mfor,moon PfOV~ by n"l9 or 
posses~ by r,y hslRV (eoleeWel)' the "PersOf'!.,I fflformai1on•> and disc1ose and ttansfi;W SUcll fle:rS;«1811nfwnvtion to allnsurer(s) 
who have mured vehde(s) nvolvoo fl thls accid~t (el ins\lrer(s} wtio._have murcd vetilde(s) invot.rt!d in 1his acdderrt shal b4: 
ed.eciivel)' referred to as the "tnsurers"), thG h&urers' ~ye~ fir~.~ ~~ctj A:uthortey of Sbgapore afld any rekwant 
goverT\ln!nt agMCy{authoriy (such-as the: POke). for ihe l)O,f~S) or '. . 
{i} process~ andfot_ de~ ~-ilfi nv ctams i:¥;:ludilg the~,~ of the clah'I. and ~ny neee$Seir) invest)ga\ioo$ ,etating to 
theclains; 
(i) il'lves~ the accident andi'or mJ c&alms; 
(i) carryng out and/or dealng w 1h instruct.ions• or responding t,o ,any enqu,. by~ 

(rv-) adennistering cia_ims (ncllld'ing the rra6lg QI c;arrE!$PQf'ldeo(:.$, s-tatemern.s, lnv~, reports <if- notices -to rm. w hici1 could molv~ 
disclosure of cerml'l pers_onal da!a_about me to bmg $bol.JI detvery of~~ as weq_as Ol"I fhe. external cov~ of fflVelope.s/ntail 
packages}; and/or 
,(v) with appicable Jaw in adn'i'li$tering, processln9; handing andtor deatrig w th rriy claim.. 
{ coleciivtltf rhe, '"Pllrpose in 
fb} sl ~($) who have Nurect vehic-te(s) invotled fn this accident and 1he,b$_urer$-' ~yet:$.1\rw fJll'S. ~/are pemfflt'!d to colect, 
use, disclo$e iVJd/or- process 01/ ·AM-sonal Wonmtioo tor·~ or m:>.re of the~ A.lrpos$S~-and 
(~) "Y ~omelion _fnJ)J.ICll11 diicmed-by any -~ ih~ N.1.lfers G~ to thet party service prov$ders or agents 
(nekxfhg thei'" law yerdaw ti'n:$). which may be SJl«j outside (If ~pore, for o,,e or.~ ol .tt)e atxwe f\,rpQSe$ , 

Sketch Plan 

\\1uie-ssod·bY Reporting C&t",tre 
~$®it-e.1 . 

• 7 
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