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Re~:· /C.J/ ASS. REC,-. 8-;f-: - - ----. ~I 
~A-~-e-~4----.........i._.__._;..,,.. ___ AS_s1_g_NME_NT _____ _,__ ____ ,_ 

From: ______ Dais: 
. . . Veh No: P111fll.JomvrRegn: c9, )j7 
Es~Oost 

• OPf!;VWS t JP RES I op RES I EVA/ ltiY f.MY 
To lnsped Vehlcla No: . 

Type: U.Car I M.Cyel• I B1111 Van/ Lorry I Taxi/ Prime Mover I 

Truck/ Traner oi kfJ,, V\./~1!>''1 

Make: /-/,1 ,/ 9 J'Au"h'/4 c.c; I ~ P 6 
Colour at Worbhq, mis f~ /4,tj 

of v, ,:,.5/( Sp.Read~ ------------------
/1?. J.5 /ttr e,/( A/C: Insured I Std I Nll NA 

t 3 3 3 2 Y,. T/Radlo: lnsul'ld / Std I NI I NA 
ln:sured: 

-------
Polley No. 

----------------Clalms Na. 

Sum IIUUred: Exoess~ ----
(Cllenrs Reconf) 

1 
' • Mako otVeh: . 

"' -----------.....:...• -...-

(PolJcy Condldon) 

Eng/No: 

CJNo: 

Gen. Cohd:. ~I F1lr I Poor I Burnt 

Steetlng: lno~ Jammed I Leaked I Bumt or 

Brake: ln~r / Jammed I LeakedlBumt or 

Modi: & SJRlm I STD A/Rim or 

Tyra Size: F: I/ 5 / 6(f /? t5 
R: -------

P.omart: The veh had eommenced Its 

repair al the time of lnspecUon. 
NJS 0/S BS/ DUN I EXNOVA/ GY IFS I LIZA/ MIC/ OKTSU I P\R I SUMI I 

Bal. ex Matice( Value: --~---1-~.,__~----------
IOAC Accident Rpott: Consistent?: Yea or No --- R!Sal. 9 mm • R/88!. 

,,.,,. 
TOYOIYOKO or __ / 1 '~-S:,<rl 

fmnl &i! 

-GIA I PR seen: Consistent? : Yes or No U'Bal. '7 mm L/Bal. mm 
i-: Esl Repairs: --7flf ~~~ ~es.: Ye, or No 

i, Lum Sum: j ~·- % 3 Val.: Yes or No 

0.O.A. 21/1 Jzff 0.0.1. --gpJ,:1--
'!' 

Survey held at 

CA I REV I REP. I 24 HRS 
Vehicle: IN / OUT 

Des. of Damages : Fl't i ~ I OIS I HIS I UIC I Roof to~ or 

Dato: P81tOn Contacted: 
(. ---- The U/C _ / Chas-sis frame I Body Struetur1 affected dUG to coll\sk>n. . . . 

Date/Tltne Adlon/Jnsttuc:Uon _________________ ..__ ___ ·------------- - ·-···· 

------ ---·---------- . .....-.-...,_. __ ~ ....... ______ ----·----·-
-·····-·---+-----·----------- -·--------------------- ·--·--··-- -·-· _, .. _ . ._ _______ , ... ---··----·· ... -· .. ,, 

....... -- -·-·--- ·--·---·--·---···---·--· •.. ···--
-- -- - . - -... .. --

I I ' • --------------··----------~-·----·-·----. -··--- --- •••• 

--------------·--
-- -- __ ...__ . .___,__ ---· .. -· ... ·-·-·---·-·· 

Oiite/JrN, Fl• Patt D7 

,, 
---------
0-Jtel~. Fie Rttum I01 

B: Prell. Report 

: FJnaJ Report 

, 

Days Of t{epalr: 
I 

Resurvey No. of Yrlp: • Sutvey Fee: 

IT~.: 

Add Fee: : Slte ·rnsp (S ) _s • ns. ___ SI ~= _ .. ....,_... ._. -· ...,..,_ - ' 
: Interview ($ ), r, ... •,"" 

!f::!::" --- -·-·- _,.._.__. ·-· 
. Tech tnvs ($ 

!::::::t: 

--· .. -- --·- ·-

., 

' 

\ 
I 

Repott Format = 

Lump Sum I 1.B.I: (5 Weekend ($ ) 

~r::· =·-s=: ~, 
\~ ___ , ______ . ..) 



