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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.
Vehicle Insured : GBF5049Y
Accident Date : 28-Jun-2023 Date
OQur Ref : 023141 (EQ) / CHAN PAGE

Vo7 e
CHONG KIM WHEY Andl
BLK 741 WOODLANDS CIRCLE %}M gp/a,,ﬁf

#12-431
Singapore 730741
Fotay,

ESTIMATED COST OF REPAIR FOR BMW 730LI SGP75S

1 pc Rear n/s taillamp
1 pec Rear bumper fascia c# 1,250,
1 pe Rear n/s bumper side retainer #r 7 230.
2 pcs Rear n/s bumper parking sensor @ S$195.00 tha7 390,
1 pc Rr n/s bumper lower side chrom 7 180.
1 pc Rear n/s bumper reflector /e 80.
1 pc Rear bumper lower chrome Zer 180 .
3,240,
Add: 10% : 321 %

To putty and spray replaced parts

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

Total

Singapore Dollars Five Thousand and Thirty One
Only

06868
04-Jul-2023
1

3,531.00
800.00 Fezy

700.00 ZJzs

Acknowledged by Repairer
Signature;
Date:

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/afier spray painting
= To display damaged part(s) during resurvey
* Parts prices are subject to confirmation
® Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
. _Suppl_emenla.ry item(s) must be resurveyed and
Is subject to final approval from Insurance Cbr};'pam-




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 : GBF5049Y (EQ) Date ; 11-07-2023
Accident Date :28-06-2023

Our Ref : 023141 / CHAN

CHONG KIM WHEY
C/O ALAN'S UNITED AUTO PTE LTD

SUPPLEMENTARY ITEM PRICE FOR BMW730LI SGP755

1PC AJ/S TAILLAMP CENTRE CHROME MOULDING cnt $140.00 "/
ADD 10% $14.00
$154.00

Singapore Dollars One Hundred Fifty Four Only



SV10236U0003 / Vin's Motor Pte Ltd [575722]
ENTRY DATE & TIME: 30/06/2023 15:43 (SGT)
SUBMITTED BY: YEE SHU¢YAW

VERSION: 1 (30/06/2023 15:43 (SGT))

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
p ;

2. This Form must be Pali r

"' 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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pari of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl 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

F 't Location of Accident
Auuiltional Location Information
Country/State of Loss

30/06/2023 15:43 (SGT)

Both Policyholder and Actual Driver
28/06/2023 17:19 (SGT)

Singapore

SLE TOWARDS BKE: BEFORE MANDAI EXIT
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
ce

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SV10236U0003

SGP75S

No

CHONG KIM WHEY
SXXXX191J
PEAKTOP75@GMAIL.COM
(Phone) +65-88338113

BMW
730LI LED NAV HUD SR RCP

Private use

No - Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00086272304

CHONG WEI SONG
TXXXX357E
27/06/2001

Indoor

Page 10of 15



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

“THER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
V-3 notice of intended Prosecution given?
I. .s, against whom?

CIRCUMSTANCES OF ACCIDENT
SAME AS SKETCH
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

21/12/2020

2 YEARS AND 6 MONTHS
Male

(Phone) +65-88338113

CHONGWEISONG2001@GMAIL.COM
BLK 741 WOODLANDS CIRCLE #12-431

730741
No
Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
Yes
SD CARD WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

& Accident report SV10236U0003

GBF5049Y

Commercial vehicle
MUHAMMAD ZAKARIAH BIN RASALI

Page 2 of 15



NRIC No SXXXX823D

Contact Number (Phone) +65-88687475
Address "

Address complement 2

Postcode 5

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

& Accident report SV10236U0003 Page 3 of 15



SKETCH PLAN
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T‘ézis twmmi hehrwdw hy the insunses 1o the GIA ﬁms Managmem Centre established Wt!\e Ge:-ml Fvsurm Associaton of

Singapore (GIA} for archiving and that copies of this report will for & fee bo made available upon spplication by interested parties.

7. Byihe iodgement of this repost o the insurers, you hereby consent 1o the archiving of this repornt 8t the cantre and 10 copies of the
repon being made avarsbis sloresaid,

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknpwedge, sgree and consent thet

) My e, iy workshiop and the Gendval Insurante Asscciation of Singapore ("GIA") mayare pemitlad to codect, use, distiose

antifor process my personal datalpersonat information set cu in this ffom] ang any other personal information provided by me or

possessad by my Insuzer (collectively the “Personat Information”] and disciose and rangfer such Personal Infsrmation 1o all msurer{s)

who have insured vehicle(s) iwolved inthis atoident (3l instres{s) who have insuret vehicie(s] involved in this accident shall be

colfectively refarmed lo as the “Insurers”), the Insurers’ lawyersBaw firms, the Maonetary Authority of Singapone and any relevant

govemneent agency/authonty (such as the police), for the pumposels) of!

{1 procassing, hantiing antdier dealing with my claims including the sefllement of the ciaims and any necessary investigatiang relating to

the daims;

i) irvestigating e accident andior my daims;

{) camying out andior dealing with my instructions or respending to any enquines by me,;

) administering my daims dnshuding the mading of comespandence, statemerts, invodces, reports o notices 1o me, which oould swalve

disclosune of céftain personal data sbott me 1o bring about defivery of the same as well as on the sxtamal cover of envelopesimai

packages); andior

v} complying with applicable law in administering, processing. handiing and/or dealing with my ciaims.

{ocliectively the "Purposes”)

{b) a¥ insurer(s) who have insured vehiclels) invehied in this accident and the Insurers’ lawyersiiaw firms, may/are penitted 1o collect,

use, distiose andior process my Persenal Informiation for one of more of the above Purposes; and

{c) iy Personal Information mayicans be disciosed by any of the Insurers andior GIA to their thirg-party service providers or agems

{including their lawysesta firms), which miay be sited outside of Singapare, for ooe or mere of the afove P
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SKETCH PLAN #2

Describe Circumstance of the Accident
At 8 Jue 2023, aied (71906 - T 1 dery, 08 W Apre 2. Q4 vicehy |
T oov uredd by O Va0 tom e bk due 4o A van bei uobk 40 SHP L
ke dime 4o 10, biik Hhe yan W {0l 40 do D apd W R g s v
br gl n dre lEE @0 F gy \ghitle, - o
The A il B core a4 AMNS NTTED puid PTE 10

Declaration -

1 dedtare the ioregoeg parlicutirs 2re true in evary respoct,

DO #

Baficynicidars Sl D & Yme Diiver's Sigratute (5 3ier 55 ot T8 polifcider Date R b B e i P
A3 :
'Y : & Tive [Name 25 0 NR:CAD
Z.ck.2 St

e
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