CITY AUTO PTE LTD 
0 n,e., St:op A ~e, S~ 

BLK 8, SIN MING IND. ESTAT~ #01-60/62, SIN MING ROAD, SINGAPORE 5
75643 

TEL: 6453 1235, 6452 0850 FAX: 6453 7944 

24hrs Towing Services Tel 9823 9898 
Co. Reg. No.: 199503435C GST Reg. No.: M2-8920979-4 

ECICS LIMITED 

N0.10 
EUNOS RD 8 #09-04A 
SINGAPORE POST CENTRE 
SINGAPORE 408600 

Contact: -

/l/t77 ~l,~A,./ 

b/f?,, cN 
~~ Al,,~ lb,~ 

Fax No. : 63389267 

Estimate : QUOT202408-000683(00) 

Date : 23/08/2024 

Vehicle No. : SMP 1130M 
Make/Model : HONDA SHUTTLE HYBRID 1.5 

AUTO 

Mileage (km) : 0 

Chassis No. : GP72007813 

Accident Date: 28/07/2024 00:00:00 

Claim No.: 
Reference : JO202408-0958 

Policy No. : 5132606088-02 

S/No Particular Quantity Unit Price Amounts$ 

1 

2 

3 

LIST ITEMS: 

1 Tailgate 

2 Tailgate emblem - hybrid 

3 Tailgate emblem - shuttle 

4 Weather strip 
5 Lock 

6 Rear bumper 

7 Rear bumper side retainer 

8 Rear windscreen glass moulding 

List Total: 
20% Discount S$ 

SPECIAL NET : 

Number plate 

Number plate casing 

Rear windscreen glass sealant 

SPECIAL NET Total S$: 

LABOUR: 

* To remove and refit rear windscreen glass 

-To knock jackout damaged parts, panel beating,welding, align, 

refix and to renew accident parts 

- Spray painting on affected & replace parts 

LKK Auto_ Consultants hence notify 
the Repairer of the following: 
• To resurve beforelaf • 

• To display damaged !!!~&! 01,r!g resurvey 

• Parts prices are sub1ect to confirma11on 

1.0 

1.0 

1.0 

1.0 

1.0 

1.0 

2.0 

1.0 

1.0 
1.0 

1.0 

1.0 

1.0 

1.0 

• Thud Party sur,ey is on a "Without Prejudice· basis 

• N'.J :llegc11 r,otJification(s) is allowed 

• ~upµlement.;Jry item(s) must be resurveyed i!llt 
,s sub,ecl to linal approval from lnsurJnce Company 

Acknowledged by Repairer 

Signature: 

for CITY AUTO PTE LTD Date: 
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' 

1,293.20 

88.10 

65.60 

168.50 

178.20 

1,250.60 

38.50 

97.20 

20.00 

25.00 

40.00 

120.00 

500.00 

750.00 

/'I,, 1,293.20 ~ 
~ 88.10 __., 

~ 65.60 ---­

/,_ 168.50 i 
,t 178.20 ~ 

/ltA.,. 1,250.60 ~ 
.,,_ 77 .00 )<. 

~ 97.20 __..,,,. 

3,218.40 
643.68 

2,574.72 

le1t. 20.00 ~ ~ 
25.00 

Act 40.00 ~ 

85.00 

120.00 V 
500.00 ~,, 

150.00 ¢~e/ 
1,370.00 

Total S$: 4,029.72 

322.38 GST 9% S$: 

Amount Due S$: 4,352.10 



SC1N24870004 / City Auto Pte Ltd 
ENTRY DATE & TIME: 07/08/2024 10:43 (SGT) 
SUBMITTED BY: Jason Ouak 
VERSION: 1 (07/08/2024 10:43 (SGT)) 

<II SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report correctly the details of the accident to speed up the claims process 

Your NCD will be affected due to late reporting 

2. This Fo'"!"" must ~e completed by the Ppficyhpfdec and/pr the Actuaf Paver • · · 
3. lnfo'"!""a.~on provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate 
policy l1ab1hty. 
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5, ~Y tala rapgatng rn■y b@ rafarrad to lb• Pallc:e (gr lnvnttgeHpn • • 
6. This repo,:t 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 ref:>Ort will, for a f~. 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 First Submission . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Reported by . . . . . . . . . . . . . . . . . . . . . . . . . . . ..................... . 
Date of Accident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . .. .. . . . 
Exact Location of Accident . . . . . . .. . . . . . . . . . . . .. . .. . . . . .. . . .. . . .......... . 
Additional Location Information ........................................... . 
Country/State of Loss .......................................... .. 

07/08/2024 10:43 (SGT) 
Actual Driver 
28/07/2024 14:00 (SGT) 
Malaysia 
JB CHECKPOINT TOWARDS WOODLANDS 
Malaysia 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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 ..... ······· ......... ' ... . 
Vehicle Fuel 
First Regisration Date . . ........ . 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

(L; Accident repon SC 1 N24870004 

SMP1130M 

Yes 
KINTO SINGAPORE PTE LTD 
2XXXXX445H 
ACCIDENT@LUMENS.SG 
(Phone) +65-87781765 

Honda 
Shuttle 

No - Claiming third party 
Private car 
Auto 
1496 

Income Insurance Limited 
5132606088-02 
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I 

sKEJCHPLAN 

IMPORTANT NOTICE 

1. Please co,, ec.1fy repo,t lhe dt1alls of tie ecddent to speed up the e1alms process. 

2- This Fonn mus, be completed by tbt Pollcyholdf[ pnd/or the Authorized Driver. of teria1 facts may 

3. Information provided must be as trlflbful and accuc,tt •• poHlbll. Any willful misrepresentation Ct withhOlding ma 

allow lnsur-.-ce companies to repudl1t, poHcy n■bllltv. 
4. The Issue and acceptance of thl8 Form by lnsuranc:. companies Is not en adm !salon of policy lablllty on the part of the Insurance 

cornpan1m. 

s. Any t•IJt c,porttna rn•x b• ctltcc•d to Sbt eous, for 1nvnl1R•tf0o-
& .. Tht report -a be forwarded by the 1nMnr1 of "· GIA Records Man~ Ctnl'• t.ttabllthed by the General Insurance Assodalion 

of S..apcn (GIA) fOf ~ and lhll copies o{ tNs repo,1 wtn for a tee be made availeble upon epplcaffon by lnl«ested parties. 

7. 8)' the lodgment r:A this repor1 to the Insurers. you h•eby consent to the ardllvlng of 1h11 report et lhe center and to ooples °' the 

report being made available aforesaid. 

8. ConNnt under the Plf"lonaJ Data PrMctton Act (PDPA) 

I ooderstand. scknowfedge. agree and ccnsen1 lhat 

{a) My lnsll"ef , m, workshop and the Genni Insurance Association of Singapore C-OIA, rnayl•e permitted k> eollecl, use.. disclose 

and/« process my J)4n0nal data/pefsOftaJ lnfotmatlon set out In thil (form) and M'I oltlet petsonel infctmation p,O\l'idtd by tne or 

poss•sed by my Insurer (collectlvefy the ·Personal Information; and d•ciose and transf• such Pers-onal Information to all lns\Wer(s) 

who have Insured vMlcle(s) in\l'OlvM tn this accidem (all 11\SUret(s) who have lnsW"ed vehicle(s) lnvol\led in this accident shall be collectively 

re/erred 10 as the ·1na1nrs"). theJnsuters· lawyers/law firms, the Monetary Au1h0tlty of Sin91pore and My relevant govet't'lmtnl 

agency/authority (such as the police). f« the p...-pose(s) of : 

(0 processing, handing andfor dealing ~ rny clalrns Including the secdefflent of the. dalrns and any neoessa,y lnved98Uons relating lo 

rhedaitnS. 

(I) l~.-lng lhe accident and/o, my daJms. 

Ca> carrying out andlor dealing wih myinslructions or responding to any enquiries by me. 

(iv) administering my dalms (lm:ludlng the mailing of correspondence, statements. lnvolces, reports. or notices to me. whi<:h could 

lmrolvedfsclosure of certain personal data abolA me 10 bflng abo.ut delhrery or the same as weU as on the ex1erna1 COYer of 

envelcpeslmall packages); and/or 

(11) complying wnh applicable law in adn'tinistering. proeessin,g, hand1lng anclfor d~llng wStn my dalms, 

(Coflectivety the ·Purposes") 

(b} all insta"er(s) who have insured vehic&e{s) involved in this clCcident and the Insurers' lawyers/law firms, may/are permitted to collect 

use.cflSdose and/or process my Personal lnformall0'11 for one or more of the eibove Purposes; and 

(c-) my Personal Information may/can be disdosed by any of the Insurers and/or GIA to their thl.rd-party s.en.,ce prOYiders er 

agents(ancluding thelr" lawyers/law firms). which may be sited outside of Stng,apore. fOI' one or more of the above Purposes. 

Policyholder'¥°~cte I Da1e & 

Time 

Sketch Plan 

driver is not the policyholder) I Date 

28-07-24/18:05 

r ClTY AUTO PTE LTD ~ 
Blk 8 Sin Ming Roed 

#01·58l60i62 Sin Mir,Q Ind E~I 
Singc1pore 575643 ' 

'T(,l. &tS3 1 ~3:, ~a, '-... . ct? a 
w.tness~~,~~~t~Sn~·enfre• 
Porsorml!!JI 

~ Accident report SC1 N24870004 Page 4 of 
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